AGENDA
BOARD OF DIRECTORS OF THE
IRVINE RANCH WATER DISTRICT

IMPROVEMENT CORPORATION
SPECIAL MEETING

DECEMBER 11, 2017

CALL TO ORDER 5:10 P.M., Irvine Ranch Water District
Board of Directors Meeting Room
15600 Sand Canyon Ave., Irvine, Calif.

ROLL CALL Directors Matheis, Swan, Reinhart, Withers and
President LaMar

The Trvine Ranch Water District’s Improvement Corporation was formed in August 1986 to
assist IRWD in financing water, sewer, and other public improvements. IRWD and the
Improvement Corporation entered into an installment sale financing in 1986 relative to certain
in-tract facilities of IRWD utilizing the sale of $60 million in certificates of participation.

1. APPROVAL OF MINUTES

Recommendation: Approve the minutes of the December 11, 2017 Special Meeting.

2. STATE AND FEDERAL EXEMPT ORGANIZATION TAX FILING

Due to tax reporting requirements, it is necessary to approve both the State and Federal
forms for 2016 calendar year, beginning July 1, 2016 and ending June 30, 2017. This
requirement is also noted in Schedule “O” in Form 990.

Recommendation: Approve both the State and Federal Exempt Organizational Filings
for the Improvement Corporation for calendar year 2016.

2 COMMUNICATIONS

4. ADJOURNMENT

* The IRWD President is the Vice President of the Improvement Corp. and the IRWD Vice President is the President of the lmprovement Corp,
i.e. Reinhart is President and Matheis is Vice President.



NOTICE OF SPECIAL MEETING
OF BOARD OF DIRECTORS OF THE
IRVINE RANCH WATER DISTRICT

IMPROVEMENT CORPORATION

To: Peer Swan, John Withers, Mary Aileen Matheis, Members of the Board of Directors of
Tmprovement Corporation.

Pursuant to the call of the President of the Irvine Ranch Water District Improvement
Corporation, notice is hereby given that a Special Meeting of the Board of Directors of
Improvement Corporation has been called and will be held on February 12, 2018, at the hour of
5:10 p.m. of said day in the Board of Directors’ meeting room of the Irvine Ranch Water
District, 15600 Sand Canyon Avenue, Irvine, California, for the purpose set forth in Exhibit “A”
attached hereto and by this reference made a party hereof.

This notice is given in accordance with the bylaws of Improvement Corporation, Inc. and Section
54956 of the California Government Code and Corporate Code Section 5211.

&{//@M

Steve LaMar
President




MINUTES OF SPECIAL MEETING OF THE
IRVINE RANCH WATER DISTRICT
IMPROVEMENT CORPORATION

December 11, 2017

The Special Meeting of the Irvine Ranch Water District IRWD) Improvement Corporation was
called to order by President LaMar at 6:15 p.m. in the Board of Directors meeting room of the
principal office of the Irvine Ranch Water District, 15600 Sand Canyon Avenue, Irvine, California.
Commissioners Present: Swan, Reinhart, Matheis, Withers, and President LaMar

Commissioners Absent: None

Also present: Treasurer Jacobson, and Secretary Bonkowski of the Irvine Ranch Water District
Improvement Corporation, Legal Counsel Smith, and members of the IRWD staff and
the public.

APPROVAL OF MINUTES

On MOTION by Matheis, seconded and unanimously carried, THE MINUTES OF THE JUNE 12,
2017 ANNUAL MEETING WERE APPROVED AS PRESENTED.

APPROVING DISSOLUTION OF IRWD WATER IMPROVEMENT CORPORATION

On MOTION by Matheis, seconded and unanimously carried, THE FOLLOWING RESOLUTION
WAS ADOPTED BY TITLE:

RESOLUTION NO. 2017-1

RESOLUTION OF THE BOARD OF DIRECTORS OF THE
IRVINE RANCH WATER DISTRICT IMPROVEMENT CORPORATION
APPROVING DISSOLUTION

COMMUNICATIONS - None

ADJOURNMENT

There being no further business, President Swan adjourned the meeting.

Dated: December 12, 2017

Leslie Bonkowski, Secretary

APPROVED and SIGNED this 12th day of February 2018.

President *
APPROVED AS TO FORM:

Legal Counsel, IRWD Improvement Corporation

* The Imp. Corp. President is the Vice President of IRWD and the Vice President of the Imp. Corp. is the President of IRWD.
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Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) I:zl I J g
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. pen to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at Inspection
A For the 2016 calendar year, or tax year beginning  JUL 1, 2 016 and ending JUN 3 0, 2 017
B Checkif C Name of organization D Employer identification number
wppicasie | IRVINE RANCH WATER DISTRICT
fiénge | IMPROVEMENT CORPORATION
e Doing business as 33-0190408
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fearts P.0O. BOX 57000 (949)-453-5300
ﬁrergm City or town, state or province, country, and ZIP or foreign postal code | G_Grossreceipts § 0.
fmended| TRVINE, CA 92619-7000 H(a) Is this a group return
{ie8ea- | £ Name and address of principal officer: CHERYL CLARY for subordinates? ___[_Yes No
ey SAME AS C ABOVE H(b) Are all subordinates included? |:]Yes l:] No

| Taxexempt status: |_] 501(c)(3) 501c) (4 )« (insertno) [ 4947(a)(t)or [ ] 527

If "No," attach a list. (see instructions)

