
NOTICE OF SPECIAL MEETING
OF BOARD OF DIRECTORS OF

IRVINE RANCH WATER DISTRICT
V/ATER SERVICE CORPORATION LLC

To Steve La Mar, Doug Reinhart, John Withers and Peer Swan, Members of the
Board of Directors of Water Service Corporation LLC.

Pursuant to the call of the President of the lrvine Ranch Water District Water Service
Corporation, notice is hereby given that a Special Meeting of the Board of Directors of
'Water Service Corporation has been called and will be held on February II,2019, at the
hour of 5:15 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 "4" attached hereto and by this reference made a party hereof.

This notice is given in accordance with the bylaws of Water Service Corporation, lnq.
and Section 54956 of the California Government Code and Corporate Code Section 521 1

Mary Aileen Matheis
President



FEBRUARY II,2OT9

CALL TO ORDER 5:15 P.M., Irvine Ranch Water District
Board of Directors Meeting Room
15600 Sand Canyon Ave., Irvine, Calif.

ROLL CALL

AGENDA
BOARD OF DIRECTORS OF THE

IRVINE RANCH WATER DISTRICT

IRVINE RANCH WATER DISTRICT
WATER SERVICE CORPORATION LLC

SPECIAL MEETING

Directors Reinhart, LaMar, Swan, Withers and
President Matheis

1 VAL F

Recommendation: Approve the minutes of June 25,2018 adjourned regular
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 20ll calendar year, beginning July 1,2017 and ending June 30,
2018. This requirement is also noted in Schedule "O" in Form 990.

Recommendation: Approve both the State and Federal Exempt Organizational
Filings for the Water Service Corporation LLC for calendar year 2017.

COMMUNICATIONS

ADJOURNMENT

aJ

4

*Matheis is President and Reinharl is Vice President



MINUTES OF ADJOURNED REGULAR ANNUAL
MEETING OF IRVINE RANCH WATER DISTRICT

WATER SERVICE CORPORATION

JUNE 25,20T8

The Adjourned Regular Annual Meeting of the Board of Directors of the Irvine Ranch Water
District Water Service Corporation was called to order by President Matheis at 7:I5 p.m. in the
Board Room of the principal office of the Irvine Ranch Water District, 15600 Sand Canyon
Avenue, Irvine, California.

Directors Present: LaMar, Swan, Reinhart, Vy'ithers, and President Matheis

Directors Absent: None

Also Present: Secretary Bonkowski of the Irvine Ranch Water District Water Service
Corporation, Legal Counsel Collins, and members of the IRWD staff and
public.

General Manager Cook said that pursuant to Government Code Section 54952.3, each Director
will receive no additional compensation as a result of convening the Irvine Ranch Water District
Water Service Corporation and the Bardeen Paftners, Inc.

APPROVAL OF MINUTES

On MOTION by Swan, seconded and unanimously caried, THE MINUTES OF THE
FEBRUARY 12,2018 SPECIAL MEETING AND THE JUNE 1T,2OI8 ANNUAL MEETING
WERE APPROVED.

RESOLUTION RESCINDTNG OLUTION NO. 1997-2 AND REESTABLISHING TIME
AND PLACE OF THE REGULAR MEETINGS

On MOTION by Swan, seconded and unanimously caried, THE FOLLOWING RESOLUTION
V/AS ADOPTED BY TITLE:

RESOLUTION NO. 2OT8 -I

RESOLUTION OF THE BOARD OF DIRECTORS
OF IRVINE RANCH WATER DISTRICT V/ATER

SERVICE CORPORATION RESCINDING
RESOLUTION NO. 1991-2 AND

REESTABLISHING TIME AND PLACE
OF THE REGULAR MEETINGS

1

Page 1 June 25,2018



On MOTION by Swan, seconded and unanimously caried, MARY AILEEN MATHEIS WAS
NOMINATED AND ELECTED PRESIDENT AND DOUG REINHART WAS NOMINATED
AND ELECTED VICE PRESIDENT.

COMMUNICATIONS: None

ADJOURNMENT: None

There being no further business, President Matheis adjourned the meeting

Date: July 3,2018
Leslie Bonkowski, Secretary

APPROVED and SIGNED this of

Mary Aileen Matheis, President
Irvine Ranch'Water District'Water Service Corporation

APPROVED AS TO FORM

Legal Counsel, IRV/D Water Service Corporation

Page2 June25,2OI8



,",r 990
Return of Organization Exempt From lncome Tax

Under section 5O'l(c), 527, or 4947(a)(11 of the lnternal Revenue Code (except private foundat¡ons)

) Do not enter soc¡al secur¡ty numbers on this form as it may be made public.
Department of the Treasury
lnternal Revenue Service and the latest
A For the 2O17 calendar or tax 2 7 and endi

N A
t0n

Sum
1 Briefly describe the organization's mission or most significant activ¡ties: SEE SCHE

Check this box Þ if the organization discontinued its operations or disposed "
Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1br''

Total number of individuals employed in calendar year 2017 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

a Total unrelated business revenue from Pa¡t Vlll, column (C), line 12

B check if
applicable:

-Address
l lchange

-Name
I lchange

-lnitiâl
I lreturn
F----l Frnal
L-----j return/

termin-
ated

T-----Amended
I lreturn
f--lApplica-I ltion

pending

2
3
4
5

6

7

JuN 30 20j-8
D Employer identification number

91_-l_87 4346
E Telephone number

949 4s3-5300
G Gross receipts $ 7 7
H(a) ls this a group return

for subordinates? ......
H(b) nre att subordinates included?

flY"" El¡lo
flY"" f_-l ¡¡o

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

M State of domicile: CA

o
í)o
o
(l,

oo
oú
øo
't
Fo

more " 25Vo of its net assets.

5
0

Net unrelated business taxable income

8 Contributions and grants (Pad Vlll, line t h)

9 Program service revenue (Pad Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7dl

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, '1 '

0

0.

0.
0.

760.
L 61_ s 000.

94 760.
0.

7 694 760.

L22 528 7.
28 667 .

0.

o)

o
o

É. ,and,
12 lines I 11 Parr colum!'

13 Grants and sim¡lar amounts paid (Part lX, column (A), lines 
'

'14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, olher compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e) ,.

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 11a-'1 1d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

12

0

7

o

Sign

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best 0f my knowledge and belief, it is

c0r and Declaration of other than is based on all information of which kn

Here \ CHERYL CLARY, EXECUTIVE DIRECTOR OF FINANCE_TRWD
7

N

Paid

Preparer

Use Only

007 43254
35842

949-474-2020

Form9 z

C Name of organization

IRVTNE RANCH WATER DTSTRICT WATER
SERVICE CORPORATION

business as

Room/suiteNumber and street (or P.0. box if mail is not delivered to street address)

P.O. BOX 57000
City or town, state or province, country, and ZIP or foreign postal code

IRVINE cA 926L9
F Name and address of principal officer: CHERYL CLARY
SAME AS C ABOVE

5271 or

Trust Association Other Þ Year of L99t0n

4
5

6
7a

7h

Prior Year
0
0

5.683.456.
]-23,880,000.ffi

0.
0
0.
0

129 ,563,456.
1,29 .563 , 4s6 .

0
Beoinnino of 0urrent Year
'J,24,L70,583.
L24.L70.583.

0

20 Total assets (Pañ X, line 16)

21 Total liabilities (Part X, line 26)

assets

EETtr

Print/l-ype preparer's name

]ENNIFER FARR
Preparer's signature uate Check tl

if
self-emoloved

DUPONT DRTVE, SUITE 2OO
IRVÏNE cA 926L2

Firm's address ¡.
Firm's name DAVIS FARR LLP

732001 11-24-17 LHA For Paperwork Reduction Act Notice, see the separate instruct¡ons,



Form 990 (2017)

IRVINE RANCH WATER DISTRICT V'TATER
SERVICE CORPORATION 91- 187 4346 pase2

I Part lll lStatement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv line ¡n this Part lll

Briefly describe the organization's mission:

THE CORPORATION WAS FORMED FOR PURPOSES WHICH INCLUDE THE RENDERING OF
1

FINANCTAL ASSISTANCE TO IRVINE RANCH WATER DISTRICT .A.}TD THE
ACQUISITION BY PURCHASE OR OTHER MEAI.TS OF WATER COMPANIES OR ANY
INTEREST THEREIN FOR THE BENEFIT OF THE DISTRICT. THE ORGANIZATION HAS

2 Did lhe organizat¡on undenake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

Yes lXlNo

Yes lTìruo3

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 lo repod the amount of grants and allocations to others, the total expenses, and

revenue, if anv, for each proqram service repoded.

