Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
I?\?Fe)ranrglni%g}/gril}gesyrs?cseury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 y 2017
B Check if applicable: [ C& D Employer identification number
|| Address change JURUPA SCHOOL FACILITIES CORP 33-0870518
Name change 4850 PEDLEY ROAD E Telephone number
il return JURUPA VALLEY, CA 92509 oL 951-360-4157
= Final return/lerminated \\‘S‘ \\\\,
| _|Amended return \“\ G Cross receipts $ 678,537.
Application pending| F Name and address of principal officer: H(a) I= this a group return for subordiriates? Yes %No
H(b. i
Same As C_Above ) e ot sibadingtes Eokeedt ke e
I Taceemptstats | [501(c)3) |X|501(e) (4 )< (nsertno) | [4947@Xnyor | [527
J Website: » N/A H(c) Group exemption number B
K Form of organization: |XI Corporation | ] Trust | ] Association | | Other™ | L Year of formaton: 1999 | M State of legal domicite: CA

[Part] [Summary

1 E!_rigflggefc_nb_e_lh_e _orgaﬂiiaﬁon'iglssgn_or mos! significant activities: THROUGH THE USE OF CERTIFICATES OF
o|  PARTICIPETION_(COPS), THE ORGANIZATION'S PURPOSE_IS TO PROVIDE FUNDS_FOR CAPTTAL __
£|  IMPROVEMENTS FOR THE_JURUPA UNIFIED SCHOOL DISTRICT, MAINLY THE CONSTRUCTION OF A__
E BB D R OO, e e s e g e
3| 2 Check lhis box * if the organization discontinued its operations or disposed of more than 25% of its net assets,
&| 3 Number of voting members of the governing body (Part VI, line 1a) ..o A 3 5
°:” 4 Number of independent voting members of the governing body (Part VI, line 1D) sy e % R il wrramen | 74 5
2 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). .. ... o 5 0
S| 6 Total number of volunteers (estimate if necessary)........ ... YR | 5
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, .o ooviu oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. vovivnvaiin i ineaonis 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ..o g
2| 9 Program service revenue (Part Vill, line 2g). . ........... ...t 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ........... .. R
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)........ 667,413, 678,537.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). ... .. 667,413. 678,537.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ..., ooveiieii v,
14 Benefits paid to or for members (Part X, column (A), line ) ... aiins
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .....
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e).
8 b Total fundraising expenses (Part X, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........ .. . 667,413, 678,537.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... T 667,413. 678,537.
19 Revenue less expenses. Subtract line 18 from line 12 e i et 0.
EE Beginning of Current Year End of Year
28| 20 Totalassets (Part X, line 16)............. ... oo s i S B i 5,545,000. 5,070,000.
%f 21 Total liabilites (Part X, line 26)....... . ... ....oo0s e A R TR N 5,545, 000. 5,070,000.
2°u§. 22 Net assets or fund balances. Subtract line 21 from line 20. .. ..o ivce i oo 0. 0.
[Partll_[Signature Block
Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statemenls, and to the besl of my knowledge and belief, 1t 1s true, correct, and
complete. Declaration of preparer (other Lhan officer) is based on all information of which preparer has any knowledge.
Si gn ’ Signalure of officer |L‘ialu
Here ) PAULA FORD CFO
Type ar prinl name and fille
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid Elizabeth Nigro, CPA |[Elizabeth Nigro, CPA seli-employed  [P00222251
Preparer |Frmsname > NIGRO & NIGRO PC
Use Only |rimsadaress ™ 25220 Hancock Ave Ste 400 Firm's EIN > 30-0636241
MURRIETA, CA 92562-9739 Phone no.  (951) 698-8783
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. ... A T I — |§l Yes ]_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 11/16/16 Form 990 (2016)



Form 990 (2016) JURUPA SCHOOL FACILITIES CORP 33-0870518 Page 2

[Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l ... anai i I:]

1 Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ7. . .+ et ettt e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program setvices, 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 S 678,537 . including grants of $ ) (Revenue $ )
THE CORPORATION FINANCED AND COMPLETED CONSTRUCTION OF A NEW DISTRICT QOFFICE FOR USE

4d Other program services (Describe in Schedule O.)
(Expenses  § including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 678,537.
BAA TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016) JURUPA SCHOOL FACILITIES CORP 33-0870518 Page 3
[Part1V [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
SCREAUIE A o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... ..o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part ........ .. ... i i 3 X
4 Section 501(c)(3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h) election
in effect during the lax year? If 'Yes,' complete Schedule C, Part Il. ... i q
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partlil. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right
}g p{o/wde advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Scheduie D, X
T To ol D e e A £ SR Ty ) 1 o SORISIRIERIN O RIS AICIONR . | Aok caniO, S Ao 6
7 Did the organizalion 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.................oon 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 . .. ... oo 8 X
9 Did the organmization report an amount in Part X, line 21, for escrow of cuslodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credil counseling, debt management, credit repair, or debt negotiation
services? (f 'Yes, complate Schedule D, Part IV ... .. . . e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quas|-endowments? /f 'Yes,' complete Schedule D BEME V. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
o= Y R R RCRRRREER 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reporled in Part X, line 167 If 'Yes,' complete Schedule D, Part WL o0 000000000000000000000000a00a00a000000 0k 1b X
¢ Did the organization report an amount for investments — pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 I 'Yes,' complete Schedule D, Part Ml 50000000 0000000000000000a0a000006aaa0 0500 1c X
d Did the organization report an amouni for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedile D, Part [X......... . oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. Me X
f Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X..... |11 f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI. ... . et e 12a X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l is optienal ................. 12b| X
13 Is the organization a school described in section 170(b)(1)(AX(iD? If '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 reventies or expenses of more than $10,000 trom grantmaking, fundraising,
husiness, investment, and program service aclivities oulside the United States, or aggregale foreign investmenls valued
al $100,000 or more? ff 'Yes,' complete Schedule F, Parts [ and IV. ... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il ANA IV, e e e g 15 X
16 Did the arganizalion report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Farts Il and V. .. e ... |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, 'complete Schedule G, Part | (see INStructions) . .. ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il......... . . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il T e —— . AUER D s e 19 X

