
 YOLO COUNTY BOARD OF EDUCATION 

FINANCING CORPORATION 

AGENDA 

November 28, 2017, 4:00pm (time approximate) 
 

 

BOARD OF DIRECTORS MEETING LOCATION 
Matt Taylor, President Yolo County Office of Education 

Cirenio Rodriguez, Vice President  1280 Santa Anita Court, Suite #120 

Bill Owens Woodland, CA   95776-6127 

Carol Souza Cole 

Shelton Yip 

Jesse Ortiz, Ed.D., Secretary 

Tamara Ethier, Chief Financial Officer 

 

    

1.0 OPENING PROCEDURES 

 

 1.1 Call to Order and Roll Call 

 1.2 Pledge of Allegiance 

 1.3 Recognition of Visitors 

 

This item is placed on the agenda for the purpose of providing visitors the opportunity to address 

the Board on any item(s) of business that does not appear on the formal agenda.  You may request 

recognition by completing the form provided at the door. 

 

Visitors may also request recognition from the chairperson, to address the Board concerning an item 

on the agenda by completing the form provided at the door. 

 

The Board reserves the right to establish a time limit on these discussions, or to refer them to the 

next regular meeting for further deliberation. 

 

 

2.0 INFORMATION/ACTION/DISCUSSION 

 

Action 2.1 Approve Minutes of 12-13-16 Meeting 
 

Action 2.2 Adopt Resolution #17/18-01 Certifying No Event of Default for the 2017-18 Fiscal Year 

 

Information 2.3 2017-18 Statement Certifying Sufficient Insurance to Cover Assets Purchased with 

Certificates of Participation 

 

Information 2.4 Public Disclosure of Tax Statements for the Yolo County Office of Education Financing 

Corporation for the 2016-17 Fiscal Year 

 

 

3.0 MOTION FOR ADJOURNMENT 

 

 

Posted:  November 21, 2017 
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AGENDA PACKETS ARE AVAILABLE FOR REVIEW AT THE FOLLOWING LOCATIONS: 

 

 

 Four calendar days prior to the meeting, a full Board packet is available for review at the office of the Yolo 

County Office of Education Reception Desk, 1280 Santa Anita Court, Suite #100, Woodland (8:00 a.m. – 

5:00 p.m., Monday through Friday – excluding County Office of Education holidays). 

 Agenda documents distributed to the Board less than 72 hours before the meeting will be made available at the 

office of the Yolo County Office of Education Reception Desk, 1280 Santa Anita Court, Suite #100, Woodland 

(8:00 a.m. – 5:00 p.m., Monday through Friday – excluding County Office of Education holidays).  

[Government Code § 54957.5] 

 Board agendas are posted outside the YCOE Administrative Office building at 1280 Santa Anita Court, Suite 

#100 and #120, in weather-protected glass cases. 

 The Board agenda is posted on the County Office website: www.ycoe.org 

 

 
 

In compliance with the Americans with Disabilities Act, if you need special assistance to access the Board meeting room or to 

otherwise participate at this meeting, including auxiliary aids or services, please contact the Yolo County Office of Education 

at 530-668-3703.  Notification at least 48 hours prior to the meeting will enable the office to make reasonable arrangements to 

ensure accessibility to the Board meeting.  (Government Code § 54954.2) 

http://www.ycoe.org/


SUBJECT: 

YOLO COUNTY BOARD OF EDUCATION 
FINANCING CORPORATION 

Letter of Transmittal to the Board of Directors 
From the Secretary 

Approve Minutes of December 13,2016 AGENDA ITEM #: 
Meeting 

2.1 

PER: D BOARD REQUEST [;g] STAFF REQUEST ATTACHMENTS: [;g] YES DNO 

FOR BOARD: [;g] ACTION D INFORMATION RESEARCH & PREPARATION BY: 

Jesse Ortiz, Ed.D. 

DATE: November 28, 2017 

BACKGROUND: 

The minutes for the December 13, 2016 meeting are submitted for Board action. 

RECOMMENDATION/COMMENTS: That the Board take action to approve the December 13, 
2016 meeting minutes as submitted. 



YOLO COUNTY BOARD OF EDUCATION FINANCING CORPORATION 
MINUTES: December 13, 2016 

1.0 Opening Procedures 

1.1 Call to Order and Roll Call. The Yolo County Board of Education Financing 
Corporation met on December 13,2016, at 5:24pm in the Board Room located at 
1280 Santa Anita Court, Suite 120, Woodland, California. Board of Directors 
present were: Shelton Yip, Carol Souza Cole, Cirenio Rodriguez, Bill Owens, 
Matt Taylor, Superintendent Ortiz, and Tami Ethier. Board President Taylor 
presided. 

1.2 Pledge of Allegiance. The Pledge of Allegiance was conducted at the Board of 
Education Regular meeting, which preceded this meeting. 

1.3 Recognition of Visitors. None at this time. 

2.0 INFORMATION/ACTION/DISCUSSION 

2.1 Approve Minutes of 11-15-16 Meeting. Trustee Owens moved to approve the 
minutes. Trustee Souza Cole seconded the motion. 

MOTION: Owens. SECOND: Souza Cole. AYES: Owens, Souza Cole, 
Taylor, Yip, Rodriguez, Ortiz, and Ethier. NOES: None. ABSENT: None. 

3.0 MOTION FOR ADJOURNMENT. The meeting adjourned at 5:25pm. 

/yc 

MOTION: Owens. SECOND: Souza Cole. AYES: Owens, Souza Cole, 
Taylor, Yip, Rodriguez, Ortiz and Ethier. NOES: None. ABSENT: None. 

Jesse Ortiz, Ed.D. 
Secretary to the Yolo County Board of 
Education Financing Corporation 



SUBJECT: 

YOLO COUNTY BOARD OF EDUCATION 
FINANCING CORPORATION 

Letter of Transmittal to the Board of Directors 
From the Secretary 

Resolution No. 17/18-01 Certifying No Event AGENDA ITEM #: 
of Default for the 2017-18 Fiscal Year 

2.2 

PER: D BOARD REQUEST rgj STAFF REQUEST ATTACHMENTS: rgj YES DNO 

FOR BOARD: rgj ACTION D INFORMATION RESEARCH & PREPARATION BY: 

Crissy Huey 

DATE: November 28,2017 
BACKGROUND: 

Pursuant to Section 8.1 of the Facilities Lease between the Yolo County Office of Education Financing 
Corporation and the Yolo County Office of Education, it is required that an annual statement certifying 
no events of default will be filed in the current fiscal year. 

The Yolo County Office of Education has prepared the attached Resolution to certify that none of the 
specified events will occur in the 2017-18 fiscal year. 

RECOMMENDATION/COMMENTS: The Board is being asked to take action to adopt 
Resolution # 17-18/01 Certifying No Event of Default for the 2017-18 Fiscal Year. 



YOLO COUNTY BOARD OF EDUCATION 

RESOLUTION #17/18-01 

RESOLUTION OF THE BOARD OF EDUCATION OF THE YOLO 
COUNTY OFFICE OF EDUCATION CERTIFYING NO EVENT 

OF DEFAULT FOR THE 2017/18 FISCAL YEAR 

WHEREAS, the Yolo County Board of Education or a related entity 
(collectively known as the "Office of Education") has entered into a Facilities Lease 
Agreement between the Yolo County Office of Education Financing Corporation and the 
Yolo County Office of Education; 

WHEREAS, the Office of Education has secured the issuance of indebtedness for 
the purpose of financing costs associated with the property located at 1280 Santa Anita 
Court, Woodland, California, 95776-6127 and intends to occupy and hold the property on 
a long-term basis; 

WHEREAS, Section 8.1 of the Facilities Lease Agreement described above 
requires that the County Office of Education file an annual statement in the current fiscal 
year; 

NOW, THEREFORE, BE IT RESOLVED by the Board of Education of the 
Yolo County Office of Education, as follows: 

Section 1. The Office of Education finds and determines that the foregoing 
recitals are true and correct. 

Section 2. The Office of Education hereby certifies that the following events 
will not occur in the 2017118 fiscal year: 

a. Payment default: failure of the Board of Education to pay all Rental 
Payments payable hereunder when the same becomes due and payable, time 
being expressly declared to be of the essence of this Lease, 

b. Breach of Covenant: failure of the Board of Education to keep, observe, or 
perform any other term, covenant or condition contained in the Trust 
Agreement to be kept or performed by the Board of Education for a period 
of thirty (30) days after notice of the same has been given to the Board of 
Education by the Corporation or the Trustee, 

c. Transfer of the Board of Education's Interest: assignment or transfer of the 
Board of Education's interest in this Lease of any part hereof without the 
vvritten consent of the Corporation, either voluntarily or by operation of law 
or otherwise, 

1 



d. Bankruptcy or Insolvency: institution of any proceeding under the United 
States Bankruptcy Code or any federal of state bankruptcy, insolvency, or 
similar law or any law providing for the appointment of a receiver, 
liquidator, trustee, or similar official of the Board of Education or of all or 
substantially all of its assets, by or with the consent of the Board of 
Education, or institution of any such proceeding without its consent that is 
not permanently stayed or dismissed within sixty days, or agreement by the 
Board of Education with the Board of Education's creditors to effect a 
composition or extension of time to pay the Board of Education's debts, or 
request by the Board of Education for a reorganization or to effect a plan of 
reorganization, or for a readjustment of the Board of Education's debts, or a 
general or any assignment by the Board of Education for the benefit of the 
Board of Education's Creditors, and 

e. Abandonment of the Facilities: abandonment by the Board of Education of 
any part of the Facilities (except pursuant to Section 3.4 (Substitution) 
hereof). 

