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g 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

I OMB No. 1545-0047

2013

Open to Public

ﬂ?ﬁ%ﬁ?’éﬁ:‘bé’ﬂﬁﬁﬁ?ﬁiw P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization | Love A Clean San Diego County, Inc. D Employer identification number
[ ] Address change Doing Business As___| Love A Clean San Diego
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 95-2566791
E Name change 2508 Historic Decatur Road 150 E Telephone number
Initial return City or town State ZIP code
. San Diego CA 92106 {Sredtaioe
Foreign country name Foreign province/state/county Foreign postal code
|:| Amended return G_ Gross receipts § 1,063,682
D Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinales? DYes No
Pauline Martinson 2508 Historic Decatur Road, Suite 150, San Diego, CA H(b) Are all subordinates included? [Jves[ ] no
I Tax-exempt status: 501(c)(3)l:| 501(c) { ) 4 (insertno.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » www.cleansd.org H(c) Group exemption number ¥
K Form of organization: Corporation I:I Trust D Association I:I Other B | L Year of formation: 1954 | M State of legal domicile: ~ CA
Summary
1  Briefly describe the organization’s mission or most significant activities: ILACSD is the pioneering leaderin
§ encouraging environmental awareness in San Diego County for programs thatfocuson
E resource conservation, waste reduction, recycling, beautification & pollution prevention.
% 2 Check this box ® |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line1a). . . . . e 3 14
':: 4  Number of independent voting members of the governing body (Part Vi, line 1b) C e e e 4 14
-g 5  Total number of individuals employed in calendar year 2013 (Part V, line2a). . . . . . . . . 5 20
-.E 6 Total number of volunteers (estimate if necessary) . . . . . . . e e e 6 30,510
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, lineth). . . . . . . . . . . . . .. 598,373 537,928
% 9 Program service revenue (Part VIll, line2g). . . . . . . . . . . . .. 527,418 515,719
> | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d). . . . i1y s 0 837
® |11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) ¢ W s 10,355 9,198
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 1,136,146 1,063,682
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined4). . . . . . . . 0 0
w |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 519,493 572,272
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . 0 0
:u’ b Total fundraising expenses (Part IX, column (D), line25) » 125,509
W | 97  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . 551,442 469,432
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 1,070,935 1,041,704
19  Revenue less expenses. Subtract line 18 from line12. . . . . . . . . . 65,211 21,978
5 § Beginning of Current Year End of Year
gﬁ; 20 Totalassets (PartX,line16). . . . . . . . . . . . . . . . .. .. 505,211 503,699
5§ 21  Total liabilities (Part X, line26) . . . . . “ s oa o me o o w 96,621 73,131
35 22 Net assets or fund balances. Subtract line 21 from Ilne 20 i e e e w 408,590 430,568

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, cowecﬁsaﬁ%rgmplﬁyé. jﬁeclargtion of preparer (other than officer) is based on all information of which preparer has any knowledge.

aE |

R | Y. 7927 Hef/ﬂ/ MRS /2314
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid - Check [ | i
Leonard Sonnenberg 4/9/2014 self-employed |P00287581

Date

Preparer
Use Only Firm's name B Sonnenberg & Co. CPAs b Firm's EIN » 95-3749711
Firm's address ® 5190 Governor Dr, Ste. 201, San Diego, CA 92122 Phone no. 858-457-5252
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes I:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

HTA




Form 990 (2013) [ Love A Clean San Diego County, Inc. _ _ . 95-2566791 Page 2

Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartIl. . . . . . . . . . . D

'Brieﬂy describe the organization’s mission:

dedicated to the future of the entire county.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7. . . . . . . . . . oo L ves [X]ne
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make sigrificant changes in how it conducts, any program
SBIVICBS? . . . . . L . L e DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required o report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

45

(Code:

4b

4d

Other program services. {Describe In Schedule O.)
{(Expenses 3 0 including granis of $ 0 ){Revenue § 0)

48

Total program service 'expenses > 810,631

Form 990 {2013)



_Form 980 (2013) | Love A Clean San Diego County, Inc. 85-2566791 Page 3

10

11

12a

13
14a

15

16

17

18

18

20a
b

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(3}(1) {other than a private foundation)? If "Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B Schedule of Contnbutars (see rnstructmns)'?

[id the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? I "Yes," complete Schedule C, Pari ! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? ff "Yes," complete Schedule C, Part Il .

1s the organization a section 501(c}(4}, 501(c)(5), or 501(c){6) organization thal receives membershup dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,"” complete Schedule C,
Part ilf . .

Did the organization maintain any donor adwsed funds or any S|m||ar funds or accounts for whlch cfonors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part1 . e
Did the organization receive or hold a conservatlon easement, |nclud|ng easemeﬂis to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes,” complele Schedule D, Part If .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,”
complete Schedule D, Part Iif .

