
City of Mission Viejo
Community Development Block Grant (CDBG)
Program Year 2016-2017
Public Service Grant Application

A. GENERAL INFORMATION

1. Legal Name of Applicant Organization: Council on Aging Orange County

2. Name of Proposed Program: Long-Term Care Ombudsman Program

3. Application Contact Person: Shelley Woolery, Field Services Coordinator

4. Phone: (714) 479-0107

5. Mailing Address: 1971 East 4th Street Suite 200 Santa Ana, CA 92705

6. E-Mail: swoolery@coaoc.org

7. Location Where Services Will Be Provided: Certified Long-Term Care facilities located in the City of

Mission Viejo

8. Official Authorized to Sign Contract: Lisa Wright Jenkins, President & CEO

9. Federal Tax I.D. #: 95-2874089 DUNS Number: 053284159

10. Provide a CD-ROM with a copy of the following documents:

 Proof of Tax Exempt status

 Articles of Incorporation & By-Laws
 Most recent 990 tax return filed with the IRS

 Most recent audit or A-133 Single Audit if applicable

E-MAIL ELECTRONIC VERSION OF THIS FORM TO MLINARES@CITYOFMISSIONVIEJO.ORG &
MAIL PAPER COPIES OF ALL APPLICATION MATERIALS TO:

CITY OF MISSION VIEJO
COMMUNITY DEVELOPMENT DEPT.

200 CIVIC CENTER
MISSION VIEJO, CA 92691

APPLICATION IS DUE 3 PM DECEMBER 21, 2015
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B. PROGRAM INFORMATION

1. This request is for a New or Existing program. If it is an existing program, how will services be
expanded in the City? (Be as specific as possible; attach additional pages if necessary.)
The Long-Term Care Ombudsman is commited to an increased communication with law enforcement
regarding known or suspected elder abuse. According to the National Center for Elder Abuse, for every case
reported, 24 cases go unreported. Programs are planned to educate the public as well as facility caregivers
and family members regarding known or suspected elder abuse. The need is for an extra pair of eyes and
ears to advocate on behalf of our society's most frail population, older adults who must live out the rest of
their lives in long-term care facilities. The Ombudsman program is the ONLY mandated program that provides
unannounced visits to all long term care facilities and works to resolve problems and concerns of residents to
ensure the dignity and care they deserve.

2. Have you previously received funding from the City of Mission Viejo CDBG Program? Yes No .
If yes, identify the year(s), amount(s), and program(s) funded. In the 2nd table below, provide the
year(s), name of agencies, program name and amount of CDBG funding received from communities
other than Mission Viejo.

Previous MV Funding Information (last 5 years)

Year MV CDBG Amount Program Name
2015-16 $5,020.00 Long-Term Care Ombudsman program

2014-15 $5,825.00 Long-Term Care Ombudsman program

2013-14 $5,785.00 Long-Term Care Ombudsman program

2012-13 $5,319.00 Long-Term Care Ombudsman program

2011-12 $6,245.00 Long-Term Care Ombudsman program

Previous Non-MV Funding Information (last 3 years)

Year Agency Program Name Grant Amount
2015 Anaheim, Fullerton,Costa Mesa, Long-Term Care Ombudsman Pgm $60,000.00

2015 Fountain Valley Long-Term Care Ombudsman Pgm $4,995.00

2014 Anaheim, Fullerton,Costa Mesa Long-Term Care Ombudsman Pgm $56,000.00

2014 Fountain Valley Long-Term Care Ombudsman Pgm $4,108.00

2013 Anaheim, Fullerton,Costa Mesa, Long-Term Care Ombudsman Pgm $47,000

3. Is your agency based in the City of Mission Viejo? Yes No

5. Funding is requested under which category? (Limit one)

Elderly/Frail Elderly Services Youth Services
Physically/Developmentally Disabled Adults Crime Awareness
HIV/AIDS Services Homeless Services
Fair Housing Services Substance Abuse Services
Mental Illness Services Childcare Services
Other Public Services (Specify) ______ Health Services



City of Mission Viejo
2016-2017 CDBG Application Page 3

6. Provide the following proposed program budget information:

FY 2016-2017 CDBG funds requested from Mission Viejo: $8,000

Total Program budget: $775,757

Total Agency budget: $4,703,500

7. Provide the following information regarding the number of unduplicated clients to be served by the
proposed program between July 1, 2016 & June 30, 2017:
a. Total number of unduplicated clients to be served by the proposed program regardless of city of

residence: 1,340

b. Of the number listed above in “a”, what is the total number of unduplicated Mission Viejo
clients to be served? 56

c. Of the total Mission Viejo residents to be served listed above in “b”, how many will be assisted
with CDBG funds? 56