J Website: pp N/A

H(c) Group exemption number B

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other > | L Year

of formation; 1 9 8 6] m State of legal domicile: CA

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O.
Q .
g 2 Check this box B :l if the organization discontinued its operations or disposec . more ~ 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) A..... 3 5
g 4 Number of independent voting members of the governing body (Part Vi, line 1b‘ ol 4 0
2 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
P; 6 Total number of volunteers (estimate if necessary) ... ... ... 6 0
T| 7a Total unrelated business revenue from Part VIII, column (C), line 12 _____ [ 7a 0.
< b_Net unrelated business taxable income from Form 990-T, line 34 e |70 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 0. 0.
g 9 Program service revenue (Part VIII, line 2g) i 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d\ _____ 0. 0.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 1° ,and «+ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Parc  column Y line12) ... 0. 0.
13 Grants and similar amounts paid (Part IX, column (A), lines | 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ........ 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) ..., 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) | 2 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... . 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0. 0.
19 _Revenue less expenses. Subtract line 18 from line 12 0. 0.
5 Beginning of Current Year End of Year
£4 20 Total assets (Part X, line 16) 0. 0.
< 21 Total liabilities (Part X, line 26) . 0. 0.
=7 22 Net assets or fund balances. Subtract line 21 from hne 20 0. 0.

[ Part Il | 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; correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date
Here CHERYL CLARY, IRWD - FINANCE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date e 1] PTIN

Paid JENNIFER FARR

sell-employed PO 0 7 4 3 2 5 4

Preparer | Firm's name _p DAVIS FARR LLP

FirmsEiNp 47-3535842

Use Only [Firm'saddress), 2301 DUPONT DRIVE, SUITE 200

IRVINE, CA 92612

Phoneno.949-474-2020

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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IRVINE RANCH WATER DISTRICT

Form 990 (2016) IMPROVEMENT CORPORATION 33-0190408 Ppage?
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart W ... e

1 Briefly describe the organization's mission:

IRVINE RANCH WATER DISTRICT IMPROVEMENT CORPORATION WAS FORMED FOR
PURPOSES OF RENDERING FINANCIAL ASSISTANCE TO THE IRVINE RANCH WATER
DISTRICT BY FINANCING, REFINANCING, ACQUIRING, CONSTRUCTING,
IMPROVING, LEASING, AND SELLING WATER, SEWER, AND OTHER PUBLIC

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

prior FOrm 990 OF 080EZ2 et ] Yes [E]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

4  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 to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )} (Revenue$ )

THERE WAS NO ACTIVITY IN FISCAL YEAR ENDED JUNE 30, 2017.

4b  (Code: } (Expenses $ including gr- . of § ) (Revenue $ )

—_—

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Exoenses $ including grants of 3 } (Revenue $ }

4e Total program service expenses B

Form 990 (2016)

632002 11-11-16
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IRVINE RANCH WATER DISTRICT

Form 990 (2016) IMPROVEMENT CORPORATION 33-0190408 Page 3
| Part IV ICheckiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . i -, . 1 X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? f *Yes," complete Schedule C, Part! .............. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvmes or have a sectron 501 (h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il . e 4
5 s lhe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? Jf "Yes," complete Schedule C, Part Il ._................ccocoecvvieieeen, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il .. I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," complete
Schedule D, Partill —................ I X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custod|a| account Ilabllrty serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or .ot negotiation services?
If "Yes," complete Schedule D, Part IV .............. 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanl ,stricu ~dowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V. ... oo oo |10 X
11 If the organization’s answer to any of the following questions is "Yes," then comple’ ‘che .le D, Parts VI, ViI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P~ line 10% Yes," complete Schedule D,
PAI VI oottt e A | 11a X
b Did the organlzatron report an amount for |nvestments other securltles in Part X, 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part . ........ B i k1] X
¢ Did the organization report an amount for investments - program relz din F fing 13 that is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Pai. i e . - oV s i e i LG X
d Did the organization report an amount for other assetsin Part X = *5 ti.. 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ...... e, I R R o L OO P C A 11d X
e Did the organization report an amount for other liabilities in “X,line: ? Jf "Yes," complete Schedule D, Part X ............... 11e X
f Did the organization's separate or consolidated financial stater. f- .ne tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (~..C 740)? [f "Yes," complete Schedule D, Part X .......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and Xl ............... . | 122 X
b Was the organization included in consolldated mdependent audrted flnancral statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .............. 120 | X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? jf "Yes," complete Schedule F, Parts and IV . I L} X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other as&stance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts iland IV __.......... TR e BT . SR . L SR 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV _............. e e W= YRS 0 16 X
17 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? Jf "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? Jf "Yes," complete Schedule G, Part Il ................. I, 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtres on Part VIII Irne 9a’7 If "Yes,"
R I Aan) X
Form 990 (2016)

632003 11-11-16
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IRVINE RANCH WATER DISTRICT

Form 990 (2016 IMPROVEMENT CORPORATION 33-0190408 Page 4
[Part IV ] Checkiist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..o ooovvoeeeceivicesrereenenn. 202 X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return’? e L20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts land Il ............ccoevvvcevveiiree e, 121 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1ana Il ... 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