4a (coae: _ ) (expenses $ ¡ncluding qrants of $ ) (nevenue $

PROVIDED FINA}TCIAL ASSISTANCE TO IRVINE RANCH WATER DISTRICT.

4b (code: _ ) (expenses $ including gr: otö ) (nevenue $

4c (coa", _ ) (expenses $ ¡ncluding grants of $ ) (nevenue $

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (nevenue $

4e Total proqram service expenses Þ

732002 11-28-17

rorm 990 lzot z¡
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Yes

1

2

3

4

5

6

7

g

10

11e

11b

11c

11d x
x11e

11f

12a

12b x
13

14a

14|ô

15

16

't7

18

19

1

2

3

4

5

6

7

I

9

10

11

a

b

c

d

e

Í

12a

b

13

14a

b

15

16

17

18

19

IRVINE RA}üCH WATER DISTRICT WATER
SERVICE CORPORATION 1_-1874346

u

ls the organization described in section 501 (cX3) or 4947 (a)(1) (other than a private foundation)?

ls the organization required to complete Schedute B, Schedule of Contributors? ... . .... .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 501(cX3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

ls the organization a section 501(cX4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 9819? tf "Yes," complete Schedule C, Part lll
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? tf "Yes," complete Schedule D, Paft I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of ad, historical treasures, or other similar assets? tf "Yes," complete

Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability serve as a custodian for

amounts not listed in Parl X; or provide credrt counsel¡ng, debt management, credit repair, or' .ot negotiation services?

Did the organization, directly or through a related organization, hold assets in temporaril'; , :striiru .dowments, permanent

endowments, or quasi-endowments? tf "Yes," complete Schedule D, Part V ....:. ..............
lf the organization's answer to any of the following questions is "Yes," then comple' 'ch€ 

'le D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization repod an amount for land, buildings, and equipment in P,; " line 1 0 r , Yes, " complete Schedule D,

Did the organization report an amount for investments - other securities in Part X, l2 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedute D, Part . .......:

Did the organization report an amount for investments - program reh J in F 'ine 13 that is 5%o or more of its total

assets repofted in Part X, line 1 6? /f "yes, " complete Schedute D, Pa¡,.

Did the organization report an amount for other assets in Part X '5 tr,. .. 5%o or more of its total assets reported in

Pad X, line 16? tf 'Yes," complete Schedute D, Part lX ....... ............
Did the organization repoft an amount for other liabilities in' 'X, line j ? ff "Yes," complete Schedute D, Pa¡¡ X
Did the organization's separate or consol¡dated financial statenr. . f'' .ne tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (4. J 740)? lf "Yes," complete Schedule D, Pa¡1 X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? ¡ "Yes," complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pa¡ls Xl and Xll is optional
lstheorganizationaschool describedinsectionlTO(bXlXAX|D? /f "Yes,"completeScheduleE ...............
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

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts ll and lV
Did the organizat¡on report on Pad lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf "Yes," complete Schedule F, Pafts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Paft I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? ff "Yes,"

3

x

x
rorm 990 lzot z¡
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x

x

x

x

x

x

X

x

X

x

x

x

x

x
x

X

X

x

X

732003 11-2A-17
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IRVINE RANCH WATER DISTRICT V'TATER

SERVICE CORPORATION

20a

b

21

22

23

24a

b

c

d

25a

b

26

27

28

a

b

c

æ
30

31

32

3tÍì

g

35a

b

36

37

38

u

Did the organization operate one or more hospital facilities? tf "Yes," complete Schedule H

lf "Yes" to line 2Oa, did the organization attach a copy of its audited financial statements to ihis return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Paft lX, column (A), line 1? ff "Yes," complete Schedule t, Parts tand ll ..................
Did the organizat¡on repod more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf 'Yes," complete Schedule l, Pañs I and tll
Did the organization answer "Yes" to Parl Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former off¡cers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Did the organizat¡on have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued afier December 31 ,2002? lf "Yes," answer 1ines 24b through 24d and complete

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during thê year?

Section 501(cX3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in.' excess benefit

transact¡on with a disqualified person dLiring the year? lf "Yes," complete Schedule L, Par+

ls the organization aware that ¡t engaged in an excess benefit transaction with a disquali',.J pers. 'a prior year, and

that the transaction has not been reporled on any of the organization's prior Forms 99 rr 990-EZ? tt "Yes," complete

Did the organizat¡on report any amount on Part X, line 5, 6, or 22 for receivables from c ',ables to any current or

former offrcers, directors, trustees, key employees, highest compensated emp' -^s or dis... .lifred persons? tf "Yes,"

Did the organization provide a grant or other assistance to an officer, director, trl. , key employee, substantial

contributor or employee thereof, a grant selection committee member. 35yo rtrolled entity or family member

of any of these persons? lf "Yes," comptete Schedute L, Part lll . .r

Was the organization a party to a business transaction with one of th" ' ving parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exc' 'q):'

A current or former officer, director, trustee, or key employei /f "yes, )mplete Schedule L, Part tV

A family member of a current or former officer, director, tru. or key r ployee? lf "Yes," complete Schedule L, Pa¡t lV ...

An entity of which a current or former officer, director, trustee, L. , ,ployee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? lf "Yes," complete ScheJule L, Paft IV

Did the organization receive more than $25,000 in non-cash contribuiions? If "Yes," complete Schedute M .........................
Did the organization receive contributions of art, histor¡cal treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25yo of its net assets? /f "Yes, " complete

Did the organization own IOOVo o'f an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? tf "Yes," complete Schedute R, Pa¡t I

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedute R, Pa¡t ll, tll, or lV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

withinthemeaningofsectionSl2(bX13)? lf "Yes,"compteteScheduteR,PartV,tine2............
Section 501(cX3) organizat¡ons. Did the organizatlon make any transfers to an exempt non-charitable related organ¡zation?

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a pañnership for federal income tax purposes? If "Yes," complete Schedute R, Pa¡t Vt

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

732004 1t2A-17
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X

x

x

X

x
x

x

x

x

x

X
x

x
x

x

X

x

x

X

X

Yes

2Oa

2fltJ

21

22

23 x

x24a
24ft

24a,

24d

25a

2s,tl

26

t7

28,a

,Al1

28c
29
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31
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33
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35a

35kr
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?7

x38
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Form 990 (2017)

IRVINE RANCH WATER DTSTRTCT WATER
SERVICE CORPORATION 91--1-874346 Paqe5

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

1a Enter the number repoded in Box 3 of Form '1096. Enter -0- if not applicable

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

c Did the organization comply with backup withholdlng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pr¡ze winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or with¡n the year covered by this return

lf at least one is repoded on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo ¿-¡¡¡¿ (see instructions)

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

lf "Yes," has it filed a Form 990-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, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..... ...
b lf "Yes, " enter the name of the foreign country: Þ

See instructions for filing requirements for FinCEN Form 114, Repoft of Foreign Bank and Financial Accounts (FBAR).

Was the organization a pady to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable pady notify the organization that it was or is a pady to a prohibited tax shelte ansaction?

lf "Yes, " to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,0e' ', and o, - organization solicit

any contributions that were not tax deductible as charitable contributions? ... .

lf "Yes," did the organization include with every solicitation an express statement tl- lucf .ontributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 17l

Did the organization receive a payment in excess of $75 made partly as a c0nlribution an. ?nry Js and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or service ,vided?

