AGENDA
BOARD OF DIRECTORS OF THE
IRVINE RANCH WATER DISTRICT

IRVINE RANCH WATER DISTRICT
WATER SERVICE CORPORATION LLC
SPECIAL MEETING

JANUARY 23, 2017

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

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

I, APPROVAL OF MINUTES

Recommendation: Approve the minutes of July 25, 2016 annual 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 2015 calendar year, beginning July 1, 2015 and ending June 30,
2016. 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 2015.

3. COMMUNICATIONS

4. ADJOURNMENT

*Matheis is President and Reinhart is Vice President



NOTICE OF SPECIAL MEETING
OF BOARD OF DIRECTORS OF
IRVINE RANCH WATER DISTRICT
WATER 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 Irvine 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 January 23, 2017, 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 “A” attached hereto and by this reference made a party hereof.

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

Mary Aileen Matheis
President



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

July 25, 2016

The Special Meeting of the Trvine Ranch Water District (IRWD) Water Service Corporation was
called to order by President Matheis at 5:56 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, LaMar, Reinhart, Withers, and President Matheis

Commissioners Absent: Reinhart

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

APPROVAL OF MINUTES

On MOTION by Withers, seconded and unanimously carried, THE MINUTES OF THE ANNUAL
MEETING ON JUNE 27, 2016 WAS APPROVED AS PRESENTED.

2016 CERTIFICATES OF PARTICIPATION ISSUANCE AND REFUNDING OF THE 2010
CERTIFICATES OF PARTICIPATION

On MOTION by Swan, seconded and unanimously carried, THE FOLLOWING RESOLUTION

WAS ADOPTED BY TITLE:
RESOLUTION 2016-1

RESOLUTION OF THE BOARD OF DIRECTORS OF THE
IRVINE RANCH WATER DISTRICT WATER SERVICE CORPORATION
APPROVING INSTALLMENT SALE AGREEMENT, TRUST AGREEMENT
AND OTHER DOCUMENTS AND APPROVING CERTAIN ACTIONS
RELATING TO CERTIFICATES OF PARTICIPATION, IRVINE RANCH
WATER DISTRICT, SERIES 2016

COMMUNICATIONS - None

ADJOURNMENT

There being no further business, President Matheis adjourped the meeting.

Dated: July 26, 2016 = yﬁrﬁ A K W’&-Q\
Leslie Bonkowski, Secretary

Page 1 July 25, 2016



APPROVED and SIGNED this day of

Mary Aileen Matheis, President

APPROVED AS TO FORM:

Legal Counsel, IRWD Water Service Corporation

Page 2 July 25, 2016



Return of Organization Exempt From Income Tax
Form 990

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

Department of the Treasury

Internal Revenue Service P> Information about Form 990 and its instructions is at

www.irs.gov/form99
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

OMEB No. 1545-0047

Inspection

B Check if C Name of organization

seplieabler | TRYVINE RANCH WATER DISTRICT WATER
[ &5 | SERVICE CORPORATION

D Employer identification number

yﬁéﬂ%a Doing business as 91-1874346

Irgittliiﬂw Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

L P.O. BOX 57000 (949) 453-5300
seam City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ S ' 398,000.

Amended| TRYINE, CA 92619

H(a) Is this a group return

[ Jfeee= | £ Name and address of principal officer: CHERYL CLARY
" |SAME AS C ABOVE

for subordinates? |:1Yes No

H(b) Are all subordinates included? Yes I:I No

| Taxoxempt status, L] 501(c)(3) | X] 501(c)( 4 )« (insertno) [ ] 4947(a)(1)

or [ ] 507

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

J Website: pp N/A

H(c) Group exemption number i

I L Year

of formation: 1 9 9 7| m State of legal domicile: CA

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [_| Other B>
[Part1]

Summary

1 Briefly describe the organization’s mission or most significant activities: THE CORPORATION WAS FORMED FOR

PURPOSES WHICH INCLUDE THE RENDERING OF FINANCIAL ASSISTANCE TO

Check this box B> if the organization discontinued its operations or disposec’ ©. more

~ 25% of its net assets.

8
g
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . : 3 5
:-3 4  Number of independent voting members of the governing body (Part VI, line 1b! 4 0
a 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .~ . ... 5 0
:"; 6 Total number of volunteers (estimate if necessary) .. ... 6 0
%S| 7a Total unrelated business revenue from Part Vill, column (C), line12 =~ . |72 0.
5 b Net unrelated business taxable income from Form 990-T, line 34 ... . RO rrralll A :) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... ... ... 0. 0.
2| 9 Program service revenue (Part VIIl, line 29) ... 0. 0.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 3,106,000. 2,853,000.
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 1° ,and . 5,910,000. 6,545,000.
12_Total revenue - add lines 8 through 11 (must equal Parc_ column ) line12) ... 9,016,000. 9,398,000.
13  Grants and similar amounts paid (Part IX, column (4), lines 0. {5
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ______ 0. 0.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ... 0. 0.
:QJ. b Total fundraising expenses (Part [X, column (D), line 25) | 3 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 19f24e) ... 9,016,000. 9,398,000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 9,016,000, 9,398,000.
19 Revenue less expenses. Subtract line 18 from line 12 0. 0.
54 Beginning of Current Year End of Year
£ 20 Totalassets (Part X, N6 16) ... 62,261,000.] 55,627,000,
<% 21 Total liabilities (Part X, line 26) 62,261,000.[ 55,627,000,
=] 22 Net assets or fund balances. Subtract line 21 from Jme 20 e 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

Here CHERYL CLARY, DIRECTOR OF FINANCE - TRWD

Date

Type or print name and litle

Print/Type preparer's name Preparer’s signature
Paid JENNIFER FARR

Date Check PTIN
,|]EC ]:]

seil-employved P 0 0 7 4 3 2 5 4

Preparer | Firm's name_p DAVIS FARR LLP

Firm'sEINp  47-3535842

Use Only Firm's address p. 2301 DUPONT DRIVE, SUITE 200
IRVINE, CA 92612

Phonen0.949-474-2020

May the IRS discuss this return with the praparer shown above? (see instructions)