Schedule J . o les | X
24a Did the orgamzatron have a tax exempt bond issue wrth an outstandlng prrncrpal amount of more than $1 OO 000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a  ............. S &~ - X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 v 124b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . e e | 24E

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year'7 B 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in - cxcess benefrt

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part T 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disquali“c d persc  * a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 9¢  or 990-EZ? 4, "Yes," complete

Schedule L, Part! ... i R i |00 X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recervables from ¢ ‘rables to any current or
former officers, directors, trustees, key employees, highest compensated emp'  -~= ordis. ified persons? Jf "Yes,*
complete Schedule L, Part Il ................ o or I . reere.. sxeryeiexermyesssesasserearass 26 X
27 Did the organization provide a grant or other aSS|stance to an offrcer drrector tl’l. -, key employee, substantial
contributor or employee thereof, a grant selection committee member.. . 35%  trolled entity or family member
of any of these persons? |f "Yes," complete Schedule L, Part lil ... ... = i SR S e . X
28 Was the organization a party to a business transaction with one of th. ™ ving parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc~ ~<):
a A current or former officer, director, trustee, or key employee” ,f "Yes, omplete Schedule L, Part IV ... . | 28a X
b A family member of a current or former officer, director, tru. orkey ¢ ployee? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, . ' ployee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete ScheJule L, Part IV .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedu/e M i 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ................ 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons’7
If "Yes," complete Schedule N, Part! _.............. B P e S T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 if "Yes " comp/ete
Schedule N, Part Ii 4 B | 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 | "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule F,’ Part I, 1, or I, and
Part V, line 1 34| X
35a Did the organization have a controlled entlty wrthrn the meaning of sectron 512(b)(1 3) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, line 2 ................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon’?
If "Yes, " complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of |ts acthltles through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e e R ss | X
Form 990 (2016)

632004 11-11-16
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IRVINE RANCH WATER DISTRICT

Form 990 (2016) IMPROVEMENT CORPORATION 33-0190408  page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.., [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -O- if not applicable ... ... ... .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... e b e R S e e T 1c
2a 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 thisreturn ... | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O ............ccccooveennnn 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... | 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelte ansaction? . ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? - . . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 O(" and a. ~ organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement tI’ ~uct .ontributions or gifts
were not tax deductible? 57 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 17’ .
a Did the organization receive a payment in excess of $75 made partly as a contribution an.  aruy Js and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or service = vided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pr  _ prop  /for which it was required
to file Form 82827 ............. SR [ (- X
d If "Yes," indicate the number of Forms 8282 f||ed dunng the year ; | 7d I
e Did the organization receive any funds, directly or indirectly, to “Ami. Ona personal beneflt contract? ... 7e
f Did the organization, during the year, pay premiums, directly indirec  on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intell.. =l prope! , did the organization file Form 8899 as requwed’) 7 X
h If the organization received a contribution of cars, boats, airplar, > aer vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Dia .. donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e, | 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlItleS 0B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ..., 13D
c Enter the amount of reservesonhand . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "Nog " memm o _____________________________ 14b

Form 990 (2016)
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IRVINE RANCH WATER DISTRICT
Form 990 (2016) IMPROVEMENT CORPORATION 33-0190408  Page6
| Part EI I Governance, Management, and Disclosure roreach "ves" response to lines 2 through 7b below, and for a "No" response
to line 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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 5
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 0
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 employee? . 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIEIS Y e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? S - N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) men .rs, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken “..ingthe - by the following:
a The governing body? . . ETTRTy . (a———m—— -1 |
b Each committee with authontyto act on behalfofthe governlng body’? ______________ ol o s e 2 gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who . ~ot be reached at the
organization's mailing address? If "Yes * provide the names and addressesin ¢ = e Q i | 9 X
Section B. Policies ;s section B requests information about policies notreqi. 4Ly . temal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . e, 102 X
b If "Yes," did the organization have written policies and procedures ¢ arnin- "ﬂvmes of such chapters aﬁrlrates
and branches to ensure their operations are consistent with the orgai.  *' I’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 992 "'me. s of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the orge’ .ation .  >view this Form 990.
12a Did the organization have a written conflict of interest polic,  ~"No," ¢ o0 line 13 e, | 122 X
b Were officers, directors, or trustess, and key employees required to dist. ~ ar mwma%mmmcmewememcmmdﬁ 120 X
¢ Did the organization regularly and consistently monitor and enforce « umpliance with the policy? jf "Yes," describe
in Schedule O how this was done ............ e 122 ] X
13 Did the organization have a written whlstleblower pollcy’7 13 X
14  Did the organization have a written document retention and destructron pollcy’7 _______________________________________________________________ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ...............comimiriieiieiriieenone. | 152 X
b Other officers or key employees of the organization . S 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ntity AUING the YOaI D e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s
exempt status with respect to such arrangements? o, | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:I Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 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, address, and telephone number of the person who possesses the organization’s books and records: »

CHERYL CLARY - 949-453-5300
15600 SAND CANYON AVENUE, IRVINE, CA 92618
632006 11-11-16 Form 990 (2016)
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IRVINE RANCH WATER DISTRICT

Form 990 2016) IMPROVEMENT CORPORATION 33-0190408 Page 7
Compensatcon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl s [j

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 organization’s tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