Did the organization sell, exchange, or otherwise dispose of tangible p' - prop , for which it was required

d lf "Yes," indicate the number of Forms B2B2 filed during the year

e Did the organization receive any funds, directly or indirectly, to "
-âmlu în a personal benefit contract?

f Did the organization, during the year, pay premiums, directly rndireu on a personal benefit contract?
g lf the organization received a contribut¡on of qualif ied intellu -t prope; , did the organization f ile Form BB99 as requìred? .

h lf the organ¡zat¡on received a contribut¡on of cars, boats, airplar, ar ,rer vehìcles, did the organization file a Form 1098-C?

I Sponsoring organizations maintaining donor advised f unds. Dio .. donor advised fund maintained by the

sponsoring organizatìon have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distribut¡ons under section 4966?

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

10 Section 501(cX7) organizations, Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 ........... .. .

0

2a

b

3a

b

4a

x

X

X
x

5a

b

c

6a

b

7

a

b

c

x

X

x

x
x

b

1'l

a

b

Grossreceipts,includedonForm990,PaftVlll, linel2,forpublicuseofclubfacilities......
Section 501(cX12) organizations. Enter:

Gross income from members or shareholders .... ...... . ..
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 4gl7(a)(11non-exempt charitable trusts, ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? ....................
Note, See the instructions for additional information the organization must repod 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 health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

1Oa

x

rorm 990 lzotz¡

5
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Yes

th 0

'lc

2b

3a

3b

4a

5a

5b

5c

6a

6h

7a

7It

7a

7è

7Í
7o

7h

8

9a

9kl

12a

13a

13c

'l4a

14b

1,427 0206 L4907 2 7 4346Q

these



Form 990 (201 7)

IRVINE RANCH WATER DISTRICT WATER
SERVICE CORPORATION 9L-L87 4346 paqe 6

I Part Vl I Governance, Management, and Disclosure For each,'yes" response to tines 2 through 7b betow, and for a,'No" response
to line Ba, Bb, or 10b below, describe the c¡rcumstances, processes, or changes in Schedule O. See mstrucfions.

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

Section A. Governi Bo and M ent

1a Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear
lf there are material differences in voting rights among members of the govern¡ng body, or if the governing

body delegated broad authority t0 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 ..........
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?

Did the organization delegate control over management duties customarily pedormed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

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? ..............r........
Are any governance decisions of the organization reserved to (or subject to approval by) men .rs, stockholders, or

persons other than the governing body? .......................... _...:

Did the organization cOntemporaneOusly document the meetings held or written actiOns undertakel,,,., ¡ng tt," - by the following:

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Sect¡on A, who . .ot be reached at the
t"le O .

c4, -
10a Did the organization have local chapters, branches, or affiliates? ......- .:.,

b lf "Yes," did the organization have written policies and procedures -o èrnin,' ^iivities of such chapters, affiliates,

and branches to ensure their operations are consistent with the orgar. I's exempt purposes?

11a Has the organization provided a complete copy of this Form 9pn 'r m6, "s of ¡ts governing body before filing the form?

b Describe in Schedule O the process, if any, used by the orge .ation , .view this Form 990.

12a Did the organization have a wntten conflict of interest polic, , ' "No," g o tine 13

b Were officers, directors, or trustees, and key employees required to d¡su. q' .allV interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce L Jmpliance with the policy? ff "yes," descr¡be

in Schedule O how this was done
Did the organizat¡on have a written whistleblower policy?

Did the organizat¡on have a written document retention and destruction policy?

Did the process for determining compensation of the follow¡ng persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

ïhe organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or'15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or padicipate in a joint venture or similar arrangement with a

lf "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

Section C. Disclosure

5

2

3

4

5

6

7a

b

I
a

b

I

x

13

14

15

a

b

16a

b

X
x

X

X

X

x

x
x

x
x

x

Yas

1b 0

2

3

4

5
6

7a

7b

AA X
8b x

I

Yes

1Oa

10b

1'lA x

12a X
't2h x

'l2c x
13

14

15a

15tl

16a

16h

17

18

List the states with which a copy of this Form 990 is requi red to be t¡led ÞCA
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.

f O*n website l**l Another's website lXl upon request f_-] Otn", þxptain in Schedute 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: Þ
CHERYL CLARY - 949-453-5300
15600 SA}TD CANYON AVENUE TRVINE cA 926L8

732006 11-24-17

6
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IRVINE RA}üCH WATER DISTRTCT WATER
SERVICE CORPORATION 9L-1,87 4346 e7

m n fSt
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll

oyees,

ft
Seclion A f)fficers f'lirenlors Tr¡ Kev Emolovees- ancl Hiohesl Comnensatecl Fmnlovees

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

_ o L-is! all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an off¡cer, director, trustee, or key employee) who received repod-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the organizat¡on and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

repodable compensation from the organization and any related organizations.
o List 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.

nor related n

(A)

Name and Title

(1) MÀRY ÀII,EEN MATHEIS

PRESIDENT

(2) DOUG RETNHÀRT

VICE PRESIDENT

(3) STEVEN LAMÀR

DIRECTOR

(4) .]OHN WITHERS

Ð]RECTOR

(5) PEER SW.AN

DIRECTOR

(6) LESLIE BONKOWSKI

SECRETARY

(7) ROBERT,JÀCOBSON

TREÀSURER

(8 ) TÀN.]A FOURNTER

ÀSST. TREÀSURER

(9) CHERYL CI,ARY

ÂSST. TREASURER

732007 11-28-17

7
2OL7.O5O3O IRVINE

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

13 045.

L6 425.

15 387.

21, 1_sl_.

20 816 .

26 980.

52 383.

37 261,

38 6L2.

rorm 9901zotz¡

RANCH WATER DTSTRI 74346Q-T

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

(E)

Repodable
compensation
from related

organizations

w-2l1099-MrSC)

r_.00
6.00 30,362.
r_.00
3.00 29 .960.
1.00
3.00 28.076.
l-.00
3.00 28 .220 .
1_.00
s.00 24.727 .
l_.00

40.00

9r' '' ì¡'

x

'ì

Ë

x X 0L
x 0

îX 0

0

+1,x 0

0

(\ ' ',1099-tv,

x

Ë
.=

I
E

Ë
9

(D)

Reportable
compensation

frc

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

L30,557.
1_.00

40.00 x 0 226 ,685.
1-.00

40.00 x 0 L40 ,67 4.
1.00

-o. o-o x 0. 24t ,637 .

TI
1,427 0206 t4907 2 7 4346Q



IRVINE RANCH WATER DISTRICT WATER
VI E RATION

(A)

Name and title

1 b Sub-total
c Total from continuation sheets to Part Vll, Section A
d Total ladd lines 1b ancl 1cl

2 Total number of ind¡viduals (including but not limited to thos.

9L-L87 4346 I

L

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

242 060.
0

2

X

0
0

cômnênsâtiôn from the

;têd âu. r) wrro received more than $100,000 of reportable

3 Did the organ¡zation list any former officer, director, or trustee, key 'rployee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? tf "Yes," complete Schedute J for such individuat
5 Did any person listed on line '1a receive or accrue compensation from any unrelated organization or individual for services

Section B, lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensat¡on from

the

(A)
Name and business address NONE Compensation

2 folal number of independent contractors (including but not limited to those listed above) who received more than

from the 0

rorm 990 lzot z¡

732004 11-2A-17

I
201,1.05030 TRVTNE RANCH WATER DTSTRT 74346Q_1

0
No

x

(c)

(c)
Position

(do not check more than one
box, unless person is both an
officer and a direclor/trustee)

(B)

Average
hours per

week
(list any

hours for
related

below
line)

E

R6
Ë

õ

õ
.9

e
E

(D)

Repodable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

880,898.
0

0 880,898.

