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rom 990

Department of

Internal Revenue Service

the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendér year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
wpicsbe | FOOTHILL RANCH MAINTENANCE CORPORATION
ange | C/O FIRST SERVICE RESIDENTIAL
gua;“nega Doing Business As 33-0440447
e Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
e~ | 1 POLARIS WAY 100 949-448-6000
fnended]  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,408 ,515.
[ lheee= | AT,ISO VIEJO, CA 92656 H(a) Is this a group return
Pendnd | £ Name and address of principal officer KEVIN FITZGERALD for subordinates? __ [__JYes [XINo
SAME AS C ABOVE H(b) Are all subordinates mcluded?DYeS D No

I Tax-exempt status: | 501(c)(3) [X]s01(c)( 4

yd (nsertno.) ] 4947y or ] 527

J Website:p» N/A

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

H(c) Group exemption number P

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

[ L Year of formation: 1 9 9 0| M State of legal domicile: CA

{ Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE SPECIFIC AND PRIMARY
% PURPOSES OF THE ASSOC. ARE TO BRING ABOUT CIVIC BETTERMENT AND
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, fine 1a) 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) e 5
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) ... .. . . o e 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . .. . . i et e, 7a 0.
b Net unrelated business taxable income from Form 980T, line 34 ....... ......... ... . . e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) .. .. . ... . 2,344,440. 2,344,440.
g 9 Program service revenue (Part VIll, ine2g) .. . ... ... .. 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 68,247. 46,696.
11 Other revenue (Part VIiI, column (A), lines 5, 10,580. 17,379.
12 Total revenue - add lines 8 through 11 (must e ual[,’a(t ] o%ﬂz) 2,423,267. 2,408,515.
13 Grants and similar amounts paid (Part IX, colufreR(@), lnes 13y ————=—32|| . 0. 0.
14 Benefits paid to or for members (Part IX, colu iR 1 4. ng' ..... [ o 0. 0.
9 15 Salanes, other compensation, employee bene I‘g( art IX, column (A), lines 5 t,d) _____ g . g .
2 | 16a Professtonal fundraising fees (Part IX, column|{A), ineel S r=ng 1.r0m. eall...... . . .
:-,- b Total fundraising expenses (Part 1X, column ( Q@ EN UT 0.
W 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) _ 2,297,421. 2,405,228.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) 2,297,421. 2,405,228.
19 Revenue less expenses. Subtract ine 18 fromline12 . . .. . ... 125,846. 3,287.
Eé Beginning of Current Year End of Year
BS) 20 Totalassets (Part X,line 16) ... .. ... ... o 5,829,187. 5.776,363.
<3| 21 Total kabilities (Part X, line 26) e 279,312. 223,201,
25| 22 Net assets or fund balances. Subtract line 21 fromline20 . ... . ... 5,549 ,875. 5,553,162,
ﬁﬁPart n | Slgnat}o—BlosK
GUnder penalnesl;?eﬁry, petd a eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
O\frue, correct, apd copplete. Declarafiercd offfer than officer) is based on all information of which preparer has any knowledge.
as 7 [ — Z//D/ V2
<=fSign na ate
CiHere Jdhn_ NQNE 1), PRESIDENT
i Type or print name and trtle
% Priny/Type preparer's name Preparer's gignature Date pheck ] PTIN
<psd  [|ROBERT A. OWENS, CPA A PA ?a.)\j)(v@ Ot 2281 Y| bomoms P01414999
cnPreparer |Frm's name p ROBERT A. OWENS, CPA A PAC Frm'sEINg 33-0244756
Use Only |Frm'saddressy, 27792 EL LAZO
LAGUNA NIGUEL, CA 92677 Phone no.(949)851-5020
May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:l No

332001 10-20-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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FOOTHILL RANCH MAINTENANCE CORPORATION

Form 990 (2013) C/0 FIRST SERVICE RESIDENTIAL 33-0440447 Page?
| Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ill . . ... ... e e e enemee e e ieiei ainiee . e |:|

1  Briefly descnbe the organization’s mission: NONE

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? e e e e e e e e e [_Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes IX] No

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

4 Descnbe 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$ )
4b  (Code ) (Expenses $ Including grants of $ ) (Revenue s )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ mcluding grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,019,272,
Form 990 (2013)
332002
10-20-13