BAA TEEAQ103L 11/16/16

Form 990 (2016)



Form 990 (2016)  JURUPA SCHOOL FACILITIES CORP 33-0870518 Page 4
]Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H................ ........... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?...... ....... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land /l......... ..... ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and lll.. ... ... . ... . i 22 X
23 Did the organjzation answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Sehedulell. .o - L i e R TR k. L T g 23 X
24a Did lhe organization have a tax-exempt bond issue with an outstandin%/principal amount of more than $100,000 as of
lhe last day of the year, lhat was issued after December 31, 20027 If Yes,' answer lines 24b through 244 and
complete Schedule K. (f NO, 'GO 10 @ 25, .. ...\ ..o 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b X
¢ Did the organizatiorn maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-@XBMPE BOMAE? ... . oo ettt ettt e 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.......... ....... 2ad| X
25a Section 501(c)(3), 501(c)4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl...................... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
SCREAUIE L, PAItL. . . oo oot e e e e e 25h X
26 Did the organizalion report anf arnount on Part X, line 5, 6, or 22 for receivables from orcFayabI_e_s to any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, "oomplete SchedUle L, Part 1., . .. e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled enlity or family member
of any of these persans? If 'Yes,' complete Schedule L, Part [l ... ... .. ..o oo o 27 X
28 Was the organization a party to a business lransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ... .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChEAUIE L, Part IV. . . oo e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, PartIV....................c.. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribulions? /f 'Yes,” complete SChedlle M. .. ... ... o .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, BPart 1. . .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.......... ... ... 0 (i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part lI, I, or IV,
ANA Part V, lINe 1o oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... o 35a X
b If "Yes' to line 35a, did the organization receive anyypayrnenl from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part Vline2 . . . . . 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
orgariization? /f ‘Yes,' complete Schedule R, Part V, line 2. .. ........ .. ..o i 36
37 Did the organizalion conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complele Schedule O AR e : 38 X

BAA

TEEAO104L 11/16/16

Form 990 (2016)



Form 990 (2016) ~ JURUPA SCHOOL FACILITIES CORP 33-0870518 Page 5
[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. ... .. ... 1 R ey ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. .. ... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. 1b 0
¢ Did the organization comply with backup W|thho|d|ng rules for reportable payments to vendors and reportab|e gaming
(gambling) winnings to prize WiNNErs? ... ........ . vt i e aadee. DR LT 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.. ... .. | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... R e R ; 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 0. ... ..o 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 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: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?sia e ) 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........ W 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. .. ............. ....... e B g ¢ T o AT 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... il 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g|fts were
Not 1axX dedUCHDIE 7 Milittee .. ABTE | et  WGhrL L e B Sen SRR sl 6b

7 Organizations that may receive deductlble contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . ... ... o0 FOR 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 Mica 55 B : 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tang|ble personal property for which it was reqwred to flle
Form 82827. ... ... . hs&wiite eiese s rthpanms - A 7c
d !f 'Yes," indicate the number of Forms 8282 f||ed during the Y€ Al st A SR | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . cracar 7f
g If the organization received a contribution of quallfled intellectual property, did the orgamzahon file Form 8899
as reguired? ... o0 e RGN D e Rl S S AT R R Al R s WIS et ke 79
h If the organization received a contnbutton of cars, boats, alrplanes or other vehmles did the organizatron f||e a
YT A D A I T < i - o w s B Ity ok T 30 i s 4 T o 70 A W a2 e B IS ‘ 7h
8 Sponsoring organlzatlons malntalnlng donor adwsed funds Dld a donor advised fund maintained by the sponsormg
organization have excess business holdings at any time during the year?. s m . - T o - O —— 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ............. .. el el 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .. AR A 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, fine 12, .................. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ........ ... .o e o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ik 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . I 12b|
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 Sl 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organizalion is required to maintain by the states in

which the organization is licensed to issue qualified health plans ..................... ... | 13b
¢ Enter the amount of reserves onhand. .. ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ..... kit it b 2 U 1402 X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O. i s : 14b

BAA TEEAO0105L 11/16/16 Form 990 (2016)