Section 3. The declaration contained herein is made solely for purposes of 
establishing compliance with the requirements of Section 8.1 of the Facilities 
Lease Agreement. 

Section 4. This Resolution shall take effect from and after its date of 
adoption. 

APPROVED AND ADOPTED by the Board of Education of the Yolo County 
Office of Education this 28th day of November 2017. 

Matt Taylor, President 
Yolo County Board of Education 

ATTEST: 

Jesse Ortiz, Ed.D. 
Secretary to the Yolo County Board of Education 
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SUBJECT: 

YOLO COUNTY BOARD OF EDUCATION 
FINANCING CORPORATION 

Letter of Transmittal to County Financing Corporation 
From the Superintendent 

2017118 Statement CertifYing Sufficient AGENDA ITEM #: 
Insurance to Cover Assets Purchased with 
Certificates of Participation 

2.3 

PER: D BOARD REQUEST k8J STAFF REQUEST ATTACHMENTS: k8J YES DNO 

FOR BOARD: D ACTION k8J INFORMATION RESEARCH & PREPARATION BY: 

Crissy Huey 

DATE: November 28, 2017 
BACKGROUND: 

Pursuant to Article 7 of the Facilities Lease between the Yolo County Office of Education Financing 
Corporation and the Yolo County Office of Education, the Board of Education will deliver to the 
Corporation and the Trustee in the month of November in each year a Statement of the Board of 
Education certifYing that such policies satisfY the requirements of this Lease, setting forth the insurance 
policies then in force pursuant to this Article, the names of the insurers that have issued the policies, the 
amounts thereof, and the property and risks covered thereby. So long as any self-insurance method or 
plan is being used to satisfY the requirements of this Lease, the Board of Education shall deliver at the 
same time the report and certificate of an actuary, Insurance Consultant, or other qualified person that 
states the levels of resources available under such self-insurance method or plan and certifies that such 
method or plan of protection is in accordance with the requirements of the Lease, affords reasonable 
coverage for the risks required to be insured against, and is actuarially sound. Delivery to the Trustee of 
the certificates and report under the provisions of this Section shall not confer responsibility upon the 
Trustee as to the sufficiency of coverage or amounts of such policies and substitute methods or plans of 
protections and the Trustee may conclusively rely thereon. If so requested in writing by the Trustee, the 
Board of Education shall also deliver to the Trustee certificates or duplicate originals or certified copies 
of each insurance policy described in the Board of Education officer's certificate. 

The attached information is evidence the Yolo County Office of Education is compliant with this 
requirement. 

RECOMMENDATION/COMMENTS: For information only. 



$5,975,000.00 
YOLO COUNTY BOARD OF EDUCATION 

YOLO COUNTY, CALIFORNIA 
2015 REFUNDING CERTIFICATES OF PARTICIPATION 

CERTIFICATE AS TO INSURANCE COVERAGE 

The undersigned representative of the Yolo County Board of Education hereby certifies 
as follows: 

1. that she has experience with regard to the insurance needs of county boards of 
education in the State of California with facilities of the general size and 
character as those of the Yolo County Board of Education (the "Board of 
Education"); 

2. that she is familiar with the insurance policies maintained by the Board of 
Education' 

3. that the Board of Education has, on this date, in full force and effect the 
insurance policies in the limits required by Article 7 of the Facilities Lease 
dated April 1,2015, by and between the Yolo County Board of Education 
Financing Corporation and the Board of Education. 

Dated: November 28,2017 YOLO COUNTY BOARD OF EDUCATION 

By: ______________ _ 
Tami Ethier, Chief Financial Officer 
Yolo County Board of Education 



SUBJECT: 

YOLO COUNTY BOARD OF EDUCATION 
Letter of Transmittal to County Board 

From the Superintendent 

Public Disclosure of Tax Statements for the AGENDA ITEM #: 
Yolo County Office of Education Financing 
Corporation for the 2016-17 Fiscal Year 

2.4 

PER: D BOARD REQUEST [gJ STAFF REQUEST ATTACHMENTS: [gJ YES DNO 

FOR BOARD: D ACTION [gJ INFORMATION RESEARCH & PREPARATION BY: 

Crissy Huey 

DATE: November 28,2017 
BACKGROUND: 

In accordance with Section 6 of Resolution #04/05-1 (Resolution of the Board of Directors Rat?/ying 
Bylaws, adopting a Conflict of Interest Code, and Taking other Actions with Respect thereto) anyone or 
more of the officers of this Corporation are required to execute and file documents necessary to maintain 
the Corporation's status as a nonprofit corporation in good standing. 

Pursuant to that resolution, the attached 2016 Form 990 - Federal Return of Organization Exempt From 
Income Tax and 2016 Form 199 - State ofCal?{ornia Exempt Organization Annual Information Return 
are being presented as general information. These forms are available for public inspection and serve as 
the primary source of information about this organization. 

RECOMMENDA TION/COMMENTS: This is an information item. Documents will be 
available for public inspection upon request. 



Form 990 OMS No. 1545·0047 

Department of the Treasury 
Internal Revenue Service 

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

• Do not enter social security numbers on this form as it may be made pUblic. 

2016 
Open to .Public 

Inspection • Information about Form 990 and its instructions is at www.irs.govlform990. 

A For the 2016 calendar year, or tax year beginning 7/01 ,2016, and ending 6/30 , 2017 
B C~Ck if applicable: C 0 Employer identification number 

f- Address change YOLO COUNTY BOARD OF EDUCATION 77-0650770 
r-- Name change FINANCING CORPORATION E Telephone number 

Initial return 1280 SANTA ANITA CT, STE 100 (530) 668-3722 
f- WOODLAND, CA 95776-6127 

Fmal return/terminated 
I-

G Gross receipts $ 310 ~ Amended return 783. 
'- Application pending F Name and address of principal officer: H(a) Is this a group return for sUbordinateS?~ Ves ~NO 

Same As C Above H(b) Are all subordinates Induded? Yes No 
If 'No,' attach a list. (see instructions) 

I Tax-exempt status IXI501 (c)(3) 1 1 501 (e) ( ) ... (insert no.) 1 J 4947(a)(1) or 1 1527 

J Website: • WWW.YCOE.ORG H(e) Group exemption number .... 

K Form of organization: LXJ Corporation l J Trust l J Association l J Other .... l L Vear of formation: 2004 J M State of legal domicile: CA 

I Part I JSummary 
1 Briefly describe the organization's mission or most significant activities:TO ASSIST THE YOLO COUNTY BOARD OF 

QJ ]:Ql[cbf{OB)£Y=~~Yr@=~S=b=(OBQl[Il=fN=~=C]:RTJ:IIC:bl[])X~):bBfI]:lEA51QN=XI~!KI:Fg===== 
<> c 
'" ---------------------------------------------------------------
E 
QJ ---------0-----------------------------------------------------,.. 2 Check this box • if the organization discontinued its operations or disposed of more than 25% of its net assets. 
0 

C!I 3 Number of voting members of the governing body (Part VI, line 1 a) .. 3 5 
cod 4 Number of independent voting members of the governing body (Part VI, line 1 b) .. 4 5 en 

Total number of individuals employed in calendar year 2016 (Part V, line 2a) . QJ 5 5 0 :E ,.. 6 Total number of volunteers (estimate if necessary). 6 5 
~ 7a Total unrelated business revenue from Part VIII, column (C), line 12. 7a O. c:( 

b Net unrelated business taxable income from Form 990·T, line 34 .. 7b O. 
Prior Year Current Year 

8 Coo(eib""o", ood ,,,,ts (p,rt VIII, II" 1h)" , ' , , , , , PriQ~) , , , , , . . .. <I> 
Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . . . . .. . .... :J 9 315 030. 310,783. c 

<I> 10 Investment income (Part VIII, column (A), lines 3, 4, a . .. ... . .. > 
<I> 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, ........... a: 11 
12 Total revenue - add lines 8 through 11 (must equal P , column (A), line 12). 315 030. 310 783. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 

14 Benefits paid to or for members (Part IX, column (A), line 4) . 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 
<11 
<I> 16a Professional fundraising fees (Part IX, column (A), line l1e). <11 c 
<I> b Total fundraising expenses (Part IX, column (D), line 25) • c. 
>< w 17 Other expenses (Part IX, column (A), lines 11 a-II d, 11 f-24e). 315 030. 316 493. 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25). 315 030. 316 493. 
19 Revenue less expenses. Subtract line 18 from line 12. -5 710. 

~$ Beginning of Current Year End of Year 
;j 20 Total assets (Part X, line 16) . 6,178 89l. 6,052 735. :m 
«Ill 21 Total liabilities (Part X, line 26). 6,173,18l. 6,052,735. 
~§ 

22 Net assets or fund balances. Subtract line 21 from line 20. 5 710. O. z ... . ...... 

J Part II I Signature Block 
Under penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it IS true, correct, and 
complete. Declaration of pre parer (other than officer) is based on all information of whIch preparer has any knowledge. 