FOOTHILL RANCH MAINTENANCE CORPORATION

Form 990 (2013) C/O FIRST SERVICE RESTDENTIAL 33-0440447 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete Schedule A ... ... e e e e e 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutorﬁ . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electlon n effect
duning the tax year? If *Yes, " complete Schedule C, Part Il _— 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)}(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill . 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il | | . o e e+ e e e e e et e e et et e e e e e s 8 X
9 Dd the organization report an amount n Part X, line 21, for escrow or custodlal account Ilablllty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quast-endowments? /f *Yes," complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI e e et e eeee et e e e e e e e e e emneeeeiee e eeee e e e 1Ma| X
b Dd the orgamzatnon report an amount for investments - other secuntles in Part X Irne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII ... . .. .. ... e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, llne 13 that 1S 5% or more of lts total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl | ... .. . . . o et i e e 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1S 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. . . .. . . . o o e s, 11d X
e Did the organization report an amount for other habllltles in Part X Irne 25? 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If “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 X1 and XH e e e e 12a X
b Was the organization included in consolldated mdependent audrted ﬁnanmal statements for the tax yeaﬂ
If “Yes, " and if the organization answered "No"® to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . .. | 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = | . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak:ng, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV . . .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV B 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professlonal fundrarsrng services on Part IX.
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | e e e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll . . i 18 X
19 Did the organization report more than $15,000 of gross income from garmng actlvrtles on Part VllI l|ne 9a? If 'Yes
complete Schedule G, Part Ill . . 19 X
20a Did the organzation operate one or more hosprtal facrlntles? If Yes complete Schedule H L 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” 20b
Form 990 (2013)
332003
10-29-13




FOOTHILL RANCH MAINTENANCE CORPORATION

Form 990 (2013) C/O0 FIRST SERVICE RESIDENTIAL 33-0440447 Paged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land ll . . . e 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .. e e e e e e et e e e et e e e et e e e+ e e e .. |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252 ... e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’ L. oo . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? ... . . . . .ol L O . .
d Did the organization act as an “on behalf of“ issuer for bonds outstandrng at any trme dunng the year’? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 drsqualrf' ed person (n a pnor 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] .. | . o e e e e e 25b X

26 Did the organization report any amount on Part X, Irne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part il = . |26 X
27 Did the organization provide a grant or other assrstance to an off‘ icer, drrector trustee key employee substantral

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If °Yes,® complete Schedule L, Part Ili ... ... ... 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 Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . » 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV ... 128b 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? If *Yes, " complete Schedule L, Part IV = . e e ... |28 X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M o 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete ScheduleM . . RO OO TRUOUPRO . X
31 Did the organization iquidate, terminate, or drssolve and cease operatrons?
If *Yes," complete Schedule N, Part! = . e i 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes complete
Schedule N, Partll . . L e e e e e e e o .. |82 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part! . .. UUEUR < < ] X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R Part II III or /V and
Part VLI T | . i o et e e e e e e e e s e e 34 X
35a Did the organization have a controlled entrty wrthrn the meanrng of section S12MY13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 __ — 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatron'7
If *Yes," complete Schedule R, Part V, line2 .. . .. ... . .... e oe... |36
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organrzatron
and that i1s treated as a partnership for federal Income tax purposes? If “Yes, * complete Schedule R, Part VI R - Y 4 X
38 Did the organzation complete Schedule O and provide explanations n Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ......... . ... . _ . . . . 38 | X
Form 990 (2013)
332004
10-29-13



FOOTHILL RANCH MAINTENANCE CORPORATION

Form 990 (2013) C/O FIRST SERVICE RESIDENTIAL 33-0440447 pPageb

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable .. . . ... ... ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable = = . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . L e e 1c
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e
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 dunng 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 L 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunngthetaxyear? .. ... .. .. ... . | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? e e e e e e e, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sohcrt
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organzation include with every solicitation an express statement that such contnbut:ons or grfts
were not tax deductible? | L et e e 6b
7 Organizations that may receive deductible contrlbuhons under sectlon 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? | 7a X
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 requnred
to file Form 8282? . e e e e e e e e e e e e 7c X
d If "Yes,"” indicate the number of Fon'ns 8282 ﬁled dunng the YeaF i I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as requ1red’7 ]
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 organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . ... .. .. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ... . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 .. .. .. . ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles il 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = ... . 112
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthemy . . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon ﬁllng Form 990 n lleu of Fonn 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. .. L12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied heathplans .. . . ... ... .. ... ... .. R i ]
¢ Enterthe amountofreservesonhand . . . ... . . I i [
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-20-13