Yes

3

4 X

5

(B)
Description of services

L4270206 L49072 74346Q

ization



IRVINE RANCH WATER DISTRICT WATER
SERVI E

nue
RATTON 91_ - l_ 87 4346 9

tax un er

o
.9

c)
Ø

tt

o
Lo
sî
:Eo

C)

o
o
E
Lo

o

0

732009 1ï24-17 rorm 990 lzotz¡
9

20L7.05030 TRVTNE RANCH WATER DTSTRT 74346Q_1

(c)
Unrelated
business
revenue

(A)
Total revenue

(B)
Related or

exempt function
revenue

1a

1b

1c

1d

'lê

a

b

c
d

e

I

s

Federated campaigns

Membership dues

Fundraising events ... .. ..

Related organizations

Government grants (contributions)

All other coniributions, qifts, grants, and

sìmilar amounts not ìncluded above ....

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

hT l. Add lines 1a-1f

Susiness Code

2a
b

c
d

e

I All other program service revenue

lin -2f

3

4
5

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax'exempt bond proceeds

f
6 019 760 6 079 760

Royalties......

6a
b

c
d

7a

Gross rents

Less: rental expenses ......
Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

L 615 000.
0

t b15 000.
1,615 000. L b15 000.

b

=c
d

8a
Net gain or (loss)

Gross income from fundraising events (not

including $ of

b

c
9a

contributions repofted on line 1c). See

Part lV, line 1B ....................... a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Pad lV, line 19 ................................... a

Less: direct expenses bb

c
10a

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

c Net income or from

e 3usiness Code

d All other revenue ........

e Total. Add lines 1 1a-1 1d

11 a

b

c

7 694 760 7 694 760 0

14270206 L49072 74346Q



TRVINE
SERVICE

RANCH WATER DISTRICT WATER

Do not include amounts repofted on lines 6b,
and 10b of Part Vlll.

Granls and other assistance to domestic organizations

and domeslic governments. See Part lV, Iine 21

Grants and other assistance to domestic

individuals. See Pañ lV,line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
Benef¡ts paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualifìed

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

peÍsons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contribut¡ons (include

secti0n 401(k) and 403(b) employer contribulions)

Other employee benef¡ts

Payroll taxes

Fees for services (non-employees):

Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ........................
g Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amouni, list line 119 expenses on Sch 0.)

Advertising and promotion

Off ice expenses .... .. ... . . . . ... ...

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entedainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......

lnterest

Payments to affiliates

Depreciation, depletion, and amortization .. ...
lnsurance

0ther expenses. ltemize expenses n0t cOvered
above. (List misceìlaneous expenses in line 24e. lf line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

RETIREMENT OF LT DEBT

e All other expenses

25 Total functio

26 Joint costs. Complete this line only if lhe organization

reported in column (B) joint costs from a combined

educational campa¡gn and fundraìs¡ng sol¡c¡tation.

Check here

or note to line in this Pad

1-0

2OL7. O5O3O IRVINE

91-1_874346 10

Fu

pe¡¡ 990 lzor z1

RANCH WATER DTSTRT 74346Q_1

CORPORATI

2

3

7

I

4
5

6

9

10

11

a

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c
d

0

if

732010 11-2A-17

(c)
Management and
oeneral exDenses

(A)
Total expenses

(B)
Program service

expenses

+
I

6,079 ,760,6 ,079 ,760.

L.6L5.000. L,6L5.000.

7 .694.760.7 ,694 .7 60 . 0

14270206 L49072 74346Q



(A)
Beginning of year

1

2
3

4

5

7

I
I

1Oc
.g
10b

't 'l

12

't3

14

15

16

17

1A

't9

20L22,L35,000.
21

22

23

24

2.035.583. 25

1,24,L7 0,583. 26

1

2

3

4

5

Cash - non-interest-bearing

Savings and temporary cash investments ...............
Pledges and grants receivable, net

Accounts receivable, net ...............
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(cX3XB), and contributing

employers and sponsoring organizations of section 501(cXg) voluntary

employees' beneficiary organizations (see instr). Complete Pad ll of Sch L .....

Notes and loans receivable, net ...........
lnventories for sale or use . ... . ... ..

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

Less: accumulated depreciation ................
lnvestments - publicly traded securities .......

lnvestments - other securities. See Part lV, lìne 11

lnvestments - program-related. See Par-t lV, line 11

lntangible assets ..........
Oiher assets. See Pad lV, line 11

Add lines 1

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custod¡al account liability. Complete Part lV Scheu D

Loans and other payables to current and former offic. 'iirectori rustees,

key employees, highest compensated employees, and dl: '¡f' . persons.

Complete Part ll of Schedule L .....: .... ................
Secured mortgages and notes payable to unrelated third panies

Unsecured notes and loans payable to unrelated third padies

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines '17'24). Complete Pad X of

Schedule D
lines 17lh 25

6

7

I
I

10a

11

12

13

14

15

b

2 035 583.

2 135 000.
72 7

17

18

19

20

21

22

23

24

25

27

2A

29

0 30
310

0 32
3Ír0
gL24,L7 0,583.

Organizations that follow SFAS 117 (ASC 958), check here Þ
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 1 17 (ASC 958), check here

and complete lines 30 through 34,

Capital stock or trust principal, or current funds ...........
Paid-in or capital surplus, or land, building, or equipment fund .........
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

2A

æ

30

31

32

3rÍì

u

and

;E

IRVINE RA.I\TCH WATER DISTRICT WATER
ERVICE CORPORATION

note to line in this

9t-L87 4346 11

Check if

732011 11-2A-17

th

o
U'
U'

tt
(.)

=
.q
J

(B)
End of year

08 667 .

2 5
t22 528 667 ,

0 520 000.

2 00 667 .

L22 528 667 .
Form (2017)

l_1
20L7.05030 TRVTNE RANCH WATER DTSTRT 74346Q_1

tt
o)o
g
o
dl

¡!
Lo
U'

o
U'
c,

o)z

0
0
0

0

14270206 L49072 74346Q



TRVINE RANCH
SERVICE CORP

WATER DISTR]CT WATER
91- l_ 87 4346 12

7
7

694 760,
6 4 760.

0.

rorm 9901zotz¡

L2
20L7.05030 TRVTNE R.ANCH WATER DTSTRT 74346Q-1

TION
Reconciliation of Net Assets
Check if Schedule O

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

2 Total expenses (must equal Part lX, column (A), line 25) . ........

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Pad X, line 33, column (A) . .

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

I Prior period adjustments . .........
9 Other changes in net assets or fund balances (explain in Schedule O)

10 Net assets or fund balances at end o'f year. Combine lines 3 through 9 (must equal Pad X, line 33,

Financial Statements and Re
a nse or note

1 Accounting method used to prepare the Form 990: f__l casn [Xl Accrual f_-l oü'"t
lf the organization changed its method of accounting from a prior year or checked "Other, " e: -rin in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an ìndependent acc. +1

lf "Yes, " check a box below to indicate whether the financial statements for the year werl ,omptr. - reviewed on a

separate basis, consolidated basis, or both:

f_-l Separate basis f_-l Consolìdated basis f_l eothì consolidated e lep' ¡te basis

b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for th- -'r were ¿1. .ed on a separate basis,

consolidated basis, or both:

l---l Separate basis [Xl Consolidated basis f-l eotl-' consolidatec separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that e -. s res! 'sibility for oversight of the audit,

review, or compilation of its financial statements and selection of an Jeper lriountant?

lf the organization changed either its oversight process or selection p, , during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to.' io âr lit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b lf "Yes," did the organizatìon undergo the required audit or . *s? lf thr rganization did not undergo the required audit

or audits. exolain whv in rle O ancl clescribe anv steos tah r such audits

732012 1t2A-17

XI

0

No

x

x

1

2

3

4
5

6

7

a

I

10

Yes

2a

2h X

2a x

3a

3b

1,427 0206 1,4907 2 7 4346Q



Supplemental Financial Statements
Þ Complete if the organization answered "Yes" on Form 990,

Part lV, |ine 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 1 1e, 1 1f, 'l2a, ot 12b.
Þ Attach to Form 990.

No.

SCHEDULE D
(Form 990)

Department of the Treasury

Name of the organization

2017
www.trs

IRVINE RANCH WATER DTSTRICT WATER
SERVICE CORPORATION

Funds or

Open to Publlc
lnspection

Employer identification number

91-187 4346

1

2

3

4
5

6

nor
answered "Yes" on Form 990 Parl line 6.