~ 1 

Sign Signature of officer Date 

Here ~ CRISSY HUEY DIRECTOR OF BUSINESS 
Type or print name and title 

PrintfT ype pre parer's name I Pre parer's signature I Date Check U if I PTIN 

Paid Elizabeth Niqro CPA Elizabeth Niqro, CPA self· employed P00222251 

Preparer Firm's name • NIGRO & NIGRO PC 
Use Only Firm's address • 25220 Hancock Ave Ste 400 Firm·sEIN· 30-0636241 

MURRIETA CA 92562-9739 Phone no, (951) 698-8783 
May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 11116116 Form 990 (2016) 



Form 990 (2016) YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 2 

I Part III I Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part III . o 

Briefly describe the organization's mission: 

JQ _A§§.I_SJ_~H~_Y_01-Q _C.9QN_Tl_B_Ol\8D_.9t _E.!JQ~AJI@_~,( ~~~Vl~~ l\§. _A_ ~0-P.!JQU_ IN_ b_CJ-:BIJJ'l~~T~_ 
OF PARTICIPATION FINANCING 

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

Form 990 or 990-EZ?. . ......... . DYes [RJ No 
If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [RJ No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c) (3) and 501 (c) (4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 316,493. including grants of $ ) (Revenue $ 
-------------- --------------

CONDUIT PAYMENTS FOR THE CERTIFICATE OF PARTICIPATION. 

4b (Code: ) (Expenses $ 
------ ------------

) (Revenue $ 
~------------ ---------------

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

4 d Other program services (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4 e Total program service expenses ~ 316,493, 

BAA TEEA0102L 11116116 Form 990 (2016) 



Form 990 (2016) YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 3 

Checklist of Required Schedules 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

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 . 

4 Section 501 (cX3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II. . . . . . . . . .. . . .. ..................... . " 

5 Is the organization a section 501 (c) (4) , 501 (c) (5) , or 501 (c) (6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part III. . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 0, 
Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule 0, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule 0, Part III . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule 0, Part IV . .. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule 0, Part V .. 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule 
0, Part VI. 

b Did the organization report an amount for investments - other securities in Part X, lin 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part V 

c Did the organization report an amount for investments - progra 
assets reported in Part X, line 16? If 'Yes, ' complete Sch 

d Did the organization report an amount for other assets in Part 
in Part X, line 16? If 'Yes,' complete Schedule 0, Part IX . 

2 that is 5% or more of its total 

13 that is 5% or more of its total 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule 0, Part X 

f Did the organization's separate or consolidated 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 0, Part X 

12 a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete 
Schedule 0, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 72a, then completing Schedule 0, Parts XI and XII is optional. ....... . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If 'Yes, ' complete Schedule E. 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. . . . . . . .. ..... . ......................... . 

15 Did the organization report on Part IX, 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 II and IV. . . . .. .. . ...... ... .. . .. . .. . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 11/ and IV. 

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 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) .. 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part II. . . . . . . . . . . . . . . . . . .. .. ............ ..... . ..... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 'Yes,' 
complete Schedule G, Part III 

BAA TEEA0103L 11/16116 

Yes No 

X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11 a X 

11 b X 

llc X 

11 d X 

lle X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 t-:-18 i X 

19 X 
Form 990 (2016) 



Form 990 (2016) YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 4 

Checklist of Required Schedules (continued) 

20a D'id the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II. 

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 2? If 'Yes,' complete Schedule I, Parts I and III. 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a .. . . .. .. . .... ... ....... . . .. .. .. . .. . 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? . 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 

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, Part I. 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part' 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes,' complete Schedule L, Part II. . . . . . . . . . . . . . . . . . . . .. .................................. . ........ . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor 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 III .. 

28 Was the organization a party to a business transaction with one of the following p 
instructions for applicable filing thresholds, conditions, and exceptions)' 

b A family member of a current or former officer, director, truste 
Schedule L, Part IV .. 

see Schedule L, Part IV 

chedule L, Part IV. 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part' 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV, 
and Part V, line 7. 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .............. . 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non·charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2. 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. .. .' 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 
Note. All Form 990 filers are required to complete Schedule 0 

BAA 
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Yes No 

20a x 
20b 

21 X 

22 X 

23 X 

24a X 
24b X 

24c X 
24d X 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2016) 



Form 990 (2016) YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 5 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. 

1 a 
1 b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

0 
0 

0 ments, filed for the calendar year ending with or within the year covered by this return. . 2 a 
~--~--~~--------~ 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule Q 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

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). 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 

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? . 

b If 'Yes,' did the organization include with every solicitation an express statement that such contribulions or gifts were 
not tax deductible? . 

7 Organizations that may receive deductible contributions under section 17o(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? . 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property r which it was required to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed during the year. 

e Did the organization receive any funds, directly or indirectl 

7d 

1 Did the organization, during the year, pay premiums, direc 

g If the organization received a contribution of qualified intellectual 
as required? 

Iy, on a personal benefit contract? . 

perty, did the organization file Form 8899 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1 098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year? . __ 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12. 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders .. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued during the year. . 12b 

~--~--------------~ 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans. 13 b 

c Enter the amount of reserves on hand. r--:-1-::-3-ct----------------i 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 
BAA TEEA010SL 11116116 

Yes No 

1 c 

2b 

3a x 
3b 

4a x 

5a x 
5b x 
5c 

6a x 

6b 

7a x 
7b 

7c x 

7e x 
71 x 

7g 

7h 

8 

9a 

9b 

12a 

13a 

14a X 
14b 
Form 990 (2016) 



Form 990 (2016) YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 6 

I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 70b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI. [Xl 

Section A. Governing Body and Management 
Yes No 

5 1 a Enter the number of voting members of the governing body at the end of the tax year. 1 a 
If there are material differences in voting rights among members f---l--------=-i 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee. explain in Schedule O. 

5 b Enter the number of voting members included in line 1 a, above, who are independent. 1 b 
~~--~~----~=-i 

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? .......................... . 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 stockholders? . 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 governing body? . 7a X 
b Are any governance deCisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 

the following: 

a The governing body? .. 8a X 
b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .. 9 X 

Section B. Policies (This SectIOn B requests informatIOn about polIcIes not reqUired by the Internal Revenue Code.) 

lOa Did the organization have local chapters, branches, or affiliates?. 

b If 'Yes,' did the organization have written policies and procedures governin 
operations are consistent with the organization's exempt purposes? . 

11 a Has the organization provided a complete copy of this Form 990 to all me its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule 0 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 73. 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to confl i cts? . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this was done . ... Se.e .. Schedule . O. . . . . . .. ......... . .. ....... ... . ....... . 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. 

b Other officers or key employees of the organization. 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

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

Yes No 

lOa X 

lOb 
11 a X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. o Own website 0 Another's website IRl Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedule 0 

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

YOLO COUNTY BOE 1280 SANTA ANITA COURT, STE 100 WOODLAND CA 95776 530-668-3722 
BAA TEEA0106L 11116116 Form 990 (2016) 



Form 990 (2016) YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII D 

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

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organization 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. 

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

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

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

(A) 
Name and Title 

(B) 

(C) 
Position (do not check more 
than one box, unless person 

IS both an officer and a 
director/trustee) 

Average 
hours 

per 
week Q.i: a ~ ~ 

(list any Q..:t c;. n: '< 
hours for @ ~ ~.(",) (',) 
related ~ ~ a '"' ~ 

organlza- Q =: fii 0' 
tions 2 '<fi 
below * 2' '" 
dl~~~d g ~ 

(1) BILL OWENS 1 ------------------------------
MEMBER 0 X 

President o X X 

- <§)- - - - - - - - - - - - - - - - - - - - - - - - - - --

_ (?)- - - - - - - - - - - - - - - - - - - - - - - - - - --

-@)--- - - - - - - - - - - - - - - - - - - - - - - - --

(9) 
------------------------------

(0) 
Reportable 

compensation from 
the organization 
fYI-2!1 099·MISC) 

o. 

O. 

O. 

O. 

O. 

(E) 
Reportable 

compensation from 
related organizations 

fYI-2!1 099-MISC) 

O. 

O. 

O. 

O. 

O. 

I 
i 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

O. 

O. 

O. 

O. 

O. 

~~-----------------------------------+-----~--~+--+--~-+~------------~--------------~----------
(10) 

(11) ------------------------------

(12) 

(13) 

(14) 

BAA TEEA0107L 11116116 Form 990 (2016) 



Form 990 (2016) YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
POSition (0) (E) (F) (A) Average (do not check more than one 

Name and title 
hours box, unless person IS both an Reportable Reportable Estimated 
per officer and a director/trustee) compensation from compensation from amount of other 

week 

Q ~ 
the organization re~e~lfO~9n~I~~)ns compensation 

(list any ::J a A <>I -n ,,, Q 3-
~ 

0/>/-211 099-MISC) from the 
hours = 3i '< ><~ organization 

for ~$ e- n 

3 related ~g c- Q ~U> Q and related 
0 '" .- organizations 

organiza S~ ::J U 
'" n 

- tions ~ 2 ~ ~ ~ below ~ '" S c '" '" dotted '" i;1 
line) (l) S- O) 

ro (; 
CL 

.!1~) ______________________ _ 

(16) 
-----~-------------------

(17) 
-------------------------

(18) -------------------------

(19) 
-------------------------

(20) 
-------------------------

.!2]) _ _____________________ _ 

.!23) _ _____________________ _ 

.!2~) ______________________ _ 

1 b Sub-total. . ~ 0 . 0 . 0 . 
c Total from continuation sheets to Part VII, Section A. ~ O. O. O. 

d Total (add lines 1b and 1c). ~ O. O. O. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ~ 0 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes. ' complete Schedule J for such individual .. 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for 
such individual. 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

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) 
Name and bUSiness address 

(B) 
Description of services 

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 ~ 0 
BAA TEEA0108L 11116116 

Yes No 

3 X 

4 X 

5 X 

(C) 
Compensation 

Form 990 (2016) 



Form 990 (2016) YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 9 

IPart Villi Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII o 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

'" II> 1 a Federated campaigns. 1 a -.., c: r: 
b Membership dues. 1 b '" :J ... 0 

~~ c Fundraising events. 1 c 

:t;:v d Related organizations. 1d 
"= e Government grants (contributions) 1 e (J)E 
§tii 

f All other contributions, gifts, grants, and .- ... 'S (J) similar amounts not included above .. 1 f .J:l.I:. 
EO 9 Noncash contributions included in lines 1 a-1I: $ c:" o r: h Total. Add lines 1 a-lt . ~ 
(j<ll "., . ............ .. ., ... 