Did the organization report an amount in Paﬂ X l:ne 21 for EsCcrow or custodral account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes, " complete
Schedule D, Parf VI. .

Did the organization report an amuunt for |nvestments—other securmes in Part X Ime 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViI. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reporied in Part X, line 167 If "Yes," compiete Schedule D, Part IX. .

Did the organization report an amount far other liabilities in Part X, line 257 if "Yes " compfete Scheduie D Pan‘X
Did ihe organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posifions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and X, .

Was the organization included in consolldated mdependem audﬂed f nancraE statements for the tax year’? If "Yes "

and if the organization answered "No” o line 12a, then completing Schedule D, Paris X! and Xil is optional .
Is the arganization a school described in section 170{b){1)(A){ii}? If "Yes, " complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i "Yes,* complete Schedule F, Parts fand IV .

Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complefe Schedule F, Parts if and IV . . .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," compilete Schedule F, Paris Il and IV . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? f "Yes," complete Schedule G, Part I . . .
Did the organization report more than $15,000 of gross income from gaming actwmes on Par't VIIE tme Qa'?
if "Yes," complete Schedule G, Part il . .. .

Did the organization cperate one or more hospital faclilt[es'? If "Yes " comple{e Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No
1] x|
21 X
3 X
4 X
5 X
6 X
7 X
8 X_ _
9 X

11a| X

11h X
11¢ X
11d X
{1ie] X

11| X

f2al X

12b X

13 X
14a | X
14b X

15 X

16 X

17 X

18 X
119 X
20a X
| 20b

Form 990 (2013}



85-2566791 Page 4

Fam 990 (2013) | Lave A Clean San Diego County, Inc.

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part iX, column (A), line 1? If "Yes,” complete Schedule |, Parts { and If . .
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts { and Il . . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatmn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an oetstandmg princlpei amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yss, " answer lines

24b through 24d and complefe Schedule K. If *No," ga to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pened exceptlon”

Pid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt bords? . .

Did the organization act as an "on behalf of" issuer for bonds outstand:ng at any trme dunng the year7
Section 501{c}{3) and 501(c)(4) organizations. Did the arganization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," cornplete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
880-EZ7 If "Yes," complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for rece[vabies from ar payebles to any
current or former ofiicers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, dlrecter trustee key employee
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part i} .

Was the organization a party to a business transaction with one of the following parties (see Schedu[e E.

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part 1V .

A family member of a current or former officer, directar, trustee, or key employee? /f "Yes, " complete
Schedule L, Part IV .

An entity of which a current or former oﬁ' icer, director trustee or key empEoyee (or a famr]y member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complefe Schedule M . C .

Did the organization liquidate, terminate, or dissolve and cease eperatlons‘? If "Yes " comp!ete Schedu!e N
Part 1.

Did the organization seli exchange dlspose of or transfer more than 25% of |ts net assets"

If "Yes," compleie Schedule N, Part Il .

Did the organization own 100% of an entity dlsregerded as separate from the organlzatlen under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pert‘ H

M, oriV, and Part V, line 1.

Did the organization have a controlled entzty wtthin the meaning of section 512{b)(13)?

If "Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complefe Schedule R, Part V, line 2 . -

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. . .

Yas | No

21 X

22 X

| 23 X

24a X
24b
24c
24d

25a X

25b X

26 X

28b X

28¢ X

29 | X

30 X

31 X

32 X

33 X
| 34 X

35a

35b

36 X

37 | x

38 | X

Form 990 (2013)
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90(2013) | Love A Clean San Diego County, inc.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

3a

4a

5a

Ba

o

WUl - D O

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable. . . . . . . . +|1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at feast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, & financial account in a foreign country (such as a bank accouni, securities account, or other financial
account)? . .
If"Yes," enter the name of the foreagn country ]
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts {(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? .
if "Yes" fo line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 OD ODO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbuttons under sectlon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the vaiue of the gocds or services provaded‘?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 fi Ieci durmg the vear. . . . . . . . ... | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as required? .
if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?7.

Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)}{7} organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12. . . . . .. . . [16a
Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facnmes Co 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . C e e 11a
Gross income from other sources {Bo not net amounts due or pald to other sources

against amounts due or received from them.). . . . . . . 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f iing Form QQO in lseu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . l 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report an Scheduie 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans, . . . . . . . . . . . . . . . {13

Enter the amount of reservesonhand . . . . . . . 13¢

Did the organization receive any payments for indoor tannlng services dunng the iax year’P .
if "Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule 0.