Yes [ INo

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 2

Form 990 (2015)



IRVINE RANCH WATER DISTRICT WATER

Form 980 (2015) SERVICE CORPORATION 91-1874346 pPage?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part W e

1 Briefly describe the organization's mission:

THE CORPORATION WAS FORMED FOR PURPOSES WHICH INCLUDE THE RENDERING OF
FINANCIAL ASSISTANCE TO IRVINE RANCH WATER DISTRICT AND THE
ACQUISITION BY PURCHASE OR OTHER MEANS OF WATER COMPANIES OR ANY
INTEREST THEREIN FOR THE BENEFIT OF THE DISTRICT. THE ORGANIZATION HAS

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

the prior Form 990 or 990E2? . . ] Yes [X]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? ... .. DYes 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 $ )

PROVIDED FINANCIAL ASSISTANCE TO IRVINE RANCH WATER DISTRICT.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses 5 including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2015)

532002
12-16-15
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IRVINE RANCH WATER DISTRICT WATER

Form 990 (2015) SERVICE CORPORATION 91-1874346  Page3
| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ................. iz aiTacamvee 1 X
2 s the organization required to complete Schedu/e B, Schedu/e of Contr/butors" - 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! ............. i 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectnon 501 (h) election in effect
during the tax year? Jf "Yes," complete SCheaUIE C, PArt l .........o.oie oo oo ee e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part il . ............... . 5! X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght 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 ,.........ccoocvooveeeracrrecreeacenn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," Comp/ete
SCREAUIE D, PAIt Il ..o et . L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability. 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 orgamzatlon hold assets in temporarrl ,stricu ~dowments, permanent
endowments, or quasi-endowments? ff "Yes," complete Schedule D, Part V. .......... ST R A —"tyes o A S 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then comple!  ‘che .le D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pz~ */ line 10% Yes," complete Schedule D,
Part VI ' pmimmisiicsiiiviis RO M - X
b Did the organization 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 162 Jf "Yes," complete Schedule D, Part’ = ..o oot 11D X
¢ Did the organization report an amount for investments - program relz  din F ing 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If "Yes, " complete Schedule D, Pai. OO O [ I [~ X
d Did the organization report an amount for other assets in Part X = *5 11, 5% or more of its total assets reported in
Part X, line 167 |f "Yes," complete Schedule D, Part IX ..... - i A9 X
e Did the organization report an amount for other liabilities in “X, linei 2 Jf"Yes," comp/ete Schedule D, PartX ,,,,,,,,,,,,,,, 11e | X
f Did the organization's separate or consolidated financial staten. f< .he tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (~. C 740)? Jf "Yes," complete Schedule D, Part X .......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |If "Yes," complete
Schedule D, Parts Xl and Xl ............. ——— (- X
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .............. 12| X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... ...ccccvveciriiivecieiiieiiiinnn 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 4a 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 more? |f "Yes," complete Schedule F, Parts land IV ................. e 14D X
15 Did the organization report on Part X, column (A), line 3, more than $5 OOO of grants or other aSS|stance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lifand IV ... ... R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part I>(
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ............... 2 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? jf "Yes," complete Schedule G, Part Il ................. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ime 9a’7 If "Yes,"
 complete Schedule G PAIT Il oo | 19 X
Form 990 (2015)
532003
12-16-15
3
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IRVINE RANCH WATER DISTRICT WATER

Form 990 (2015) SERVICE CORPORATION 91-1874346 Page 4
[Part V] Checklist of Required Schedules (continyed)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..o i L20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... |=20b
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? /f "Yes," complete Schedule |, Parts [and Il ... 21 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 22 jf "Yes," complete Schedule I, Parts land Il _............ . |22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
Schedule J ...ocooveve. , 23 | X
24a Did the organization have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $1 OO OOO 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 258 ............ 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon" ___________ B 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme durlng the year’7 _________________ B 24d
25a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage in < excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Par? e N T DB, X
b Is the organization aware that it engaged in an excess benefit transaction with a disquali“c 4 pers.  ~ a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9 ur 990-EZ? 4 "Yes," complete
Schedule L, Part | ooovooooso oo N A, 25b X
26 Did the organization report any amount on Part X, I|ne 5 6 or 22 for recelvables from o rables to any current or
former officers, directors, trustees, key employees, highest compensated emp’ === or dis. Jified persons? /f "Yes,"
complete Schedule L, Part Il .............. O s 26 X
27 Did the organization provide a grant or other assrstance to an oﬁlcer dlrector trc £ . key employee, substantial
contributor or employee thereof, a grant selection committee member. . 35%  ntrolled entity or family member
of any of these persons? [f "Yes," complete Schedule L, Partill ... ... . e aenmes e e e s oy nensepeeseaear e s nna e A | 2L X
28 Was the organization a party to a business transaction with one of the ' ving parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc” ~s):
a A current or former officer, director, trustee, or key employee’ f "Yes, »mplete Schedule L, Part IV .. | 28a X
b A family member of a current or former officer, director, truc or key ¢ ployee? jf "Yes," complete Schedule L, Part IV .. L28b 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 Scheuule L, Part IV . e |28 X
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedu/e M oiieeissnacisiin | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMIIDULIONS? [f "Yes," COMPIETD SCHETLIE M ...viiissss cassiiussaissisasisisssiissssesss s sisssessss sossstassss e casisssssssmssnsasmmiss e suasasassasyasee B ) X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part! ............. N e R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? I Yes, " complete
Schedule N, Part il ............... 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate trom the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part | _.............. e |33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, /// or IV, and
Part V, line 1 .oooocover... e |8 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512 13)’? [ ... 852 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . A 3R 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of |ts actlvmes through an entrty that is not a related organlzatlon
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 197
Note. All Form 990 filers are required to complete Schedule O ..o 38| X
Form 990 (2015)
532004
12-16-15
4

