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9102 3 { 4dv GINNYOS,

990 ‘ Return of Organization Exempt From Income Tax CMS No 15450047
Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) Zu I 5

»> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury Open to Public
Intemal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable

e | C/O0 FIRST SERVICE RESIDENTIAL

FOOTHILL RANCH MAINTENANCE CORPORATION

D Employer identification number

Namee | Doing business as 33-0440447
et Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

[(Jma, | 15241 LAGUNA CANYON ROAD

949-448-6000

Pt Crity or town, state or province, country, and ZIP or foreign postal code

Amendedl TRVINE, CA 92618

G Gross recaipts $ 2,459,034-

H(a) Is this a group retum

Dﬁgﬁzﬁ' F Name and address of prnncipal officernJOHN NUNEZ
pene™ |SAME AS C ABOVE

for subordinates? _ l:]Yes 'IJNO
H(b) Are all subordinates mduded?DYeS D No

| Tax-exempt status: D 501(c)(3) IK] 501(c)( 4 )< (nsertno.) I—_—I 4947(a)(1) or |:| 527 If "No," attach a hst. (see instructions)

J Website:p» N/A

H(c) Group exemption number P>

K_Form of organization: | X1 Corporation [ ] Trust [ ] Assocration [ | Other >

| L Year of formation: 199 O M State of legal domicite: CA

|Part1| Summary

o | 1 Bnefly descrbe the organization’s mission or most signfficant activihes: THE SPECIFIC AND PRIMARY
g PURPOSES OF THE ASSOC. ARE TO BRING ABOUT CIVIC BETTERMENT AND
§ 2 Check this box El if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, ine 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, ne 2a) | 5 0
:‘; 6 Total number of volunteers (estimate if necessary) . 6 0
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 e . 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIil, iine 1h)_ T 2,344 ,440. 2,383,469.
g 9 Program service revenue (Part VIIl, ine2g) . . . .. .. . . . 0. 0.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 41,973. 17,215.
11 Other revenue (Part VIlf, column (A), lines 5, 6, 8¢; 9c, 10c; ‘and 11e) 27,034. 58,350,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,413,447. 2,459,034.
13 Grants and similar amounts paid (Part IX;: column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A) lined) ’ . - 0. 0.
a 15 Salaries, other compensation, employee bénefits (Part IX, column (A), Ilnes 5- 10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) . 2,272,960. 2,037,214.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,272,960, 2,037,214.
19 Revenue less expenses. Subtract line 18 from line 12 140,487. 421,820.
Eg Beginning of Current Year End of Year -
@81 20 Total assets (Part X, line 16) 6,055,440. 6,304,281.
<g| 21 Total habilties (Part X, ine 26) . 361,792. 188,813.
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 5,693,648. 6,115,468.
[Part Il |Signature-Bloek___—
Under penaltlem;).(w(kn{me : have exg ey Ancluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and plete. Declart bnofficer) 1s based on all information of which preparer has any knowledge.
4 2 72

[ Z AL

Sign
Here

Date—"

Tyﬁe or prlnt name and title

Print/Type preparer‘s name parer's signature
Psid  ROBERT A. OWENS, CPA A PA%&-LT o (2o

Date cek || PTIN

.’-’Z'S"l 6 genfmployed P01414999

Preparer | Firm'sname__p» ROBERT A. OWENS, CPA A PAC

Frm'sEINp  33-0244756

Use Only |Frm'saddressy. 27792 EL LAZO
LAGUNA NIGUEL, CA 92677

Phone no. (949 851 5020

May the IRS discuss this retum with the preparer shown above? (see instructions)

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

Form99 015)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION jé




FOOTHILL RANCH MAINTENANCE CORPORATION

Y

Form 990 (2015) C/0O FIRST SERVICE RESIDENTIAL 33-0440447 page2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hl N e e e .. D

1 Bnefly describe the organization’s mission:

SEE STATEMENT O

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

the prior FOM 990 0r 990€Z? . . . e e+ e s [Yes XINo
If “Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? __ . . . DYes [E] 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 $ } (Revenues )
4c  (Code ) (Expenses $ including grants of $ } (Revenue $ )