<I> 
:I 

Business Code 

5i 2aXQ~o[lC~~~L~~~~~~~~~T~ 310 783. 310 783. 
~ 

b a: 
<I> -----------------
.~ c 
i!: -----------------
~ d -----------------
E e 

'" -----------------... f All other program service revenue . "" 0 ... 9 Total. Add lines 2a-2f ~ 310,783. a. 

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

4 Income from investment of tax-exempt bond proceeds .. ~ 

5 Royalties. .. ...... . ..... . -, . . . . . . ....... ~ 

(i) Real (ii) Personal 

6 a Gross rents. 

~' 
b Less: rental expenses 

c Rental income or (loss) . 

d Net rental income or (loss) ... ..... . .. , 

7 a Gross amount from sales of 
(i) Securities (Ii) Other 

assets other than inventory 

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

c Gain or (loss). 

d Net gain or (loss) . ~ 

2 8 a Gross income from fundraising events 
(not including .. $ 

§! of contributions reported on line 1 c). 
4> 

See Part IV, line 18. a: a ... 
b Less: direct expenses. b 4> .r. 

0 c Net income or (loss) from fundraising events .. ~ 

9 a Gross income from gaming activities. 
See Part IV, line 19. a 

b Less: direct expenses b 

c Net income or (loss) from gaming activities. .. ~ 

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

b Less: cost of goods sold. b 

c Net income or (loss) from sales of inventory. ~ 

Miscellaneous Revenue Business Code 

11 a ----------------- I b I -----------------
C 
-----------------

d All other revenue 

e Total. Add lines 11 a-11 d ~ 

12 Total revenue. See instructions ~ 310 783_ 310 783. O. O. 
BAA TEEA0109L 11116116 Form 990 (2016) 



Form 990 (2016) YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 10 
I Part Ixl Statement of Functional Expenses 
Section 50 1 (c)(3) and 50 1 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check if Schedule 0 contains a response or note to any line in this Part IX .. ... , ... I I 
Do not include amounts reported on lines (A) (B) (C) (0) 

Total expenses Program service Management and Fundraising 6b, 7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

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 governments, and for· 
eign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members .. 

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

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1» and persons described 
in section 4958(c) (3) (B) .. O. O. O. O . . 

7 Other salaries and wages. 

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

9 Other employee benefits. 

10 Payroll taxes. 

11 Fees for services (non·employees): 

a Management. . . . . . . . 

b Legal. 

c Accounting 

d Lobbying. .,' .. ,. 
e Professional fund raising services. See Part IV, line 17. 

f Investment management fees 

~ 
9 Other. (If line 11 9 amount exceeds 10% of line 25, column 

(A) amount, list line 11 9 expenses on Schedule 0.). 
12 Advertising and promotion. 

13 Office expenses. 

14 Information technology. 

15 Royalties. 

16 Occupancy 

17 Travel. 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
publ ic officials. , ............... 

19 Conferences, conventions, and meetings 

20 Interest 196,047. 196,047. 
21 Payments to affiliates .. . . . . . . . . 
22 Depreciation, depletion, and amortization. ... 

23 Insurance. 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column CA) amount, list line 24e 
expenses on Schedule 0.) 

a~B~~I~A1_~~r~ _________ 105 000. 105 000. 
b IlQrtD._ eB..EMILLM_~_OBn_Zh-rI_01L_ 15 446. 15 446. 
c 
---------------------

d 
---------------------

e All other expenses. 
25 Total functional expenses. Add lines 1 through 24e .. 316,493. 316,493. O. O. 
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 ~ 0 if following 
SOP 98·2 CASC 958·720) .. 

BAA TEEA0110L 11/16/16 Form 990 (2016) 



Form 990 (2016) YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 11 

I Part X I Balance Sheet 
Check if Schedule a contains a response or note to any line in this Part X il 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-interest-bearing .. 5,710. 1 
2 Savings and temporary cash investments. 2 
3 Pledges and grants receivable, net. . .' . 3 
4 Accounts receivable, net. 4 

