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rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department.of the Treasury
Intemal Revenue Servicel » The organization may have to use a copy of this return to satisfy sta

Open to Public
te reporting requirements Inspection

A For the 2010 calendar year, or tax year beginningfeb 1 , 2010, and ending January 31 , 2011

C Name of organization

B check if applicabl , . . .
ccxiapie®™ | Foothill Business Association

D Employer identification number

Address

change Doing Business As

33-0397663

Name changs Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
[ |waren |1 Polaris Way #100 949-448-6000
Terminated City or town, state or country, and ZIP + 4
| |Amenses | Aliso Viejo, CA 92656 G Grossrecepts $ 1,145,828.00
Application F Name and address of principal officer H(a) Is this a group retum for Yes | x |No
LI pending affiliates?
H(b) Are all affitates included? Yes H No
| Taxexemptstatus | [501(cy3) | X [501(c)(4 ) « (msetno) | |49a7(axtyor | [s27 If "No.” attach afist (see nstructions)
J Website: p H(c) Group exemption number P
K Form of organization l X I Corporation I X I Trustl I Association I | Other P> I L Year of formation 1990| M State of legal domicile Ca
Part | Summary
1 Briefly describe the organization’s mission or most significant actmties _111€ primary purpose of the Association is
g| Lo maintain landscape and slope areas and to provide for the beautification of ___
£ common areas that are accessed by and made available to the public.
-
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, me 1a) = _ . . . . . . . . . ... ... ... ... 3 5
3 4  Number of independent voting members of the governing body (Part VI, lme 16) . . . 4 5
E § Total number of individuals employed in calendar year 2010 (PartV,ne2a) . . . .. . ... ... ... 5 0
&| 6 Total number of volunteers (estmate if necessary) . . _ . — e 6 5
7a Total gross unrelated business revenue from Part VII @E%\/ED Ob o 7a
b_Net unrelated business taxable income from Form 9 -T,.I:J ......... AT 7b 0.00
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl ine 1h) 1,182,160.00| 1,138,825.00
E 9 Program service revenue (Part VIll, ine2g) Y.
E 10 Investment income (Part VI, column (A), hnes 3, 4, and 9,901.00 7,003.00
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . .. 1,192,061.00) 1,145,828.00
13 Grants and similar amounts paid (Part IX, column (A), lnes 4-3)
14 Benefits pad to or for members (Part IX, column (A), ned)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), |
g 16a Professional fundraising fees (Part IX, column (A), kne 11¢)
g b Total fundraising expenses (Part IX, column (D), ne 28 p
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11249 1,014,967.00
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) = . . | 1,128,617.00| 1,014,967.00
19 Revenue less expenses Subtractine 18fromline 12, . . . . . . v v v v v v v v o o e . 63,444.00 130,861.00
6 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,hne16) 941,664.00( 1,095,923.00
<121 Total habitties (PartX,Ine26) . 73,207.00 96,605.00
2£5/22 Net assets or fund balances Subtractline 21 fromhne20. . . . . . . . .. . ..\ ... 868,457.00 999,318.00

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements,

and to the best of my knowledge and belief, 1t Is true,

correct, and comp@ Declaration of ﬁepar' (other than officer) i1s based on all information of which preparer has any knowledge

Sign } - MW\M/L —

0 (,/2.:-/90//

Here of officer . Date
y —Ddna Shwneider | Vice Prosidenk
Type or print name and title v
Prnint/Type preparer's name Preparer's signature Date Chfeck if PTIN
. . - If-
Paid Magy  LoNeTw Meary Joahe b5 empioyed p [ ]| P00043611
Preparer -

Frmsname P lnouye, Shively & Long'tin

Fim'sEIN p 33-0382278

Use Only

Firm's address B> 23041 Avenida de la Carlota #310, Laguna Hills, CA 926

53 | Phone no 949-586-6640

May the IRS discuss this return with the preparer shown above? (see Instructions)

............ |XIYes l lNo

SCANNED JUL 18 2011

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
OE1010 1 000

Form 990 (2010)
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . .. .. .. ... ............ |‘:|

1 Briefly describe the organization's mission
The primary purpose of the Association is to provide for the beautification of the
common areas.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . . [_Ives [x]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
BTV ? e [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $926, 443 .00 ncluding grants of $ ) (Revenue $ )
The association maintains and replaces landscape and provides maintenance of common
areas that are accessed by and available to the public.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses P> 926,443.00