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

(Expensa $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,627,278.
Form 990 (2015)
532002
12-18-15




. FOOTHILL RANCH MAINTENANCE CORPORATION

Form 990 (2015) C/0O FIRST SERVICE RESIDENTIAL 33-0440447 Ppage3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is 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 e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of ContnbutorQ e X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part] e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvmes or have a sectlon 501 (h) electlon in effect
dunng the tax year? If "Yes, " complete Schedule C, Partll . .. .. . .. . 4
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, * complete Schedule C, Part lll . o 5 X
6 Did the organization maintain 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part!l . ... .. . . ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlil . ... ... . ... ... .. . .18 X
9 Did the organization report an amount in Part X. hne 21 for escrow or custodlal account Ilabllrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV = ... .. ... . |10 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VllI lX 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,
PartVI . L. L e e . 11| X
b Did the organization report an amount for lnvestments other secuntles n Part X line 12 that s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil . . . .. . 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 16? If *Yes, " complete Schedule D, Part Vill . [ 11e X
d Did the organtzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX | . . . . |1d X
e Did the organization report an amount for other habilities in Part X l|ne 25? If Yes complete Schedule D Part X 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)? If "Yes, " complete Schedule D, Part X | _ . 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xl and Xil o . |12a X
b Was the organization included in consolldated rndependent audrted fi nancral statements for the tax year?
If “Yes, * and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . 12b X
13 Is the organization a school descnbed in section 170(b){(1)}{A)(i})? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partsland IV . . . . . | 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes,® complete Schedule F, Parts lland IV = . . . 115 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts lliand iV = = = .. 16 X
17 Ddd the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part! . ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VlII Ilnes
1c and 8a? If “Yes,® complete Schedule G, Partil . . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtnes on Part VIII Ime 9a? If "Yes
complete Schedule G, Part il . ... ... . . . ... . .. . .. ... . .o .. . . 19 X
Form 990 (2015)

532003
12-16-15



. FOOTHILL RANCH MAINTENANCE CORPORATION

Form 990 (2015) C/0O FIRST SERVICE RESIDENTIAL 33-0440447 pPage4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? If "Yes, " complete Schedule H e 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... .. |20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f °Yes, " complete Schedule I, Parts I and Il . R 4 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . i L 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J | .. ... il e e e e e e 23 X

24a Did the orgamzatlon have a taxexempt bond Issue wrth an outstand ing principal amount of more than $1 00,000 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 25a . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? s e 24c
d Did the organization act as an “on behalf of“ issuer for bonds outstandmg at any trme dunng the yeaﬁ . L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? /f "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 pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 890-EZ? If “Yes, " complete
Schedule L, Part! .. . .. |2sb X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,®
complete Schedule L, Partli . . o 26 X

27 Did the organization provide a grant or other assnstance to an off icer, d|rector tmstee key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ill . ... .. . i L27 X
28 Was the organization a party to a business transaction with one of the following pames (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, Part IV . o .. (28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L Part IV .. |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? If “Yes, " complete Schedule L, PartlV . B . 28c X
29 Did the organization recewve more than $25,000 in non-cash contnbutions? If “Yes,* complete Schedule M i, . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M i . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons”
If *Yes," complete Schedule N, Part| . .. ... ... . . .. .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f 'Yes complete
Schedule N, Partil . . L e e e e e e e e . .. |82 X
33 Dd the organzation own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| _ i . 1L.33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, III orly, and
PartV,ine 1 i - e 34 X
35a Did the organization have a controlled entrty wnthln the meanlng of sectlon 51 2()(1 3)? . . . | 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with 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 nonchantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line2 . = . e e am. . 1 86
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI .. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e . . s .. . 38 | X
Form 990 (2015)
532004
12-18-15