8. Can you provide documentation verifying the following:

 Program applicant/client household income? Yes No

 Program applicant/client race and ethnicity? Yes No

9. All CDBG-funded activities must meet a HUD Objective and Outcome.

Objectives: Select one HUD objective that best applies to the proposed program:
Suitable Living Environment – The activity is designed to benefit community, families, or
individuals by addressing issues in their living environment.
Decent Housing – The activity is designed to cover a wide range of housing opportunities that
meet an individual family or community need.
Creating Economic Opportunities – The activity will generate economic development,
commercial revitalization, or job creation.

Outcomes: Select one HUD outcome that best applies to the proposed program:
Availability/Accessibility – The activity makes services, infrastructure, housing or shelter
available/accessible to low and moderate-income persons, including individuals with disabilities.
Affordability – The activity provides affordability in a variety of ways for low and moderate-
income persons, including creation or maintenance of affordable housing, basic infrastructure
hook-ups, or services.
Sustainability (promoting livable & viable communities) – The activity aims to improve the
community or neighborhoods, helps to make them livable or viable by providing benefits to low
and moderate-income persons, or by removing/eliminating slums/blighted areas.

10. In any of the past three years has your agency expended more than $750,000 in cumulative federal
funds during one fiscal year? Yes No

If yes, did your agency prepare a Single Audit compliant with OMB Circular A-133? Yes No If
yes, provide a copy of most recently completed Single Audit. If no, explain why a Single Audit was
not prepared.
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11. Please complete the budget proposal provided as Attachment A of this application.

12. Narratives: Please provide the following information. (NOTE: Your responses are limited to 1,000
characters per question. Narratives beyond this limit may be deleted during final production of your
application for presentation to commissions and the City Council):

a) Identify the nature and extent of the community need to be addressed by the proposed
program/service. Provide data that supports the unmet demand for the proposed service in
Mission Viejo. The Council on Aging Orange County Long-Term Care Ombudsman Program provides

advocacy services to non-homeless persons who are elderly, frail elderly and/or disabled adults . The
program benefits low and moderate income persons living in licensed long term care facilities. LTC
Ombudsmen have legal access to facilities to make unannounced visits. Empowering of residents is
accomplished through facility visits as well as private problem solving visits- listening to concerns and
complaints and verifying, investigating and, when possible, resolving problems to the resident's
satisfaction. The LTC program is the ONLY program that regularly provides visits to all certified residential
care facilities and advocates for the rights of the long term care residents. If needed, Ombudsmen refer to
the appropriate licensing agency, which has enforcement authority.

b) Describe the proposed program/service. Include information on how the program/service will
address the specific community need. Specific activities to be undertaken, the average amount
or length of service will be provided, and the expected outcome of the program/service: The

Long Term Care (LTC) Ombudsman Program is measured quarterly in the following categories: Number of
facility visits, number of complaint/concerns (Intake Forms completed), number of Advanced Health Care
Directives completed, and number of Family Council and Resident Council meetings attended by the LTC
Ombudsman with the goal to empower and assist residents. The Ombudsman program is ongoing.
Anticipated service levels for 2016-2017 pending allocation of requested funds: Facility visits: 400; Cases
received, evaluated and resolved-56; Resident and/or Family Council meetings -24; Training hours
provided for Mission Viejo assigned Ombudsman - 28.

c) Describe your organization detailing professional qualifications to carry out the proposed
program. List all appropriate credentials (if applicable) and related experience. Also discuss
organization resources (e.g., facilities, materials, etc.) that are available to provide services. The

goals of the Long-Term Care Ombudsman Program are to help those residents living in licensed skilled
nursing and residential care facilities to maintain or improve their quality of life. This is accomplished
through advocacy, mediation, complaint investigation, complaint resolution and, if indicated, appropriate
referral. The Ombudsman Program is staffed with : (1) a Long Term Care Ombudsman Field Services
Director, (2) a Long Term Care Ombudsman Trainor/Recruitment Coordinator, (3) 26 staff Ombudsmen -
(5 full time and 21 part time), and (4) 70 volunteer Ombudsmen. All Ombudsmen trainees are required to
complete a minimum of 36 hours classroom training followed by an internship program before becoming
certified by the California Department of Aging. Following certification and facility assignments,
Ombudsman are required to attend monthly regional meetings as well as monthly or bi-monthly in-
service training.