FOOTHILL RANCH MAINTENANCE CORPORATION
Form 990 (2013) C/0O FIRST SERVICE RESIDENTIAL 33-0440447 pPageb

| Part Vi I Govemance, 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, descnbe 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
Section A. Govermming Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear _ ... . . | 1a 5
If there are matersal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent = . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? ee e eee eeee e eeee e eeee te emeee wene e e et ee e e eeed emeee s ee eneeneenan eeee een 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . e 3 X
4 Dd the organization make any significant changes to its goveming documents since the pnor Form 990 was ﬁled'? e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? .. ... ... . 5 X
6 Did the organization have members or stockholders? . . . ... .. . . L e s et e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . 7a | X
b Are any govemance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . i e e e i X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the followmg
a The governing body? . .. .. e g8a | X
b Each committee with authonty to act on beharf of the govemlng body’7 ......... gb | 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 mailling address? If "Yes, " provide the names and addresses in Schedule O . .. . . L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... ... .. .. . ... e 1102 X
b If "Yes," did the organization have wntten policies and procedures goveming the actlvrtles of such chapters, aff Irates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .. . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi I|ng the form? 11a| X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to ne 13 . .. 1122l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts" 1= X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * descnbe
in Schedule O how this was done ... ... e e e e eereeriaa, e e e s e e e e e eeveeae s 12c | X
13 Did the organization have a written whlstleblower pollcy'7 . » L 181 X
14 Did the organization have a written document retention and destructlon pollcy? o o 14| X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . e, e i INBa X
b Other officers or key employees of the organization . ... ... ... ... ... ... e e e e e 15b X

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? e e e e e e e e e e e e 16a X

b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate rts partrcrpatlon

in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? o o . . e —— 16b

Section C. Disclosure

17 st the states with which a copy of this Form 930 1s required to be filed »CA

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.
D Own website D Another’'s website lI] Upon request [:I Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organzation made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
FIRST SERVICE RESIDENTIAL - 949-448-6000
1 POLARIS WAY, #100, ALISO VIEJO, CA 92656

332008 10-29-13 Form 990 (2013)
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FOOTHILL RANCH MAINTENANCE CORPORATION
Form 990 (2013) C/O FIRST SERVICE RESIDENTIAL 33-0440447 Page?
|Part 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 VIt | e L i [:]
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.

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

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

® { st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empfoyee) 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 organmzations.

® 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.

® | ist all of the organzation’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.

Eﬂ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average | ..o cfe?rﬁlg:man one Reportable Reportablfe Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
relsted | = | £ 2 (W-2/1099-MISC) organization
organizations E = 2 E- and related
below g g 5|5 |25 = organizations
line) ElEZ|5|g|85] &
{1) JOHN NUNEZ 2.00
PRESIDENT 0. 0. 0.
(2) CARLA DEFRAINE 2.00
V.P. 0. 0. 0.
(3) JEFF ROBINSON 2.00
TREASURER 0. 0. 0.
(4) CHARLES MARTIN 2.00
SECRETARY 0. 0. 0.
{5) LISA FEIST 2.00
MEMBER@LRG 0. 0. 0.
332007 10-28-13 Form 990 (2013)




FOOTHILL RANCH MAINTENANCE CORPORATION

Form 990 (2013) C/O FIRST SERVICE RESIDENTIAL 33-0440447  Page8
l Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) (E) F)
Name and trtle Average (o not cfe‘;fﬁ'gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(istany (= the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ § 3 5 and related
below § HE 28 5 organizations
ine) |E|Z|2|5|58] 5
1b Sub-total . .. ... . e e e e | 2 0. 0. 0.
c Total from continuation sheets to Part VII Sectlon A ................. > 0. 0. 0.
d Total (addlines tband 1c) ... ... e e e e e e » 0. 0. 0.
2 Total number of individuals (including but not I|mrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /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 individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . .. .. 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 Description of services Compensation
O'CONNELL LANDSCAPE MONTHLY LANDSCAPE
23091 ARROYO VISTA, RSM, CA 92688 MAINTENANCE 1,303,424.
FIRST SERVICE RESIDENTIAL ONTHLY
1 POLARIS WAY, ALISO VIEJO, CA 92656 AGEMENT /ADMINISTR 202,484.
DECKSIDE POOL SERVICE ONTHLY POOL
1612 S. LYON ST., SANTA ANA, CA 92705 INTENANCE 117,781.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 3
Form 990 (2013)

332008
10-29-13




FOOTHILL RANCH MAINTENANCE CORPORATION

Form 990 (2013) C/0 FIRST SERVICE RESIDENTIAL

33-0440447
| Part Vill | Statement of Revenue

Page 9

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

1

(A)

Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 Qa0 oo

= Q

Federated campagns . .. .. ... |1a

Membership dues

1|2,

344,440.