FOOTHILL RANCH MAINTENANCE CORPORATION

Form 990 (2015) C/0 FIRST SERVICE RESIDENTIAL 33-0440447 Page5

| PartVv | * 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 -0- if not applicable . T I |- 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PRze WINNEIS? | . . .. . .. . e s e e e e e e 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 23, did the organization file all required federal employment tax retums? e 2b
Note. If the sum of ines 1a and 2a i1s 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 . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n 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: »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ if "Yes,"” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzatlon sohcnt
any contributions that were not tax deductible as charntable contributions? . . 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbut|ons or grfts
were not tax deductible? . o o o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve 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 requwed
to file Form 82827 e e 7c X
d If "Yes,” indicate the number of Fonns 8282 ﬁled dunng the year e I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7f
g If the organization received a contnbution of qualified intellectual property, did the organtzation file Form 8899 as reqmred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme dunng theyear? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Ination fees and capttal contnbutions included on Part Vill, ine 12~ | .. 10a
b Gross receipts, included on Form 980, Part VIIi, ine 12, for public use of club facnlrtles i L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. . . [L11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due orreceived fromthem.) ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Fonn 990 n I|eu of Form 10412 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued duringtheyear . . ... . | 12b I
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? . ... . .. ... ... ... 13a
Note. See the instructions for additional information the orgamization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintan by the states in which the
organization s icensed to issue qualified healthplans = = . .. . ... ... T s k< )
¢ Enter the amount of reserves onhand | . o 13c
14a Did the organization receive any payments for indoor tannlng 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 (2015)
532005
12-18-15




. FOOTHILL RANCH MAINTENANCE CORPORATION
Form 990 (2015) C/0 FIRST SERVICE RESIDENTIATL 33-0440447 Pageb
| Part Vi I‘Govemance, Management, and Disclosure Foreach *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 mstructions.
..... e . [xl

Check f Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthetaxyear ... . [ 1a 5
If there are material differences in voling nghts among members of the governing body, or if the governing
body delegated broad authority to an executrve committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... L. 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? e e e . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or otherperson? .. . . ... ... . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organzation’s assets? . .. .. ... 5 X
6 Did the organization have members or stockholders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . v l7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goverming body? o . 76 | X
8 Did the organization contemnporaneously document the meetrngs held or wrrtten actrons undertaken durrng the year by the followrng:
a The goveming body? . g8a | X
b Each committee with authonty to act on behalf of the governing body’7 g | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O L . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affihates? ... .. .. . . ... . . . .. . 10a X
b If "Yes," did the organization have written policies and procedures govemrng the actrvrtres of such chapters affi lrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Irng the form'7 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," go to line 13 | . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rnse to conﬂrcts'? X . 112 X
¢ Did the organzation regularly and consistently monitor and enforce compliance with the policy? If *Yes, * descnbe
in Schedule O how this wasdone . ... e - e e 22e 1 X
13 D the organization have a written whistleblower policy? L L. L. . . 131X
14 Did the organization have a written document retention and destructlon polrcy" B o1l X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | . . o . 15a X
b Other officers or key employees of the organization . i . . I 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? ... | 16a X

b if "Yes," did the organization follow a wntten polrcy or procedure requiring the organrzatron to evaluate its partrcrpatron
In joint venture amangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? . e . . | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed >>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website [X] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
FIRST SERVICE RESIDENTIAL - 949-448-6000
15241 LAGUNA CANYON ROAD, TRVINE, CA 92618
532008 12-16-15 Form 990 (2015)
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FOOTHILL RANCH MAINTENANCE CORPORATION

Form 990 (2015) _ C/O FIRST SERVICE RESIDENTIAL 33-0440447  Page?
|Part Vil [ 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 VI . L o [