d) Describe the organization’s capacity to implement the program and meet projected service goals.
The Council on Aging-Orange County has been serving the aging community in a responsible, fiscally
sound way since 1973. It has sponsored the Long-Term Care Ombudsman Program since 1976. Staffing
remains consistent with an average tenure of 7 years. The Long Term Care Ombudsman Program is the
only program serving the exclusive needs of elderly and disabled persons living in long term care facilities.
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Most of the work we do is conducted by trained & Certified Ombudsman volunteers. With CDBG funds we
are able to employ a part time Certified Ombudsman to work exclusively for the City of Mission Viejo. The
Ombudsman presence and work accomplished will increase clients served, facilities visited and complaints
received (recorded, resolved &/or referred).

e) Provide specific information on how CDBG funds awarded to the program will be used (e.g.,
program staff, office supplies, food costs)? Also include information regarding the percentage of
agency resources utilized for fundraising and agency management. CDBG funds awarded by the

City of Mission Viejo will be used to pay salary and benefits for the Ombudsman assigned to the City of
Mission Viejo.

f) What is the alternative plan if the City of Mission Viejo does not grant funds or if funding is
provided at a lower level than requested? The state and federal mandates require that we provide

investigation of resident complaints. In order to accomplish this, regular Ombudsman visits are critical to
the residents we serve. We are prepared to provide that service. Without funding we will continue to
make regular visits but on a less frequent basis.
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C. CERTIFICATION

1. I hereby certify that, if funds are granted from the City of Mission Viejo to our organization, they will
be used to only benefit lower income residents of Mission Viejo. We understand that funding is
provided on a reimbursable basis only, that proof of liability insurance will be required, and that our
formal agreement with the City will define other reporting and programmatic requirements.

2. No federal appropriated funds have been paid or will be paid, by or on behalf of the grantee, to any
person for influencing or attempting to influence an officer or employee of any agency, a member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, the making of any Federal grant, the making
of any Federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any federal contract, grant, loan, or,
cooperative agreement.

3. If any funds other than federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a member of Congress
in connection with this federal contract, grant, loan, or cooperative agreement, it will complete and
submit Standard Form-LLL, "Disclosure Form to Report Lobbying", in accordance with its
instructions.

Name: Shelley Woolery

Title: Field Services Coordinator

Signature: ___ORIGINAL SIGNATURE ON FILE Date: 12/16/2015
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CDBG PUBLIC SERVICES AND GRANTS APPLICATION
ATTACHMENT A

Proposed Budget

Organization: Council on Aging Orange County

Program: Long-Term Care Ombudsman Program

EXPENDITURES

CATEGORY
MISSION VIEJO
CDBG FUNDS

OTHER SOURCES
(Specify Amount)

TOTAL BUDGET

Administration Salaries &
Benefits

$94,000.00 $94,000.00

Program Salaries & Benefits $8,000.00 $568,803.00 $576,803.00

Program Supplies $19,400.00 $19,400.00

Facilities (Specify) $35,000.00 $35,000.00

Communications $5,200.00 $5,200.00

Insurance $3,400.00 $3,400.00

Utilities $0.00 $0.00

Professional Services (Specify)

Training/ Conference
$3,000.00 $3,000.00

Other (Please specify)

IT support & audit
$7,500.00 $7,500.00

Other (Please specify) Miliage

Reimbursement
$14,000.00 $14,000.00

Other (Please specify)

Telephone
$17,454.00 $17,454.00

TOTAL $8,000.00 $767,757.00 $775,757.00

REVENUES

Source (Specify)
OTHER SOURCES
(Specify Amount)

Is Source Secured via
Contract?

Source: City CDBG's $114,000.00 Yes No

Source: Office on Aging $638,585.00 Yes No

Source: Community Foundation Grant $23,172.00 Yes No

Source: Yes No

Source: Yes No

TOTAL $775,757.00

G:\CD\WP\Cdbg\2016-2017 Main Files\Public Service Grants\2016-2017 CDBG PSG Application.Docx
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Form 990 COpy OMB No. 1545·0047 

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

2013 
Department of the Treasury
Internal Revenue Service 

.. Do not enter Social Security numbers on this form as it may be made public. 
.. Information about Form 990 and its instructions is at www.irs.govlform990. Open to Public 

Inspection 

A For the 2013 calendar year, or tax year beginning 7/01 ,2013 and ending , 6/30 , 2014 