JSA
0E1020 1 000

Form 990 (2010)
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Page 3
Checklist of Required Schedules
Yes | No
1 Is the orghnization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .« & o . i o i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /If "Yes,” complete Schedule C, Part!. . . . . . . . . . . . . v it i i v o 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . . . . . . v v vu o 4 X
§ Is 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 98-19? If "Yes," complete Schedule C,
- T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . . . . . . ¢ i i v i i it e e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule D, Partll. . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . i o i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed tin Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . o i v i e e e e e e e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, s qﬂfﬁ‘ﬁ?ﬂ ,
VI, VI, IX, or X as applicable | Jeedel %ﬂ
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete
Schedule D, Part VI | | | . . e e e e e e e e e e e e e s 11a %
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVil , ., . . . . . .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill , . . . . .. .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . v v i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . . . @ i i i i e i e e i e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ “Yes," and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, XIl, and Xllilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1}(A)(n)? If “Yes," complete ScheduleE . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts land V- .- [14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts lland V . . . . . .. 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts liland IV . . . . ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . .« i i i i i i it ettt i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIil, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . @ i i i i i i it i i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete ScheduleH . . . . . .. ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
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Form 990 (2610) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . ... ...... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Ill . . . .. ... ... ... ... .... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . ... e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “‘No,”gotoline 25, . . . . . . . . . . . @ v i i i i it it e e e e e 24a 2ad

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X

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

to defease any tax-exempt bonds? . . . . . L L e e e e e e 24c X

d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If "Yes,”" complete Schedule L, Part! . . . .. .. ... .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . . . . @ i i i i i ittt e e e e e e e e e e e e e e 25b X

| 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If"Yes,"complete Schedule L, Partlll . . . . . . . . . . i it i it et e e e e e e e e 27 X

‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
‘ Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartivV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . .. .. e e e e e e 30 X

31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X

32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . . . . @ i e e e et e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R Part!. . . . . .. . ... . ... ... ... 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts II, Ill,
T 1o I 1 - 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? _ . . . . . . . ... ... 35
a Did the organization receive any payment from or engage in any transaction with a
| controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,
|
| L [ Jves [Ino
| 36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
| related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . v v v i, 36
\ 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R

Part VI . e e e e

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... .. ... uuue... 38 | X

Form 990 (2010)
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Form 990 (2010)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartVv. . . .. ... .. .. ........... ]_I
. [} Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, , . . . ... .. 1a |4
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, . . . ... .. 1b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | __ B
reportable gaming (gambling) WINNINGs t0 PriZze WINNETS?, . . . . . . . . i i i i it e e e e e e e et s e e n e | %
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 within the year covered by this return | | 2a 0 o -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _ R
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., ., ... ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No," 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
BCCOUM) 2 L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » ____
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . .. .. . . . . @ ... §c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . .. ... ... ............ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ] ,
and services provided to the payor? | . . . . . L L e e e e 7a s
b if "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... I 7d I . I T
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organizatton file Form 8899 as required? , , , | 790
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 1 o,
organization, have excess business holdings at any time duringtheyear? , . . . . . . ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under secton4966? , . . . . ... ... ... ......... Sa X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , , . . .. ... .. .. ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12 , ., . . .. ... .. ... 10a a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . ., . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. ... ... . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . ... . ... .. e, 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . , . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans | . . . . .. . ... ... ..... 13b
c Enterthe amountofreservesonhand, . . . . . .. . .. . 0 i 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? ., ., ., . .. ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1 000

Form 990 (2010)



F(;rm 990 (2610) . Page 6
4l Governance, Management, and Disclosure For each "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 to any question in this Part VI . ... ............ [x]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 5
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . e e e e e 2 %
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 %
4 Diud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 s
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . oo i it o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goVernINg Dody? . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . v o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. ... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . .. .. ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
£ 241 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . . . . . . . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse to CoNfliCtS? . . . . L L e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thiS1ISAONE . . . .« . . v i i i i i it e e e e e e e e e e e e 12c
13 Does the organization have a written whistleblower policy?. . . . . . . . . i i it i i s e e e e e 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . o v v v v v vn.. 15a X
b Other officers or key employees oftheorganization . . . . . . . . . @ i i i it it it e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . ... e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

Section C. Disclosure

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... ... ... .. 16b

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ».

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable for public Inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financia! statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Merit Management 1 Polaris Way Aliso Viejo, CA 92656 949-448-6000
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Form 990 (2010)" !