15361209 149072 743460 2015.05010 IRVINE RANCH WATER DISTRI 74346Q 1



IRVINE RANCH WATER DISTRICT WATER

Form 990 (2015) SERVICE CORPORATION 91-1874346  PageS
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV.. . [:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- 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? ... . T A 1c
2a Enter the number of employees reported on Form W 3, Transm|tta| 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’7 e 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? If "No," to line 3b, provide an explanation in Schedule O ..., |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 accounty? | 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? y S e e NS 5c
6a Does the organization have annual gross receipts that are normally greater than $100 O(" and o, ~ organization solicit
any contributions that were not tax deductible as charitable contributions? .. SR, R, 0. 6a X
b If "Yes," did the organization include with every solicitation an express statement tr ~uct ontributions or gifts
were not tax deductible? ... OO L
7 Organizations that may receive deductlble contrlbutlons under section 17' .
a Did the organization receive a payment in excess of $75 made partly as a contribution an. iy Jds 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 requwed
to file Form 82827 ... . Al SRR | B - X
d If "Yes," indicate the number of Forms 8282 flled durlng the year B y I 7d I
e Did the organization receive any funds, directly or indirectly, to = M. Tna personal beneflt contract? ... 7e X
f Did the organization, during the year, pay premiums, directly. indirec ona personal benefit contract? ... ) 7f X
g If the organization received a contribution of qualified intellc -l prope' |, did the organization file Form 8899 as requwed’? o L7a
h If the organization received a contribution of cars, boats, airplai. . ~r  er vehicles, did the organization file a Form 1088-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? e A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section QOB ? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? ______________ e 9b
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 ... S 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . I 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received frOM TNBIML) .. i ies e s st essis isvasesvavasensdssninsbanessmsinmnsssics 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fmng Form 990 in lieu of Form 1041? | 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 Is the organization licensed to issue qualified heaith plans in more than one state? e s | a3
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 health plans ... 13b
¢ Enter the amount of reservesonhand ... 13c
14a Did the organization receive any payments for mdoortannmg services dunng the tax year'? — B I - X
b If "Yes," has it filed a Form 720 to report these payments? if "Ng.* provide Wﬂﬁcﬂedu{e O e | 14b
Form 990 (2015)
532005
12-16-15
5
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IRVINE RANCH WATER DISTRICT WATER

Form 990 (2015) SERVICE CORPORATION 91-1874346  pageb
art Governance, Management, and Disclosure rorsach "Yes" 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 a response or note to any line in this Part VI et i IX
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 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 relatronshrp with any other
officer, director, trustee, or key employee? ... R 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? 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 stockholders? : — 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . S 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? i |Ib X
8 Did the organization contemporaneously document the meetmgs held or Wr|tten actlons undertaken «ing the - hythe foIIowrng
a The governing body? . ... e | B2 L X
b Each committee with authority to act on behalf ofthe governing body‘7 _ ey YRS gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who ~ot be reached at the
organization's mailing address? |f "Yes, " provide the names and addresses in Mile O —_, 9 X
Section B. Policies ;s section & requests information about poligies notiequ, 4. " Leal Aevenue Coge)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . WU TR 10a X
b If "Yes," did the organization have written policies and procedures g ernin: ~tivities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgar.  ** I's exempt purposes? . . |L10b
11a Has the organization provided a complete copy of this Form 997 ' me. rs of its governing body before ﬂlrng the form7 11a | X
b Describe in Schedule O the process, if any, used by the orge  _ation v >view this Form 990.
12a Did the organization have a written conflict of interest polic,  “"No,"o oline 13 ... i 122 X
b Were officers, directors, or trustees, and key employees required to disc. 2 .ally interests that could glve rise to confhcts'? e ey | 112D X
¢ Did the organization regularly and consistently monitor and enforce « ompliance with the policy? [f "Yes," describe
in Schedule O how this was done ........... e | 12C X
13 Did the organization have a written whrstleblower pollcy’? 13 X
14  Did the organization have a written document retention and destruction policy? ... ... . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | e e s e e 15a X
b Other officers or key employees of the organization e ECatin Tl A 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . — 16a X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requiring the orgamzatron to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

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.
|:| 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: P>
CHERYL CLARY - 949-453-5300
15600 SAND CANYON AVENUE, IRVINE, CA 92618

532006 12-16-15 Form 990 (2015)
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IRVINE RANCH WATER DISTRICT WATER

Form 990 (2015) SERVICE CORPORATION 91-1874346  page?
]Eart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VL e D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ | ist 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.

@ |jst 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.

® |ist 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.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | o o ChF; Sf:ﬁ'genthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) fre from related other
(list any § 3 organizations compensation
hours for E lolF Al Al (W-2/1099-MISC) from the
related g N (W *1099-M. organization
organizations| = S and related
below g =g - organizations
line) s clz 5
(1) MARY AILEEN MATHEIS 1.00
PRESIDENT 6.00 X - 0. - ).
(2) DOUG REINHART 1.00
VICE PRESIDENT 3.00 (X X | 0. e~ ds )
(3) STEVE LAMAR 1.00 T :
DIRECTOR 3.00 [X 0. _ ).
(4) JOHN WITHERS 1.00 |
DIRECTOR 3.00 |X 0. T g IED .
(5) PEER SWAN 1.00 .
DIRECTOR 5.00 |X 0. Y- e
(6) LESLIE BONKOWSKI 1.00
SECRETARY 40.00 X 0. ‘ N
(7) ROBERT JACOBSON 1.00
TREASURER 40.00 X 0.
£32007 12-16-16 Form 990 (2015)
7
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IRVINE RANCH WATER DISTRICT WATER