K Form of organization: IXI Corporation I I Trust I AssociatIon I I Other" IL Year of formatIon: 1973 IM Stale of legal domlc,le: CA 
IPart I ISummarv 

B C;::Ck If applicable: 

Address change
I-

Name change
I-

InItial return 
l-

I-
Terminated 

I-
Amended return 

'- ApplIcatIon pending 

C 

COUNCIL ON AGING - ORANGE COUNTY 
1971 EAST 4TH STREET, SUITE 200 
SANTA ANA, CA 90705 

U Employer Identification Number 

95-2874089 
t. Telephone number 

1714) 479-0107 

G Gross receIpts $ 3 473 238. 
F Name and address of principal offIcer: LISA WRIGHT JENKINS 
Same As C Above 

H(a) Is thiS agroup return fa· subo·dlr.ates? ~ Yes 
tJNO 

H(b) Are all subordInates Included? Y"s NoIf 'No,' attach a lisl. (see instructions) 

H(c) Group exemptron number .. 

I Tax·exempt status IXi 501(c)(3) I I 501(e) ( ).. (Insert no.) I I 4947(a)(1) or I 1527 
J Website: .. WWW.COAOC.ORG 

1 Briefly describe the organization's miSSion or most significant activities: Jl!~ 14I~lQJiRf. 31I~ _C..9!JJiCl1_Q1C ______ 
(I) h~~N~~~_IQRR@QI~lN~R~@~N~~_~Eh~L~~~l~JiIIYYI_QLQ~~hQU~l~3BRQU~tl _______
Co)
r::: ,gQM.Jh~~J.Q!!,_ ]!2.U_Chn..olLfi.. h!2.y"O,g~~Y..:. ______________________________________
C\l 

E 
(I) ---------0--------------------------------- ---------------- 2 Check this box" if the organization discontinued ItS operations or disposed of more than of Its net assets. ~ 

C1 3 Number of voting members of the governing body (Part VI, line la) .... . .......... , .. ,., ... .", ... , 
 3 18
O/J -of4 Number of independent voting members of the governtng body (Part VI, line 1 b) . ,., . ... . 18 
J!! '" 5 Total number of individuals employed tn calendar year 2013 (Part V, line 2a), .. " .. 5 72:= 
:> 6 Total number of volunteers (estimate If necessary) . ... , ... . , " .... 6 594 

7 a Total unrelated business revenue from Part VIII, column (e), line 12. . . . . . , """", .. , , . . '" . 7a~ O. 
b Net unrelated business taxable income from Form 990·T, line 34 ... 7b O. 

Prior Year Current Year 
8 Contributions and grants (Part VIII, line 1h) .. .. . . . . .. ... . 509 177 . 766 050.!l.) 

:::l 9 Program service revenue (Part VIII, line 2g). ... , ... , 2,278,826. 2,654 779.r:: 
!l.) 

10 Investment income (Part VIII, column (A), lines 3,4, and 7d). 1,740. 1,688.iiia: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and lle). 34 873. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)... 2,824,616. 3 422,517. 
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) . 
 1,982,105. 2,280 919.III 
(II 
II) 16a Professional fundralsing fees (Part IX, column (A), line 11e)... . . . .. , ., ... ," . 
r:: 
!l.) 
Co b Total fundraising expenses (Part IX, column (D), line 25) .. 275,689. 
~ 17 Other expenses (Part IX, column (A), lines lla·l1d, l1f-24e) .. .. . ... ... , 851,879. 1 033 966. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 2 833 1 984. 3 314 885. 
19 Revenue less expenses. Subtract line 18 from line 12.. -9L 368. 107 632. 

:§ End of YearBeginning of Current Year 

h 20 Total assets (Part X, line 16) .. ... , , . , , , , , , . . . . .. . ..... , . 1 206,582. 1,398,637. 
21 Total liabilibes (Part X, line 26). . . .... . ... . .,., . . . ..... , 362,845. 445,533.t;" 

z~ 22 Net assets or food balances. Subtract line 21 from line 20.. .,.,' , 843L 737. 953,104. 
I Part II ISianature Block 
Under penalties of pequry, I declare that I have examined th,s return, :nc:cd 19 accompanYing schadules statements. and to tha best of my knowledge and belief, :t IS true. correct. and
complete. DeClaration of preparer (other thar. officer) 's based on allinformallon of which pre parer any knowledge. 

n~,"""~ e"" """ '""",-.• r.- ,,". ;;- I~ S'gnature of oHicer ' '.' -, i~,V ... ' ,." "'k.,\.'IlJ. , 7 ,~o.m DateSign 
Here f'~'-V ~ DARYL YEELITT ~.,;..J j-o<' .. 1ST VP 


Type or print name and t,lle. 