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

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

® | 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 employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D—ﬂ 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 | . d'?e‘;(sﬁ'gzmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for | = - 2 organization (W-2/1099-MISC) from the
related é 2 . g (W-2/1099-MiSC) organization
organizations| £ | 2 e and related
below 218 5 E :;;’: 5 organizations
line) HEHEHERHE
(1) JOHN NUNEZ 2.00
PRESIDENT 0. 0. 0.
(2) CARLA DEFRAINE 2.00
VICE PRESIDENT 0. 0. 0.
(3) LISA FEIST 2.00
TREASURER 0. 0. 0.
(4) CHARLES MARTIN 2.00
SECRETARY 0. 0. 0.
(5) JILL WEINBERG 2.00
MEMBER AT LARGE 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) C/0 FIRST SERVICE RESIDENTIAIL 33-0440447 Page8
[Part Vll[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y ®) © (D) (€) F)
| Name and titie 'Q\;e:g:r 0 ot o o Reportable Reportable Estimated
| box, unless person Is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(istany | = the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below g _EE - |2 |28 = organizations
line) HEHEEE
1b Sub-total > 0. 0. 0.
| ¢ Total from continuation sheets to Part v, Sectlon A > 0. 0. 0.
‘ d_Total {add lines 1b and 1c) . > 0. 0. 0.
| 2 Total number of individuals (including but not Ilmrted 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, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual | . 4 X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual 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 927,624,
FIRST SERVICE RESIDENTIAL MONTHLY
15241 LAGUNA CANYON RD., IRVINE, CA 92618 MANAGEMENT/ADMINISTR 293,108.
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> 2
Form 990 (2015)
s
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Form 990 {2015) C/0 FIRST SERVICE RESIDENTIAL 33-0440447 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ine nthis Part VIl . . ... ... e . e e D
(A (B) ©) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business ﬁog‘e&xoggde’
revenue revenue 512-514
'g *2 1 a Federated campaigns 1a
g 32| b Membershipdues . . ... .. 1b[2,383,469.
‘55 ¢ Fundrasingevents . .. .. . .. ic
g:n_s d Related organizations . d
) E e Government grants (contnbutlons) e
g‘i’ £ All other contributions, gifts, grants, and
3%’ similar amounts not included above 1f
g% g Noncash contnbutions included n lines 1a-1f $
O 8| h_Total. Add lines 1a-1f > (2,383,469.
Business Code'—
g | 2e
3| d
a f All other program service revenue _ .
g _Total. Add lines 2a-2f . . >
3 Investment income (inciuding dividends, interest, and
other similar amounts) . > 17,215. 17,215.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties . . >
() Real (i) Personal
6 a Gross rents B
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) .. e ..
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Ganor(loss) .
d Netgan or (Ioss) .. | <
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less:direct expenses _ b
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
PartIV,line19 . . .. a
b Less: direct expenses . b
¢ Net income or (loss) from gamlng actlvmes . b
10 a Gross sales of inventory, less retums
and allowances | . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of mventory . »
Miscellaneous Revenue Business Code]
11 a MISCELLANEQUS 531390 58,350. 58,350.
b
c
d All other revenue o
e Total. Add lines 11a-11d . > 58,350.
12 Total revenue. See instructions. » 12,459,034, 75,565. 0. 0.
532000 12-16-15 Form 990 (2015)
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[ Part IX [ Statement of Functional Expenses

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

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

[x]

Do not include amounts reported on lines 6b, (A) (B) €
75, 85, 5o, and 105 of Part VI, Total expenses P pnses - | goners oxpeness Fé’i‘ééi“?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 _
4 Benefits pad to or for members . B
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .. . . . ...
11 Fees for services (nonemployees)

a Management 199,200. 199,200.

b Legal 16,462, 16,462.

¢ Accounting . .. ... 2,048. 2,048.

d lobbyng . . ..... .. . . ...

e Professional fundralsmg services. See Pan v, hne 17

f Investment management fees = .

g Other. (if hne 11g amount exceeds 10% of lme 25,

column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion . | |
13 Office expenses_ |
14 Information technology
15 Royalties .
16 Occupancy .. . ..
17 Travel . ..
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . X i
21 Payments to aff'llates i
22 Depreciation, depletion, and amortization 31,983.
23 Insurance L 28,686. 28,686.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ... .

a LANDSCAPE MAINTENANCE 821,537. 821,537.

b SLOPES 234,458. 234,458,

¢ POOL 188,654. 188,654,

d WATER 139,281, 139,281.

e All other expenses SEE SCH O 374,905. 243,348. 131,557.
25  Total functional expenses. Add lines 1 through 24e 2,037,214.] 1,627,278. 377,953. 0.
26 Joint costs. Complete this hine only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if foliowlng SOP 98-2 (ASC 858-720)
532010 12-18-15 Form 990 (2015)
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[Part X [Balance Sheet