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI

Section A. _ Officets, 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.

e List 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

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

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

organization and any related organizations

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

® 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 ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (€ (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5 g N EERRS compensation compensation amount of
week |22 |2 2 ls %‘% 3 from from related other
(descnbe | § g % MEIRE 2 the organizations compensation
h°‘:ff£' gz 3 gt® g organization (W-2/1099-MISC) from the
organazations .2 5 3| 3 (W-2/1099-MISC) organization
in Schedule | & ? and related
0) ® s organizations
a
__(1) Al Krueger _________________|
President 5 X 0.00 0.00 0.00
__(aDana Schneider _____________|
Vice President 5 X 0.00 0.00 0.00
__(3)Charla Rios _______________|
Secretary 5 X 0.00 0.00 0.00
__(@Amy Williams _______________|
Treasurer 5 b4 0.00 0.00 0.00
__(5)Bob Searles ________________|
Member at large 5 X 0.00 0.00 0.00

e ]

s ]

e

JSA
0E1041 1 000

Form 990 (2010)



Form 990 (2010)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (85 |S5(Q(ZF|28X| 3| compensation compensation amount of
algalR|2|3a1[82
week Sz 1828|2233 from from related other
(descrbe | & c|®g" |2 |52 s the organizations compensation
hourstor |S S [ 3 2|° § organization (W-2/1099-MISC) from the
related g‘ 3 ° (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) 7 organizations
Q
an e ___]
a8 ]
as o __]
e ]
ey o _]
2 e ___]
ey ]
Y ]
@s e _]
@ o __]
@n _ ]
@8 ]
1b Sub-tetal >
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... .. ... >
d Total(add lines1band1c) . . . . . . .. .. ... ..ttt vevenn »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

Yes| No
3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated R
employee on hine 1a? If "Yes," complete Schedule J for such individual , . . . . . . . . . .. @ . ' ueenuen. 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such _
INAIVIAUAT . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L _
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ., . . .. ... ... ..... 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
(A) (B} (€}
Name and business address Description of services Compensation
Parkwest Landscape Rancho Santa Margarita, CA 92688 Landscaping 419,260.00

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

more than $100,000 in compensation from the organization p»

1

JSA
0E1050 1 000

Form 990 (2010)



Form 990 (2010) ' Page 9
Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
. ' function revenue under sections
! revenue 512,513, 0or 514
2 2 1a Federated campaigns . . . . . . . . 1a
23| b Membershipdues . ........ 1b |1,138,825.00
g E ¢ Fundraisingevents . ... ... .. ic
'Eaé d Related organizations . . . . . . . . 1d
'g% e Government grants (contributions) . . | 1e
'g E f All other contnbutions, gifts, grants,
"g‘ ° and similar amounts not included above . L1f .
S E g Noncash contributions included in lines 1a-1f $ . .
©%| h TotaLAddlnesta-tf. .. .. .............. »| 1,138,825.00
§ Business Code o o o i L
s 2a
&
g b
H c
b d
El e
g f All other program service revenue . . . . .
a | g Total. Addlines2a-2f . . . . . . . ... ... >
3 Investment income (including dividends, interest, and
other similaramounts). « . . . « v o v vt e e e > 7,003.00 7,003.00
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties « » « = « ¢ ¢ ¢ v o o o v o o & ¢ s o o o o s o s »
() Real (n) Personal
6a GrossRents. . . . . ... '
b Less rental expenses . . .
¢ Rental income or (loss) — . _ . . — i
d Netrentalincomeor (I0SsS)- . . . . « o v v o v o o v o o »
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(foss) . . .. ... — R [ _ PO B
d Netgainor(Ioss) « « « « v+ o« x o @ v v e s e >
g 8a Gross income from  fundraising
s events (not including $
q>, of contributions reported on line 1¢)
f SeePartlV,lne18 . . . . .. .. ... a
21 b Less drectexpenses . . . ... ... . b I o
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities
SeePartIV,lne19 , . _ .. ... ... a 5
b Less drectexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances _ , . . .. ... a
b Less costofgoodssold. . ... ... . b el o [ N -
¢ Netincome or (loss) from salesof inventory, . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e TotalL Addhnes 11a-11d « + = « < + v v v o v v 0 v v ot >
12 Total revenue. See instructions - - . .+ . . . . . . . . .. M, 145,828.00 7,003.00

JSA
0E1051 2 000

Form 990 (2010)