IPnntlType preparer's name ,I Pre parer's s.gnature Check U It IPTIN,I Date 
self employed P00354029PATRICK S. GUZMAN, CPA PATRICK S. GUZMAN, CPAPaid 

FIrm's name .. Guzman & Grav Certified Public Accountants 
Use Only 
Preparer 

Flrm's EIN .. 33-0302407 
Lonq Beach, CA 90804 

Flrm's address .. 4510 E. Pacific Coast Highway, Suite 270 
Phone no, (562) 498-0997 

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 11108113 Form 990 (2013) 
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Form 990 (2013) COUNCIL ON AGING - ORANGE COUNTY 95 2874089 Page 2 IPart III IStatement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line in this Part III. 

1 	 Briefly describe the organization's mission: 

THE MISSION OF THE COUNCIL ON AGING-IS TO PROMOTE INDEPENDENCE, HEALTH & DIGNITY OF 
9h~B=@]h~=I~R9Q@=~@R~~lQ~=~~Uf~fI9~}=~~V9~~CX========================= 

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 ~ No 
If 'Yes,' describe these new services on Schedule O. 

3 	 Did the organizabon cease conducting, or make significant changes in how it conducts, any program services? . ~ Yes D 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 and section 4947 (a)(l ) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4 a (Code: ) (Expenses $ 1, 540, 811. including grants of $ 	 ) (Revenue $ 1, 517, 784. ) 
B§.¥.:n:! ]B~QI~b~g:_~'2_UB~E_L.!~~.N:l:r2.. ~Q.'{..of~C]_~~og~_ iH]f~~L_____________________ _ 