Fundraising events 1c

Related organizations 1id

Govemment grants (contnbutlons) 1e

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

Noncash contnbutions included in lines 1a-1f- $

Total. Add lines 1a-1f

| 4

2,344,440.

am Service
evenue

Pro?{
la - 0 Qa0 T ®

Business Code

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

>

>

Other Revenue

o O a0 T

Q

0 o

Investment income (including d|V|dends interest, and

other similar amounts) _

Income from investment of tax- exempt bond proceeds >

Royalties . ....... . ..

46,696.

46,696.

(i} Personal

Gross rents

Less: rental expenses _

Rental income or (loss) ..

Net rental income or (loss)

>

Gross amount from sales of

(i) Securities

.GD. C.).ther

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising events (not

including $ of
contnbutions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses | .. ... . b

Net income or (loss) from fund ra|smg events
Gross income from gaming activities. See

PatiV,lme19 ... .. ... .. .. a
Less: direct expenses .. b

Net income or (Joss) from gammg actlvmes
Gross sales of inventory, less retums

and allowances a

Less: cost of goods sold X
Net income or (loss) from sales of mventory

_»

Miscellaneous Revenue

Business Code|

12
332009

(1 T < N + B « S -

MISCELLANEOUS

531390

17,379.

17,379.

Allotherrevenue | = . ... ..
Total. Add lines 11a-11d
Total revenue. See nstructions.

17,379.

2,408,515.

64,075.

0.

10-29-13

Form 990 (2013)



Form 990 (2013)

FOOTHILL RANCH MAINTENANCE CORPORATION

C/0 FIRST SERVICE RESIDENTIAL

33-0440447 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

x1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B8)
Program service
expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1

2

10
11

Q@ -0 00 0

12
13
14
15
16
17
18

19

NRRYB

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15and 16 ___
Benefits paid to or for members | .
Compensation of current officers, dlrectors
trustees, and key employees .. .. .. ...
Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salaries and wages _ . . .
Penston plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other empioyee benefits

Payroll taxes . el
Fees for services (nonemployees)
Management
Legal .. ... . . ... .. ...
Accounting .. ... ... . ...

Lobbying .

Professional fundralsmg services. See Pan lV Ilne 17
Investment management fees ...

Other. (If ine 11g amount exceeds 10% of I|ne 25
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion
Office expenses _ .
Information technology
Royales . = .. ...
Occupancy .. . ... ....
Travel e e e et e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e e e s
Payments to afﬁllates . .
Depreciation, depletion, and amomzatlon
Insurance e e e e e
Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses (n hne 24e. If ine

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

LANDSCAPE MAINTENANCE

199,200.

199,200.

12,297.

12,297.

1,548.

1,548.

28,800.

36,748.

36,748.

954,791.

954,791.

TREE TRIMMING

348,633.

348,633.

POOL

205,735.

205,735.

WATER

187,312.

187,312.

Allotherexpenses SEE SCH O

430,164.

322,801.

107,363.

Total functional expenses. Add lines 1 through 24e

2,405,228.

2,019,272.

357,156.