Total number at end of year ..............
Aggregate value of contribut¡ons to (during year)

Aggregate value of grants from (durlng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subiect to lhe organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

or u Complete if the

Funds and other accounts

[_l Y"" f_-l ruo

(a) Donor advised funds

ssible
nservat¡on Easements. if the answered "Yes" on Form 990, Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) f_-l Preservat '? historically impodant land area

Protection of natural habitat f_-l Preser',. ,on òr . +ified historic structure

l-_l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation

day of the tax year.

a Tolal number of conservat¡on easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (4

No

d Number of conservation easements included in (c) acquired afler 7/25/'

listed in the National Register

3 Number of conservation easements modified, transferred, released, e.

4 Number of states where property subject to conservation ea"' ,ìent ls

5 Does the organization have a written policy regarding the p. ric mon!

violations, and enforcement of the conservation easements it ht .. " '

contf *ion the form of a

at th

I not, ? historic structure

- ,shed, or terminated by the organization during the tax

f_l v"*

year )
'ateo Þ
ing, inspection, handling of

f-l ves l---l Ho

6 Staff and volunteer hours devoted to monitoring, inspecting, handlir'" of violations, and enforcing conservation easements during the year

Z Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easement repoded on line 2(d) above satisfy the requirements of section 1 7O(hX4XBXD

and section 1 7O(hX4XBXiD?

9 ln Part Xlll, describe how lhe organization repods conservaiion easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that descr¡bes the organization's accounting for

No

n ons nta ns Historical
Part lV, line 8.

or r
Complete if the orqanization answered "Yes" on Form 990,

1a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,

the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report ¡n its revenue statement and balance sheet works of ad, historical

treasures, or other s¡milar assets held for public exhibition, education, or research in fudherance of public service, provlde the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Vlll, line '1 . > $

(ii) Assets included in Form 990, Part X . . > $

2 lf the organization received or held works of ad, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reponed under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 > $

b Assets included in Form 990. Part X >s

2a

2b

2a

2d

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O'

732051 10-09-17

Schedule D (Form 990) 2017
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2017

IRVINE RANCH WATER DISTRTCT WATER
SERVTCE CORPORATION 1_-1_87434,6

NS n Collections of Historical Treasu or Other Similar Assets
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

Schedule D

a

b

c

2

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they fudher the organ¡zation's exempt purpose in Part Xlll

5 During the year, did the organization solicit or receive donations of ad, historical treasures, or other similar assets

PaÉ lV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or
reported an amount on Form 990, Paft X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Pad X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year ..

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or .unt liability?

b the .'.,ed or,

Endowment Funds. com lete if the ization answered "Yes" on For J9.0 Part ...ne '10

¡cJ

1a Beginning of year balance

b Contributions .............
c Net investment earnings, gains, and losses

d Grants or scholarsh¡ps

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

f_l Yes f_l ruo

Yes No

2 Provide the estimated percentage of the current year end ba' .ce (liñr \, corumn (a)) held as:

%o)a Board designated or quasi-endowment )
b Permanent endowment Þ
c Temporarily restricted endowment Þ

The percentages on lines 2a,2b, and 2c should equal 1 00%.

Are there endowment funds not in the possession of the organizat¡on that are held and administered for the organization

by:

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part Xlll the intended uses of the orqanization's endowment funds.

o/o

3a

b

4

1c

1.1

1e

1f

lal Crrrrent vear ldl Three vears hack

Yes

3aliì
3aliil

3b

Eqúiþment
if the ization answered "Yes" on Form 990, Paft lV, line 11a. See Form Part line 10.

Description of property

1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other

732052 10-09-17

(d) Book value

0.
Schedule D (Form 990) 2017

L4
2017.05030 TRVTNE RANCH WATER DTSTRT 74346Q_1

(a) Cost or other
basis (investment)

(b) Cost or other
basis (othe0

(c) Accumulated
depreciation

14270206 L49072 74346Q



IRVINE RANCH WATER DISTRICT WATER
SERVICE CORPORATTON

answered "Yes" on Form 990 Part lV

"Yes" on Form Part lV line 11c.

col. line 1

1_-1_87 4346

line 11b. See Form Pad X line 12

(c) Method of valuation: Cost or end-of-year market value(a) riptìon of security 0r category (ìncrudins name or secur¡ty)

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

line 12.

lnvestments - Program Related.

(a) Description of investment

3
lnvestments -

if the

u es.

(c) Method of valuation: Cost or end-of-year market value

P

Complete if the organization answered "Yes" on Form 990, P- ,le 11o. See Form Pad line 15.

Book value

IRWD 520 000.
I2l
t3)

L20 s20 000.

if the answered "Yes" on Form 990, Part lV line 1 1e or 11f. See Form 990 Paft line 25.

(a) of liabil

INTEREST PAYABLE s

2. Liabilityforuncertaintaxpositions. lnPartXlll,providethetextofthefootnotetotheorganization'sfinancial statementsthatreportsthe

oroanization's liabilitv for uncertain tax oosit¡ons under FIN 48 (ASC Check here if the text of the fôotnôte has been orovided in Part Xlll ft

(b) Book value

(b) Book value

rt

(b) Book value

2,008,667 .

2.008 .667 .

732053 10-09-17

Schedule D (Form 990) 2017
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IRVTNE RAI{CH WATER DTSTRICT WATER
SERVICE CORPORATTON

EE¡TII n nue per
if the anization answered "Yes" on Form 990 Part lV

1 Total revenue, gains, and other suppod per audited financial statements

2 Amounts included on line 1 but not on Form 990, Pad Vlll, line 12:

a Net unrealized ga¡ns (losses) on investments

b Donaied services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1 ............
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

per nan
if the answered "Yes" on Form 990 Part lV line 12a.

9L-L87 4346 4
nue per

line 12a.

With Expenses per Return.

rd 4; Part lV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Pad Xl,

any additional information.

1

2
a

b

c
d

e

3

4
a

b

c

Total expenses and losses per audited financial statements ......
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Acld lines 2a through 2d

Subtract line 2e from line 1 . ..........
Amounts included on Form 990, Part lX, line 25, but not on line 'l

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Pad Xlll.)

Add lines 4a and 4b

2!'

u n

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this ,

,rnes 'tL

ìO

1

2h
2a

2d
2e

3

4b
4c
5

732054 10-09-17

1,6
20t7.05030

Schedule D (Form 990) 2017
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SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenue Service

Compensat¡on lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
) Complete if the organization answered "Yes" on Form g9O, Part lV, line 23,

Þ Attach to Form 990.
Go to www.irs.

Nameof theorsanization IRVINE RANCH WATER DISTRICT WATER
SERVICE CORPORATI

n

1a Check the appropr¡ate box(es) if the organizat¡on provided any of the following to or for a person listed on Form 990,

Part Vll, Section A, line 1a. Complete Pad lll to provide any relevant information regarding these items.

OMB No. 1545-0047

2017
Open to Public

Inspection

Employer identification number

9L-L87 4346

First-class or chader travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

b lf any of the boxes on line 1a are checked, did the organizatìon follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain

2 Did the organizat¡on require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive D¡rector, regarding the items checked on li 1a? ..._._...............

3 lndicate which, if any, of the following the filing organization used to establish the compe^--,t¡on o. organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods usr Jya related c.ganization to

establish compensation of the CEO/Executive Director, but explain in Part lll.

f_-] Corp"n.ation committee

l--l lndependent compensation consultant

l-_-l Forrn 990 of other organizat¡ons

f_-l written employmu .ntract

4 During the year, did any person listed on Form 990, Part Vll, Section A, ' - with , 'oect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Partìcipate in, or receive payment from, a supplemental nonqual;"+irer' 'olan? -.........

c Participate in, or receive payment from, an equity-based comr ,satiorr angement?

lf "Yes" to any of lines 4a-c, list the persons and provide the . 'icable a )unts for each item in Part lll

Compen. -n survey

Approval the

,tudy
cr compensation committee

x
x
X

X
x

5

a

b

6

a

b

7

I

I

Only section 501(cX3), 501(c)(4), and 501(c)(29) organizations mus. complete lines 5-9.