It!E_ .f~Q..G~_ .f~0..Y.!Q.~S_ §.I2..Uf~~I.Q~~L_ ~E_M.!~A_R§L_IBQ.J;Y.!Q.T.LA,!._C..911~S_E.bI~L _~Nl>_~I!:1I~l>_~Eg~L__ _ 
~~~§!A~f§.~.!!~!:1§.D]f~~_~N~_~~~!~_I~SlI~Nf§.S.QY~~~~lQ~~~~!:1§.I2..~~~_~C.!~~B!~ __ 
~]!:1IZ_E_~~N~~D'§L_UB~l.A§§.I2...!~~BM~J.!Q~MI2..~~~I§'IA~f§._W.!!H_.Q~~.!~¥_~E~.!~~R£:L~!:1Q __ _ 
!:1~I2..~~~.f~~N§L~~Q.~f~~_~My.bQY~B_H~~~~~~~AB~L.bQ~G~!~~_~AB~]B~T.L~~~~_~l>______ _
MILITARY BENEFITS. COUNSELING IS AVAILABLE BY PHONE OR IN PERSON AT MORE THAN 92 
§I~§_~BQ~BQT.L~~~lt!~RB_~A.bI~O~t~_~O.bQ~T~~R~_~T.L~_~O!:1~~El~J~_@1I~~Q~5~l.~~~__ 
15 HOURS OF INTERNSHIP AND PASS ACDA TEST. 
---------------------------~------------------------------------

4b(Code: )(Expenses $ 553,665. Includinggrantsof $ 	 )(Revenue $ 411,883.) 
~~Of~T~§_~OB_~B~I~g_~0!:1~_R£:~~~~~~i~OB~~~~_f~~QM~lIQ.~~N~~~~If~G__________ _ 
THESTATE-CERTITIEDLONG~TE~-CAREOMBUDSMENPROTECTTHERIGHTSOFAPPROXI~TELY----
30,-OOO-OLDE-R-A'D-ULTSLIVING-iN-NURSING-AND-RESIDENTIAL-HOMES LOCATEDTHROUGHOUT-ORANGE
COUNTY.- THE LONG~TE-~-C-ARE -OMBU-DSMEN- MAKE -ANNOUNCED AND- UNANNOUNCED VISITS -TO-1-:]: 00 - 
FACILITIESACROSS-THE-COUNT~-CERTITIEDOMBUDSMEN-SUCCESSFULLYCOMPLETEA-3~HOUR---
CERrlFITATION-TAAININGPROG~ANDLOG12~HOURSOFMENTOREDFIELD-TAAImNG~TO-----
MAINTAINTHEIRCERTIFICATIONO~UDSMENRECnVEl~2HOUR~MONTHOF-IN~SERVICETMINING
!g~~~~]gf~l~lH(!I(L]=~=~E}g~fo1Q~~~@=E@]~~~I[o]~~]=0B~~B~~Y~~(I@l~~== 

4c (Code: (Expenses $ 502,417. including grants of $ 	 ) (Revenue $ 391,567. ) 
f~"y~~T~lI~~~E~l~~B~~Llt!~~~~l~~l_~~t!~~ ______________________________ _ 

THE- PROGRAM IS -DESIGNED TO -IDENTIFY AND- REDuCE MENTAL-H-EAI§H- SYMPTOMS -AND-RISKS- IN - - 
ISOLATEDANDOLDERADULTS-INORANGECOUNTY~-THEGOAL-OFTHEPROG~-ISToINCREASE-
SOClALFUNCTIONINGBY-~CONNECTINGCLIENTSWITHMEAmNGFULCOMMUNITYACTIVITIESTHAT
REINFO~E-HEALTHY-UFEPATTERNSANDGOODMENTALHEALTH~-TOVOLUNTEER-foR-OUR------
FRIENDLY-VISITOR-AND-RE-CONNECT-SOCIALIZATfON-PROG~S-IN'DIVIDUALS-MUST-COMP-LETE-A-TWO
ANDHALF-HOUR-T-RAINING,-ATTEND-IN~SERVICE-MEETI-NGS,-AND-PARTICIPATEIN-ONGOING-----
MONITORING FROM COAOC STAFF. 

4d Other program services. (Describe in Schedule 0.) See Schedule 0 
(Expenses $ 321, 600. IncIud ing g rants of $ ) (Revenue $ 333,545.) 

4e Total program service expenses ... 2,918,493. 
BAA TEEA0102l 07102113 Form 990 (2013) 

mailto:I~�_~BQ~BQT.L~~~lt!~RB_~A.bI~O~t~_~O.bQ~T~~R~_~T.L~_~O!:1~~El~J~_@1I~~Q~5~l
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Form 990 (2013) COUNCIL ON AGING - ORANGE COUNTY 95 	 2874089 Page 3 
!Part IV I Checklist of Required Schedules 

~ ~e Org~izatlon described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
c edule ............................................................................................... . 

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 oPPosllion to candidates 
for public office? If 'Yes,' complete Schedule C, Part /. ........................................................ . 

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". . .. ...................... ................. . .. 

5 	 Is the organization asection 501 (c) (4) , 501 (c) (5) , or 501 (c)(6) organization that receives membership dues 

assessments, or similar amounts as defined in Revenue Procedure 98-197 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 dlstnbutlon or Investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D. 
Part I... ........... ........ ................ ................ . .............. . 

7 	 Did the organization receive or hold aconservation easement, including easements to preserve open space, the 

enVIronment, hlstonc land areas, or histOriC structures? If 'Yes,' complete Schedule D, Part /I. .. . ............ . 


8 	 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 

complete Schedule D, Part /II . ........................................................................ . 


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 D, 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 D, Part It ............................ . 

11 	 If the organization's answer to any of the following questions is 'Yes', then complete Schedule 0, 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 107 If 'Yes,' complete Schedule 
D, Part VI ... .............................................................................................. . 

b Old the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . ............ . 

c Old the organization report an amount for Investments program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIII. . . . . . . . . . . . . .. . .......... . 

d Old the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ..................... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part x . .... . 
f 	Old 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 (ASe 740)? If 'Yes, ' complete Schedule D, Part X .... 

12 a ~~h~Jui:~np:'~~1~b~~~{"parate~ .independent audited Iinanci.al. statements for the. tax year? If '.Yes" .com~le:e. . .. 

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 12a, then completing Schedule D, Parts XI and X/I is optional. . . . . ...... . 

13 	 Is the organization a school described in section 170(b)(1)(A)(li)? 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 	 Old 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 /I 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 III and IV . ......................................... . 

17 	 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see Instructions) ... 

18 	 Old the organization report more than $15,000 total of fundraislng event gross income and contributions on Part VIII, 
lines lc 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? If 'Yes,' 
complete Schedule G. Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ....... ... . .... . 

20 aDid 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? . 

Yes No 

x 
2 x 

3 

4 

5 

x 

x 

x 

6 x 

7 x 

8 X 

9 x 

10 X 

11a X 

llb 

11 c 

11 d 

11 e X 

X 

X 

X 

11f 

12a X 

X 

12b 

13 

14a 

14b 

15 

16 

17 