Bgmaoum

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here > || i fottowing SOP 98-2 (ASC 858-720)

332010 10-20-13

10

Form 990 (2013)



FOOTHILL RANCH MAINTENANCE CORPORATION

Form 990 (2013) C/0 FIRST SERVICE RESIDENTIAL 33-0440447 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X et eeeees e .. .. .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. .. ... e 113,772.{ 1 117,791.
2 Savings and temporarycashinvestments _ . . ... . ... . 4,552,067. 2 4,505,824.
3 Pledges and grantsreceivable, net .. . ... . ., 3
4 Accountsrecewvable,net . 40,332.] 4 55,464.
5 Loans and other receivables from current and former off icers, drrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e S
6 Loans and other receivables from other dlsquahﬂed persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
J:] employees’ beneficiary organizations (see instr). Complete Part it of SchL 6
§ 7 Notes and loans receivable, net ... . . .. ... 7
< 8 Inventories forsaleoruse | ... 8
9 Prepaid expenses and deferred charges 33,415.| 9 36,483.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,130 401.
b Less.accumulated depreciaton . . | 10b 69,600. 1,089,601. 10¢ 1,060,801.
11 Investments - publicly traded secunties . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . e e e 14
15 Other assets. See Part IV, Irne 11 L 15
___ 116 Total assets. Add fines 1 through 15 (mustequalfine34) 5,829,187.] 16 5,776,363.
17  Accounts payable and accrued expenses __ 148,211.[ 17 94,556.
18 Grantspayable . ... . . .. . 18
19 Defered revenue 131,091.] 19 128,635.
20 Taxexemptbondlabilities = . ... ... ... . . 20
21 Escrow or custodial account habiity. Complete Part IV of Schedule D N 21
p 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part il of Schedule L e 22
- |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . e 10.| 25 10.
26 __Total liabilities. Add hnes 17 through 25 . 279,312.] 26 223,201,
Organizations that follow SFAS 117 (ASC 958), check here > L] and
2 complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestricted net assets o 27
i; 28 Temporanly restncted net assets | 28
o 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here P @
5 and complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds . _ ... o 93,312.] 30 122,450.
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund 1,089,601.] 31 1,060,801.
L4
% |32 Retained eamings, endowment, accumulated income, or other funds .. 4,366,962.] 32 4,369,911.
Z |33 Totalnetassetsorfundbalances . . 5,549,875.| 33 5,553,162.
34 _Total labiltties and net assets/fund balances . . . . .. . . 5,829,187.] a4 5,776,363.
Form 990 (2013)
332011
10-29-13
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FOOTHILL RANCH MAINTENANCE CORPORATION
Form 990 (2013) C/0 FIRST SERVICE RESIDENTIAL 33-0440447 Pagei12
| Part XI ] Reconciliation of Net Assets
...... e e ]

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

1 Total revenue (must equal Part ViIl, column (A), line 12) 1 2,408,515,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,405,228.
3 Revenue less expenses. Subtract line 2 from line 1 L 3 3,287.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) ______________ 4 5,549,875.
5 Netunrealized gains (losses)oninvestments | . . . . L L e i, 5
6 Donated services and use of facilities .. ... ... ... 6
7 Investment expenses e eeeee e e eeveeeeeee e e e emee eeer eeeeen 7
8 Prior period adjustments e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explam in Schedule O) ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
COUMN (BY) ... . i e eee e e e e e e e e e e e e 10 5,553,162.
| Part XIl| Financial ‘Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XH eeee e oo eeee e eeees ere e e e e e sieee e e E]
Yes | No

1 Accounting method used to prepare the Form 990: [:I Cash IIJ Accrual I:] 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? = | L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls
consolidated bas:s, or both:
[il Separate basis |_—_] Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? _ . . . 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
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
Actand OMB Circular A 1832 o o e . 3a X
b If “Yes," did the organization undergo the reqUIred audlt or audlts? If the orgamzatlon dld not undergo the reqwred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits e e e . . 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE D Supplemental Financial Statements Sy

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FOOTHILL RANCH MAINTENANCE CORPORATION Employer identification number
C/0 FIRST SERVICE RESIDENTIAL 33-0440447

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

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

O L WN =

(]

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

Total number at end of year

Aggregate contributions to (duning year)

Aggregate grants from (dunng year)

Aggregate value atendofyear . ... ...

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 legal control? . .. . ... e E' Yes D No
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

impemmissible private benefit? . . L L i e e eenee.. .- . D Yes D No

| Partli | Conservation Easements. Complete f the organrzatron answered "Yes” to Form 990 Part IV e 7.

1

a o6 o

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
l:l Protection of natural habrtat l:] Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied conservation contnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements e e e i 2a
Total acreage restricted by conservation easements R e 2b
Number of conservation easements on a certified historic structure mcluded in (a) L | 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register e e e e e i i 2d

Number of conservation easements modrﬁed transferred released extlngurshed or terminated by the orgamzatlon during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... ... .. ... ... .. e D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170MABIM? .. . . oot e oo s e oot e e e e e e e e e L Jves [ Ino
In Part Xlli, describe how the orgamzatlon reports conservatlon easements in rts 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.

| Part lll | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal 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 tems.