@ | st 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee 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, d_|i_ract0r. or trustee.
(A) (B) (C) D) (E) (F)
Name and Title Average | o crz Skstl'rElooerhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) fre from related other
(list any % Y organizations compensation
hours for | = b el” gl ] (W-2/1099-MISC) from the
related gls # (W 211099-M, organization
organizations| £ | S £l and related
below HE s B 5 organizations
line) H EHHE S R
(1) DOUG REINHART 1.00
VICE PRESIDENT 3.00 (X X L 0. 27,315, 15,110.
(2) MARY AILEEN MATHEIS 1.00
DIRECTOR 6.00 (X X | 0. 29,379. 13,502.
(3) STEVE LAMAR 1.00 T
DIRECTOR 3.00 |X 0. 27,097.] 15,110.
(4) JOHN WITHERS 1.00 I
DIRECTOR 3.00|X 0. 27,774 . 20,603,
(5) PEER SWAN 1.00 '
PRESIDENT 5.00|X 0. 29,105.] 21,258,
(6) LESLIE BONKOWSKI 1.00
SECRETARY 40.00 X 0. 122,263. 34,954.
(7) ROBERT JACOBSON 1.00
TREASURER 40.00 X 0. 208,262. 61,794.
632007 11-11-16 Form 990 (20186)
7
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IRVINE RANCH WATER DISTRICT

Form 990 (2016) IMPROVEMENT CORPORATION 33-0190408 Page 8
Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coptinued)
(A) (B) (€) (D) (E} F)
Name and title Average Eonet Ch'z Sfj\:icgg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany f = the organizations compensation
hoursfor | = | 3 organization (W-2/1099-MISC) from the
related | g | % B (W-2/1099-MISC) organization
organizations| 2 | 2 g |e and related
below 2|, Y . organizations
e,
1b Sub-total R 0. 471,195.] 182,331.
¢ Total from contlnuatlon sheets to Part VII Sectlon A N 0. 0. 0.
d_Total (add lines 1b and 1c) _. . B, L3 0. 471,195.] 182,331,
2 Total number of individuals (mcludlng but not Ilmlted to thosr sted a.  2) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key « nployee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual . a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? jf “Yes " complete Schedule Jforsuch person .............o...ocoooeoiiiioniiiioeie 5 X
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) B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2016)

632008 11-11-16
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Form 980 (2016)

IRVINE RANCH WATER DISTRICT

IMPROVEMENT CORPORATION

33-01

90408 Page 9

| Eart g!ﬂ .

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl

(A)
Total revenue

Related or
exempt function
revenue

(]

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

ontributions, 'Gifts, Grants
= 0o O O T D

=0 @«

Federated campaigns ... ... |1a

Membership dues 1b

Fundraisingevents ... ... |d¢c

Related organizations 1d

Government grants (contnbuhons) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Add linesta1f ...

| 4

Program Service
2 v 0 O 0 T o

Business Code|

All other program service revenue . . .
Total. Add lines 2a-2f .

¢

D O O T o

Other Revenue

10 a

7]

b Less: direct expenses

b Less: direct expenses

b Less: cost of goods sold
Net income or (loss) from sales of inventory ...

Investment income (|nc|ud|ng dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds | 4
Royalties .....ovovereiicieieeeei

(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of

(i) Securities

(i) C er

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) . ...

Net gain or (108S) .......ccoccovvvnnne.

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See
Part IV, line 18

¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See

Part IV, line 19

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

>

Miscellaneous Revenue

Business Cod

11

All otherrevenue ...

Total. Add lines 11a-11d i,
12 Total revenue. See instructions. ... P
632009 11-11-16

0. 0. 0. 0‘

Form 990 (2016)
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IRVINE RANCH WATER DISTRICT
Form 990 (2016) IMPROVEMENT CORPORATION 33-0190408 page 10

| Part IX | Statement of Functional Expenses

Check if Sr'hedule O contams a response or note fo any line in this Part T ; D
; (A) (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Func’ralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16

Benefits paid to or formembers ... .

H

3}

Compensation of current officers, dlrectors

trustees, and key employees

6 Compensation not included above, to dlsquallfled

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages ...

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payrolltaxes . ..

11 Fees for services (non- employees)

-~

(]

Management

Legal e

Accounting
Lobbying .
Professional fundra|smg services. See Part IV I|ne 17 4: 1
Investment management fees . .
Other. (If line 11g amount exceeds 10% of I|ne 25 |
column (A) amount, list ling 11g expenses on Sch 0.)
12 Advertising and promotion

13 Office expenses ... ...
14 Information technology

Q 0o o O T o

15 Royalties
16 OCCUPANCY .o iciviassiin. i it
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to afflllates

22 Depreciation, depletion, and amomzatlon
23 Insurance

24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a
b
c
d
e

All other expenses

25  Total functional expenses. Add lines 1 through 24e 0. 0. 0. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here [:l if following SOP 98-2 (ASC 058-720)

632010 11-11-16 Form 990 (2016)

10
14170208 149072 90408Q 2016.05050 IRVINE RANCH WATER DISTRI 90408Q_ 1




Farm 990

IRVINE RANCH WATER DISTRICT

2016) IMPROVEMENT CORPORATION

33-0190408 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X ... T e e A

L]