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

|

532011
12-18-18

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e e L 140,744.] 1 96,998.
2 Savings and temporary cash mvestments L 4,827,166.] 2 5,142,178.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L 28,651.] a 29,511.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... ... ... .. 5
6 Loans and other receivables from other disqualified persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable,net = .. ... .. 7
< 8 Inventones for sale or use [T 8
9 Prepad expenses and deferred charges . .. . ... . .. 12,908.] 9o 14,876.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D . | 10a 1,153,055.
b Less: accumulated depreciation . .. [ 10b 132 L 337. 11 045 7 971.] 10¢c 1 L 020 z 718.
11 Investments - publicly traded secunties . . .. ... . 11
12 Investments - other secunties. See Part IV, ine 11 | . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne 11 _____ 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 6,055,440.] 16 6,304,281.
17  Accounts payable and accrued expenses . . . 235,729.] 17 96 ,052.
18 Grants payable | . 18
19 Deferred revenue = 126,053.] 19 92,751.
20 Tax-exemptbond liabites . .. . . .. 20
21 Escrow or custodial account hiability. Complete Pan IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons.
2 Complete Part Il of Schedule L S 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . ... .. . . .. . ... 10.| 25 10.
26 _Total liabiities. Add lines 17 through 25 361,792.| 26 188,813.
Organizations that follow SFAS 117 (ASC 958), check here P E] and
@ complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets L 27
g 28 Temporanly restricted net assets _ 28
K 29 Permanently restncted net assets S 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > IK}
H] and complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds . <71,482.p30 52,003.
¥ |31 Paid-n or capttal surplus, or land, building, or equipment fund 1,045,971.} 31 1,020,718.
<
+ |32 Retained eamings, endowment, accumulated income, or other funds 4,719,159.] 32 5,042 ,747.
Z |33 Total net assets or fund balances o 5,693,648.| 33 6,115,468.
34 Total kabilies and net assets/fund balances 6,055,440.] 34 6,304,281.
Form 990 (2015)
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[ Part XI | Reconciliation of Net Assets

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

33-0440447 pPage12

L]

1 Total revenue (must equal Part VIIl, column {A), line 12) = = . . 1 2,459,034.
2 Total expenses (must equal Part [X, column (A), line 25) . . . .. .. 2 2,037,214.
3 Revenue less expenses. Subtract line 2 from line 1 3 421,820.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 5,693,648.
5 Netunrealized gains (osses) oninvestments .. .. ... . . ... . .. .. 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . 8
g 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, I|ne 33
column (B)) 10 6,115,468.

| Part Xl Fmandal Statements and Repomng

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

]

2a

3a

Accounting method used to prepare the Form 990: [:] Cash IX] Accrual [:l Cther

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis [:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financia! statements audrted by an independent accountant? _

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:

lz‘ Separate basis D Consolidated basis [:] Both consolidated and separate basts

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? .

If the organization changed etther its oversight process or selection process dunng the tax year, expiain in Schedule 0.
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-133? ..

If "Yes," did the organization undergo the requnred audlt or audlts? If the organlzatlon dld not undergo the requnred audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2c

3a

X

3b

532012

12-18-15

12

Form 990 (2015)



) : : OMB N
SCHEDULE D Supplemental Financial Statements o1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 930. Open to Pubtic
Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization FOOTHILL RANCH MAINTENANCE CORPORATION Employer identification number

C/0 FIRST SERVICE RESIDENTIAL 33-0440447

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

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

a b ON

(-]

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

Total number at end of year _ R
Aggregate value of contributions to (dunng year)
Aggregate value of 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? .. = . . ... . . |:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . . . [:] Yes I:] No

I Part Il ] Conservation Easements. Complete rfthe orgamzatlon answered "Yes on Form 990, Part WV, line 7.