14a X
1dh

Form 990 2013



Form 990 (2013) | Love A Clean San Diego County, Inc. _ 85-2666791  Page B
art \ Governance, Management, and Disclosure For each "Yes" response to lings 2 through 7b below, and for a "No®
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthis Part VI, . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . ia
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . . . . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? .
3 Did the organization delegate control over management duties customanly performed by or under the dlI‘ECt
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since ihe prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
cne or meore members of the governing body? . . . . . e e e e e Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporanecusly document the mestings held or written actlons underiaken durang
the year by the following:

o (||
KX [X X

>

a Thegoverningbody?. . . . . . Ba | X
b Each commitiee with authority to act on behalf of Ehe govemsng borjy'-’ Coe AN 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reac:hed '
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . 9 X
Section B, Pohcles {This Section B requests information about policies not required by the Internal Revenue Code.
- | Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . G 10a X
b 1f"Yes," did the organization have written policies and procedures govermng the actlwtues of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? if "No,"go to fine 13. . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gave nse to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," '
describe in Schedule O how thiswasdone. . . . e e e e e e e e s e s e e s e 12¢c
13 Did the organization have a written whistleblower pollcy'? . .
14  Did the organization have a written document retention and destructlon poltcy" .
15 Did the process for determining compensation of the following persons include a review and approvaf by
independent persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official,
b Other officers or key employees of the organization .
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucﬂons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes," did the organization follow a written pollcy or procedure requiring 1he orgamzatlon to evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . . . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be filed > CA

18  Seclion 6104 requires an organization {o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alf that apply.
Own website D Another's website Upon request [j) Other (explain in Schedule Q)
18 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Ann Hirsch, Director of Finance (619} 291-0103

2508 Historic Decatur Road, Suite 150, San Diego, CA 82106

Form 990 (2013)



Form 990 (2013) I Love A Clean San Diego County, Inc. ‘ 095-2566791 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O confains aresponseornote to any lineinthisPartVIl. . . . . . . . . . .. D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {B), (E), and (F} if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e [ist all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C}
Pasition
(A} (B) (do not check more than one (D} {E)
Nama and Titke Average box, unless person is both an Reportable Repartable Esiimated
hours per olficer and a director/irustae) compensation campensation amount of
week (listany  |o 513 ] o EHIEEIES fram from related other
hours for , % % g% <2 .g‘:“r 3 the . organizations compensation
related goic|je 2ol |m organization (W-2/1099-MISC} from the
organizations  |% § g a ng g T W-2/1089-MISC) organization
below dotied Tl 2 3 and related
line) A E & }';E organizations
e &
&
AN _KerenBHenry o |_._.....280
President 0.00f X X
_2) BillHaines . |__._200
Vice President 0.00| X X
_3) _ShariSehthorst | 200 )
Secretary 0.00] X X
_(4) JonathanFreeman | _ 200
Treasurer 0.00| X X
A8} _ClintCamey o |.._.__..200
Director 0.00f X
_{8)_ ErcdJohnson {200
Director . 0.00] X
AN _JdefiCaufiel Esq | _.______..200
Director 0.00] X
{8)_ BradJohnson o |..__.__200
Director 0.00| X
. 9) BretReymis | _.__..200
Director 0.00 X
(10) _Myrian Sofis Coronel | ... 200
Director 0.00] X
QN __sharonHuppert o |_._..__.200
Director 0.00] X
{12) DrMarklaska __ _ ____ _________________l_.___.__.200
Director _ 0.00] X
{(13)_Chamomile Meadow . | ___.___.._200
Director 0.00] X
(14} MichaelPage . |._______._200
Director 0.00| X
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(c)
Paosition
{A) {B}) {do not check more than one (D) (E} {F}
Name and titie Average box, unless person is both an Reportable Reporizhle Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany {o 5zl xle | o from from related olher
hours for aB{EI2|R|2E % the organizations compensation
related Eo|E|n 22 g|E organization {W-2/1088-MISC) from the
organizations g~ ﬁ =] o (B g (W-2/1099-MISC) organization
below dotled |™ z{ 2 2 3 and ralated
line) | g 8] B organizations
[+] n 3
el 5 w
o o
i
{15} PadlingMartinson | 40.00
Executive Director .00 X 83,241 14,006
A8 e
O
8 e
L) O R
L Y NS
2 T A
R N
B3 e
@4 e
R B E
1b  Sub-total . . 83,241 0 14,006
¢ Total from contmuat:on sheets to Part Vfl Sect[on A . 0 0 0
d Total {add lines 1b and 1¢). . b 83,241 0 14,006

2 Total number of individuals {(including but not llmlted to those ilsted abave) who received more than $100,000 of

reporiable compensation from the organization

B

0

3  Did the organization [ist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? If "Yes," complete Schedule J for such individual .

individual .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram
the organization and related organizations greater than $150,0007? if "Yes,” complete Schedule J for such

5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(A}

Name and business address

(E)

Pescription of services

(©)

Compensation

2 Total number of independent coniractors (including but not limited to those listed above) who received

more than $100.000 of compensation from the organization

L g

0
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