5 Loans and other receivables from current and former officers, directors, 
~~~tt1F~f ~e~:dJl~o(ees~ and. highest compensated employees. Complete. 

5 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntar~ employees' 
beneficiary organizations (see instructions). Complete Part II of chedule L. . 6 

III 7 Notes and loans receivable, net. 7 .. 
~ 8 
III 

Inventories for sale or use. 8 
<t 9 Prepaid expenses and deferred charges 9 

lOa Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D lOa 

b Less: accumulated depreciation. lOb 10c 

11 Investments - publicly traded securities. ... . .. 11 

12 Investments - other securities. See Part IV, line 11. 12 

13 Investments - program-related. See Part IV, line 11 . 13 

14 Intangible assets .. 14 
15 Other assets. See Part IV, line 11. 6,173,181. 15 6,052,735. 
16 Total assets. Add lines 1 through 15 (must equal line 34). 6,178,891. 16 6,052,735. 
17 Accounts payable and accrued expenses. 17 
18 Grants payable. 18 
19 Deferred revenue. 19 

20 Tax-exempt bond liabilities 5 890,000. 20 5,785,000. 
III 21 Escrow or custodial account liability. Complete Part IV S 21 .S! ... 22 Loans and other payables to current and former office tees, :: 
:is key employees, highest compensated employees, and persons. 
1'0 Complete Part II of Schedule L .. ... " ... 22 

:.:J 
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'i1ayables to related third parties, 
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 283 181. 25 267 735_ 

26 Total liabilities. Add lines 17 through 25. 6 173 181. 26 6 052 735. 

III 
Organizations that follow SF AS 117 (ASe 958). check here ~ lRl and complete 

8 lines 27 through 29. and lines 33 and 34. 
c 27 Unrestricted net assets. 27 
1'0 
is 28 Temporarily restricted net assets .. 5 710. 28 
/Xl 

Permanently restricted net assets. "CI 29 29 
c Organizations that do not follow SF AS 117 (ASe 958), check here ~ D :s u.. 
L- and complete lines 30 through 34. 
0 
III 30 - Capital stock or trust principal, or current funds. . . . . . . . 30 

~ 31 Paid-in or capital surplus, or land, building, or equipment fund. 31 
III 

32 Retained earnings, endowment, accumulated income, or other funds .. 32 <t - 33 Total net assets or fund balances. 5,710. 33 O. Q) 

Z 
34 Total liabilities and net assets/fund balances ... ... 6 178,891. 34 6,052,735. 

BAA Form 990 (201 6) 
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Form 990 (2016) YOLO COUNTY BOARD OF EDUCATION 77-0650770 
I Part Xl 1 Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI. 

1 Total revenue (must equal Part VIII, column (A), line 12). 1 

2 Total expenses (must equal Part IX, column (A), line 25). 2 
3 Revenue less expenses. Subtract line 2 from line 1 . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» .. 4 

5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities. 6 
7 Investment expenses. 7 
8 Prior period adjustments. 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) . 9 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B» . 10 

I Part XII j Fmanclal Statements and Reportmg 

Check if Schedule 0 contains a response or note to any line in this Part XII. 

Accounting method used to prepare the Form 990: 0 Cash [R] 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? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
sFl?arate basis, consolidated basis, or both: 
U Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . 

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: o Separate basis [R] Consolidated basis 0 Both consolidated and separate basis 

c 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 independenaccountant? . 

If the organization changed either its oversight process or selection pr the tax year, explain 
in Schedule O. 

3 a As a result of a federal award, was the organization required to Its as set forth in the Single 
Audit Act and OMB Circular A-133? . 

b If 'Yes,' did the organization undergo the required audit or audit e organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 

BAA 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

OMS No. 1545·0047 

2016 

Department of the Treasury 
Internal Revenue Service 

~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.govlform990. 

Open to Public 
Inspection 

I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a private foundation because It IS: (For lines 1 through 12, check only one box.) 

1 ~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 

name, city, and state: 

5 D An organization operat~d-f~ ~h~ ~e~e~t-o~ a-c~l~g~ ~r-u~i~e~i~y ~:n~d-o~ ~p~r~t;d -b; ;; g~~e~~~~I-u~it-d~s~r~;d ~n- - - -- - - -
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 [R] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 D An organization that normally receives a sUbstantial part of its support from a governmental unit or from the general public described 
in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 D A community trust described in section 170(b)(lXA)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

D An Organizatio~;~ ~o~m~l~ ~~i~e~: (1) ~o~ ~~n~;-~~ ~f~t~ ~;~rt ~r~m-c:n~i~utio~s~ ~e~~e~~p~e~s~ ~~ g~o~s~e~e~p~ - - - --
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30,1975. See section 509(a)(2). (Complete Part III.) 

D An organization organized and operated exclusively to test for public safety. See section S09(a)(4). 

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section S09(a)(1) 0 tion S09(a)(2). See section S09(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organiz . omplete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or contr d organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect am' ors or rustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or contro connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 
organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... . .. . .. . I 
g Provide the following information about the supported organization(s). '------

(i) Name of supported organization (ii) EIN (iii) Type of orgamzation (iv) Is Ihe (v) Amount of monetary (vi) Amount of other 
(descnbed on lines 1-1 0 organization listed support (see instructions) support (see Instructions) 
above (see instructions)) In your governing 

document? 

Yes No 

I 

I 

! 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016 
TEEA0401 L 09128116 



Schedule A (Form 990 or 990-EZ) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 
I Part II I Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 

Page 2 

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total beginning in) .. 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any 'unusual grants. ). .... 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf. . . . . . . . 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (I) . 

6 Public support. Subtract line 5 
from line 4 ................ 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) .. 

7 Amounts from line 4. 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources. 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on. 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) 

11 Total support. Add lines 7 
through 10 

-~-,--

i 

, 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

12 Gross receipts from related activities, etc. (see instructions). '--1_2---"-______ _ 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check this box and stop here. • 0 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (I) divided by line 11, column (I). . . % 

15 Public support percentage from 2015 Schedule A, Part II, line 14 % 

16a 33-1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. • 0 

b 33-1/3% support test-201S. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 0 
and stop here. The organization qualifies as a publicly supported organization . ... . . . .• 

17a 1 O%-facts-and·circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

b 10%-facts·and·circumstances test-201S.lf the organization did not check a box on line 13, 16a. 16b, or 17a. and line 15 IS 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 

BAA Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990·EZ) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 3 

I Part III ISupport Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II, If the organization 
fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

1 Gifts, grants, contributions, 
and membership fees 
received. (Do not include 
any 'unusual grants. '), , , 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax·exempt purpose, , 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513, 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf, 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge. 

6 Total. Add lines 1 through 5. 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons. , 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b . 

8 Public support. (Subtract line )~+?J 7c from line 6.). 

Section B. Total Support (b)~,.' Calendar year (or fiscal year beginning in) ~ (a) 2012 (d) 2015 (e) 2016 

9 Amounts from line 6. 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from 
similar sources. 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 ' 

c Add lines 10a and 1 Db ' 
11 Net income from unrelated business 

activities not included in line lOb, 
whether or not the business is 
regularly carried on, 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.). 

13 Total support. (Add lines 9, 
1 Dc, 11, and 12.) . 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organizatIOn, check this box and stop here, .. ' . , .......... , , . , , , . , ... , .. ' .. , . , .. , .,.,",.,.,',.,',.,'.', ... ", .... ,. 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, column (I) divided by line 13, column (I),. 

16 Public support percentage from 2015 Schedule A, Part III, line 15" 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2016 (line 10c, column (I) divided by line 13, column (f» 

18 Investment income percentage from 2015 Schedule A, Part III, line 17. 

(I) Total 

(I) Total 

19a 33·1/3% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 33·1/3%, and line 17 
is not more than 33·1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33·1/3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33·1/3%, check this box and stop here, The organization qualifies as a publicly supported organization, 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions,. 

9-o 

% 
% 

BAA TEEA0403L 09/28116 Schedule A (Form 990 or 990·EZ) 2016 



Schedule A (Form 990 or 990·EZ) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 4 

I Part IV I Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 

Yes No 

described in section 509(a)(l) or (2). 2 
I----i---i--

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)7 If 'Yes,' answer (b) 
and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c) (4) , (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization 

I----i---i--

made the determination. 3b 
I---+--j--

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c 

I---+--j--
4a Was any supported organization not organized in the United States (,foreign supported organization')? If 'Yes' and 

if you checked 72a or 12b in Part I, answer (b) and (c) below. 4a 
I----i---i--

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations. 4b 

I----i---j--

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c) (3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes. 1--4c_I-----cI--_ 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names an IN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each s ; (iii) the authority under the 
organization's organizing document authorizing such action; and . n was accomplished (such as by 
amendment to the organizing document). Sa 

I----i---i--

b Type I or Type II only. Was any added or substituted supp 
organization's organizing document? 

ation part of a class already designated in the 
5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5c 
I---+--\--

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6 

I---I-----'r--

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 7 

1----,1----11---
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' 

complete Part I of Schedule L (Form 990 or 990·EZ). 8 
1-----.,1-----.,1---

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more disqualified persons 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2»? 
If 'Yes,' provide detail in Part VI. 9a 

I---+-+-
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the 

supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b 
I---+-+-

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI. 9c 

I---+-+-
lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 

certain Type II supporting organizations, and all Type III non·functionally integrated supporting organizations)? If 'Yes,' 
answer 10b below. lOa 

1----11----1--
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 

whether the organization had excess business holdings.) lOb 

BAA TEEA0404L 09/28116 Schedule A (Form 990 or 990-EZ) 2016 



Schedule A (Form 990 or 990·EZ) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 
I Part IV I Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described in (a) above? 

e A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in 
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. 
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such 
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 
supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 

Section D. All Type III Supporting Organizations 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to th ent not previously provided? 

2 Were any of the organization's officers, directors, or trustees eit 
organization(s) or (ii) serving on the governing body of a s 
the organization maintained a close and continuous worki 

r elected by the supported 
ation. If 'No, ' explain in Part VI how 
ith the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant 
voice in the organization's investment policies and in directing the use of the organization's income or assets at 

11a 

11 b 

11e 

, 

2 

1 

2 

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played 
in this regard. 3 

Section E. Type III Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

e D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions). 

c--- -~ 
2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b 

BAA TEEA0405L 09128116 Schedule A (Form 990 or 990-EZ) 2016 



Schedule A (Form 990 or 990-EZ) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 
I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

Page 6 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 C"h deemed held f" '"m,1 "'" Eel" 1 ~ 112% of lice 3~ 
see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from I' w, 5 

6 Multiply line 5 by .035_ 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions)_ 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization 
(see instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 7 

I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive (provide details 
in Part VI). See instructions. 

9 Distributable amount for 2016 from Section C. line 6 
-----

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) (ii) (iii) 

Excess Underdistributions Distributable 
Distributions Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2016 (reasonable 
cause required - explain in Part VI). See instructions. 

3 Excess distributions carryover, if any. to 2016: 

a 

b 

c From 2013 

d From 2014 . . . ' 
eFrom2015 .' . . . . . . 
f Total of lines 3a through e 

9 Applied to underdistributions of prior years 

h Applied to 2016 distributable amount 

~ i Carryover from 2011 not applied (see instructions) 

j Remainder. Subtract lines 3g, 3h. and 3i from 3f. 

4 Distributions for 2016 from Section D, 
line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2016 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2016, if any. 
Subtract lines 3g and 4a from line 2. For result greater than 
zero. explain in Part VI. See instructions. 

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI. See 
instructions. 

7 Excess distributions carryover to 2017. Add lines 3j and 4c. 

8 Breakdown of line 7: 

a 

b Excess from 2013 .. 

c Excess from 2014. . 

d Excess from 2015 .. 

e Excess from 2016 .. 
BAA Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 8 

I Part VI ISupplementallnformation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part III, line 12; Part IV, 
Section A, lines 1,2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