Form 990 (2016) JURUPA SCHOOL FACILITIES CORP 33-0870518 Page 6

[Part VI_| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ‘ PR e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 5
If there are material differences In voting rights among members
of the governing bedy, or If the governing hody delegated broad
authority lo an execulive committee or similar committee, explain in Schedule O.
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 relationship with any other
officer, director, trustee, or key employee?. ... ... o i SR, R o N 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers. directors, or trustees, or key employees to a management company or other person?.......... ........... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or StockhOIders?. .. ... .. oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GQOVEIMING DOUY? ..o\ttt e s 7a X
b Are any governance decisions of the oraanization reserved to (or subject to approval by) members,
stockholders, or persons other than the gaverning body? ... ... A 2, 7b X
8 tDhid ;hleI organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
A THE QOVEIMING DOY? oottt et e g8a| X
b Each committee with authority to act on behalf of the governing body?........... o e e 8h X
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at the
prganization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. T ) 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AffIlIAIES 7 . o e 10a X
b If Yes, did the organization have written policies and prugedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are cansistent with the organization's exempt T A R 10b
11 a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form?. ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? /f ‘No,'gotolinge 13... ... v 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T2 O O R R R . |12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See. Schedule. Q... ... 12¢| X
13 Did the organization have a written whistleblower policy? ... v 13 X
14 Did the organization have a written document retention and destruction policy? .. ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . ... 15a X
b Other officers or key employees of the organization. ... e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . ... ... vooo it e e e Sae=—Tioa e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization lo evaluate its
patticipation in jont venture arrangements Linder applicable federal tax law, and take sleps to safeguard the
organization's exemp! status with respect to such arrangements? AT e N B A b . 4 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 reqlL_Jires 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. Indicale how you made these available. Check all that apply

D Own website D Another's website lzl Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 5o, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

JURUPA USD 4850 PEDLEY ROAD JURUPA VALLEY CA 92509 951-360-4157
BAA TEEAO106L. 11/16/16 Form 990 (2016)




Form 990 (2016)  JURUPA SCHOOL FACILITIES CORP 33-0870518 Page 7
| 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 VIl ... .. ) i ) i bk : D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® 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 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Q) (B) | heh ome B s person ©) E) Q)
Name and Title Average is both an officer and a Reportable Reportable Eslimated
hours direclor/trustee) compensalion from cumpgnsation from amounl of olher
per —— the organization related organizatiuns compensation
week R 3| 32 g 2 IS 2 S| W-21099-MIS0) (W-2/1099-MISC) from the
Gistany ja. S Z| F | < B 3 organization
hours for I3 &) €| @ 3 (2 8|8 and related
related ﬁ § o < |8 =4 i organizations
organiza- R =1 & g
AN
eoe | &g g
line) 8 =
_M ROBERT GARCIA _ | _ 1 _|
President 0 X X 0. 0 0
_( DONNA JOHNSTON __ __________| _ 1_]
CLERK 0 X X 0. 0. 0
SO LINDA CHARD e e D] 1_]
MEMBER 0 X 0. 0. 0
_@ MEMO MENDEZ _ _ _ _ _ . ___ _ 1_]
MEMBER 0 X 0. 0 0.
_®_SILVIA ORTEGA _ ___________| _ 1 _]
MEMBER 0 X 0 0 0.
& T S T SN e L | ST
S0 S S ok b e s i L
I N S S e Az
B C) S SR R L WAt e
GD)ir e e S B 4 B BT R S b
e S S i
I “ORCEN
DR TP IR e | s
L5 el e e I R/ e

BAA TEEAO107L  11/16/16 Form 990 (2016)



Form 990 (2016) JURUPA SCHOOL FACILITIES CORP

33-0870518

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posilion
(A) Alverauu 'gga nailr.‘heck mors H1{'}m1 pre (D) (3] )
N d titl LIS Xy UNeSs persan th Ueil ar Reportable Reportabl Est
ame and file B officer and a direclor/luslee) c?hmpeﬁgétﬂm:fmm :fr'{u;jgﬁgzlﬂ‘EOnellrmn amoanl{n;l%?her
— = @ orgenlzation related organizabons compens.
(llljs;;:irg)’ 3 32|28 Lg § _g” (W-201099-MISC) (W-2/1099 MISC) fom tr?elon
= = : i = organization
rclfr?lrurl g' E: 3 3 ‘é«w <P and related
Pbebiivartt .g 5 g = =] organizations
-b |T1n5 g g ‘% a
elow
dotld 8] & ° 2
ine
g
(15)
(16)
L I S N VD (R T e v R
(18
(19
(20
(21)
) e e e T ] i =
1) R e ORI NS T
R N e e e | WETER)
RO e e et e e
ThSUB-TOtAl .. ..o e T 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . .. ., 24 0. 0. 0.
d Total (add lines Thand 1c) .. ... ... > 0. 0. 0.

2 Total number of individuals (including b

Ut not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such indivicual . . ........... ..o i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If ‘Yes,' complete Schedule J for

P 1 T P R 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

T Complele this table for your five highest compensaled independent coniractors that received more than 100,000 of

cormpensation 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

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 )

BAA TEEAQ108L 11/16/16

Form 990 (2016)
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990 (2016)

JURUPA SCHOOL FACILITIES CORP

33-0870518

Page 9

|Eart Eill | Statement of Revenue

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

(A)
Total revenue

(B) ©)
Related or Unrelated
exempt business
function revenue
revenue

()

Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns ......... 1a

b Membership dues............. 1b

¢ Fundraising events. ... .. s 1c

d Related organizations . ........ 1d

e Government grants (contributions). . . . . 1le

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

g Noncash contributions included in lines 1a-1f: 3

h Total. Add lines 1a-1f. ............ o

>

Program Service Revenue

Business Code

f All other program service revenue. ...

g Total. Add lines 2a-2f. .............. . .....