Form 990 (2015) SERVICE CORPORATION 91-1874346  Page8
[Part Vl]] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (gontinyed)
(A) (B} (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | box. unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related = = e (W-2/1099-MISC) organization
organizations| 2 | = gz and related
below Slel 1 kY = organizations
|29
-
1b Sub-total .. . 0. 456,885.] 171,793.
¢ Total from contlnuatlon sheets to Part VII Sectlon A . 0. 0. 0.
d Total{addlinestbandic) ... » - 0. 456,885.] 171,793.
2  Total number of individuals (including but not I|m|ted tothosr sted aL  3) 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? if "Yes," complete Schedule J for SUCh indiVIAUAl ... cccciiiiiiiiiiiiiiiiiisiie s -l 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatnon
and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? Jf "Yes " complete Schedule JIOr SUCH DEISON «oooiv i 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) ©
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 orgarnization B> 0

Form 990 (2015)

532008
12-16-15
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IRVINE RANCH WATER DISTRICT WATER
Form 990 (2015) SERVICE CORPORATION 91-1874346 Page 9
| Part _ Statement of Revenue

Check if Schedule O contains a response or note toanylineinthis Part VI =
(A) (B) © D)

Total revenue Related or Unrelated R?\_mnute exciulne.d

exempt function business rom tax uncer

seclions
revenue revenue 512 - 514

Federated campaigns 1a

Membership dues 1b

Fundraising events ... Llc

Related organizations .. . 1d

Government grants (contributions) ie
All other contributions, gifts, grants, and
similar amounts not included above . |Af

- 0 a 0 T o

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

Total. Add lines a1l ... P
Business Code

«

ontributions, Gifts, Grants

>

Program Service
Bevenue

All other program service revenue ’

Total, Add lines 2a-2f .. ..o | - _l_

3 Investment income (including dividends, interest, and
other similaramounts) ... 2,853,000, 2,853,000,
Income from investment of tax-exempt bond proceeds | 2 |
Rovallies et et phiiis s X
(i) Real (i) Personal
Gross rents . 6,545,000,

i ™ 0 a 0 T o

H

[4)}

Less: rental expenses _ 0.

Rental income or (loss) 6,545,000,

i
Net rental income or (108S) ..o =l 6,545,000, 6,545,000,

—

0 a 0 T o

Gross amount from sales of (i) Securities (i) C er

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Ganor(loss) . ... ...
d Net gain of (0S8) ...oiooi i =
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses | b

Other Revenue

¢ Net income or {loss) from fundraising events ... |

9 a Gross income from gaming activities, See
Part IV, line19 ... .. a

b Less: direct expenses ... b

Net income or (loss) from gaming activites ... P

10 a Gross sales of inventory, less returns
and allowances ... @
b Less:costofgoodssold ... b
Net income or (loss) from sales of inventory ............... >
Miscellaneous Revenue Business Code

(1]

11

All otherrevenue
Total. Add lines 11a-11d ... T

12 Total revenue. Seeinstructions. ... T 9,398,000, 9,398,000, 0. 0.
532009 12-16-15 Form 990 (2015)
9
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IRVINE RANCH WATER DISTRICT WATER

Form 990 (2015) SERVICE CORPORATION 91-1874346 page10
| Part IX | Statement of Functional Expenses
mn (Al
Check if Schedule O contains a response or notetoany lineinthisPart IX oo [
Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Managé%)ent and Func&ralqlng
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, fine 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
4 Benefits paid to or formembers ..
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ... r
10 Payroll taXes u.smamwwsserssesisesonsnsssssmissisns :
11 Fees for services (non-employees):
a Management e
b Legal ... e -
€ ACCOUNtING | i
d Lobbying
e Professional fundralsmg services. See Part IV Ilne 17 _1: |
f Investment management fees
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion -
13 Office expenses | ...
14 Information technology .. . ... ...
15 Royalties
16 OCCUPANCY || .o
17 Travel i .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,853,000. 2,853,000.
21 Payments to aﬁlllates -
22 Depreciation, depletion, and amomzatlon
23 INSUIANCE .. i
24  Other expenses. ltemize 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 O s
a RETIREMENT OF LT DEBT 6,545,000. 6,545,000,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 9,398,000. 0. 9,398,000. 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.
Check here [ |:| if following SOP 98-2 (ASC 958:720)
532010 12-16-15 Form 990 (2015)
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IRVINE RANCH WATER DISTRICT WATER

Form 990 (2015) SERVICE CORPORATION 91-1874346 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T D
(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 drsqualmed 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
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 INVeNtOries TOr SAIE OF USE e e 8
9  Prepaid expenses and deferred charges 981,000.] o 892,000.
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded securities .. A 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets | . . 14
15  Other assets. See Part 1V, ine 11 61,280,000.| 15 54,735,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) .................... 62,261,0 00.] 16 55,627,000.
17  Accounts payable and accrued expenses .. 17
18 Grants payable | ... 18
19 Deferred revenue | .. ... e 19
20 Tax-exempt bond liabilities 61,280,000.] 2 54,735,000.
21 Escrow or custodial account llablhty Complete Part IV schea D . 21
o | 22 Loans and other payables to current and former offic. directors  rustees,
é key employees, highest compensated employees, and div. ' . persons.
k] Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated thlrd pames 23
24  Unsecured notes and loans payable to unrelated third parties e 24
25  Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D ;i avesrsistsss st A S S s SRR 981,000.] 25 892,000.
26 Total liabilities. Add lines 17 through25 ... . 62,261,000.] 26 55,627,000,
Organizations that follow SFAS 117 (ASC 958}, check here P [:| and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27  Unrestricted net assets | ... 27
% 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets Yo, . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P -
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... A 0.]| 30 0.
2 131 Paid-in or capital surplus, or land, building, or equipment fund R 0.| 31 0.
g 32 Retained earnings, endowment, accumulated income, or other funds 0. 32 0.
Z | 33 Total net assets or fund balances 0.| a3 0.
34 Total liabilities and net assets/fund balances 62,261,000.| 34 55,627,000.
Form 990 (2015)
532011
12-16-15
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IRVINE RANCH WATER DISTRICT WATER

Form 990 (2015) SERVICE CORPORATION 91-1874346 pagei2

( Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI ...