18 X 

19 

20 

20b 

X 
X 

X 

X 

X 

X 

X 

X 

X 
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Form 990 (2013) COUNCIL ON AGING - ORANGE COUNTY 	 95-2874089 Page 4 
IPart IV IChecklist of ReQuired Schedules (continued) 

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

22 Old the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III............................................. . 

23 Old 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 $100,000 as of 
~oe~~l~t~a$c~~~u~l~ar!f t,~~t, ~~St~S~~:~~!ter December 31: 2002? If'Y~S~' answer Im~s 24~ thro.ugh ~4(j and . ...... . 

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 organlzalion act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . , , , . , . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction With a 
disqualified person dUring the year? If 'Yes,' complete Schedule L, Part I . . .. , , . , . , , . , , .. , , 

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

26 Old the organizallon 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 so, 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 seleclion committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part 11/ . . , . , , , ... ,. . , , , , . . . , . . . . . . 

28 Was the organization a party to a bUSiness transaction With one of the following parlies (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule 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 

21 

22 

i 23 

24a 
24b 

24c 

Yes No 

x 

x 

x 

x 

1-:'24":"d-+--t-

25a X 

25b X 

26 X 

27 X 

28a x 

28b x 

officer, director. trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. , , , .... " .... ,.,', .. ,"" 28c X 

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

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

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

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

33 	 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections 
301,7701-2 and 301,7701 -37 If 'Yes,' complete Schedule R, Part I .. , .. , . . ., .. , .. , . , , .... ' .. , , " .. , .. , ... ",.,. 33 X 

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

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

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, Ime 2 " , 35b 


36 	 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related X 
organlzation?"/f 'Yes.' complete Schedule R, Part V, line 2 . , .... , . , ... , .. , . , , , . , . ' , , , , , . , . , . , , . , . , . , . , . , . f--36-f---t- 

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 . ....... , .... , . , ' ... , . 37 X 

i---i---t- 

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 Q .. ..,.,. , , , , ,. .." .. , , . , 38 X 

BAA 	 Form 990 (2013) 
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Form 990 (2013) COUNCIL ON AGING - ORANGE COUNTY 95-2874089 Page 5 
IPart V, Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line In this Part V . n 
Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........ . 
 .... I lal 25 

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

c Did th~ organization coml,lly with bac~up withholding rules for reportable payments to vendors and reportable gaming 


(gamb Ing) winnings to prize winners. ..... . . .. ....................................................... . ..... . 
 1 c x 
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State· I I 


ments, flied for the calendar year ending With or Within the year covered by this return. . . . . . 2 a I 72 

b If at least one is reported on line 2a, did the organization file all required federal emPloymentL.ta-x-re"':t-u-rn-s-=?-.-..-.----'-~ x2b 

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

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... x3a 
b If 'Yes' has it flied a Form 990· T for thlsyear? If 'No' to Ime 3b, provide an explanation in Schedule O. . . . . . .. . . .. . .... 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account In a foreign country (such as a bank account, securities account, or other financial accounO? ........ . 
 x4a 

b If 'Yes,' enter the name of the foreign country: .. 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ........ . 
 x5a 
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? . x5b 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886·T? .... 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 

soliCit any contributions that were not tax deductible as charitable contnbulions? ... . 
 x6a 

b If 'Yes,' did the or~anizatlon include with every solicitation an express statement that such contributions or gifts were 

not tax deductible........................................... .... .............................................. 
 6b 

I--t--I-- 
7 Organizations that may receive deductible contributions under section 170(c). 

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

services provided to the payor. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .............................. . 
 x7a 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 


Form 8282? . . .. . . .. .. . .. .. ... 
 x7c 

d If 'Yes,' indicate the number of Forms 8282 filed during the year .. 
xe Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... . 7e 
xf Did the organizallon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 

asrequired?............................................ ........................................... 
 7g

I----""I---f- 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzalion file a 

Form 1098-C? . . . . . .. ...... .. . . . . . . . . . . . . . . . . . . . . . . . . . . 7 h 
I--t--I-- 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ......................................... 8 

1--1---1--
9 Sponsoring organizations maintaining donor advised funds. 


a Did the organization make any taxable distributions under section 4966? 9a 


b Did the organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501(cX7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12. .. 110a\ 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities. L.-lOb__~______________~ 