BAA TEEA0408L 09/28116 Schedule A (Form 990 or 990·EZ) 2016 



SCHEDULE D 
(Form 990) 

Supplemental Financial Statements OMS No 1545·0047 

2016 
Department of the Treasury 
Internal Revenue ServIce 

~ Complete if the organization answered 'Yes' on Form 990, 
Part IV,line 6, 7, 8, 9, 10, 11a, llb, 11c, 11d, 11e, 1lf, 12a, or 12b. 

~ Attach to Form 990. 
~ Information about Schedule 0 (Form 990) and its instructions is at www.irs.govlform990. Open to Public 

Inspection 
Name of the organization Employer identification number 

YOLO COUNTY BOARD OF EDUCATION 
FINANCING CORPORATION 77-0650770 

/Part I / Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 

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

1 Total number at end of year. 

2 Aggregate value of contributions to (during year) .. 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? 0 Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? . 0 Yes 0 No 

/Part II / 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) o Preservation of a historically important land area 

Protection of natural habitat 0 Preservation of a certified historic structure 

Preservation of open space 

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

a Total number of conservation easements. 

b Total acreage restricted by conservation easements .. 

c Number of conservation easements on a certified historic structur 

d Number of conservation easements included in (c) acquire 
structure listed in the National Register .. 

3 Number of conservation easements modified, transferred, relea 
tax year ~ 

4 Number of states where property subject to conservation easement is located ~ 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 
-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? 0 Yes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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 
~$ 
-------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 0 
and section 170(h)(4)(8)(ii)? .... ... . .. . ... ...... . . . ... .' .. .. .. Yes 

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 footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

/Part 1111 Organizations Maintaining Collections of Art, 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 (ASe 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 (ASe 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. ~ $ 
(ii) Assets included in Form 990, Part X. ~ $--------

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 (ASe 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ~ $ 
b Assets included in Form 990, Part X. ~ $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330~ L 08115116 Schedule 0 (Form 990) 2016 



Schedule 0 (Form 990) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 2 
I Part III I 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 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

I Part IV I 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. 

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

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 

c Beginning balance ... 

d Additions during the year. .. 

e Distributions during the year. 

f Ending balance. 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial a 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided 

Amount 

1 c 
1 d 

1 e 
1 f 

ccount liability? UYes ~NO 
on Part XIII. 

Endowment Funds. Com lete if the or anization answered 'Yes' on Form 990 Part IV line 10. 

1 a Beginning of year balance .. 

b Contributions. 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs. 

f Administrative expenses. 

9 End of year balance. 

(a) Current year (b) Prior year (c) Two years back 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a» held as: 

a Board designated or quasi-endowment .. % 
b Permanent endowment .. % 

--c----
c Temporarily restricted endowment .. % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

(d) Three years back 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations. 

(ii) related organizations. 

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

I Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 
3a(ii) 

3b 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) basis (other) depreciation 
1 a Land. 

b Buildings. 

c Leasehold improvements. 

d Equipment. 

e Other 

Total. Add lines 1 a through 1 e, (Column (d) must equal Form 990, Part X, column (B), line 7Oc.) , ~ O. 
BAA Schedule 0 (Form 990) 2016 

TEEA3302L 08115/16 



Schedule D (Form 990) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 3 

[Part VII [ Investments - Other Securities. N/A 
Complete if the orqanization 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) 

(1) Financial derivatives __ _ 

(2) Closely-held equity interests __ 

(3) Other 

(b) Book value (c) Method of valuatIOn: Cost or end-of-year market value 

r----------+------------------------
-----------+------- -----------------------------

~1--------------------------~----------4_--------------------------------
(B) - - - - - - - - - - - - - - - - - - - - - - - - - - - -f---------+--------------------
(C) - - - - - - - - - - - - - - - - - - - - - - - - - - - -f-------+--------------------
(D) - - - - - - - - - - - - - - - - - - - - - - - - - - - -f-------+--------------------
(E) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f---------+--------------------
(F) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - -f---------+--------------------
(G) - - - - - - - - - - - - - - - - - - - - - - - - - - - -f-------+--------------------
iHl __________________________ 1--_______ +-_______________________ _ 

}2. - - - - - - - - - - - - - - - - - - - - - - - - - -~---------4_-----------------
Total. (Column (b) must equal Form 990, Part X, column (8) line 12.) _ .. 

I Part VIII I Investments - Program Related. N/A 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1 ) 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 
-

(8) 

(9) 

(10) 

Total. (Column (b) must eQual Form 990 Part X column (8) Ime 13.) ., .. 

I Part IX I Other Assets. 
. Complete if the organization answered 'Y 0, art IV, line 11d. See Form 990, Part X, line 15. 

(a) Descri (b) Book value 

(1) AMORTIZATION OF BOND PREMIUM -33 466. 
(2) BOND PREMIUM 301,201. 
(3) LEASE PYMTS RECEIVABLE FROM YOLO CTY COE 5,785,000. 
(4) 
(5) 

(6) 

(7) 
(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) line /5.) .. 6,052,735. 
I Part XI Other Liabilities. , , 

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

(1) Federal income taxes 

(2) BOND PREMIUM 267 735. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) Ime 25.) .. 267,735 . 
2. Liability for uncertain tax positions. In Part XIII, 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 D 
BAA TEEA3303L 08115116 Schedule D (Form 990) 2016 



Schedule D (Form 990) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 
IPart XI I 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. 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments. 2a 
~r-- ---

b Donated services and use of faci I ities . 

c Recoveries of prior year grants 2c 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d . . . . . . . . 2e 

3 Subtract line 2e from line 1. 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ... 4a 
b Other (Describe in Part XIII.) 4b 
c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.) . 5 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements 

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

a Donated services and use of facilities 

b Prior year adjustments. 

c Other losses .. 

d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

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. 
b Other (Describe in Part XIII.) 

2a 
2b 
2c 
2d 

4a 
4b 

2e 
3 

N/A 

Page 4 

c Add lines 4a and 4b . 4 c 
~5~------------

Provide the descriptions required for Part II, lines 3, 5, and 9; P s 1 a and 4; Part IV, lines 1 band 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines and 4b. Also complete this part to provide any additional information. 

BAA Schedule 0 (Form 990) 2016 
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SCHEDULE K 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information on Tax-Exempt Bonds 
... Complete if the organization answered 'Yes' on Form 990, Part IV, line 24a. Provide descriptions, 

explanations, and any additional information in Part VI. 
• Attach to Form 990. 

• Information about Schedule K (Form 990) and its instructions is at www.irs.govlform990. 

YOLO COUNTY BOARD OF EDUCATION 
I Part I I Bond Issues 

(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (I) Description 01 purpose 

OMS No 1545·0047 

2016 
Open to Public 

Inspection 

I 
Employer Identification number 

77-0650770 

(9) I (h)On (i) Pooled 
Deleased I behall of financing 

Issuer 

Yes No Yes No Yes No 

A YOLO COE FINANCING CORP 77-0650770 000986016 4/29/2015 5,975,000. REFUNDING OF CAPITAL PROJ COP X X X 
B 
C 
0 

IPart n J Proceeds 
A 

1 Amount of bonds retired 

2 Amount 01 bonds legally deleased . 

3 Tota! proceeds of issue 5 975 000. 
4 Gross proceeds In reserve funds. 

5 Capitalized Interest from proceeds 

6 Proceeds In refunding escrows 0 

7 Issuance costs from proceeds £Qt¢1~~197'925. 
8 Credit enhancement from proceeds "{ , 
9 Working capital expenditures from proceeds. .... .. 

10 Capital expenditures from proceeds. 

11 Other spent proceeds. 

12 Other unspent proceeds. 

13 Year of substantial completion 

14 Were the bonds issued as part of a current refunding issue? 

15 Were the bonds issued as part of an advance refunding !ssue? 

16 Has the final allocat!on of proceeds been made? 

17 Does the organizatIon maintain adequate books and records to support the final allocation 
of proceeds? . 

I Part III I Private Business Use . 

Was the organization a partner !n a partnership, or a member of an LLC, which owned 
property financed by tax-exempt bonds? 

2 Are there any lease arrangements that may result in private business use of 
bond-financed property? 

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

Yes 

X 

X 

X 

Yes 

TEEA440IL 08/09116 

.. 

No 

X 

A 

No 

B C 0 

---

-----

-~-----

-----

Yes No Yes No Yes No 

. 

o 
Yes No Yes No 

Schedule K (Form 990) 2016 



Schedule K (Form 990) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 2 

I Part III I Private Business Use (Continued) 
-------

A B C 0 
Ves No Yes No __ r----Yes No Ves -_I'!()---

3 a Are there any management or service contracts that may result in private busmess use of 
I I 

bond· financed property? 
--

b If 'Yes' to line 3a, does the organization rOl:lllnely engage bOf!d counsel .or other outside 
counsel to review any management or serVice contracts relating to the financed property? I 

c Are there any research agreements that may result in private business use of 
bond-financed property? _._-_._---

d If 'Yes' ,to Ime 3e, does the organization routinely engane bond counselor other outside counsel 
to review any research agreements relating to the manced property? . . . . . . . . . 

4 Enter the p~rcentage of financed property used in a private business use by entities other 
than a section 501 (c) (3) organization or a state or local government . . . . .... ~ % % % % 

5 Enter the ftercentage of financ~d. property used in a private ~usi.ness use as a result of 
unrelated. rade or usiness actIvity earned on by your organization, another section 501 (c)(3~ 

% % % % organization, or a state or local government . . - _. 
6 Total of lines 4 and 5 % % % % 

--c--
7 Does the bond issue meet the private security or payment test? 

8 a Has there been a sale or disposition of any of the bond-financed property to a 
nongovernmental person other than a 501 (c)(3) organization since the bonds were issued? I ----

b If 'Yes', to line 8a, enter the percentage of bond-financed property sold or disposed of. % % % % 
----

c If 'Yes' to line 8a, was any remedial action taken pursuant to Regulations sections 
1.141-12 and 1.145-2? 

9 Has the organization established written procedures to ensure that all non qualified bonds of 

ktf'i"'i the issue are remediated in accordance with the requirements under Regulations sectio~s.(~ 
1.141-12 and 1.145-27 . .... ..... .y;t"". ,. 

I Part IV 1 Arbitrage 'll,JJ'*M 
A B C 0 

Ves No Ves No Ves No ves--t~ 
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty 

in Lieu of Arbitrage Rebate? . 
2 If 'No' to Ime 1, did the following apply? 

a Rebate not due yet? 

b Exception to rebate? i r----
c No rebate due? ~--

If 'Yes' to line 2c, provide in Part VI the date the rebate computation was performed. 

3 Is the bond issue a variable rate issue? I 
4a Has the organizatIon or the governmental issuer entered into a qualified hedge with respect 

to the bond issue? 

b Name of provider. -_._----~------ c-------------------
c Term of hedge. 

d Was the hedge superintegrated? I i I 
e Was the hedge terminated? I I 

BAA Schedule K (Form 990) 2016 
TEEA4401l OB/09fl6 



Schedule K (Form 990) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 3 

I Part IV I Arbitrage (Continued) 
A B C I 0 

Yes No Ye~ No Yes No Yes I No 

5 a Were gross proceeds invested in a guaranteed investment contract (GIG)?, 

b Name of provider 

c Term of GIC 

d Was the regulatory safe harbor for establishmg the fair market value of the GIC satisfied? ._-_. 
6 Were any gross proceeds invested beyond an available temporary period? 

7 Has the organization established wntten procedures to monitor the requirements of 
section 148 ? 

I Part V I Procedures To Undertake Corrective Action 

Has the organization established written procedures to ensure that violations of federal tax 
A B C 0 

requirements are timely identified and corrected through the voluntary closing agreement program Yes No Yes No Yes No Yes No 

If self-remediation Isn't available under applicable regulations? i I 
I Part VI I Supplemental Information. Provide additional Information for responses to questIOns on Schedule K. See Instructions 

BAA TEEA4401l 10125/16 Schedule K (Form 990) 2016 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.irs.govlform990. 

Name of the organization YOLO COUNTY BOARD OF EDUCATION 
FINANCING CORPORATION 

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

OMB No. 1545-0047 

2016 
Open to Public 
Inspection 

THE FORM 990 WILL BE REVIEWED AT THE NOVEMBER 2016 YOLO COUNTY BOARD OF EDUCATION 

FINANCING CORPORATION MEETING. ALL BOARD OF DIRECTORS ATTEND THIS MEETING AND THE 

FORM WILL BE REVIEWED IN OPEN PUBLIC SESSION. 

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

CONFLICT OF INTEREST IS ENFORCED BY THE BYLAWS SPECIFICALLY PROHIBITING SELF-DEALING 

TRANSACTIONS. 

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL 

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. TEEA4901 L 08116116 Schedule 0 (Form 990 or 990-EZ) (2016) 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name 01 the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37, 

~ Attach to F ann 990, 
~ Information about Schedule R (Form 990) and its instructions is at www.irs,govlform990. 

YOLO COUNTY BOARD OF EDUCATION FINANCING CORPORATION 

~ Identification of Disregarded Entities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 33. 

OMS f\/o. 1545-0047 

2016 
Open to Public 

ln$pection 
Employer identification number 

77-0650770 

(a) (b) (c) -('d-::-)-'--~-'~~""""'(e--:)~~""""'-'----(i)-~--

Name, address, and EIN (If applicable) of disregarded enlity Primary activity Legal domicile (state Total income End·ol-year assets Direct controlling 
or foreign country) entity 

~l ______________________________ _ 

~~--------------------

~~-------------------

~ Identification of Related Tax-Exempt Organizations. Complete if 1m t§~lWzation answered 'Yes' on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax yeart" ",f'" " 

Name, address, and EIN of related organization Primary activity Legal d<?micde (state Exempt Code ~ubllc .chanty status Direct controllmg Sec 512(b)(13) 
Ca) (b) I (c) (d) (e) (I) (9) 

, or foreign country) section (If section 501 (c)(3») entity controlled entity? 

'(l~)'ynO~LrO~CAorrUNwTmyTrB~O~A~RD~O~F"'E~D~U~C'AmTTIoruN~~+-~~~~~~~-r~~~~~~~~--~--~~~~~~~~~~~~--_-rl ~Y_es No 

- -1280- SANTA-ANYfA- CQURr;SrE 100 -
==}JQQ.D]"~r!D:=(A=2~7JE6}n======== COUNTY OFFICE OF 
~~~ ________________________ ~~ __ ~ED~U~C~A~T~I~ON~ __ +-____ ~CA~ __ ~~~G~O~VT_~~~~ ________ ~ __ ~N~/~A __ ~+-~-r~X~ 
J~ _________________________ _ 