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,398,000.
2  Total expenses (must equal Part IX, column (A), line 25) 2 9,398,000.
3 Revenue less expenses. Subtract line 2 from line 1 L T 3 0.
4 Net assets or fund balances at beginning of year (must equal F’art X I|ne 33 column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments e N T e N S G S S R i 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’an X I|ne 33
column (B) . 10 0.
[ Part Xlll Financial Statements and Reportlng
Check if Schedule O contains a response or note 1o any line in this Part XII [Xl_
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," e 1in in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent acce L? i 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wer= .ompi.. - reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis [:l Consolidated basis D Both consolidated & <sep: .ite basis
b Were the organization’s financial statements audited by an independent accountant? . 2| 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:
D Separate basis Consolidated basis l:l Both consolidatec - separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that #° = sresy  sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an- Jeper ~countant? = 2¢c | X
If the organization changed either its oversight process or selection p. . during the tax year, explam in Sohedule O,
3a As a result of a federal award, was the organization required to 0 & it or audits as set forth in the Single Audit
Act and OMB Circular A133? ... AT SOOI - X
b If "Yes," did the organization undergo the requwed audlt or. “*s?Ifthe rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps tan - .dergo such audits 3b
Form 990 (2015)

532012
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SCHEDULE D Supplemental Financial Statements SUR No A0 1047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury | o Attach to Form 990. Open to, Public
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at wywe.irs.gov/form990 Inspection
Name of the organizaton IRVINE RANCH WATER DISTRICT WATER Employer identification number
SERVICE CORPORATION 91-1874346

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . . . e
Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

G A WN 2

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . T D Yes l:| No
6 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
impermissible private benefit? ... ... _ [ ]ves C] No
|Part Il | Conservation Easements. Complete i the organlzatron answered "Yes* on Form. 990 Part IV, lin 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |___| Preservat’ "2 historically important land area
D Protection of natural habitat |:] Presen-..ono1.  ified historic structure
|:| Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contr *ion  the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ST 2a
b Total acreage restricted by conservation easements _________________________________________ g 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( ______ e 122e
d Number of conservation easements inciuded in (c) acquired after 8/17/° inot. a historic structure
listed in the National Register . ... .o e 2d
3 Number of conservation easements modified, transferred, released, .. - .shed or termlnated by the organrzatlon during the tax
year p>

4 Number of states where property subject to conservationea: .entis  atea | 2
5 Does the organization have a written policy regarding the p. Yic moni. ing, inspection, handling of

violations, and enforcement of the conservation easementsithc. 7 . s [_—_| Yes [::] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handlit,_ of vrolatlons and enforcmg conservatlon easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@)®@)[? [Ives [ _INo

9 In Part XIll, describe how the orgamzatlon reports conservatron easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
consetvation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIILIINe 1 e > 3
(ii) Assetsincluded in Form 990, PartX .. .. D

2 I the organization received or held works of art, hlstoncal treasures or other S|mllar assets for flnan0|al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on FOrm 990, Part VI N6 1 ettt |

b Assets included in Form 990, Part X PTITE » $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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IRVINE RANCH WATER DISTRICT WATER
Schedule D (Form 890) 2015 SERVICE CORPORATION 91-1874346 pPage?2
[PartTi [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)
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):
a [:] Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as parl of the organization's collection? ... i D Yes D No
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e ] Yes [ 1No
b If "Yes," explain the arrangement in Part X|I| and complete the foIIowmg table

Amount
C Beginning DAIANGCE . iumiimoics iaiimntioyssiesin i sessss s s S ¥ascssss S 5 e £95 555 €603 M TiE 4 SRS S S wAemSaw s ic
d AdItions QUING the YEAT . ... cimui. soiimesseimis s oo sidosa st sd v vivss s s s 5o e a3 s SN S oA 440630 1id
e Distributions dUriNg the YEAr .. it iiiisia i et esiimssros et s sissuon b e s s st s e le
f Ending balance . if
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for ©SCrow or custodl ~unt liability? D Yes [:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been proed on el

| PartV | Endowment Funds. Gomplete if the organization answered "Yes" on For 390. Part IV, ne 10.
(a} Current year (b) Prior year -~ (c¢)” _oyears back | {d) Three years back | (e) Four years back

1a Beginning of year batance R |
b Contributions ... [
¢ Net investment earnings, gains, and losses B
d Grants or scholarships
e Other expenditures for facilities

and programs

Administrative expenses

-+

g End of year balance o i
2  Provide the estimated percentage of the current year end ba* ce (lin v, coumn (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations e, |321)
(i) related organizations .. ST :(])

b If "Yes" on line 3a(ii), are the related organrzaﬂons Ilsted as requwed on Schedule F%’? TR, 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[ Part Vi [ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

1a Land
BuﬂdlngS

o

Leasehold |mprovements e
Equipment
Qther .

Total. Add lines 1a lthugl'l 1e rcmmﬂmmmmwmm 100) oo B 0.
Schedule D (Form 990) 2015
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IRVINE RANCH WATER DISTRICT WATER
Schedule D (Form 990) 2015 SERVICE CORPORATION 91-1874346 page3
| Part VII] Investments - Other Securities.

Compléte if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
(a) Description of security or calegory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A)
B)
(€)
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2) L,
—8)
(4) A
(5) N
(6)
(7)
(8) B

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part 1X| Other Assets.