Form 990 (2010)

1) Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinciude amounts reported on lines 6b, Total é:genses Prog ra(nB1)serV|ce Managt(a(r:rzent and Funé'r::a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21
2 Grants and other assistance to individuals In
theUS SeePartIV,lne22 , .. .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 , , , . . . .
Benefits paid toorformembers , , , , ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees . ., . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)}B). . . . . .
Other salaresandwages. . . ... ... ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . .
9 Other employeebenefits . . . . .. ... ...
10 Payrolltaxes . . . . « . . . . v oo s
11 Fees for services (non-employees)
a Management _ ., . ... ........
blegal .....................
cAccounting . . . . ... Ll .
dtbiobbying . . - .. . i ii e
€ Professional fundraising services See Part IV, line 17
f Investment managementfees ., . . ... ...
gOther . . ... ... ... ....cc0c...
12 Advertisingand promotion . . . . . ... ...
13 Officeexpenses . . . . . v i v v v v v v v o
14 Information technology. . . . . ... ... ..
15 Royalties, . . .. ... ........... .
16 Occupancy . . . . . vt v vt b e e e e
17 Travel . .. . ... 00 0L, [P
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . ., . ... ... ... .00
21 Paymentstoaffilates ., .., ... .......
22 Depreciation, depletion, and amortization . . . .
23 Insurance , , . . . ... ...........
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a Statement A~ 1,014,967.00 926,443.00 88,524.00
b __ _ _ e
€ e
d _
e
f Allotherexpenses _ _ _ _ _ ____________
25 Total functional expenses. Add lines 1 through 24f 1,014,967.00 926,443.00 88,524.00
26 Joint Costs. Check here p |__J if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported Iin column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
(A) (B)
) ' Beginning of year End of year
1 Cash-nonnterest-beanng |, . . ... ................... 469,202.00| 1 980,998.00
2 Savings and temporary cashinvestments . . . . _ .. . ... ... ... .. 446,000.00] 2 98,000.00
3 Pledges and grantsrecewvable,net _ . . . . ... ... ... ... ... .. 3
4 Accountsrecevable.net . . ... ... ................... 12,233.00] 4 4,584.00
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL , . . . . ... ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B)., and contributing employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | . . . . . 6
fé 7 Notes and loans recewvable,net . _ . . . .. ... ... ... 7
%1 8 Inventories forsaleoruse. . ... ...l 8
9 Prepaid expenses and deferredcharges ., . . . . ... ... ... .. ... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
Less accumulated depreciation, , . . . ... .. 10b 10c
11 Investments - publicly traded securities. . . . . . . .. . . b h ittt e 11
12 Investments - other securities SeePartIV,line11. .. ... ... .. .. .. 12
13 Investments - program-related See PartIV,lne11 ... ........... 13
14 Intangibleassets. . . . . . . . . . . i i i i i e e e 14
15 Otherassets SeePartIlV,ine11 . . . . . . .. .0 v it u .. 14,229.00]| 15 12,341.00
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .... .. 941,664.00|16 | 1,095,9823.00
17 Accounts payable and accrued expenses., . . . . . . . .. .. et et .. 15,310.00]| 17 22,252.00
18 Grantspayable. . . . . . . . .. .. . e e e e e 18
19 Deferredrevenue . . . . . . . v o v v i e e e e et e e e e e 14,188.00][ 19 33,574.00
20 Tax-exemptbondliabthes . ., ... ... ... .... ... .'u... 20
9 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L . . . .. ... .. v v v i i enn . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other iabiities Complete Part Xof ScheduleD , . . . ... ...... ... 43,709.00]| 25 40,779.00
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .......... 73,207.00] 26 96,605.00
Organizations that follow SFAS 117, check here » I__| and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . .. ... ... ... 27
g 28 Temporanlyrestrictednetassets . . . . . ... ... ... ..., 28
T[(29 Permanentlyrestrictednetassets. . . . ... ....... .. ... ... 29
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . . . . ... ...... ... 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund , . . ., .. .. 395,498.00] 31 619,682.00
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 472,959.00) 32 379,636.00
§ 33 Totalnetassetsorfundbalances . . . .. ... ... . o' unno. 868,457.00] 33 999,318.00
34 Total labilities and net assets/fund balances. . . ... ............ 941,664.00] 34 1,095,923.00

JSA
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Form 990 (2010)

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPartXI. . . . ... ... ........