632011 11-11-16

14170208

11
149072 90408Q

2016.05050 IRVINE RANCH WATER

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 1
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallﬁed persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
& employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for saleoruse ... . 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... | 10b 10c
11 Investments - publicly traded securities ST R y 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV I|ne 11 15
16 Total assets. Add lines 1 through 15 (musl equal i|ne 34] 0.| 16 0.
17 Accounts payable and accrued expenses ... 17
18  Grantspayable | . i 18
19 Deferred rBVENUE s 19
20 Tax-exempt bond I|ab|l|t|es ey, 0 oW, e 20
21 Escrow or custodial account I|ab|1|ty Complete Pat IV 3Scheu D 21
» | 22 Loans and other payables to current and former offic.  directort  rustees,
é key employees, highest compensated employees, and diz i’ . persons.
s Complete Part || of Schedule L 22
= 23  Secured mortgages and notes payable to unrelated th|rd pames ,,,,,,,,,,,,,,,, 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . enspsassasapivserRay e s A R 25
26 Total liabilities. Add lines TZANPOUARTES. .o o 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
@ complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestricted netassets ... 27
% 28 Temporarily restricted net assets . 28
% 29 Permanently restricted net assets i . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > -
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . I 0.]| 30 0.
# |1 81 Paid-in or capital surplus, or land, building, or equipment fund 0.| 31 0.
% 32 Retained earnings, endowment, accumulated income, or other funds 0.] 32 0.
Z | 33 Total netassets or fund balaNCes 0.| 33 0.
34 Total liabilities and net assets/fund balances 0.] 34 0.
Form 990 (2016)

DISTRI 90408Q 1



IRVINE RANCH WATER DISTRICT
Form 990 (2016) IMPROVEMENT CORPORATION 33-0190408 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart X1 ... S

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 o

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0N Dd ON
|L9m\10501-h0|\3-l

Other changes in net assets or fund balances (explaln in Schedule O) e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Inne 33
column (B

Part XI] Financial Statements and Reportung

Check if Schedule O contains a response or note to any lineinthis Part XII ... @
Yes | No

iy
o

-t
o

1 Accounting method used to prepare the Form 990: ’:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," &> 4in in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accr e, 2@ X
If "Yes," check a box below to indicate whether the financial statements for the year wer~ .ompn.  ~reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [:l Consolidated basis [ 1 Both consolidated 2 sep’ .te basis

b Were the organization’s financial statements audited by an independent accountant? S R A R o2 | X

If "Yes," check a box below to indicate whether the financial statements for th:  -~r were a. .ed on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis [:' Both consolidatec separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that 7 _ sres). ‘sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an  Jeper ~countant? 2c| X
If the organization changed either its oversight process or selection p. . during the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization required to 0 a it or audits as set forth in the Single Audit
Actand OMB Circular A1332 i i T A R s s [ X
b If "Yes," did the organization undergo the required audit or'.  *s? If the rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any stepstan . 0 wdergosuchaudits .. 3b

Form 990 (2016)

632012 11-11-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service B> Information about Schedule J (Form 990) and its instructions is at _www.jrs.gow/form990. Inspection
Name of the organization IRVINE RANCH WATER DISTRICT Employer identification number
IMPROVEMENT CORPORATION 33-0190408
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
[:] First-class or charter travel |:| Housing allowance or residence for personal use
B Travel for companions |:] Payments for business use of personal residence
I:I Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on li* 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the comper-. tion . organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods uss oy a related ¢.ganization to
establish compensation of the CEO/Executive Director, but explain in Part Ili.
|:| Compensation committee [:] Written employmc nntract
|:| Independent compensation consultant D Compens ‘~nsurvey  study
I:| Form 990 of other organizations [:] Approval  the Jr compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, ' . with  pect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqual StHren, T olan? e 4D X
¢ Participate in, or receive payment from, an equity-based comr .sationn  angement? . R 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the licable 3 Hunts for each item in Part III
Only section 501(c)(8), 501(c)(4), and 501(c)(29) organizations mus. complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OTGANIZAION? e | 2 X
b Any related organlzatlon’? — 5b X
If “Yes" on line 5a or 5b, descrrbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OIGANIZANON? et |08 X
b Any related organization? e | 8D X
If "Yes" on line 6a or 6D, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958:6(c)7 ... R 9
LHA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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Schedule J (Form 990) 2016

IRVINE RANCH WATER DISTRICT
IMPROVEMENT CORPORATION

33-0190408

[Partii

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

0o ™ E T ot other deferred benefits
. i) Base ii) Bonus ili) Other i
(A) Name and Title compensation incentive reportable SOMREHSIton
compensation compensation

(1) LESLIE BONKOWSKI ) 0. 0. 0. 0. 0.
SECRETARY Gyl 122,263, 0. 0. 25,129. 9,825.
(2) ROBERT JACOBSON (i) 0. 0. 0. 0. 0.
TREASURER y] 208,262. 0. 0. 41,555. 20,239.

0]

(ii)

0]

i) x

0]

(ii) i

0 ]

{ii)

0] LA

(ii) —

(i) —

(ii) -l

(i)

(i)

0]

{ii)

0]

(ii)

0]

(ii)

(i)

(ii)

@

(i)

0]

(ii)

(i)

(ii)

632112 09-09-16
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IRVINE RANCH WATER DISTRICT
Schedule J (Form 990) 2016 IMPROVEMENT CORPORATION

I Part lll |Supp!emental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this p

SCHEDULE J LINE 3

ALL COMPENSATION IS PAID BY IRVINE RANCH WATER DISTRICT. EMPLOYEE

REVIEWS AND COMPENSATION ADJUSTMENTS ARE DONE ACCORDING TO IRVINE RANCH

WATER DISTRICT POLICIES AND PROCEDURES.