Complete if the organization answered "Yes" on Form 990, P ' e 11a. See Form 890, Part X, line 15.
(a) Description . {(b) Book value
(1t INTER-COMPANY ACCOUNT RECEIVABLE - IRWD 54,735,000.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9) _
Total. (Co A BN, o oivisersonssscssssssssasaesasssss sot s sg ane sennzzn e emsessasasasss sz PP 54,735,000.

; ll.'!l."-.‘ﬂ
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
9, (a) Description of liability (b) Book value

(1) Federal income taxes

) INTEREST PAYABLE - NOTES 892,000,

(3)

(4)

{5)

(&)

{7

(&)

()]

Total. (Column () must equal Form 990, Part X, ol (B i@ 25) e B 892,000.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII I:]

Schedule D (Form 990) 2015

532053
09-21-15
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IRVINE RANCH WATER DISTRICT WATER
Schedule D (Form 990) 2015 SERVICE CORPORATION

91-1874346 paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

1

Donated services and use of facilitieos

_2a
2b
Recoveries of prior year grants 2c

Other (Describe in Part XIIl) . L2d

T a 0 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1 kS e N T A A ST AR R R TR RS SRS TR AV S A
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line7b ... 4a

2e

T o

Other (Describe in Part XII1.) i 4ab

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c m

4c

WLEQ&MMEE
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments

Other losses

Other (Describe in Part XII1.)

o o O T D

Add lines 2a through 2d
3 Subtract line 2e from line 1 . T
4 Amounts included on Form 990, Part IX l|ne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIIL) 4b

c Addlinesdaand 4b s .
Total expenses. Add lines 3 and 4c. WML&M 8.l

4c

W’art X Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part " unes 1. 2d 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this, to provi  any additional information.
Dot Schedule D (Form 990) 2015
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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 Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.jrs. gov/form990, Inspection
Name of the organization IRVINE RANCH WATER DISTRICT WATER Employer identification number
SERVICE CORPORATION 91-1874346
[Part] | 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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:l Travel for companions I:I Payments for business use of personal residence
D Tax indemnification and gross-up payments ]:l Health or social club dues or initiation fees
D Discretionary spending account ]:l Personal services (e.g., 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 lilto explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in lir 1a? I 2
3 Indicate which, if any, of the following the filing organization used to establish the comper- .tion ¢. organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods uss oy a related v.ganization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
[j Compensation committee I:I Written employme “ontract
[:] Independent compensation consultant :| Compens -~ survey  study
[:] Form 990 of other organizations i:l Approval  the or 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? T g e e 4a X
b Participate in, or receive payment from, a supplemental nonqual® B OO AN o eeesbsissvesssivieeeeiie 4b X
¢ Participate in, or receive payment from, an equity-based comr .satiori  angement? o 4c X
If "Yes" to any of lines 4a-, list the persons and provide the icable a bunts for each item in Part |II
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations mus. complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OTGANIZANION? oot e 5a X
b Any related organlzatlon’? - 5b X
If "Yes" to line 5a or 5b, describe 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:
@ THE OTGANIZAIIONT oot meeesermmenese e SR R ARV e SRS S SR | |08 X
b Any related orgamzahon” ) 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part It ... 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)7 If "Yes," describe inPart Il 8 X
9 I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... e s S T S S VS S e S ey T ev 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2015
532111
10-14-15
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IRVINE RANCH WATER DISTRICT WATER
Schedule J (Form 990) 2015 SERVICE CORPORATION 891-1874346 Page2
Part I | OHicers, 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 (i and from related organizations, described in the instructions, on row (i)
Do not list any individuals that are not listed on Form 990, Part VI

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
e other deferred benefits (B)(i)-{D) in column (B)
" (i) Base (ii) Bonus & (iii} Other compensation reported as deferred
(A) Name and Title compensation incentive reportable & cE)n prior Form 990
compensation compensation
(1) LESLIE BONKOWSKI o) 0. 0. 0. ] 0.] 0. 0. D
SECRETARY gyl 119,901, 0. 0. | s S I
(2) ROBERT JACOBSON i) 0. 0. 0. 0. 0, 0. 0.
TREASURER | 196,832, 0. 0. ' : el 0.
(i)
{ii} .
[0}
{ii) o
(i)
ii) -
0} — T ==
{ii) e
[0} =

(ii)
i) ' ¥
{ii) _I_
0]

(ii)
0]
{ii)
0}
{ii)
[0)
{ii)
0]
{ii)
0}
{ii)
0]
{ii}
(i
{ii)

Schedule J (Form 990) 2015
532112
10-14-15
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IRVINE RANCH WATER DISTRICT WATER
Schedule J (Form 990) 2015 SERVICE CORPORATION 91-1874346 Page 3

Part lll | Supplemantal Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information

SCHEDULE J LINE 3

ALL COMPENSATION IS PAID BY TRVINE RANCH WATER DISTRICT. EMPLOYEE

REVIEWS AND COMPENSATION ADJUSTMENTS ARE DONE ACCORDING TO IRVINE RANCH

WATER DISTRICT POLICIES AND PROCEDURES.

Schedule J (Form 990} 2015

532113
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
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 B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at _ww.jrs.gov/form990, Inspection
Name of the organization IRVINE RANCH WATER DISTRI CT WATER Employer identification number
SERVICE CORPORATION 91-1874346

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

TRVINE RANCH WATER DISTRICT AND THE ACQUISITION BY PURCHASE OR OTHER

MEANS OF WATER COMPANIES OR ANY INTEREST THEREIN FOR THE BENEFIT OF THE

DISTRICT. THE ORGANIZATION HAS FACILITATED TRANSACTIONS NEEDED BY THE

DISTRICT FOR THE ACQUISTION OF TWO SMALL WATER SYSTEMS THAT WERE

CONSOLIDATED WITH THE DISTRICT.

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

FACILITATED TRANSACTIONS NEEDED BY THE DISTRICT FOR THE ACQUISTION OF

TWO SMALL WATER SYSTEMS THAT WERE CONSOLIDATED WITH THE DISTRICT.