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts). . ................ ..

4 Income from investment of tax-exempt bond proceeds.. *
5 Royalties. . ... i >

(i) Real

(1) Personal

6a Grossrents.........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss). .

i) Securities
7 a Gross amount from sales of (@) St

(iy Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . . . ..

¢ Gainor (loss)........

d Netgainor (10ss) ... y

8a Gross income from fundraising events
(not including. . §
of contributions reported on line 1¢).

See Part IV, line 18. ...

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

¢ Net income or (loss) from fundraising events. ........

9a Gross income from gaming activities,
SeePartIV,line 19............ ... a

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

¢ Net income or (loss) from gaming activities. ... .......

10a Gross sales of inventory, less returns
and allowances. ................... a

b Less: cost of goods sold. . .......... b

¢ Net income or (foss) from sales of inventory

Miscellaneous Revenue

Business Code

678,537.

678,537.

e Total, Add lines 11a-11d......... .. oovnn

12 Total revenue. See instructions. .. ...ovviev v

™ 678,537.

" 678,537.

678,537,

0

BAA

TEEAO109L 11/16/16

Form 990 (2016)
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m 990 (2016)

JURUPA SCHOOL FACILITIES CORP

33-0870518

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).
Check 1f Schedule O contains a response of nole o any line in this Part X, .. ... ...,

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

& T ;

©
Fundraising
expenses

3

10
n

12
13

14
15
16
17
18

19
20

21

Granls and other assistance to domeslic
organizations and domestic governments.
SeePart IV, line21.................... ..
Grants and olher assistance to domestic
individuals. See Part 1V, line 22...... ... i

Grants and other assistance to foreign

organizations, foreign governments, and for-
eign Individuals. See Part IV, lines 15 and 16,
Benefits paid to or for members........... ..

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above, 1o
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)BY . ..o

Other salaries andwages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . .. . .

Other employee benefits ...................
Payroll taxes. . ... ...
Fees for services (non-employees):

dLobbying ... ...
e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list fine 11g expenses on Schedule 0.) . . . ...
Advertising and promotion........ ...

Office eXpenses. . .....c.oooveve e,
Information technology. .. ............. ...,
Royalties . ... ... i
OCCUPANCY. ..o cvv v

Travel. ... .. o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ...

Conferences, conventions, and meetings. .. ..
INIEreSt. . . $. e e ire e BB
Payments to affiliates......................

22 Depreciation, depletion, and amortization ... ...

23 INSUFANCE. . .\ oot
24 Other expenses, Itemize expenses nol

covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 28, column (A)Y amount, list line 24e

expenses on Schedule O.).............. ..

e All other expenses. ..... ...

25 Total functional expenses. Add lines 1 lhrough 24e

203,537.

203,537.

475,000.

475,000.

6785376

678,537.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). .. ...,

BAA

TEEAO110L 11/16/16

Form 990 (2016)



Form 990 (2016) JURUPA SCHOOL FACILITIES CORP 33-0870518 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X. .. ... ... ... .00, Kb e D
A ®
Beginning of year End of year
1 Cash —non-interest-bearing. .............. .. . i 1
2 Savings and temporary cash investments .. .......... .. ool 2
3 Pledges and grants receivable, net. . ..... ... .o 3
4 Accounts receivable, net ... .. T 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part || of SChBBIB L . o ... R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), persons described in section 4958(c)(3)(B), and conlributing
employers and sponsoring organizations of section 501(c)(9) voluntary em loyees'
beneficiary organizations (see instructions). Complete Part [ of Schedule E ....... 6
8| 7 Notes and loans receivable, net.................. 7
% 8  INVentories for Sale OF USE .. ... i e s 8
< | 9 Prepaid expenses and deferred charges... .......... . oo 9
10a Land, buildings, and equipment: cost or other basis.
Complete Parl VI of Schedule D. .. | 10a
b Less: accumulated depreciation................... 10b 10c
11 Investments — publicly traded securities, . ....... .. i n
12 Investments — other securities. See Part IV, line 11, ... . oo i ionmnes 12
13 Investments — program-related, See Part [V, line 11, ... .. TRETL RNy 13
14 Intangible assets. .. ... e e 14
15 Other assets. See Part [V, line 11 ... it 5,545,000.|15 5,070,000.
16 Total assets. Add fines 1 through 15 (must equal line 34). ..o v ionos 5,545, 000. 16 5,070,000.
17 Accounts payable and accrued eXpenses. . ... .o 17
18 Grants payable . ... ... e 18
19 Deferred reVENUE . .. ..o ottt : 19
20 Tax-exempt bond liabilities. ... ... .o . 5,545,000.| 20 5,070,000.
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ .. 21
E| 22 Loans and other payables to current and former officers, direclors, trustees,
a key employees, higﬁest compensated employees, and disqualified persons.
g Complete Part |l of Schedule'L. ... . ..o <o T 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties, ........... ....... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25 B A S e s 5,545,000.( 26 5,070,000.
= Organizations that follow SFAS 117 (ASC 958), check here > D and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets. ... ... i i 27
g 28 Temporarily restricted netassets.................c oo 28
o | 29 Permanently restricted netassets ................0 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [I
us' and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds .. . .. S o - e A 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.......... s A
2 32 Retained earnings, endowment, accumulated income, or other funds. . .. el 32
‘é 33 Total net assets or FUNA BAIANCES. ... ...\ e et e , 0.]33 0.
34 Total liabilities and net assets/fund balances. .................. ... . ... etk 5,545,000.| 34 5,070,000.
BAA Form 990 (2016)