632113 09-09-16

15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization IRVINE RANCH WATER DISTRICT Employer identification number
IMPROVEMENT CORPORATION 33-0190408

FORM 990 PART I LINE 1

IRVINE RANCH WATER DISTRICT IMPROVEMENT CORPORATION WAS FORMED FOR

PURPOSES OF RENDERING FINANCIAL ASSISTANCE TO THE IRVINE RANCH WATER

DISTRICT BY FINANCING, REFINANCING, ACQUIRING, CONSTRUCTING, IMPROVING,

LEASING, AND SELLING WATER, SEWER, AND OTHER PUBLIC IMPROVEMENTS. THE

ORGANIZATION HAS FACILITATED CERTIFICATES OF PARTICIPATION FINANCING

TRANSACTIONS FOR THE DISTRICT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPROVEMENTS. THE ORGANIZATION HAS FACILITATED CERTIFICATES OF

PARTICIPATION FINANCING TRANSACTIONS FOR THE DISTRICT.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE ORGANIZATION'S FORM 990 TAX RETURN IS DISTRIBUTED TO THE

GOVERNING BOARD OF DIRECTORS FOR APPROVAL PRIOR TO ITS FILING. THIS FORMAL

APPROVAL IS DOCUMENTED IN THE MINUTES OF THE BOARD OF DIRECTORS MEETINGS

AND IS A REQUIRED PROCEDURE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A FORMAL CONFLICT OF INTEREST POLICY. THE FIVE IRVINE

RANCH WATER DISTRICT BOARD OF DIRECTORS ARE REQUIRED TO BE THE FIVE MEMBERS

OF THE CORPORATION'S BOARD OF DIRECTORS. ALL MEMBERS OF THE BOARD OF

DIRECTORS OF THE ORGANIZATION ARE REQUIRED TO SIGN THIS CONFLICT OF

INTEREST POLICY ON AN ANNUAL BASIS. THE ORGANIZATION MONITORS THIS CONFLICT

OF INTEREST POLICY BY ENFORCING ITS IMPLEMENTATION AS POLICY TO MEMBERS OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Paage 2
Name of the organizaton IRVINE RANCH WATER DISTRICT Employer identification number
IMPROVEMENT CORPORATION 33-0190408

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

COPIES OF THE GOVERNING DOCUMENTS, POLICIES AND PROCEDURES, AND ANNUAL

FEDERAL AND STATE EXEMPT TAX RETURNS ARE AVAILABLE TO ALL MEMBERS OF THE

ORGANIZATION AS WELL AS TO THE GENERAL PUBLIC UPON A REQUEST MADE TO THE

TREASURER OF THE ORGANIZATION.

FORM 990 PART XII LINE 2C

-

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.

Department of the Treasury : aa « .

Internal Revenue Service P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990
Name of the organization IRVINE RANCH WATER DISTRICT

IMPROVEMENT CORPORATION
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-

of disregarded entity foreign country)

Part i Identification of Related Tax-Exempt Organizations. Complete if the orgar- ~an.  red "Yes" on Form 990, Part IV, line 34 because it had ¢
E organizations during the tax year.
(a) (b) (c) (d) (e)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chari
of related organization foreign country) section status (if sect
501(c)3))
IRVINE RANCH WATER DISTRICT - 95-2232918
15600 SAND CANYON ROAD
IRVINE, CA 92619-7000 WATER DISTRICT CALIFORNIA £01(C)(4)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632161 09-06-16  LHA
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IRVINE RANCH WATER DISTRICT
Schedule R (Form 990) 2016 IMPROVEMENT CORPORATION

Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 be
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) {t
Name, address, and EIN Primary activity dt%?;‘le Direct controlling | Predominant income Share of total Share of Disprop
of related organization (state or entity ﬁrelated, unrelated, income end-of-year aloca
foreign excluded from tax under assets —
country) sections 512-514) Yes
L}
|
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Comp. ~if* ani tion answered "Yes" on Form 990, Part IV, |

organizations treated as a corporation or trust during the tax year.

(@) (b) \ (d) (e) U]

Name, address, and EIN Primary activity Legal nicle| Direct controlling | Type of entity Share of total
of related organization = or entity (C corp, S corp, income
Go-;'?rf;) or trust)

632162 09-06-16
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IRVINE RANCH WATER DISTRICT

Schedule R (Form 990} 2016~ IMPROVEMENT CORPORATION

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule.

1

- T Q =~ ® o 0 O o

=

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related OFGANIZATIONIS) ... ... ... ittt taet e ettt st ee et e eh e el
Sale of assets to related organization(8) ... ...
Purchase of assets from related organization(s)

Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s) . e
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s) . .

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... .. ...

o Sharing of paid employees with related organization(s) ...