For persons listed on Form 990, Part Vll, Sect¡on A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

lf "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part Vll, Sectron A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

lf "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll

Were any amounts repoded on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

in¡tial contract exception described in Regulations section 53.4958-4(aX3)? lf "Yes," describe in Part lll

lf "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in

ations section 53

LHA For Paperwork Reduction ,Act Notice, see the lnstructions for Form 99O.

x
x

X

x

732111 10-17-17

Schedule J (Form 990) 2017
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Yes

1b

2

4a

411

4c

5a

5tr

6â

6b

7

8

I
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IRVINE RANCH WATER DISTRICT WÃ,TER

Scheoute¡(rormsgotzolz SERVICE CORPORATION 91-1874346 paqee

I p".t l¡ I Off¡cers. Directors. Trustees. Kev EmÞlovees. and H¡ohest ComDensatod Emplovees. Use dupl¡cate cop¡es if add¡tional space is needed.

Do not list any ¡nd¡viduals that aren't listed on Form 990, Part Vll.

(A) Name and T¡tle

(1) LESLIE BONKOWSKÍ

SECRETÀRY

(2) ROBERT ,fÀCOBSON

TREÀSURER

(3) TÀN.]À FOURNIER

ÀSST. TREÀSURER

(4) CHERYL CL.A.RY

ÀSST. TREÀSURER

(B) Breakdown of W-2 and/or 1 099-N4lSC compensation

(i) Base
compensat¡on

(¡i) Bonus &

compensat¡on
incent¡ve

(i¡¡) Other
reponable

compensation

(G) Betirement and
other deferred
compensat¡on

(D) Nontaxable
benefits

(E) Total of columns
(BXD.(D)

0 0U 0 U 0
0 18.019. 8.961 L57 .537

(i)

ti¡! 130 . 557.
U t, t,

2'79 -068
(¡)

fiit 226 .685
0(¡)

t¡il 140.6'74. 177 .935.
00

280.249
(¡)

fi¡t 24L .637 .

0
tiiì

0
f¡il

(D

f¡it

0
t¡¡ì

3

-I

(D

ti¡t

(¡)

fiit

(¡)

ti¡t

(i)

l¡it

(i)

t¡¡t

(i)

t¡¡)

(i)

li¡t

(Ð

tiit

(F) Compensat¡on
in column (B)

reported as deferred
on pr¡or Form 990

Schedule J (Form 99O) 20l7

732112 10 1T 17

18



IRVINE RANCH I^'ÀTER DTSTRICT WATER
schedule J (Form eeo) 2017 SERVICE CORPORÀTION 9t-I87 4346 padê 3

SCHEDULE J LTNE 3

ALL EOMPFINSATTON TS ÞÀTD BV IRVINE RANCH !üÀTER DT sTRTCT. EMPLOYEE

REVIEWS AND COMPENSÀTTON ADJUSTMEN1TIS ÀRE DONE TNG TO IRVINE RÀNCH

WATER DISTRTCT POLTCTES AND PROCFIDTTRFIS.

Schoduls J (Form 99o) 2017

732113 10-17 17

L9



SCHEDULE K
(Form 990)

Supplemental lnformation on Tax-Exempt Bonds
> Completê ¡f the organization answered "Yes" on Form 99O, Part lV,line24a. Provide descriptions,

explanat¡ons, and any add¡t¡onal ¡nformat¡on ¡n Part Vl.Dêpa(runt of thelr€asury

Name of the organ¡zat¡on

(a) lssuer name

IRVÏNE RANCH
DISTRICT ERT

IRVINE RANCH I¡TATER DTSTRICT WATER
SERV]CE CORPORATION

CONTTNUÀTIONS

Employer ¡dsntif ¡cat¡on numbor

(¡) Pooled

L

Part I Bond lssues SEE PART VI FOR COI,UMN F

lg) Defeasec lh) 0n behal

ol issuer

(b) lssuer EIN (c) CUSIP # (d) Date issued (e) lssue price (f) Descr¡pl¡on of purpose

Nô Nô

100000000 L0/01/a6 [16745000.
TO FINANCE
]APTTAT, TMPROVF:MF: x x

6 0

5 Capitalized¡nterestfromproceeds ............ .......... . . ...

from

¡ssued as of a current

11,
-

c

o.7tì6 -

74,(t 4 21 4-

x
x

x
rIII

^
R c

x

x

1 Was the organization a panner ¡n a partnersh¡p, or a member of an LLC,

2 Are there any lease arrangements that may result in pr¡vate bus¡ness use of

7s2121 io 1a rz LHA For Paperwork Rsduct¡on Act Notice, see the lnstruct¡ons for Form 99O.

20
Schedule K (Form 990) 2o17



IRVINE RANCH hIÀTER DTSTRICT WATER
TTON

3a Are there any management or seruice contracts that may result in private

b lf"Yes"toline3a,doestheorgan¡zat¡onrout¡nelyengagebondcounselorotheroutside

d lf"Yes"tol¡ne3c,doestheorganizationroutinelyengagebondcounselorotherouts¡de

4 Enter the percentage of f¡nanced propeny used in a private business use by

5 Enter the percentage of f¡nanced property used ¡n a pr¡vate bus¡ness use as a result of

unrelated trade or business activ¡ty carried on by your organ¡zat¡on, another

8a Has there been a sale or disposition of any of the bond-financed property to a non-

b lf "Yes " to l¡ne 8a, enter the percentage of bond-f¡nanced property sold or disposed

c lf "Yes " to l¡ne 8a, was any remedial act¡on taken pursuant to Regulat¡ons sect¡ons

I Has the organization established written procedures to ensure thal all

bonds of the ¡ssue are remed¡ated in accordance w¡th the requirements

1 Has the ¡ssuer f¡led Form 8038-T, Arbitrage Rebate, Yield Reducl¡on and

No rebate due?

lf "Yes" to l¡ne 2c, prov¡de in Part VI the date the rebate computation was

4a Has the organization orthe governmental issuer enlered ¡nto a qual¡f¡ed

9t-t87 4346

732122 10-14-17

À B c
Nô No
x

x

o/^ o/" o/"

o/" o/"

.4í
_Ær o/o

o/t o/"

X"ç# \Èir

to *v

l%x l
o/" o/"

\

rk w

x

Nô No NÔ

x

x
x
x

x

x

Schedule K (Form 99O) 20l7



IRVINE RANCH WATER DTSTRTCT WATER

À B c

x

x

safe for

7 Has the organ¡zat¡on established written procedures to monitor the requirements of
sect¡on 148?

À B c
lru^

Has the orgânization establ¡shed wr¡tten procedures to ensure that violat¡ons of
federal tax requ¡rements are timely ¡dent¡fied and corrected through the voluntary

closing agreement program if self-remediation ¡sn't available under applicable

SCHEDUT,E K PART I BOND
RANCH WATER DISTRICT SERIES

(. See r¡ ,rct¡ons

732123 10 1A 17 Schedule K (Form 990) 2017



SCHEDULE O
(Form 99O or 990-EZ)

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide ¡nformat¡on for responses to specific questions on

Form 990 or 990-EZ or to provide any additional ¡nformation.
Þ Attach to Form 990 or 990-EZ.

2017
Department of the Treasury
lnternal Revenue Service

Nameof theorganization IRVINE RANCH WATER DISTRICT WATER
SERVT E ORATION

Open to Public

Employer identification number
1-1_874346

FORM 990 PART T LINE 1

THE CORPORATION WAS FORMED FOR PURPOSES WHICH INCLUDE THE RENDERTNG OF

FINANCIAL ASSISTANCE TO IRVINE RAI{CH WATER DISTRICT AND THE ACOUISITION

BY PURCHASE OR OTHER MEA.}TS OF V'TATER COMPA}üIES OR ANY INTEREST THEREIN

FOR THE BENEFIT OF THE DISTR ICT. THE ORGANTZATION HAS FACILITATED

TRANSACTIONS NEEDED BY THE DTS TRTCT FOR THE ACOUISTTON OF TWO S}íALL

WATER SYSTEMS THAT WERE CONSOLIDATED WITH THE DTSTRÏCT.