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 rtems:

(i) Revenues included in Form 990, Part VIIL ine 1 . . . . . . i s i B
(ii) Assetsincluded in Form990, PartX . . .. ... . ... ... . > 3
2 If the organization received or held works of art, historical treasures, or other snmllar assets for f nancnal galn provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIll, line 1 e e e i P B
b Assetsincludedin Form990, PartX . .. ... . ... .. . e e . . P8
LHA5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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FOOTHILL RANCH MATINTENANCE CORPORATION
Schedule D (Form 990) 2013 C/0 FIRST SERVICE RESIDENTIAL 33-0440447 Page?
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 D Public exhibition
b I:] Scholarty research
c I:] Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIIi.
5 Dunng 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? . . . D Yes

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

d I:] Loan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

D Yes I:] No

b If "Yes,” explain the arrangement n Part XIII and complete the fo||ownng table
Amount
¢ Beginmingbalance | | . . . ... L e U e [ )
d Additonsduringtheyear . . .. .. . ... U I |
e Distributions dunng theyear . .. ..l ol VUV U PO I |-
f Ending balance .. ......... U OO UUR OOV I |
2a Did the organization mcludeanamounton Form 990 PartX,hne 217 SRR |:|Yes

If "Yes," explain the arrangement in Part XI!l. Check here if the explanation has been provided in Part Xill
] Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . ... ... ... ... ... ..
Net investment earmnings, gains, and Ic
Grants or scholarships .

Q00

Other expenditures for facilities
and programs . ...
Administrative expenses

g End of year balance

-’

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasr-endowment P> %
b Permanent endowment P> %
¢ Temporarily restncted endowment P> %
The percentages in 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
(i) unrelated organizations ... . ..o e e e e e e e et e e e+ e e 3a(i)
(ii) related organizations .. . OO OO UUUNUUUPRPRPROPR - (1)

b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? T I )

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" to 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
ta tand . .. .. e e e e 410,400. 410,400.
b Buildings __ . ...
c Leasehold |mprovements
d Equipment
e Other 720,001, 69,600. 650,401.
Total. Add lines 1a throuqh te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 1,060,801.
Schedule D (Form 990) 2013
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FOOTHILL RANCH MAINTENANCE CORPORATION

Schedule B (Form 990) 2013 C/0O FIRST SERVICE RESIDENTIAL 33-0440447 pPage3
| Part Vll| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of secunty) (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)
B
(F)
(S]]
H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) iine 12.) >
] Part VllI| Investments - Program Related.
Complete if the organization answered “"Yes" to Form 990, Part 1V, line 11¢c. 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

(©)]

4)

(5)

(6)

4]

(8)

(9) .
Total. (Col. (b) must equal Form 980, Part X, col. (B) hne 13.) P>
] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)

2)

3)

@

()

(6)

]

8

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . ..... .. ... A : N
]Part X | Other Liabilities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(20 INCOME TAX PAYABLE 10.
)
4)
)]
(6)
N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 25.) ... ..... . D> 10.

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 Xl |:|
Schedule D (Form 990) 2013
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FOOTHILL RANCH MAINTENANCE CORPORATION
Schedule B (Form 990) 2013 C/0O FIRST SERVICE RESIDENTIAL 33-0440447 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. .. . . . .. ... .. 1 2,408 ,515.
2 Amounts included on line 1 but not on Form 980, Part VIIi, line 12:
Net unrealized gains on investments
Donated services and use of facilties . . .= . ... T
Recoveries of prioryeargrants ... ... ... . ... .o .. e, . 20
Other (DescribeinPart Xit) ... ... ....... .. .. ... ... . L2
Addlines 2athrough 2d . ... . . . e e e s |20 0.
3  Subtract line 2e fromline 1 . T - | 2,408,515,
4 Amounts included on Form 990, Part VIII ||ne 12 but not on lme 1
a Investment expenses not included on Form 990, Part V|, line 7b 4a
Other (Describe mPart XIIL) .. . L. e . .. L4b
c Addlines4aanddb . ... ... e OO I - 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) e 5 2,408,515,
Part Xli | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retumn.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audrted financial statements . L 1 2,405,228.
Amounts included on line 1 but not on Form 890, Part 1X, line 25:

B

o a o6 oo

[+

a Donated services and use of facilties ... ... 2a

b Prior year adjustments _ .. e e e U I~ <

c Otherlosses .. .. ... ... .. il i S <)

d Other (Describe in Part Xill.) e e e e e B |

e Addlines2athrough2d . . .. .. ... . ..o e e s e e . | 2e 0.