J~ _______________________ _ 

J~ _________________________ _ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001l 09/09/16 Schedule R (Form 990) 2016 



Schedule R (F orm 990) 2016 YOLO COUNTY BOARD OF EDUCATION 77 - 0 6 5 0 7 7 0 Page 2 

~J Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 

(a) . (b) (c)(d) (e) (I) (g) (h) (i) Gl (k) 
Name, address, and .EIN of Primary activity Le~al Direct Predominant income Share of total Share of Dispropor· Code V-UBI General or Percentage 

related organization domicile controlling (related, unrelated, Income end-at-year tion?te amount in box managing ownership 
(state or entity excluded from tax assets allocations? 20 of Schedule partner? 
foreign under sections K·' (Form 

__________ -+ ______ -+_c_o_u_n_tr_y)-+ _____ --1 ___ S1_2_-S14) Ves .l- No 1065) Ves No 

l'l ____________ _ 

I 

I I 
I Part IV I Identification of Related Organizations Taxable as a Corporation 0flTru ~.' plete if the organization answered 'Yes' on Form 990, Part IV, 
L..:::':"::":"::".....J line 34 because it had one or more related organizations treated as lri'!tion or trust during the tax year. 

(a) (b) (c) ,. ,c (e) . (I) (g)' (h) (i) 
Name, address, and EIN of related organization Primary activity Legal domicile ~~,~ t Type of entity Share of Share of end-of· Percentage Sec 512(b)(13) 

(state or foreign contrC?lIing (C corp, S corp, total Income year assets ownership controlled entIty? 
country) entity or trust) 

------------------------------------4------------~----------+---------_4-----------+------------+-------____ -+ __ ._ .. __ -+-V~~ ~ 
~l______ _______________ j 

l~ _____________ _ 

------+----- --- .. _-------+---+---+-.-
l~ ______________________ _ 

BAA TEEA5QQ2L 09109116 Schedule R (Form 990) 2016 



Schedule R (Form 990) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 3 

~ Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 
~-.. - ~~~~.~~~~--~~~---.-.~~-

Note. Complete line 1 if any entity is listed In Parts II, III, or IV of this schedule. 

Durmg the tax year, did the organization engage in any of the foliowing transactions with one or more related organizations listed In Parts II·IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organizatlon(s). 

e Loans or loan guarantees by related organization(s), 

f Dividends from related organization(s). 
9 Sale of assets to related organlzation(s). 

h Purchase of assets from related organization(s) 

Exchange of assets with related organizatlon(s) 

Lease of facilities, equipment, or other assets to related organlzation(s) 

Lease of facilities, equipment, or other assets from related organizatlOn(s) 

Performance of services or membership or fundralsing solicitations for related organlzation(s) 

m Performance of services or membership or fundraislnQ solicitations by related organizatlon(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organlzation(s). 

o Sharing of paid employees with related organlzatlon(s) 

p Reimbursement paid to related organizatlon(s) for expenses. 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organiza\ion(s) 

5 Other transfer of cash or property from related organization(s) 

If the answer to any of the above is 'Yes' see the instructions for information on who must complete this Ime, Including covered relationships and transaction thresholds 

(a) 
Name of related organization 

(b) 
Transaction 

(c) 
Amount Involved 

type (a·s) 

(1) YOLO COUNTY BOARD OF EDUCATION s 310,783. 

(2) 

(3) 

(4) 

(5) 

(6) 

~-.---~---~--

Yes No 

1 a' X 
1 b X 
1 c X 
1 d X 
1 e X 

11 X 
1 9 -X-
l h X 
li X 
lj X 

1 k X 
11 X 
1m X 
1 n X 
10 X 

1 P X 
1 q X 

lr X 
1 s X 

('!? 
Method of eterminlng 

amount involved 

FMV/CASH 

BAA TEEA5003c. 09109116 Schedule R (Form 990) 2016 



Schedule R (Farm 990) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 

I Part Vi J Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37. 

Provide the following information tor each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organizallOn. See instructions regarding exclusion for certain investment partnerships. 

(a) 
Name. address, and EIN of entity 

J1L _____________ _ 

(b) 
Pmnary activity 

(c) 
Legal domicile 

(state or foreign 
country) 

(d) 
Predominant 

income 
(related, unre
lated, excluded 
from tax under 

sections 512-514) 

(e) 
Are aU partners 

sectIOn 
501 (c)(3) 

organizations? 

Yes No 

(I) 
Share of 

total Income 

(g) 
Share of 

end-of·year 
assets 

(h) (i) m 
Dispropor· Code V-UBI General or 

tionate amount in box managing 
allocations? 20 of Schedule partner? 

K-1 
(Form 1065) 

Yes i No Yes No 

Page 4 

(k) 
Percentage 
ownership 

---------------4-----------~--------.~--------_+--_+---+--------~---------_+--_+-----_+_---------~--~--+-----
J~ ______________ _ 

J~ ______________ _ 

J~ ______________ _ 

J~ ______________ _ 

J~ ______________ _ 

'0.:: =::. ::: •. : .• :.1 
BAA 

I 

I 

i I ! 
TEEA5004L 09/09116 Schedule R (Form 990) 2016 



Schedule R (Form 990) 2016 YOLO COUNTY BOARD OF EDUCATION 77-0650770 Page 5 

I Part VII l Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See instructions. 

BAA TEEA5005L 09/09116 Schedule R (Form 990) 2016 



TAXABLE YEAR 

2016 
California Exempt Organization 
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 . 
Corporation/Organization name 

YOLO COUNTY BOARD OF EDUCATION 
California corporation number 

FINANCING CORPORATION 2675312 -
Additional information. See instructions. FEIN 

77-0650770 
Street address (suite or room) PMB no. 