FORM 990 PART III, LINE ]. DESCRIPTION ORGANTZATION MISSTON:

FÃ,C ILITATED TRANSACTIONS NEEDED BY THE D IqI FOR THE AC STION OF

TWO WATER SYSTEMS THAT WERE CONSOLI DATEE WITH THE DISTRICT.

FORM 990, PART VI. SECTION B, LINE 118:;

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

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

APPROVAL IS DOCUMENT ED IN THE MINUTES OF THE BOARD OF DIRECTORS MEETING AND

IS A REOUIRED PROC EDURE.

FORM 990 PART VI SECTTON B LINE L2C:

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

RANCH WATER DTSTRICT BOARD OF D IRECTORS ARE REOUIRED TO BE THE FTVE MEMBERS

OF THE CORPORATION'S BOARD OF DI ALL MEMBERS OF THE BOARD OF

DIRECTORS OF THE ORGANIZATTON ARE REOUIRED TO SIGN THIS CONFLICT OF

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

OF INTEREST POLICY BY ENFORCTNG ITS IMPLEMENTATION AS POLICY TO MEMBERS OF

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ.

732211 09-07-17

Schedule O (Form 990 or 99O-EZÌ (n17)
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Name of the organization IRVINE RA}TCH IVATER DISTRICT WATER
SERVICE CORPORATION

Employer ident¡ficat¡on number
1--187 4346

THE BOARD OF DIRECTORS.

FORM 990 PART VI SECTION C LINE 19 z

COPIES OF THE GOVERNING DOCUMENTS, POLICIES AND PROCE DÜRES AND THE ANNUAL

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

ORGAI\IIZATION AS WELL AS TO THE GENERAL PUBLIC UPON A REOUE ST MAD E TO THE

TREASURER OF THE ORGANIZATION.

F

THE IT

O PART XTI LTNE 2C

I ESS HAS NOT CHANGED S OR YEAR.

732212 09-07-17 Schedule O (Form 990 or 99O-EZ) (n171
24
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
> complete ¡f the orsan¡zat¡on answîT,"ïïä:iä8i, Part lv, l¡ne 33, 34,35b, 36, or 37 2017

Employer ¡dent¡f¡oal¡on number
r-1,87 4346

Nameoftheorsanization IRVINE RANCH WATER DISTRICT WATER
RVI I

|ffifrffiff taentificat¡on of D¡sregarded Entit¡es. Complete if the organizat¡on answered "Yes" on Form 990, Part lV, line 33.

ffi

(a)

Name, address, and EIN (if applicable)
of d¡sregarded entity

ldent¡f¡cation of Relatèd Tax-Exempt Organ¡zat¡ons. Complete if the
organ¡zat¡ons dur¡ng the tax year.

(f)

D¡rect controll¡ng
entity

(s)
Sect¡on 512(bI13)

(a)

Name, address, and EIN
of related organ¡zat¡on

IRVINE RÀNCH WÀTER DISÍRICÎ . 95.22329T8
15500 S.AND CÀNYON ROÀD

cÀ 92619-7000

For Paperwork Reduction Act Not¡ce, seo the lnstruct¡ons for Form 99O.

732161 os-r1-r7 LHA

on Form 990, Part lV, line 34, because it had one or more related tax-exempt

Schedule R (Form 9SO) 2017

25

(b)

Pr¡mary aci¡vity

(c)

Legal dom¡c¡le (state or

foreign country)

(d)

Total ¡ncome

(e)

End.of-year assets

Á,æ u
\É

Primary activ¡ty

(b) (e)

Public charity
status (if sect¡on

501(cX3))

(f)

D¡rect controll¡ng
ent¡ty

(c)

Legal domicile (state or

foreign country)

(d)

Exempt Code
section

DISTRICT 01(c) (4) À



TRVINE RANCH WATER DISTRICT WATER
74 4

organizat¡ons treated as a padnersh¡p during the tax year.

-1
¡þ.e&0Ë,

(a)

Name, address, and EIN
of related organization

rffi ldent¡f¡cation of Related Organ¡zat¡ons Taxable as a Corporation or Trust.
organizat¡ons trêatêd âs a corporat¡on or trust during the tax year

(a)

Name, address, and EIN
of related organizat¡on

732162 09-11-17

(k)

answered "Yes" on Form 990, Part !V, line 34, because it had one or more related

Schedule R (Form gso) 2ol7

(i)

512(bX13)

26

0(h)

0isp¡oport¡onale

dlomlions?

(b)

Pr¡mary activiiy
(c)

Legal

(d)

D¡rect controlling
ent¡ty

(s)

Predom¡nant ¡ncome
(related, unrelated,

)xclurieri from tax unrler
sections 5'12-514ì

(f)

Share of total
income

(s)

Share of
end-of-year

assets
Nñ

(i)

Code V-UBl
amount in box
20 of Schedule
K'1 (Form 1065)

.¿i

Þ

&Æw
qt

fui\Þ

Primary activity

(b) (d)

Direct conlroll¡ng
ent¡ty

(ê)

Type of ent¡ty
(C corp, S corp,

or trust)

(f)

Share of total
¡ncome end-of-year

assets

(s)

Share of

(h)



IRVÏNE RANCH WÀTER DISTRTCT WATER
ScheduleR(Formggolzolz SERVICE CORPORATION 9l--1874346 paqeg

fffiffi T.un""ctions With Relatsd Organ¡zat¡ons. Complete ¡f the organ¡zat¡on answered "Yes" on Form 990, Pan lV, line 34, 35b, or 36.

Note: Complete l¡ne 1 ¡f any ent¡ty ¡s l¡sted in Parts ll, lll, or lV of this schedule.

1 Dur¡ng the tax year, did lhe organ¡zation engage ¡n any ofthe follow¡ng transact¡ons w¡th one or more related organ¡zations l¡sled in Parts ll-lv?

a Receipt of (¡) ¡nterest, (¡¡) annuities, (¡¡¡) royalt¡es, or (¡v) rent from a controlled ent¡ty ..

b G¡ft, grant, or capital contr¡but¡on to related organ¡zation(s) ..... .

c Gift, grant, or cap¡tal contr¡but¡on from related organization(s)

d Loans or loan guarantees to or for related organ¡zation(s) ..........
ê Loans or loan guarantees by related organizat¡on(s)

x

Div¡dends from related organ¡zat¡on(s) .....................
Sale of assets to related organ¡zation(s) .........................
Purchase of assets from related organizat¡on(s)

Exchange of assets w¡th related organization(s)

Lease of fac¡lities, equ¡pment, or olher assots to related organization(s) .........

f
s
h

i

i

x

x

x

x
k Leaseoffacil¡ties,equipment,orotherassetsfromrelatedorganization(s)..........................
I Performance ofseru¡ces or membeßhip or fundraising solicitat¡ons for related organizal¡on(s)

m Performance of seruices or membership or fundraising sol¡citations by related organ¡zal¡on(s)

n Sharingoffacilities,equipment,mailingl¡sts,orotherassetsw¡threlatedorganization(s) ......
o Sharing of pa¡d employees w¡th related organization(s)

p Fleimbursêment paid to related organizat¡on(s) for expenses ........
q Re¡mbursement pa¡d by related organizat¡on(s) for expenses ... . .

r Other transfer of cash or property to related organ¡zat¡on(s)

(a)
Name of related organization

IRVINE RANCH IIATER DI

732163 09 11-17

x

x

(d)
Method of determining amount involved

Schodule R (Form 9O0) 2017
27

Yes

æ
lb x

l.l x
'le

ffi
1ç

ffi
ld
lh

li

ffiJL
ËüË

ak

1t

ln x
lo
ffi

lñ

x
ffi

# ffi

type (a-s)

(b)
Transact¡on

(c)
Amount involved

D 120-520-000.