TEEAQITIL 11/16/16



Form 990 (2016) JURUPA SCHOOL FACILITIES CORP 33-0870518 Page 12
[Part XI_[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI.. i e s D
1 Total revenue (must equal Part VIil, column (A), line 12) ... ... ........ 1 678,537
2 Total expenses (must equal Part IX, column (A), line 25) .. ... ... 2 678,537,
3 Revenue less expenses. Subtract line 2 fromline T.... ... oo i 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 B
5 Net unrealized gains (Josses) oninvestments. . ....... ... e s o il 5
6 Donated services and use of facilities. . . ... o oo e 6
7 INVESIMENE EXPENSES . . o\ oo ettt e e e e 2 [ 7
8 Prior period adjustments . .. .. ... .o 8
9 Other changes in net assets or fund balances (explain in Schedule O). ................co i " 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). A 10 0.
Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL. , . g B
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. 2a X
If 'Yes,' check a box below lo indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, conselidated basis, or both:
|j Separale basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ..o 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Consolidated basis DBoth consolidated and separate basis
¢ 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?. | v ‘ 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schiedule 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 Act and OMB CircUIar A-1337. .. ot e et e ‘ 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .., ...... R 3b

BAA

TEEAO112L 11/16/16

Form 990 (2016)



SCHEDULE D Supplemental Financial Statements e e
(FOI’m 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
PartV,line6,7,8,9,1 ,A‘I1a,r]1b,l__‘l1c, 1;9% 11e, 111, 12a, or 12b.
> Attach to Form 990. i
e e~ » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggge:g;‘ubllc
Name of the organization Employer identification number
JURUPA SCHOOL FACILITIES CORP 33-0870518

|Part i |0rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year. .......

Agaregate value of contributions to (during year)
Aggregate value of grants from (during year). . .

Aggregate value atend of year............, ..

g b w N =

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?...................... ... ; DYes D No

D Yes | |No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring

IPart ] [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . .. ... ... i i s 2a
b Total acreage restricted by conservation easements. . ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............ I T 20C
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... v oir i e z 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIAS?. . . ... ..\ttt | |ves [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170hY(@B) (1)
and seCHON T70(NI@) B ()2 . oo ettt e [JYes D No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foutnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part MMl lOrganizatiqns Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 Bk KA P a st : A ey ey P S

(i) Assets included in Form 990, Part X................. aamas i i g

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenue included on Form 990, Part VIII, line 1. .., ... FopRy - i AP =calm; >3

b Assets included in Form 990, Part X. .. T P >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 JURUPA SCHOQL FACILITIES CORP 33-0870518 Page 2
[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 Public exhibition d Loan or exchange programs
b Scholarly research H Other
C Preservation for future generations

4 g;o;/ige a description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the orqanrzahons collection?. . . ... , Yes DNo

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM B0, PAIt X7. . oot eee s e et e et e e e et e e [ ]Yes [ ]No
b If 'Yes,' explain the arrangement in Part XIlII and complete the following table:
Amount
¢ Beginning balance. ...... e e N i S e R o p e u SF1C
d Additions during the year. .. ..., TP itec e R 1 1d
e Distributions during the year ., . ..., . P S N 1e
f Ending balance. . " 1f
2 a Did the organlzatlon mclude an amount on Form 990, Part X ||ne 21 for escrow or custodral account liability? Y L| Yes H No
b If 'Yes,' explain the arrangement in Part X!Il. Check here if the explanation has been provided on Part XIII .. o :

[PartV_[Endowment Funds. Complete f 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

1 a Beginning of year balance. . ...
b Contributions. . ...............

¢ Net investment earnings, gains,
and losses. ... ..o,

d Grants or scholarships........

e Other expenditures for facilities
and programs . .............

f Administrative expenses. ......
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

%

a Board designated or quasi-endowment » 5

b Permanent endowment »

¢ Temporarily restricted endowment >
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o\°l

[
%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations. . .. ..o | 3a(i)
(i) related organizations. ... ... ..o e . |3a(ii)
b If “Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.... ... oo 3b
4 Describe 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, line 11a. See Form 990, Part X, line 10.

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

Yes No

Taland........ ... =75 Seews oy
bBuildings.............. .00
¢ Leasehold improvements. . ..
d Equipment. . ...l ;
eOther.................. .,

Total. Add lines 1a through le. (Cofumn (d) must equar‘ Form 990, Part X, column (B), line 10C.). . .1 voies i » 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 JURUPA SCHOOL FACILITIES CORP

33-0870518 Page 3

Part VIl | Investments —

Other Securities.