1280 SANTA ANITA CT,. STE 100 
City State Zip code 

WOODLAND CA 95776-6127 
Foreign country name Foreign province/state/county Foreign postal code 

A First Return . DYes ~No J If exempt under R&TC Section 2370ld, has the 

B Amended Return til DYes ~ No 
organization engaged in political activities? 

DYes ~No See instructions til 
C IRC Section 4947(a)(1) trust .. DYes ~No 
0 Final Information Return? 

K Is the organization exempt under R& TC Section 23701 g7 DYes ~No 
til D Dissolved til D Surrendered (Withdrawn) til D Merged/Reorganized 

til 

If 'Yes,' enter the gross receipts from 
Enter date (mm/dd/yyyy) til nonmember sources. $ 

E Check accounting method: L If organization is exempt under R& TC Section 23701 d 
1 D Cash 2 ~ Accrual 3 D Other and meets the filing fee exception, check box. 

F Federal return filed? 1 til D 990T 2 til D 990-PF 3 til D Sch H (990) No filing fee is required .. 

4 D Other 990 series M Is the organization a Limited Liability Company? 

G Is this a group filing? See instructions til DYes ~ No N Did the organization file Form 100 or Form 109 to report 
taxable income? 

H Is this organization in a group exemption? . DYes ~ No 0 Is the organization under audit by the IRS or has the IRS 
If 'Yes,' what is the parent's name? audited in a prior year? 

P Is federal Form 1023/1024 pending? 

I Did the organization have any changes to its guidelines 
til DYes 

Date filed with IRS 
not reported to the FTB? See instructions. ~No 

Part I Complete Part I unless not required to file thiS form. See General Instruct . ns Band C. 

Receipts 
and 

Revenues 

1 
2 Gross dues and assessments from members an 

3 Gross contributions, gifts, grants, and similar 

4 Total gross receipts for filing requirement test. ne 1 through line 3. 

til 

til 2 

til 3 

til ~ 
til DYes ~No 

til DYes ~No 

til DYes ~No 
DYes DNo 

CACA1112L 11130116 

310,783. 

This line must be completed. If the result is less than $50,000, ser-e---'G-'eTn-"e_ra_I_I_ns.:...t'---ru'---c'-'t...:io_n_B __ -=-t_--''--___ ....:3:::..:;:.1~0.,.t...;7'-8:...3=:...:.,.. til 4 

Expenses 

Filing 
Fee 

Sign 
Here 

• 

5 Cost of goods sold. til 1-_5-+-________ -1 

6 Cost or other basis, and sales expenses of assets sold. til L-.:.6--1 _________ +_-. ________ _ 
7 Total costs. Add line 5 and line 6. 
8 Total gross income. Subtract line 7 from line 4 .. 

9 Total expenses and disbursements. From Side 2, Part II, line 18. 

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. 

11 T ota I payme nts 

12 Use tax. See General Instruction K .. 
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . 

14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 

15 Filing fee $10 or $25. See General Instruction F. 

16 Penalties and Interest. See General Instruction J . 

17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. 

til 

til 

til 

til 

• 
til 

• 

@ 

7 

8 
9 

10 
11 

12 
13 

14 

15 

16 

17 

310 783. 
316,493. 
-5,710. 

o. 
Under penalties of perjury, I de~lare that I have exammed this return, including accompanying schedu!es and statements, and to the best of my knowledge and belief, It IS true, 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which pre parer has any knowledge. 

Slgn~ture .... 
of officer 

Title Date 

DIRECTOR OF BUSINESS 
Date 

May the FTB discuss this return with the preparer shown above? See instructions 

059 3651164 

• Telephone 

668-3722 

698-8783 

• No 

Form 199 Cl 2016 Side 1 • 



YOLO COUNTY BOARD OF EDUCATION 77-0650770 
Part II Organizations with gross receipts of more than $50,000 and private foundations 

regardless of amount of gross receipts - complete Part" or furnish substitute information. 

1 Gross sales or receipts from all business activities. See instructions. 

2 Interest .. 

3 Dividends. .. . 
Receipts 

4 Gross rents. from 
Other 5 Gross royalties 
Sources 

6 Gross amount received from sale of assets (See instructions) .. 

7 Other income. Attach schedule SE.E .. S'rA'rEMENT 

8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule 

10 Disbursements to or for members. 

1 

" Compensation of officers, directors, and trustees. Attach schedule. .~EE;.STMT.2 

12 Other salaries and wages .. 
Expenses 13 Interest. and 
Disburse- 14 Taxes. > ••••• 

ments 15 Rents. .. .. . . . . . , 

16 Depreciation and depletion (See instructions). 

17 Other Expenses and Disbursements. Attach schedule. .SE;.E.$'r1i'rE;MEN'r 3. 

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 

• 1 

.. 2 .. 3 

• 4 .. 5 

• 6 

• 7 310,783. 
8 310,783. 

• 9 

• 10 

• 11 O. 

• 12 

• 13 196,047. .. 14 .. 15 

• 16 

• 17 120,446. 
18 316,493. 

Schedule L Balance Sheet Beginning of taxable year End of taxable year 

Assets (a) (b) (c) (d) 

1 Cash. 5,710. e 
2 Net accounts receivable. • 
3 Net notes receivable .. • 
4 Inventories 

> • 
5 Federal and state government obligations. • 
6 Investments in other bonds. • 
7 I nvestments in stock 

~ 
• 

8 Mortgage loans. • 
9 Other investments. Attach schedule 0 

10 a Depreciable assets .. 

b Less accumulated depreciation 

11 Land. 0 

12 Other assets. Attach schedule .. .. $Tl'of4 6,173,181. • 6,052 l 735. 
13 Total assets 6,178,891. 6,052,735. 

Liabilities and net worth 

14 Accounts payable .. • 
15 Contributions, gifts, or grants payable. • 
16 Bonds and notes payable. $'r 5 c, " 5,890,000. • 5,785 000. 

17 Mortgages payable ... 0 

18 Other liabilities. Attach schedule .. STl'of 6 283,181. 267.t735. 
19 Capital stock or principal fund 5,710. • 
20 Paid-in or capital surplus. Attach reconciliation. • 
21 Retained earnings or income fund. • 
22 Total liabilities and net worth. .... 6,178,891. 6 052.1735 . 

Schedule M-l 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 Net income per books. • -5,710. 7 Income recorded on books this year not included 
2 Federal income tax. • in this return. Attach schedule e 
3 Excess of capital losses over capital gains. • 8 Deductions in this return not charged 
4 Income not recorded on books this year. against book income this year. 

Attach schedule. • Attach schedule. • 
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8 

in this return. Attach schedule .. 10 Net income per return. 
6 Total. Add line 1 through line 5. -5,710. Subtract line 9 from line 6 -5,710. 

Side 2 Form 199 Cl 2016 059 3652164 CACA 11 ! 2L 11/30116 



2016 

Statement 1 
Form 199, Part II, Line 7 
Other Income 

Program Service Revenue . 

Statement 2 
Form 199, Part II, Line 11 

California Statements 
YOLO COUNTY BOARD OF EDUCATION 

FINANCING CORPORATION 

Compensation of Officers, Directors, Trustees and Key Employees 

Current Officers: 

Name and Address 

Title and 
Average Hours 

Per Week Devoted 

Total 
Compen
sation 

Page 1 

77-0650770 

$ 310,783. 
Total $ 310,783. ========== 

Contri
bution to 
EBP & DC 

Expense 
Account/ 

Other 

BILL OWENS MEMBER $ O. $ O. $ o. 
1280 SANTA ANITA CT, STE 100 
WOODLAND, CA 95776-6127 

SHELTON YIP 
1280 SANTA ANITA CT, STE 100 
WOODLAND, CA 95776-6127 

CAROL SOUZA COLE 
1280 SANTA ANITA CT, STE 100 
WOODLAND, CA 95776-6127 

CIRENIO RODRIGUEZ 
1280 SANTA ANITA CT, STE 100 
WOODLAND, CA 95776-6127 

MATT TAYLOR 
1280 SANTA ANITA CT, STE 100 
WOODLAND, CA 95776-6127 

Statement 3 
Form 199, Part II, Line 17 
Other Expenses 

BOND PREMIUM AMORTIZATION .. 
PRINCIPAL PYMTS. 

l. 00 

MEMBER 
l. 00 

Member 
l. 00 

President 
l. 00 

Total $ 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. =$ ====0=,=' -$ -------0:-

$ 15,446. 
105,000. 

Total =$ ==1=2=0~, 4=4~6=. 



2016 

Statement 4 
Form 199, Schedule L, Line 12 
Other Assets 

California Statements 
YOLO COUNTY BOARD OF EDUCATION 

FINANCING CORPORATION 

AMORTIZATION OF BOND PREMIUM 
BOND PREMIUM ... 
LEASE PYMTS RECEIVABLE FROM YOLO CTY COE 

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

Tax-Exempt Bonds 

Purpose of Issue: 
Issue Date: 
Original Issue Amount: 
Outstanding Issue Amt: 

REFUNDING LOAN - COP 
4/29/2015 

5,975,000. 

Page 2 

77-0650770 

-33,466. 
301,20l. 

5,785,000. 
Total $ 6,052,735. 

Balance Due 

5,785,000. 

Total Tax-Exempt Bonds $ 5,785,000. 

Statement 6 
Form 199, Schedule L, Line 18 
Other Liabilities 

BOND PREMIUM. 

Total Notes and Bonds Payable $ 5,785,000. 

267,735. 
Total $ 267,735. 

================ 
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