3 Subtract ine 2e fromline1 . OO I 2,405,228.

j 4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:

a Investment expenses not included on Form 890, Part Vlll, lime 7b . ... . . 4a

b Other(Describe mPart XIL) ... . .. ... cee o e 4b

¢ Addlnes4aanddb .. .. ... .. .. e | 4e 0.
Total expenses. Add lines 3 and 4. (Thls mustegual Form 990 Partl line. 18) e e e .- 5 2,405,228,

[Part Xlil] Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9; Part ll1, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine 2; Part XI,
lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

3 hs Schedule D (Form 990) 2013




SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
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
Intemal Revenue Service > information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FOOTHILL RANCH MAINTENANCE CORPORATION Employer identification number
C/0 FIRST SERVICE RESIDENTIAT 33-0440447

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

SOCIAL IMPROVEMENTS BY PROVIDING FOR THE PRESERVATION OF THE

ARCHITECTURE AND APPEARANCE OF THE COMMUNITY, AND BY OWNING, OPERATING,

AND MAINTAINING THE PROPERTIES FOR USE OF ALL RESIDENTS IN THE ENTIRE

COMMUNITY ON CERTAIN REAL PROPERTY LOCATED IN ORANGE COUNTY, CA. AMONG

THE GENERAL PURPOSES ARE TO PROMOTE THE COMMON GOOD, HEALTH, SAFETY, &

GENERAL WELFARE OF THE COMMUNITY. THE POPULATION IS APPROX. 6,500. NO

GRANTS ARE PROVIDED TO OTHERS. THE ASSOC. MATINTAINS 8 MILLION SQ. FT.

OF COMMON AREA, WHICH INCLUDES AN AQUATIC CENTER, PARKS & PARK

FACILITIES, SLOPES, GREENBELTS, MEDIANS ON PUBLIC STREETS, BOUNDARY

WALLS & FENCES, IRRIGATION SYSTEMS, MONUMENT MARKERS, AND OPEN AREAS.

FACILITIES ARE AVAILABLE TO RESIDENTS AND THEIR GUESTS ON AN

UNRESTRICTED BASIS. THE ASSOC. MAINTAINS FUEL MODIFICATION ZONES WITH

THE COUNTY TO MINIMIZE THE SPREAD OF FIRE TO WILDERNESS AREAS.

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: THE ASSOCIATION USES THE SERVICES OF MERIT PROPERTY MANAGEMENT

TO HANDLE DAY TO DAY OPERATIONS OF THE DEVELOPMENT INCLUDING COLLECTIONS,

BILL. PAYMENTS, HOMEOWNER ASSISTANCE, ETC. THE BOARD HAS THE ULTIMATE

RESPONSIBILITY FOR AUTHORIZING PAYMENTS, SELECTING VENDORS, AND APPROVING

THE BUDGET.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: UPON PURCHASE OF A HOME WITHIN THE DEVELOPMENT, EACH OWNER

BECOMES A MEMBER OF THE ASSOCIATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organzation FOOTHILI. RANCH MAINTENANCE CORPORATION Employer identification number
C/O FIRST SERVICE RESIDENTIAL 33-0440447

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE BOARD OF DIRECTORS ARE VOTED UPON BY THE MEMBERSHIP AT AN

ANNUAL MEETING WHICH REQUIRES A QUORUM OF 50% OF THE 2,791 VOTING MEMBERS.

BOARD MEMBERS SERVE A 2 YEAR TERM AND COME UP FOR ELECTION IN ALTERNATING

CYCLES.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: DUES INCREASES IN EXCESS OF THE 20% ALLOWED BY THE

DAVIS-STERLING ACT ARE SUBJECT TO THE APPROVAL OF THE MEMBERSHIP. SPECIAL

ASSESSMENTS IN EXCESS OF 5% OF THE BUDGET ARE ALSO SUBJECT TO MEMBERSHIP

APPROVAL.