N/A

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 (including name of security)

(b) Book value

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

(1) Financial derivatives.. ... ........ ...
(2) Closely-held equity interests. .

Total, (Column (b) must equal Form 990, Part X, column (B) line 12.) .. *»

[Part VIII | Investments — Program Related.
Complete if the organization answered

'Yes' on Form 990

N/A .
. Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year markel value

M

@

6]

@

®)

©®

)

8

®

)]

Total. (Column (b) must equal Form 990, Part X, column (B) lige 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) Descriplion

(b) Book value

(1) LEASE RECETVABLE

5,070,000.

@)

3)

@

®)

(&)

@)

@

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.).. ..o i e

’ 5,070,000.

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990

Part IV, line 11e or 11f. See Form 990, Part X, line 25

Part X |
(a) Description of llability

(b) Book value

(1) Federal income taxes

@

3

)

5

(®)

@

(8)

®

(10)

amn

Total. (Column (b) must equal Form 930, Part X, column (8) line 25.) . . ..

|

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII T y

‘BAA

TEEA3303L 08/15/16
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Schedule D (Form 990) 2016 JURUPA SCHOOL FACILITIES CORP 33-0870518 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements...... .. .. R =P 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments........................ ... ... .| 2a

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

¢ Recoveries of prior year grants. . ... i i e |l 2c

d Other (Describe inPart XIIL). ... oo i e | 2d

e Add lines 2athrough 2d. ... ... . i e SN T g o] 2e
3 Subtractline 2e fromline T.. ... .. . e AL AN 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XIIL). ... oo .| 4b

cAdd lines da and db . ... ... e sl 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ..... .. A R A MR a1 selll 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ................ ... ... il 2@

b Prior year adjustments. ... : vevsn] 2D

C OINEr J0SS S . ot e |l 2c¢

d Other (Describe inPart XL ... oo el 20

e Add lines 2athrough2d............ ... ... ... .o A : e —— 2e
3 Subtractline 2e fromline 1. ... .. .. e e ! ; . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b. . ... siagaeakl 4a

b Other (Describe inPart XIIL). .. ... oo ; ... 4b

cAddlinesdaanddb ........ ... . SR e A AT R e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 78) P e N s 5

[Part XilI| Supplemental Information.

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

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl Sl el
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ.

Departmenl of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Inlernal Revenue Service at www.irs.gov/form990. Inspection
MName of the organizalion Employer identification number
JURUPA SCHOOL FACILITIES CORP 33-0870518

Form 990, Part Vi, Line 11b - Form 990 Review Process

A COPY OF FORM 990 IS PREPARED BY A CPA FIRM. THE FIRM PROVIDES A DRAFT FOR BOARD
REVIEW AND COMMENTS PRIOR TO FILING A FINAL FORM.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

BOARD MEMBERS ARE REQUIRED TO COMPLETE A FORM 700 STATEMENT OF ECONOMIC INTERESTS.

BOARD MEMBERS MUST RECUSE THEMSELVES IF THERE IS A CONFLICT OF INTEREST IN REGARDS

TO ANY MATTER.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 JURUPA SCHOOL FACILITIES CORP 33-0870518 Page 5

[Part VIT_| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 09/09/16 Schedule R (Form 990) 2016



TAXABLE YEAR

California Exempt Organization

2016  Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy)

7/01/2016 . and ending (mm/dd/yyyy) 6/30/2017 -

Corporalion/Organization name

Callormia corparanon number

JURUPA SCHOOL FACILITIES CORP 2164945

Additional informalion, See nstruchions, FEIN
33-0870518

Slreal address (sujle or room) PMB no.

4850 PEDLEY ROAD

City Slate 2ip code

JURUPA VALLEY CA 92509

Fox

Foreign postal code

A
B
c
D

en country name Foreign province/statefcounty
First Retumn. .. ..o, Yes  |%| No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Amended Return. . ... 4 e No See INStrUCtionS. . .o\ v v Py DYES D No
IRC Section 4947(a)(1) trust Yes No N/A
Final Information Return?

: ! . K s the organization exempt under R&TC Section 23701¢?. ° Yes No
® D Dissolved @ D Surrendered (Withdrawn) ~ @ D Merged/Reorganized If 'Yes, enter the gross receipts from D @
Enter date (mm/dd/yyyy) @ nONMeMber SOUrCes . .. .......... ) s
Check accounting method: L If organization is exempt under R&TC Section 23701d

1 D Cash 2 E]Accrual 3 D Other and meets the filing fee exception, check box.
Federal return filed? 1 @ [:1990T 20 [J 990-PF 3@ |:| Sch H (990) No filing fee Is required .. ... o (]
4 |:| Other 990 series M s the organization a Limited Liability Company?. .. ... ™ D Yes @ No
Is this a group filing? See instructions [ ] D Yes [Q_CJ No | N Did the organization file Form 100 or Form 109 to report
taxable income?. .. ... ... e ° DYes @No
Is this organization in a group exemption?. D Yes [ﬂ No | O s the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? = audited na prioryear?. . ... ° [[Yes @ No
P Is federal Form 1023/1024 pending? . ..... ..... : E|Yes D No
Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . ......... ..., ° D Yes @ No CACAIT12L 11/30116