1  Total revenue (must equal Part Vill, column (A), Ine12). . . . . . . . .« o v v v v v i vt v e e 1 1,145,828.00
2  Total expenses (must equal Part IX, column (A), Ine25). . . . . . . . . v it v it i i 2 1,014,967.00
3 Revenue less expenses Subtractlne2fromlne1 . .. ... ... ... 3 130,861.00
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 868,457.00
5 Other changes in net assets or fund balances (explain in ScheduleO) . ... .............. 5 0.00
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
FoTo 112 Y o X (- ) ) 6
999,318.00
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPartXIl . . . ... ... ... .......... ITI
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual l:, Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b | x
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | x
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 3a x
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11, or 12, :
Department of the Treasury R . Open tO_ Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number
Foothill Business Association 33-0397663

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor adwvised funds {b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’'s property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . .. L L L L e l:' Yes EI No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in 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 conservationeasements . . . . . . ... ... ... .. ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ _ _ __ __ _______._
4 Number of states where property subject to conservation easementislocated » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ., .. ... ... ... .. ... ..... l:l Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and 170MNANBN? . . . . . e [Jves [Ino
9 In Part XIV, describe how the organization reports conservation 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 describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the orc};amzatron elected, as permitted under SFAS 116 (QSC 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 XIV, 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) Revenuesincluded in Form 990, PartVIll,line1 . . . . . .. . . i it i ittt i it e » % ______
(ii) Assets included InForm 990, Part X . . . . . . . . L i it il e e e e e e e e e e e e e » % _ o ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVill,LIne 1 . . . . . . . . . @ i it i it e et e » S _____
b Assetsincluded in Form 990, Part X . . . . . . o i i i e e e e e e e e e e e e e e e »$
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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échedule D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the erganization'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 H Other
c 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
Xiv
§ Durning 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 part of the organization's collection? . . . . . . I_] Yes m No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOMM 990, PAtX?. . o o o vt ettt et e e e [ JYes [ INo
| b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . .. .. .. oo e e e e e 1c¢
d Additions duringtheyear . . . . . . . . ¢ . i i i e e e 1d
e Dustributionsduringtheyear. . . . . . . . . o i i il i e e 1e
f Endingbalance . . . . . . . . . . e e e e 1f
2a Did the organization include an amount on Form 990, Part X, € 21?2 . . . . . o o o v oo e o e e e e e e | |Yyes | |No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .. ...
¢ Net investment earnings, gains,

andlosses. . . .. ... .....

d Grants or scholarshps . ... ..

e Other expenditures for facilities .
andprograms. . . . . . .. ...

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanentendowment » %

¢ Term endowment » %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
: organization by Yes | No

(i) unrelated organmizations . . . . . L . L L L e e e e e e e e e e e e e e e e e e Ja(i)
(i) related OrganiZations . . . . . v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations histed as required on ScheduleR? . . . . .. ... ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
14l Land, Buildings, and Equipment. See Form 990, Part X, line 10

} Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
1 (investment) (other) depreciation
1 da Land. . .. ... oo e s
| b Buldings ... ...............
¢ Leasehold improvements. . . . . . .. ..
d Equpment . . ... ... .. ...
e Other . ..« . i i it it i i i a
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . »
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category
(ncluding name of security)

{b) Book value

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

(1) Financial dervatives

1 Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »

Investments - Program Related. See F

orm 990, Part X, line 13

\ (a) Description of investment type

{b) Book value

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

W)

(2

3)

4)

(5)

| (6)

(7)

(8)

(&)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 15

| (a) Description

{b) Book value

()

(2)

(3)

(4)

(6)

)

(8)

(5)
9

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hiability

{b) Amount

(1) Federal iIncome taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

\ 2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
! organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

O |IN (D |0 |& W=

Excess or {deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . .. .. ... .. 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments . . . . . . .. ... ... ... ... 2a

Donated services and use offacities | _ . . . .. ... ... .. ... ... . 2b

Recoveries of prioryeargrants . . . . . ... ... .............. 2c

Other (DescrbenPartXIV) . . . ... ... ................ 2d

Addhines 2athrough2d | | . . .. ... e e 2e
Subtractline 2e from line 1 . . . . . . . . . . . i i e e e e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 890, Part Viil, ine7b , _ . . . . . 4a

Other (DescribenPartXiV) . . . . . . . . ................. 4b

Addlinesdaanddb L e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements ... ... . 1