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

EXPLANATION: UPON PREPARATION, THE ASSOCIATION'S BOARD OF DIRECTORS IS

PROVIDED WITH A COPY OF FORM 9390. AFTER REVIEWING THE RETURN, A BOARD

MEMBER SIGNS AS THE BOARD REPRESENTATIVE AND FILES THE RETURN.

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

EXPLANATION: THE ASSOCIATION RETAINS THE SERVICES OF A MANAGEMENT COMPANY

TO MONITOR BOARD ACTIVITY AND DOCUMENT THE MINUTES OF THE BOARD MEETINGS.

THE MANAGEMENT COMPANY PROVIDES THE MEMBERSHIP WITH CANDIDATE INFORMATION

IN CONJUNCTION WITH ELECTION MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: N/A

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

EXPLANATION: UPON PURCHASE OF A HOME WITHIN THE DEVELOPMENT, EACH OWNER

443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013)

Name of the organization FOOTHILL RANCH MAINTENANCE CORPORATION Employer identification nf:f,z_rz
C/O FIRST SERVICE RESIDENTIAL 33-0440447
RECEIVES A COPY OF THE ASSOCIATION'S GOVERNING DOCUMENTS THROUGH ESCROW.
COPIES OF THE CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
AVAILABLE UPON REQUEST.
FORM 990, PART IX, LINE 24E, ALL QOTHER FUNCTIONAL EXPENSES:
ADMINISTRATIVE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 101,573.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 101,573.
RECREATION BUILDINGS:
PROGRAM SERVICE EXPENSES 60,571.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 60,571.
ELECTRICITY:
PROGRAM SERVICE EXPENSES 58,863.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAIL: EXPENSES 58,863.
SLOPES:
PROGRAM SERVICE EXPENSES 40,822.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 40,822.

332212
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013)

Name of the organizaton FOOTHILL RANCH MATINTENANCE CORPORATION Employer identification n:’;aﬁf
C/0O FIRST SERVICE RESIDENTIAL 33-0440447
PEST CONTROL:
PROGRAM SERVICE EXPENSES 30,651.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,651.
SECURITY:
PROGRAM SERVICE EXPENSES 28,525.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,525.
FOUNTAINS:
PROGRAM SERVICE EXPENSES 21,295.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,295.
GAS:
PROGRAM SERVICE EXPENSES 17,509.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,509.
FENCE:
PROGRAM SERVICE EXPENSES 16,584.
MANAGEMENT AND GENERAL_EXPENSES 0.

332212
09-04-13
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Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the organizaton FOOTHILL RANCH MAINTENANCE CORPORATION

Employer identification number

C/0 FIRST SERVICE RESIDENTIAL 33-0440447

FUNDRAISING EXPENSES 0.
TOTAIL: EXPENSES 16,584.
HANDYMAN :

PROGRAM SERVICE EXPENSES 14,418.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,418.
RUBBISH COLLECTION:

PROGRAM SERVICE EXPENSES 12,402.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL, EXPENSES 12,402.
GENERAL MAINTENANCE:

PROGRAM SERVICE EXPENSES 7,654.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,654.
LIGHTING/ELECTRICAL:

PROGRAM SERVICE EXPENSES 5,578.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,578.

STATE TAX:

332212
09-04-13
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Page 2

Name of the organization FOOTHILL RANCH MAINTENANCE CORPORATION

Employer identification number

C/0O FIRST SERVICE RESIDENTIAL 33-0440447
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,061.
i FUNDRAISING EXPENSES 0.
i TOTAL EXPENSES 4,061.
COMMUNITY SERVICES:
PROGRAM SERVICE EXPENSES 2,422.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,422,
CUSTODIAL:
PROGRAM SERVICE EXPENSES 2,350.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 2,350.
BORREGO OVERLOOK PARK:
PROGRAM SERVICE EXPENSES 1,754.
3 MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,754.
SIGN:
PROGRAM SERVICE EXPENSES 1,403.
MANAGEMENT AND GENERAL EiPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL_ EXPENSES 1,403,

332212
09-04-13
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Name of the organizaton FOOTHILL RANCH MAINTENANCE CORPORATION

Employer identification number

C/0 FIRST SERVICE RESIDENTIAL 33-0440447

RESERVE STUDY:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,280.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 1,280.
BAD DEBT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 449.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 449.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL_A 430,164.

332212
08-04-13
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