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8................ : of 1 678,537.
2 Gross dues and assessments from members and affiliates . ............... ... . @2
Re:ﬁi ts | 3 Gross contributions, gifts, grants, and similar amounts received. . ... e 3
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B o| 4 678,537.
5 Costof goods Sold. ... oo ol &
6 Cost or other basis, and sales expenses of assets sold .. ... .. e| 6
7 Totalcosts. Add lineS5andline6.................oo 7
8 Total gross income. Subtract line 7 from line 4., .. ARy e| 8 678,537.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18, ... .. & el 9 678,537.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 . . e| 10
11 Total PAYMENIST . . . oo oo ore e s s sl o e s ST s oo oo k] ol 1
12 Use tax. See General Instruction K ... ... oo ol 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ol 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12........ .. o 14
Fee 15 Filing fee $10 or $25. See General Instruction F............ooo oo 15
16 Penalties and Interest. See General Instruction J. .. ... naN 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from theresult . ... ... . ...... ; @ 17 O
. Intler penallies of perjury, | declare that | have examined this retutn, including accompanyin schedules and statements, and 1o the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all mfarmation of which preparer has any knowledge
Here Signature . Title Dale @ Telephone
of officer CFO 951-360-4157
. Date Check if ® I
Paid Crererers » BLIZABETH NIGRO, CPA s ™ [ |po0222251
Grseepgm;s Faws pane. NIGRO & NIGRO BC i
ol 25220 HANCOCK AVE STE 400 30-0636241
and aldross MURRIETA, CA 92562-9739 &, g
(951) 698-8783
May the FTB discuss this return with the preparer shown above? See instructions ® EI Yes ]_| No

050 ] 3651164

Form 199 C1 2016 Side 1



JURUPA SCHOOL FACILITIES CORP .

33-0870518
Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardiess of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ..................... e 1
2 OIS . ot o | 2
. 3 DIVIdENAS . . 1 & o| 3
Eg:::lpts G GIOSS FENES . o bl ettt vt e et et e e et e e b e e Al e e e e e| 4
Other 5 GrOSS FOYAIIES 1\ v\ et oottt e| 5
Sources . ! :
6 Gross amount received from sale of assets (See instructions) . .......... ... L 6
7 Other income. Attach schedule. . ... oo SEE STATEMENT 1 ¢ | 7 678,537.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... A 8 678,537,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .............. ... ..... .. ... .. @ 9
10 Dishursements to or for MemMbErs. .. ... oo o e |10
11 Compensation of officers, directors, and trustees. Attach schedule....... ... SEE STMT 2 ¢ [ 17 0.
12 Other salaries and WagES. . . ..ottt . @ | 12
E:‘(genses 13 IMEIES . . o oo e e |13 203,537,
DISBUISE" | 14  TAXES. . ottt e e |14
ments 15 RIS, . o oottt e |15
16 Depreciation and depletion (See instructions) ..o e | 16
17 Other Expenses and Disbursements. Attach schedule............... SEE, STATEMENT 3 ¢ | 17 475,000,
18 Total expenses and disbursements. Add line 9 through line 17, Enter here and on Side 1, Part |, line 9. .. ... .. 18 678,537.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (c)
1 Cash. . . ............Bie. .. ;.- hd
2 Net accounts receivable. . ... ... ... @
3 Net notes receivable . . ....ooi i e
4 IVENMOTIBS. o oo e hd
5 Federal and state government obligations . .. ....... @
6 Investments inotherbonds . ............ ... ... hd
7 Investments in Stock. . ..o oe e d
8 Mortgage Ioans. .. ... e
9  Other investments. Attach schedule. .. ........... hd
10a Depreciableassets . . ........................
b Less accumulated depreciation. . ........ .......
11 Land. oo B g hed
12 Other assets. Attach schedule. .. .. ... . ... STM 4 5,545,000. @ 5,070,000.
13 Totalassels . ...t 5,545,000. 5,070,000.
Liabilities and net worth
14 Accounts payable .. ... ... e
15 Contributions, gifts, or grants payable. .......... o Al
16 Bonds and notes payable . ............... ST 5 5,545,000, ® 5,070,000,
17 Mortgages payable .. ........ .o *®
18 Other liabilities. Attach schedule .. ..............
19 Capital stock or principal fund. . ................ et
20 Paid-in or capital surplus. Attach reconciliation. ... .. et
L]

21 Retained earnings or income fund. . . ... .. ...
22 Total liabilities and networth . . ... .. ..., .. 5,545,000,

5,070,000.

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks...................... d 7 Income recorded on hooks this year not included
2 Federal incometax ...y b in this return. Attach schedule . ... ........ ol
3 Excess of capital losses over capital gains. .. ... .. d 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule ... ... . |® Attach schedule ... ... .......... .. .. . |®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line8..............
in this return. Attach schedule. . .............. b 10 Net income per return.
6 Total, Add line 1 through line & Subtract line 9 from line 6.... .
[l sicez Fomi%9cCi 2016 059 | 3652164 | CACATIIZL 11730116 ]