Reimbursement paid to related organization(s) for expenses

g Reimbursement paid by related organization(s) for expenses ...

r Other transfer of cash or property to related Organization(8) ... ..ol i ek

s _Other transfer of cash or property from related organization(s) ... = oo

2 If the answer to any of the above is "Yes," see the instructions for information on who st complete this line, including covered relationships and transi

(a) o (b) ()
Name of related organization Transaction Amount involved Method ¢
type (a-s)

(1)
(2)
o)
(4)
(5)
(6)

632163 09-06-16
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IRVINE RANCH WATER DISTRICT
Schedule R (Form 990) 2016  IMPROVEMENT CORPORATION

.PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (meas
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) (c) (d) (e) " (9)

Are all

Name, address, and EIN Primary activity Legal domicile P(re(lioménant irllctoréle m;:'r{ers ;ﬁc Share of Share of
; i related, unrelated, Ot e)fs of-
of entity (state or foreign excludeg from fax under j2ge? _ total end-of-year
country) sections 512-514)  lves| No income assets

632164 09-06-16

21



IRVINE RANCH WATER DISTRICT
Schedule R (Form 990) 2016 IMPROVEMENT CORPORATION 33-0190408 pages
[Part VIl | supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
22
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TAXABLE YEAR

2016 Annual Information Return

California Exempt Organization =] EREl it

199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy)

07/01/2016 "and ending (mm/dd/yyyy) 06/30/2017

Corporation/Organization name

IRVINE RANCH WATER DISTRICT

California corporation number

IMPROVEMENT CORPORATION 1382225
Additional information, See instructions. FEIN
33-0190408
Street address (suite or room) PMB no.
P.0. BOX 57000
City State ZIP code
IRVINE CA [92619-7000

Foreign country name

Foreign province/state/county Foreign postal code

A FirstReturn B ) El Yes le No
B Amended Return e o[ Jves No
C IRC Section 4947(a)(1)trust .. [] Yes [X] No
D

Final Information Return?

® I:I Dissolved |:| Surrendered (Withdrawn) I:I Merged/Reorganized
Enter date: (mm/dd/yyyy} L4

Check accounting method: (1)|:| Cash (2)|3_—| Accrual (S)D Other
F  Federal return filed? (1) ® L] 90T (2) ® [ ] sco-pr (8)® [ ] senH(eeo)
4) Other 990 series

If exempt under R&TC Section 237014, has the organization
engaged in political activities? See instructions. @[] Yes [__] No

K s the organization exempt under R&TC Section 23701g? @ [:] Yes No

If"Yes," enter the gross rereipts from nonmember sources $

L If organization is exemp” .1der R&TC Section 23701d

and meets the filing f ~ntion, check box. No filing
fee is required. B, ) . e @
M Is the organizat” . a Limited Liau..ity Company? L '[_—_] Yes No

N Did the orga:  tion~ . Form 100 or Form 109 to

G Isthisagroup filing? See instructions ... ® [:] Yes No report taxable i~ ? R L ! ¢|:| Yes No
H s this organization in a group exemption [:I Yes No| 0 Isther -~izationui. audit by the IRS or has the
If"Yes," what is the parent's name? IRSauc dmn. WOAI? oy i e o i £ 50T o[ |ves No
P Isafeder. ~ n1023/1024 pendlng’? ________________________ [ 1 Yes No
| Did the organization have any changes to its guidelines . ledwi 'RS
not reported to the FTB? See instructions . ®[ 1 Yes Nod
Part | Complete Part 1 unless not required to file this form. See General Ins.. "~ ., B and u.
1 Gross sales or receipts from other sources. From Side 2, ™ ling ¢ ® 1 00
2 Gross dues and assessments from members and affilia ° 2 00
. 3 Gross contributions, gifts, grants, and similar amour. ~aived ® 3 00
RGGEINS Total gross receipls for f|||ng requirement test. Add line 1 through 1.
g 4 This line must be completed. If the result is less than $50,000, see Ge, A stion B e 4 00
Revenues 5 Cost of goods sold ° 5 00
6 Cost or other basis, and sales expenses of assets sold L 6 00
7 Total costs. Add line 5and line6 ) ) ) 7 00
8 Total gross income. Subtract line 7 from ling 4 e . ol 8 00
9 Total expenses and disbursements. From Side 2, Part I1, line 18 ) L 9 00
Expenses 10  Excess of receipts over expenses and disbursements. Subtract line 9 from Ilne 8 ® | 10 00
11 Total payments S el u 00
12 Use tax. See General Instruchon Ko e | 12 00
13 Payment balance. If line 11 is more than Ime 12 subtract line 12 from line 11 ,,,,, %] 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Filing fee $10 or $25. See General Instruction F 15 N/A oo
16 Penalties and Interest. See General Instruction J R R 16 00
17 Balance due. Add I|ne 12, line 15, and line 16. Then subtract ling 11 from the result .
noer penallies ol perjury, B S relurn, InCIuaIng acCompanying soneaues wh T o
Sign it is true, correct, and complete, Declaratlon of preparer (other than taxpayer) is based on all mformahnn of WhICh preparer has any knowledge
Here e Title Date ® Telephone
of officer RWD = F IN.ANC E
Date Check if @ PTIN
Er;?’ij':) self-employed P l:l P00743254
Paid Firm's name LR
Preparer's | Ty p DAVIS FARR LLP [47-3535842
Use Only :po'ac:jy;?ss 2301 DUPONT DRIVE, SUITE 200 ® Tolephone
IRVINE, CA 92612 949-474-2020

May the FTB discuss this return with the preparer shown above? See instructions ... i bt @ ves || No

022 | 3651164 | Form 19912016 side1 I



IRVINE RANCH WATER DISTRICT
IMPROVEMENT CORPORATION

Part Il organizations with gross receipts of more than $50,000 and private foundations regardless of
amount of gross receipts - complete Part Il or furnish substitute information.