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

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 MEETING 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

THE BOARD OF DIRECTORS.

I5_3H2P;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
2
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization IRVINE RANCH WATER DISTRICT WATER Employer identification number
SERVICE CORPORATION 91-1874346

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

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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
21
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SAME No 15450047

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, 20 1 5
e o e Open to Public
nlge natl Fvarue Service P information about Schedule R (Form 990) and its instructions is 8t yavw irs gov/formg90. Inspection
Name of the organization IRVINE RANCH WATER DISTRICT WATER Employer identification number
SERVICE CORPORATION 91-1874346
‘Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33
(a) (b) (c) (d) (e) )
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
|
“Part Il Identification of Related Tax-Exempt Organizations Complete if the organ’ any  -ed “Yes on Form 990, Part IV, line 34 because it had one or more related tax-exempt
I organizations during the tax year. ’
(a) (b) () (d) (e (f) Sscl-on(sg1)2(b)(13'|
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity wntity?
501(c)3) Yes | No
IRVINE RANCH WATER DISTRICT - 95-22329i8
15600 SAND CANYON ROAD
IRVINE, CA 92619-7000 WA'PER DISTRICT [CALIFORNIA B01(C) (4) /A X
Schedule R {Form 980) 2015

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

532161
ogus1s  LHA
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IRVINE RANCH WATER DISTRICT WATER

Schedule B (Form 990} 2015

SERVICE CORPORATION

91-1874346 Page 2
‘Part I Identification of Related Organizations Taxahle as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) () (d) (e) {f) (g) (h} (i} () (k)
Name, address, and EIN Primary activity ob‘j?f'lu Direct controlling | Predominant income Share of total Share of Disproportionale Code V-UBI  |3unecnl olPercentage
of related organization e o entity (related, unrelated, income end-of-year docatonse | @mount in box 0| ewnership
foreign excluded irom tax under assets 20 of Schedule |t
counlry} sections 512-514) Yes | No | K-1 (Form 1065) lyes No.
N |
‘Part IV Identification of Related Organizations Taxable as a Corporation or Trust Comp, wif t* ni; .ion answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
A organizations treated as a carporation or trust during the tax year )
(a) (b) \ (d) (e) {f) (h) Se(cil)Ion
Name, address, and EIN Primary activity Legal niclle| Direct controliing | Type of entity Share of total Share of Percentage| si2ipx13)
of related organization (S o entity (C corp, S cotp, income end-of-year ownership co'_I:‘Ii:d
=gn or trust) assets —
_ounlry) Yes | No
532162 09-08-15 Schedule R (Form 990) 2015
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IRVINE RANCH WATER DISTRICT WATER

Schedule R (Farm 890) 2015 SERVICE CORPORATION 91-1874346 Page 3
{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, [l or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations fisted in Parts II:1y?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity s . . B s R 1a X
b Gift, grant, or capital contribution to related organization(s) R s R R ER 390 s — e — ; , 1b X
¢ Gift, grant, or capital contribution from related organization(s) . e R e 3 Ic X
d Loans or loan guarantees to or for related organization(s) id | X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f p:
g Sale of assets to related organization(s) B R ig X
h Purchase of assets from related organization{s) .. ..o i et R TI cetiis " ih Pt
i Exchange of assets with related organization(s) . B . - . . L s P —— o ; — 1i X
j Lease of facilities, equipment, or other assets to related organization(s) i - e, — e RSP R, . 1] X
k Lease of facilities, equipment, or other assets from related organization(s) R - L A . R - |1k X
| Performance of services or membership or fundraising solicitations for related organization(s) ; : i e e 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) - . e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . : : ; N - N R 1 | X
o Sharing of paid employees with related organization(s) ... R A ) ; ST R U 10| X
p Reimbursement paid to related organization(s) for expenses e S—— G S e e G e ip X
g Reimbursement paid by related organization(s) for expenses ig X
r Other transfer of cash or property to related organization(s) . : - . - e S S ——— 7 ir }.{__
s _Other transfer of cash or property from related organization(s) ; _— m— . a p— : . . 1s X
2 Il the answer to any of the above is "Yes " see the instructions for information on who . wist complete this line, including covered relationships and transaction thresholds.
@ (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) IRVINE RANCH WATER DISTRICT D 54,735,000.COST
(2)
(3)
(4}
18]
16}
532163 09-08-15 Schedule R (Form 990) 2015
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IRVINE RANCH WATER DISTRICT WATER

Schedule R (Form 890) 2015 SERVICE CORPORATION 91-1874346 Page 4

‘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 (measured by total assets or gross revenue)
that was not a related erganization. See instructions regarding exclusion for certain investment partnerships.

(a} (b) (¢} (d} A(’eea)" {f) () (h) ) 0 (k)
Name, address, and EIN Primary activity Legal domicile Pre(iom(}nam irlmor(?e [parmers e Share of Share of D-lsmoalzgl Code V-LIB|2G Gueral o|Parcemage
i i (related, unrelated, | S0l .of- Lonate famount in box i
of entity (state or foreign excltded Irom tax under jtizs total end-of-year atsestons!l ot Snedule Ko |2itna ownership
country) sections 512-514) Y“l““ income assets vosl No| (Form 1065) lvesino

Schedule R {(Form 990) 2015

532164
09-08-15
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IRVINE RANCH WATER DISTRICT WATER
Schedule R (Form 990) 2015 SERVICE CORPORATION 91-1874346 pages
[Part Vil | supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
26
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TAXABLE YEAR

2015

Annual Information Return

California Exempt Organization

5268941 11-25-15

FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy)