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

Donated services and use of facltes 2a

Prioryearadjustments L ... 2b

Other Iosses ------------------------------------ zc

Other (Descrbe mPartXIV) ... ... ..., 2

Addlnes 2athrough2d . e 2e
Subtractline 2e from INne 1 . . . . . . . . . e e e e e e e e e 3

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

Investment expenses not included on Form 990, Part Viil, lne70 4a

Other (Describe mPartXIV) . ... ... ..., ab

Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! ine 18). . . . . . . . . .. . .. 5

URAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any addittonal information

JSA
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SCHEDULE O

. | ome No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2@10
Complete to provide information for responses to specific questions on
Department f the Tmast'w Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Foothill Business Association 33-0397663

Form 990 Part VI Section A Line 3:

Form 990 Part VI Section A Line 6: Upon purchase of a unit within the development, each
membership at an annual meeting which requires a quorum of 50% of the voting members.

Davis-Sterling Act are subject to the approval of the membership. Special assessments in

Directors for review. Upon approval, a Board member signs as representative of the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
0E1300 1 000




Schedule O' (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
Foothill Business Association 33-0397663

Form 990 Part XI Line 2C: The audit review committee is made up of the Board of Directors,

financial committee and management. A draft of the audit is submitted to the committee for

review. Upon satisfaction of any inquiries by the committee, the Board approves the audit

and signs a representation letter. Management is instructed to provide any necessary

JSA Schedule O (Form 990 or 990-EZ) (2010)

0E1301 1 000



NAME: Foothill Business Association

ID #: 33-0397663
Year End: 1/31/2011
Statement #A
Form 990, Part il
(B) Program  (C) Mgmt &
EXEMPT EXPENSES A Total — “cervices  general
Landscape maintenance $ 483,630 483,630
Pest control 10,325 10,325
Street sweeping 726 726
General maintenance 27,317 27,317
Refuse collection 3,696 3,696 -
Electricity 30,776 30,776 -
Water 117,453 117,453 -
Management fees 87,024 - 87,024
Management reimbursable 7,251 7,251
Audit 1,500 1,500
Legal and collection 6,279 6,279
Insurance 13,666 13,666
Architectural staff 29,700 29,700
Architectural consultant 13,629 13,629
Consultant services 3,591 3,591 -
Printing and postage - - -
Reserve study 975 975
Administration 1,531 1,531
Litigation - - -
Delinquency monitoring (5,202) (5,202) -
Provision for doubtful accounts 8,500 8,500
Property tax - - -
Major repairs 171,800 171,800 -
Income taxes 800 800
TOTAL 1,014,967 926,443 88,524

LESS: EXPENSES ATTRUBUTABLE TO GROSS INCOME:

Tax preparation fees
State taxes

EXEMPT FUNCTION EXPENSES

$ 1,014,967



NAME: Foothill Business Association
ID #: 33-0397663

Year End:  1/31/2011

Statement #B

EXCESS (DEFICIENCY) OF MEMBERS DUES OVER EXEMPT FUNCTION EXPENSES:

Membersip dues & assessments $ 1,138,825
Exempt function expenses (Statement #A) (1,014,967)
Excess (deficiency) of income over expenses $ 123,858
| OTHER CURRENT ASSETS:
1/30/2010 1/31/2011
Other receivables $ - $ -
Prepaid expenses 12,967 12,337
Accrued interest 1,262 4
Totals $ 14229 $ 12,341
\
OTHER CURRENT LIABILITIES
Prepaid assessments $ 14,188 $ 33,574
Income tax payable 10 -
Refundable deposits 43,699 40,779

Totals $ 57,897 § 74,353




»

rom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Sehice > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . . ... ... . ... » (X

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additiona! (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIEIONY L\t ettt e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Type or Name of exempt organization Employer identification number
print Foothill Business Association 33-0397663

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 1 Polaris Way #100

'r:';t:?ny‘;“e'e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Aliso Viejo,CA 92656

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are inthe care of p MERIT PROPERTY MANAGEMENT

Telephone No » 949-448-6000 FAXNo » 949-448-6400
o [f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . .. .. .. ... | 4 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | _ . . . » If it 1s for part of the group, check thisbox, , , , . . . > L_I and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

untl SEPTEMBER 15 ,20 11 | to file the exempt organization return for the organization named above The extension is
for the organization's return for

| - calendar year 20 or
> tax year beginning FEBRUARY 1 ,20 10 | and ending JANUARY 31 ,20 11

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Initral return |:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b($

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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