1

2

a o0 T 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) D Preservation of a histoncally important land area

Protection of natural habrtat [:I Preservation of a certified historic structure

[:l Preservation of open space

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
Total number of conservation easements o L o . . 2a
Total acreage restncted by conservation easements oo . . i 2b
Number of conservation easements on a certified histonc structure mcluded n@ .. ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d
Number of conservation easements modified, transferred released extmguushed or termmated by the organization dunng the tax
year p>
Number of states where property subject to conservation easement s located P>
Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . . i . l:l Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of V|olat|ons and enforcnng conservation easements dunng the year

> __

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

>3

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

and secton 170M)@@)M? . . . o Eyes o

In Part XIll, descnbe how the organization reports conservatlon 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 descnbes the organization's accounting for
conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® on Form 990, Part iV, ine 8

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIiI,
the text of the footnote to its financial statements that descnbes 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 items:

(i) Revenue included on Form 9380, Part Vill, ine 1 T . ... >3
(i) Assets included in Form990, PartX . . N

2 If the orgamzation receved or held works of art, hlstoncal treasures or other sumllar assets for ﬁnanclal gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 980, Part VIl line1 o L . R ]
b_Assets included in Form 990, Part X L . |_2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a L—_] Public exhibition d |:] Loan or exchange programs
b |:] Scholarly research e L__] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? e [:] Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, iine 21.

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

onForm990, PartX? . .. ... . .. ... .. oo Bves Twe
b If “Yes," explain the arrangement in Part Xl and complete the followrng table:

Amount
¢ Begmnning balance e e e et e e e eeeee e e e et e e e e ic
d Addtionsdunngtheyear . .. .. . . . L. o .o oo e P i [
e Distributions dunng the year e e e O I (-
f Endingbalance . ... . . .. ... ... . 1if
2a Did the organization include an amount on Fonn 990 Part X, line 21, for escrow or custodral account Irabrlrty’7 X D Yes l:] No
b If "Yes," explain the amangement in Part Xlll. Check here if the explanation has been provided on Part Xill

[PartV | Endowment Funds. Complete if the organization answered "Yes" on 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 Contnbutions o . .
¢ Net investment earmings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
Administrative expenses

-

g End of year balance .
2 Provide the estimated percentage of the current year end balance {(Iine 1g, column (a)) held as*
a Board designated or quasr-endowment P> %
b Pemmanent endowment P> %
c Temporanly restricted endowment P> %
The percentages on lines 23, 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 e e e O ()}
(ii) related organizatons . . ... .. L. L. e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organrzatrons Ilsted as requrred on Schedule R? . . . 3b

4 Descnbe in Part XlII the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . .

b Buldings . R

c Leasehold improvements

d Equipment = | . .

e Other 742,655, 132,337. 610,318.
Total, Add lines 1a through e (Column (dlmust equal Form 990, Part X, column (B), lne 10c ) e > 610,318.

Schedule D (Form 990) 2015

532052
09-21-15



. FOOTHILL RANCH MAINTENANCE CORPORATION
Schedule D (Form 990) 2015 C/0 FIRST SERVICE RESIDENTIAL 33-0440447 page3
Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
A
(B)
€ -
D)
(5]
(9]
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.)p»
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3}
(4)
(5)
(6)
@
(8)
9)
Total. (Col. (b) must equal Form 930, Part X, col. (B) kine 13.) >
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Forrn 990, Part X, col. (B) ne 15) . . e e e .. »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. Ses Form 990, Part X, Iine 25.

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(2 INCOME TAX PAYABLE 10.
@)
)]
(5)
6
)
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) .. .. . B 10.

2. Liability for uncertain tax posttions. In Part XIll, 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). Check here if the text of the footnote has been provided in Part XIl} D
Schedule D (Form 990) 2015
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audrted financial statements = 1 2 L 459 ,03 4.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments ... ... ... 2a

b Donated services and use of facilities . . i, 2b

¢ Recoveries of prioryeargrants L e 2¢c

d Other (DescribenPart XIlt) . . 2d

e Addlnes2athrough2d . . . ... . . . . . 2e 0.
3 Subtracthne2efromlbne 1 . . . ... ... .. .. e 3 2,459,034.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, ine 7b | 4a

b Other(DescnbemPart XIl) . . . . .. . . . e 4b

c Addlines4aand4b . .. .. e O 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) e 5 2,459,034.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