07/01/2015

. and ending (mmy/ddAyyy) 06/30/2016

Corporation/Organization name

IRVINE RANCH WATER DISTRICT WATER

California corporation number

SERVICE CORPORATION 1906048
Additional information. See instructions FEIN
91-1874346
Street address (suite or roomy) PMB no.
P.0O. BOX 57000
City State ZIP code
IRVINE CA 92619
Foreign country name Foreign province/state/county Foreign postal code
A First Return y D Yes ﬁ_ﬂ No| J If exempt under R&TC Section 23701d, has the organization
B Amended Return — o |ves No engaged in political activities? See instructions. 0[:] Yes [ No
G IRC Section 4947(a)(1) trust [:] Yes No| K s the organization exempt under R&TC Section 23701g? OEJ Yes No
D Final Information Return? If "Yes," enter the gross receipts from nonmember sources $
L] :I Dissolved l:l Surrendered (Withdrawn) D Merged/Reorganized L [f organization is exemp® .der R&TC Section 23701d
Enter date: (mm/dd/yyyy) @ and meets the filing f ~ntion, check box. No filing
E  Check accounting method: (1)|:] Cash (2)@ Accrual (3)|:] Other fee is required. OB
Federal return filed? (1) @ L] 990T (2) @ |:| 990-PF (3) @ [ ] sen H(ogo) | M Isthe organizat’ . a Limited Liaw.aty Company? ° D Yes No
(4) Other 990 series N Did the orga:  fion, . Form 100 or Form 109 to
G Isthisa group filing? See instructions 0[:] Yes No report taxable ine. ] o | ves No
H Is this organization in a group exemption [:] Yes NoJ O Isther =~ization ur,. audit by the IRS or has the
If "Yes," what is the parent's name? IRSauc g, ,ear? . o[ Jves No
P Isafeder. ~ n 1023/1024 pending? [ ] ves No
| Did the organization have any changes to its guidelines ‘ledw. 'RS
not reported to the FTB? See instructions o ]ves Nogls A
Part | Complete Part | unless not required to file this form. See General Ins.. .Bandv.
1 Gross sales or receipts from other sources. From Side 2, P~ line ¢ o | 1 9,398,000. 0o
2 Gross dues and assessments from members and affilia ° 2 00
Roceip | & SLEssconibuions gt grants, nd sl oo S H =
and 4 This line must be completed. If the result is less than $50,000, see Ge: _tieh B ® 4 9 ’ 398 F 000. 00
5 Cost of goods sold ® 5 00
Revenues
6 Cost or other basis, and sales expenses of assets sold L 6 00
7 Total costs. Add line 5 and line 6 7 00
8 Total gross income. Subtract line 7 from line 4 e| 8 9,398,000. oo
9 Total expenses and disbursements. From Side 2, Part II, line 18 o| 9 9,398,000. oo
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 from ||ne 8 ® | 10 00
11 Total payments el 1 00
12 Use tax. See General Instrucnon K R ) ) e | 12 00
13 Payment balance. If line 11 is more than line 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 e | 14 00
16  Filing fee $10 or $25. See General Instruction F 15 10. oo
16 Penalties and Interest. See General Instruction J s aew ow 16 00
17 Balance due. Add line 12, line15, and ling 16. Then subtract line 11 from the result 17 10. oo
HonT penanies of perury, T aectare mat T £ y Rnowedge and senet,
. itis true, correct, and complete. Declaration of preparer (other than taxpayer) ig based on all infarmation of which preparer has any knowledge
ﬁlegrf; Title Date ® Telephone
oratcer B IRECTOR OF FI
Date e e N
Sanize B seitemployed pp [ | [P00743254
Paid Firm's name B:FEIN
Preparer's | 070" p DAVIS FARR LLP 47-3535842
Use Only employed) 2301 DUPONT DRIVE, SUITE 200 @ Telephone
IRVINE, CA 92612 949-474-2020
May the FTB discuss this return with the preparer shown above? See instruclions 0 [ ] no

022 | 3651154

Form 199 C12015 Side 1



IRVINE RANCH WATER DISTRICT WATER
SERVICE CORPORATION

Part I 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.

SEE PART IT SUBSTITUTE ATTACHMENT

91-1874346

528051 11-25-15

1 Gross sales or receipts from all business activities. See instructions ® 1 00
2 Interest e 2 00
3 Dividends e 3 00
Receipts 4 Gross rents ° 4 00
from 5 Gross royalties ) L 5 00
Other 6 Gross amount received from sale of assets {See Instructions) e 6 00
Sources 7 Other income ' . : ° 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 00
9 Contributions, gifts, grants, and similar amounts paid ° g 00
10 Disbursements to or for members o e | 10 00
11 Compensation of officers, directors, and trustees ® | 11 0. 00
12 Other salaries and wages ® | 12 00
Expenses | 13 Interest ® | 13 a0
and 14 Taxes ® | 14 00
Disburse- | 15 Rents e e | 15 00
ments 16 Depreciation and depletion (See instructions) e | 16 00
17 Other Expenses and Dishursements ) ) B - e | 17 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1,Pr ¢ 8 ; 18 00
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) _l (¢)
1 Cash - hd
2 Net accounts receivable [ °
3 Net notes receivable & ®
4 Inventories o ; s
5 Federal and state government obligations e
6 Investments in other bonds s ®
7 Investments in stock A ®
8 Mortgage loans o
9 Other investments . b
10 a Depreciable assets
b Less accumulated depreciation ( )
11 Land d
12 Other assets o
13 Total assets
Liabilities and net worth
14 Accounts payable . ®
15 Contributions, gifts, or grants payable o
16 Bonds and notes payable °
17 Mortgages payable °
18 Other liabilities
19 Capital stock or principal fund hd
20 Paid-in o capital surplus Attach reconciliation °
21 Retained earnings or income fund ®
22 Total liabilities and net worth
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 Netincome per books L 7 Income recorded on books this year
2 Federal income fax . ) i not included in this return. °
3 Excess of capital losses over capital gains ° 8 Deductions in this return not charged
4 Income not recorded on books this year d against book income this year °
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
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