IRVINE RANCH WATER DÏSTRICT W^A,TER

ScheduleR(Formeeo)zolz SERVICE CORPORATION 9L-1874346 paqe¿

ffirffi Un."l"ted Organ¡zations Taxable as a Partnersh¡p. Complete if the organizat¡on answered "Yes" on Form 990, Part lV, l¡ne 37.

that was not a related organ¡zat¡on. See ¡nstructions

(a)

Name, address, and EIN

of ent¡ty

exclus¡on for cerlain ¡nvestment

(¡)(h)

0ìspropoF
tionale tn

(D

Code V'tlBl

(b)

Pr¡mary act¡v¡ty

(c)

Legal domicile
(state or toreign

country)

(related, unrelated,
Ìxcluded Írom tax under

sect¡ons 512-514)

(d)

Predominant income

(f)

Share of
total

income

Share of

(s)

end-of-year
assets

of Schedule ¡
(Form 1065

-4
rñ

\

k
i

v

K
"4

ir¡

Iþ'
I

\ w

(k)

ownersh¡p

Schedule R (Form Sg0) 2Ol7
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Provide additional information for rêsnônses tô ôuest¡ons on Schedule R. See instructions.
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TAXABLE YEART
7 or fiscal m/d

Corporation/Organizat¡on name

ÏRVINE RANCH V'TATER DISTRICT WATER
SERVICE CORPORATION

Additional ¡nformat¡on. See instructions.

Street address (suite or room)

P.O. BOX 57000
City

ÏRVINE
Foreign country name

A First Return

B Amended Return . ... ..

C IRC Section 4947(a)(1) trust

D Final lnformation Return?

Galifornia Exempt Organization
Annual lnformation Return

Yes No

Yes [Xl No

Yes lXl No

California corporation number

1906048
FEIN

91_-187 4346
PN4B no.

ZIP code

26L9
Foreign postal code

J lf exempt under R&TC Section 23701d, has the organizalion

engaged in polilical activities? See instructions.

K ls the organization exempl under R&TC Section 237019? .
lf "Yes," enter lhe gross reneipts from nonmember sources $

L If organization is exemp'' ,rder R&TC Seclion 23701d

and meets the filin

fee is required.

gt' "ntion, check box. No filing

724941 12-06-17

FOR IVì

199

Yes

Yes

N

N

Yes lXl No

Yes lTl No

0

0

E

F

a D issolved Surrendered (Withdrawn) Merged/Reorgan¡zed

Enter date: (mm/dd/yyyy) a

Check accounting method: (1) cash (2) Accrual (3)E Other

G ls this a group filing? See instructions ..

H ls this organization in a gr0up exemption

If "Yes,"what is the parent's name?

I Did the organization have any changes to its guidelines

Cost of goods sold .. ..

Cost or other basis, and sales expenses of assets sold

Total costs. Add line 5 and line 6

Sign
Here

it is true, correct, and complete. Declaration of preparer (other than taxpayer)

Signature
of officer

Federal return filed? (1).f_l esor(2) of-l seopr (3) .f_-] schH(seo)

(4)l-X--l ùher 990 series

M ls the 0rganizat . a Limited Liar,,,rty Company?

N Did the orga' tion ' , Form 100 or Form 109 to

report taxable ir'. '?

0 ls the.r -'¡zatron ur,. audit by the IRS or has the

IRS au. ,l lr'., ,ear? ... .. .

o E-l

aa

Yes [Xl No

ves lFl NoYes [Xl No

Yes lXl No

P ls federai

- 'led W,

102311024 pending?

RS

instructions Yes

Paft I lete Part I unless not re uired to file this form. See General lnÌ,. '¡ . B and r.i

Receipts

and

R eve nu es

Expe nse s

Filing Fee

Paid

Preparer's

Use 0nly

,ation

1

2

3

4

5

6

7

P ' line 
".

on all

Title

of wh¡ch preparer has any knowledqe.

ECUTIVE DIRE

4 7 0

7 694 760. oo

00

A

00

a Telephone

007 432s4
. FEIN

7 -3535842
a Telephone

49 - 47 4-2020

7

00

Yes

State

CA
Forei gn provi nce/state/county

1

2

3

A

5 o0

6 00

7

I
II Total expenses and disbursements. From Side 2, Part ll, line 1B

10 Excess of receipts over exoenses and disbursements. Subtract line I Írom line B a 10

1t

12

l3

14

t5 NI
16

11

'12

13

14

15

16

17

Total payments

Use tax. See General Informatìon K .. ..

Payments balance. lf line 11 is more than line 12, subtraci line 12 from line 11

Use tax balance. lf line 12 is more than line 1 1, subtract line 1 1 from line 12

Filing fee $10 or $25. See General Information F

Penalties and lnterest. See General lnformation J

Bâlâncedue Addline12.line15-andline l6.Thensrhtracllinellfromtheres¡rlt 17

Preoârer's -
sioÅatrrre Þ

uate
Check if

self-employed > fl
Firm's name
(or yours,
ifselr- >
employed)
and address

23OL DUPONT DRIVE, SUITE 2OO
IRVINE, CA 926L2

DAVIS FARR LLP

0wn See instructions o

orrl| 365LL7 4 t-

Date

Form 199 2017 Side 1



R ece ipts

from

0ther

Sources

Expe nses

and

Disb u rse-

ments

IRVTNE RANCH V'TATER DISTRICT WATER
SERVICE CORPORATION 91-_187 4346

Paft ll Organizalions with gross receipts of more than $50,000 and private foundations regardless of I 72asü 12-06-17

amount of gross receipts - complete Part ll or furnish substitute information.

SEE PART TT SUBSTITUTE ATTACHMENT
1 Gross sales or receipts from all business activities. See instructions .
2 lnteresl

3 Dividends o

4 Gross rents

5 Gross royalties .
6 Gross amount receìved from sale of assets (See lnstructions) . ..

7 Other income

I Total gross sales or receipts fr0m other sOurces. Add line 1 through line 7. Enter here and on Side 1, Part l, line 1

9 Contributions, gifts, grants, and similar am0unts paid

10 Disbursements lo or for members

1 1 CompensaÏi0n 0f officers, directors, and trustees ... .

12 Other salaries and wages

13 lnterest ... ...
14 I axes

15 Rents

16 Depreciati0n and depleti0n (See instructi0ns) . .

0. oo

00
ule L Balance Sheet nn of taxable End of taxable year

Assets

1 Cash

2 Net accounts receivable

3 Net notes receivable . .

4 lnventories

5 Federal and state governmenl obligations

6 Inveslmenls in other bonds

7 Investments in stock

I Mortgage loans

9 0ther investments

10 a Depreciable assets

b Less accumulated depreciation . . ...

1 1 Land

12 Other assets . .

13 Total assets . .

Liabilities and net worth

14 Accounts payable

15 Contributi0ns, gifts, or grants payable

16 Bonds and notes payable

17 lVlortgages payable

18 0ther liabilities

19 Capital stock or principal fund

20 paio-¡n or capital surplus. Attach reconciliation

21 Retained earnings or income fund . .. .

00

00

00

00

a

a

a

a

a

a

a

a

a

È
a

a

a

a

a

a

a

a

a

SChedUle M-1 Reconciliation of income per books with income per return
D0 not complete this schedule if the amount on Schedule L, line 13, column

1 Net income per books

2 Federal income tax ... .

3 Excess of capital losses over capital gains

4 lncome not recorded 0n books this year

5 Expenses recorded on b00ks this year not

deducted in this return

lin

is less than 000.

a

a

1

2

3

4

5

6

7

I
I

l0

11

12

13

1^

15

16

17

18

{a)

(

a

a

a

a

a

7 lncome recorded 0n books this year

not included in this return

I Deductions in this return not charged

against book income this year . ...

I Total. Add line 7 and line B

10 Net ¡ncome per relurn.

Sublracl line 9 from line 6

Side 2 Form 199 2017 on1 3652r7 4 t-
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