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

1 Total expenses and losses per audited financial statements 1 2,037,214.
2 Amounts included on hne 1 but not on Form 990, Part X, ine 25:

a Donated services and use of facilities . 2a

b Proryearadjustments .. . . . .. .. 2b

¢ Other losses 2c

d Other (Describe in Part X!I1.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtractlne 2e fromline1 | L 3 2,037,214.
4 Amounts included on Form 990, Part IX, ine 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, lne 7b | 4a

b Other (Describe in Part X!il ) 4b

¢ Add lines 4a and 4b .. e e e e e e e 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 2,037,214,

| Part XllI| Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

532054
08-21-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘:‘|5*’5‘“’
y - C lete t ide inf tion fi t: ifi ti
(Form 990 or 990-£2) O orm 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FOOTHILL RANCH MAINTENANCE CORPORATION Employer identification number
C/0 FIRST SERVICE RESIDENTIAL 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 RESTDENTS 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. MAINTAINS 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 AVATLABLE 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:

THE ASSOCIATION USES THE SERVICES OF MERIT PROPERTY MANAGEMENT TQO HANDLE

DAY TQO 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:

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) (2015)
532211
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organizaton FOOTHILL RANCH MAINTENANCE CORPORATION Employer identification number
C/0 FIRST SERVICE RESIDENTIAL 33-0440447

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

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:

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 ALLSO SUBJECT TO MEMBERSHIP APPROVAL.

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

UPON PREPARATION, THE ASSOCIATION'S BOARD OF DIRECTORS IS PROVIDED WITH A

COPY OF FORM 990. AFTER REVIEWING THE RETURN, A BOARD MEMBER SIGNS AS THE

BOARD REPRESENTATIVE AND FILES THE RETURN.

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

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:

N/A

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

UPON PURCHASE OF A HOME WITHIN THE DEVELOPMENT, EACH OWNER RECEIVES A COPY

OF THE ASSOCIATION'S GOVERNING DOCUMENTS THROUGH ESCROW. COPIES OF THE

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015)

Name of the organizaton FOOTHILL RANCH MAINTENANCE CORPORATION Employer identification nupr::;:-2
C/0 FIRST SERVICE RESIDENTIAL 33-0440447
REQUEST.
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
ADMINISTRATIVE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 129,366,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 129,366.
ELECTRICITY:
PROGRAM SERVICE EXPENSES 61,638.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 61,638.
SECURITY:
PROGRAM SERVICE EXPENSES 39,227.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 39,227.
PEST CONTROL:
PROGRAM SERVICE EXPENSES 32,472.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 32,472,

GENERAL MAINTENANCE:

532212 09-02-15
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Schedule O (Form 990 or 890-E7) (2015)

Page 2

Name of the organizaton FOOTHILL RANCH MAINTENANCE CORPORATION

Employer identification number

C/0 FIRST SERVICE RESIDENTIAL 33-0440447
PROGRAM SERVICE EXPENSES 19,790.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,790.
FOUNTAINS:
PROGRAM SERVICE EXPENSES 19,415.
MANAGEMENT AND GENERAIL: EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,415.
RECREATION BUILDINGS:
PROGRAM SERVICE EXPENSES 17,695.
MANAGEMENT AND GENERAI: EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,695.
PLUMBING:
PROGRAM SERVICE EXPENSES 14,117.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,117.
MATLBOXES :
PROGRAM SERVICE EXPENSES 12,658.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,658.

532212 09-02-15
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Schedule O (Form 990 or 990-E7) (2015)

Name of the organizaton FOOTHILL RANCH MAINTENANCE CORPORATION Employer identification n:namiirz
C/0 FIRST SERVICE RESIDENTIAL 33-0440447
PAINTING:
PROGRAM SERVICE EXPENSES 9,770.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9.,770.
LIGHTING/ELECTRICAL:
PROGRAM SERVICE EXPENSES 9.,172.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,172.
HANDYMAN :
PROGRAM SERVICE EXPENSES 4,316.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,316,
BORREGO SLOPE:
PROGRAM SERVICE EXPENSES 3,078.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,078.
STATE TAX:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 1,481.

532212 09-02-15
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Schedule O (Form‘990 or 990-E7) (2015) Page 2
Name of the organization FOQOTHILL RANCH MAINTENANCE CORPORATION Employer identification number
C/0 FIRST SERVICE RESIDENTIAL 33-0440447

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,481.
RESERVE STUDY:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 710.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 710.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 374,905.

532212 09-02-15
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