2016 California Statements Page 1
JURUPA SCHOOL FACILITIES CORP 33-0870518
Statement 1
Form 199, Partll, Line 7
Other Income
JURUPA USD-LEASE PYMTS... 678,537.
Total § 678,537.
Statement 2
Form 199, Part ll, Line 11
Compensatlon of Offlcers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC QOther
ROBERT GARCIA President $ 0. § 0. 8 0.
4850 PEDLEY ROAD 1.00
JURUPA VALLEY, CA 92509
DONNA JOHNSTON CLERK 0. 0. 0
4850 PEDLEY ROAD 1.00
JURUPA VALLEY, CA 92509
LINDA CHARD MEMBER 0. 0. 0
4850 PEDLEY ROAD 1.00
JURUPA VALLEY, CA 92509
MEMO MENDEZ MEMBER 0. 0 0
4850 PEDLEY ROAD 1.00
JURUPA VALLEY, CA 92509
SILVIA ORTEGA MEMBER 0. 0. 0
4850 PEDLEY ROAD 1.00
JURUPA VALLEY, CA 92509
Total § 0. 0. 8 0
Statement 3
Form 199, Part Il, Line 17
Other Expenses
PAYMENTS ON PRINCIPAL g 475, 000.

Total § 475,000.




2016 California Statements Page 2

JURUPA SCHOOL FACILITIES CORP 33-0870518
Statement 4
Form 199, Schedule L, Line 12
Other Assets
LEASE RECEIVABLE ... NG L g DR T R A K SRS SR P Ny 5,070,000,

‘Total 5 5,070,000.

Statement 5
Form 199, Schedule L, Line 16
Bonds and Notes Payable

Tax-Exempt Bonds Balance Due
Purpose of Issue: REFUNDING
Issue Date: 11/02/2011
Original Issue Amount: 7,220,000.
Qutstanding Issue Amt: 5,070,000.

Total Tax-Exempt Bonds § 5,070,000.

Total Notes and Bonds Payable § 5,070,000.




Il;AlL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Fallura to submit this report annually no later than four moenths and fifteen days after the

WEBSITE ADDRESS_: i end of the organization's accounting period may result in the |oss of tax exemption and
http:/iag.ca.govicharities/ the assessment of a minimum tax of $800, plus Interest, andfor fines or filing penalties as
defined in Government Code Section 12586.1, IRS extensions will ke honored.
Check if:
State Charity Registration Number D Change of address

JURUPA SCHOOL FACILITIES CORP || Amended report

Name of Organzalion

4850 PEDLEY ROAD Corporate or Organization No. 2164945
Address (Number and Sireet)

JURUPA VALLEY, CA 92509 Federal Employer I.D. No. 33-0870518
Cily or Town Stale ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million ~ $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/16 ending 6/30/17 ) list:

Gross annual revenue  $ 678,537. Totalassets $ 5,070, 000.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

1 During this reporfing period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or lrustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial inlerest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

M XXX |F

4 During this reporting period, were any organization funds used to pay any penaity, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of @ commercial fundraiser or fundraising counsel for charitable
purposes used? If 'ves,' provide an attachment listing the name, address, and telephone number of the service

provider,

<1

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, malling address, contact person, and telephone number. SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundralser for
charitable purposes.

<]

Ed

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

=IO O=O(ooalojald
=

=

Organization's area code and telephone number 951-360-4157

Organization's e-mail address

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

PAULA FORD CFO

Signalure of authorized officor Prinled Name Tithe

Date

CAEA9801L  11/30/15 RRF-1 (3-05)




2016 California Statements Page 1
JURUPA SCHOOL FACILITIES CORP 33-0870518

Statement 1
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

JURUPA UNIFIED SCHOOL DISTRUCT, 4850 PEDLEY RD, JURUPA VALLEY, CA 92509. FISCAL
SERVICE DEPARTMENT




o 8868 Application for Automatic Extension of Time To File an

A Exempt Organization Return T, TR
Department of the TTHEER: ™ File a separate application for each return.
Intornal Revenue Service 4 » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form BB68 to request a 6-month automatic extension of time fo file any of the forms listed
below with the exceplion of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions), For more details on Ihe elecironic filing of this form, visit
www. irs. gov/efile, click on Charilies & Non-Profils, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Fame of cxempl organizallan or Gier Tel, see matuclions Emplayar iantification number (EIN) or

Type or
rint

P JURUPA SCHOOL FACILITIES CORP 33-0870518
File by the Number, sireel, and room or suile number. I a F.O. box, see [nslructions, Social securily number (SSN)
duedale lor 14850 PEDLEY ROAD
return. See Cily, low or poslt office, stale, and ZIP code. For a foreign address, see instruclions.
instructions.

JURUPA VALLEY, CA 92509
Enter the Return Code for the return that this application is for (file a separate application for each return) . i o
Aplpﬁcation Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 M
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » JURUPA USD

Telephone No. » 951-360-4157 Fax No. »
® If the organizatioﬁ-cfc-)e_s_n;t have an Eﬁﬂ:g&-plgcg of business in the Unit&j_satzs_. check this box .. . ... [ patEEre s St g ™ D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . . . .. > D . If it is for part of the group, check this box.... » Dand attach a list with the names and EINs of all members
the extension is for
1 | request an automatic 6-month extension of time until  §/15 ,20 18 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 ___or
> tax year beginning _7/01 20 16 ,andending _6/30___,20 17 _
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ... .. 3al$ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimated
tax paymenls made. Include any prior year overpayment allowed asagredit, .. .. .. ... . ... . ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ......... ... .. coivv. oo . 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 01/12117