33-0190408

628951 11-30-16

1 Gross sales or receipts from all business activities. See instructions ® 1 00
2 Interest L4 2 0o
3 Dividends ® 3 00
Receipts 4 Gross rents L4 4 0o
from 5 Gross royalties e 5 00
Other 6 Gross amount received from sale of assets (See Instructrons) L 6 00
Sources 7 Other income L 7 00
8 Total gross sales or recerpts trom other SOUrces. Add ||ne 1 through Irne 7. Enter here and on Slde 1, Part I, line 1 8 00
9 Contributions, gifts, grants, and similar amounts paid L 9 00
10 Disbursements to or for members . T : ) e | 10 00
11 Compensation of officers, directors, and trustees o SEE STATEMENT 1 e | 11 0. o0
12 Other salaries and wages ® | 12 00
Expenses | 13 Interest e | 13 00
and 14 Taxes e | 14 00
Disburse- | 15 Rents . ® | 15 00
ments 16 Depreciation and depletron (See |nstruct|ons) ® | 16 00
17 Other Expenses and Disbursements .. L e | 17 00
18 Total expenses and disbursements. Add line 9 Ihrouqh line 17. Enler here and on Srde s O . 18 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) 1 (c) (d)
1 Cash , _ W e
2 Net accounts receivable o _ { °
3 Net notee receivable 8 d
4 Inventories R — ' . ®
5 Federal and state government obligations (4
6 Investments in other bonds — o
7 Investments in stock A o
8 Mortgage loans @
9 Other investments . °
10 a Depreciable assets
b Less accumulated deprecratron _______ ( ) { )
11 Land hd
12 Other assets ) ) ot
13 Total assets , . . 0. 0.
Liabilities and net worth
14 Accounts payable ®
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable ... °
17 Mortgages payable L4
18 Other liabilities e
19 Capital stock or principal fund °
20 Paid-in or capital surplus. Attach reconciliation °
21 Retained earnings or income fund L °
22 Total liabilities and net worth 0. 0.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Net income per books B . ® 7 Income recorded on books this year
2 Federal income tax ) ° not included in this return. ! L
3 Excess of capital losses over capltal galns ° 8 Deductions in this return not charged
4 Income not recorded on books this year ® against book income thisyear . o
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8
deducted in this return d 10 Net income per return.
6 Total. Add line 1 through line 5 Subtract line 9 from line 6
B sz romissci 2o 022 | 3652164 | ]




IRVINE RANCH WATER DISTRICT IMPROVEMENT 33-0190408

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 1
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

DOUG REINHART VICE PRESIDENT 0.

P.O. BOX 57000 1.00

IRVINE, CA 92619-7000

MARY AILEEN MATHEIS DIRECTOR 0.
P.O. BOX 57000 1.00
IRVINE, CA 92619-7000

STEVE LAMAR DIRECTOR 0.
P.0. BOX 57000 1.00
IRVINE, CA 92619-7000

JOHN WITHERS DIRECTOR 0.
P.O. BOX 57000 1.00
IRVINE, CA 92619-7000

PEER SWAN PRESIDENT 0.
P.O. BOX 57000 1.00
IRVINE, CA 92619-7000

LESLIE BONKOWSKI SECRETARY 0.
P.O. BOX 57000 1.00
IRVINE, CA 92619-7000

ROBERT JACOBSON TREASURER 0.
P.0O. BOX 57000 1.00
IRVINE, CA 92619-7000

TOTAL TO FORM 199, PART II, LINE 11 0.

3 STATEMENT(S) 1
14170208 149072 90408Q 2016.05050 IRVINE RANCH WATER DISTRI 90408Q_1



MAIL TO: ANNUAL
segisgfy Ogogllir;table Trusts REGISTRATION RENEWAL FEE REPORT
.0. Box
Sacramento. CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
3 i end of the organization's accounting period may result in the loss of tax exemption and
MipJisg.ca-govicharitioy] the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

if:
State Charity Registration Number; cT 065890 Checkii

[ ] Change of address
IRVINE RANCH WATER DISTRICT

IMPROVEMENT CORPORATION [ 1 Amended report

Name of Organization

P.O. BOX 57000 Corporate or Organization No. 1382225
Address (Number and Street)

IRVINE, CA 92619-7000 Federal Employer 1.D. No. 33-0190408

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee I * _oss Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 L ~en $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Betw $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01/2016 ena 06/30/2017 ) list:
Gross annual revenue $ O. Totalassets $_. __ _ 0.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PE™" "D OF IS REPORT

Note: If you answer "yes" to any of the questions below, you must ¢ achi - ~are e sheet providing an explanation
and details for each "yes" response. Please review RRF-1ir ‘ictiv s1. formation required.

. ) ) ) . ) - Yes | No

1. During this reporting period, were there any contracts, loans, ) ~rou  “nancial transactions between the organization

and any officer, director or trustee thereof either directly or» .1ane:  in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlemer. "/« .on or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? x
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number  (949)-453-5300

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,

correct and complete.
JRWD - FINANCE
CHERYL CLARY DIRECTOR

Signature of authorized officer Printed Name Title Date

g20291 RRF-1 (3-05)
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