11 Section 501(cXl2) organizations. Enter: 
a Gross income from members or shareholders. 11 a 
b Gross Income from other sources (Do not net amounts due or paid to other sources 


against amounts due or received from them.). . . . . . . . . . . . . .. . . . . . . . . . . . . 11 b 

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

12 a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417. 12a 
L.- ~b If 'Yes,' enter the amount of tax·exempt interest received or accrued during the year ....... 112__bl~______________ 


13 Section 501 (cX29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans In more than one state? 13a 

Note. See the instructions for additional information the 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.. . .... .. \13bl 
c Enter the amount of reserves on hand .. 13c 

14a Did the organization receive any payments for indoor tanning services dUring the tax year? . . . . . .... 14a x 
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule O.. 14b 

BAA TEEA0105l 07102113 Form 990 (2013) 



Form 990 (2013) COUNCIL ON AGING - ORANGE COUNTY 95-2874089 Page 6 

IPart VI IG~ve,:"ance, Management and Disclosure For each '.Yes' response to lines 2 through 7b below, and for 
a No response to Ime 8a, 8b, or lOb below, descnbe the circumstances processes or changes in 

Schedule 0. See instructions, ' , 

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


Section A. (ioverning Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year. 18
If there are material differences in voting fights among members 

of the governing body, or if the governing body delegated broad 

authority to an executive committee or similar committee, explain In Schedule O. 


b Enter the number of voting members Included in line la, above, who are Independent.. 1 b 18 
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? . . . . . . . . . . . . . . . . . . . . . . . . . .. . ...................... . 

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? ..................... . 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? . . . . . .. ....... . . . . . . . . . . . . . . . . .. ............ . ...... . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . .. 

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? . . . . . . . . . . . . . . . . . .. .......................... . ... . 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or other persons other than the governing body? . . . . . . . . . ... 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 

2 X 

3 X 

4 X 
5 X 
6 I X 

7a X 

7b X 

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 Q . . . . . . . . . . . . .. .. . . . . . . . 9 X 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,) 
Yes No 

10 a Did the organization have local chapters, branches, or affiliates? .. lOa X 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 

operatIOns are consistent with the organization's exempt purposes? . . . . . . . . . . . . . . . . . . .. ................. . . . 10 b 

11 a Has the orgamzalion provided a complete copy of this Form 990 to all members of Its governing body before filing the form? . . . . . . . . . . . . 
1----If--::-=-1I--

11 a X 
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 13......... . 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 

to confl icts? . . . . . ....... . . . . . . . . . . .. ... .... . . . . . . . . . . . . . . . . . . .. . .. 12b X 
c Did the organization regularly and consistently monitor and enforce compliance With the pOlicy? If 'Yes,' deSCribe In 

Schedule 0 how thiS was done See. SChedule. O. .. . . 12c X 
13 Did the organization have a written whistle blower poliCy? . 13 X 
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . .......... . 14 X 
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. 15a X 
b Other officers of key employees of the organization. . . . . . . .............. . 15b X 

If 'Yes' to line l5a or 15b, describe the process in Schedule O. (See instructions.) 

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

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 taken steps to safeguard the 
organization's exempt status With respect to such arrangements? ........................................ . 1Gb 

Sectton C. Disclosure 
17 List the states With which a copy of this Form 990 is required to be filed"' _ ~~ __________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for publiC 
inspection. Indicate how you make these available. Check all that apply. oOwn website 0 Another's webSite ~ Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and If so, how) the organization makes 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, physical address, and telephone number of the person who possesses the books and records of the organization: 

"'MIRIAM 1971 EAST 4TH STREET, SUITE 200 SANTA ANA CA 92705 (714) 479-0107 
BAA -- - -- - -- --- - - - - --- - - - - - - --:;~A;-'~L-07/o;/D -- - - - - - - - - - - - - - - - - -- ---- FO;:~990(2013)' 



Form 990 (2013) COUNCIL ON AGING - ORANGE COUNTY 95 - 2 874089 Page 7 

IPart VII ICompensation 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. . . . . . . . . . .. . .............. . o 


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 1099-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: mdivldual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

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

(C) 

(A) (B) Position (do not check more than (0) (E) (F) 
Name and Title Average one box, unless person IS both an Reportable Reportable Estimated 

hours per officer and a d,rectOlltrustee) compensalion from compensation from amount of other 
week (list o :J 

I
...~ S "':I: ." 

the organ Izatlon related organizations compensation 
any hours 

~~ 3 - 0 (W·211 099·MISe) (W·211099·MISC) from the 
for retated 'g.'g. 3 organization 
organlZa· ~ 0'" and related ~~ '< '" Q organ izatrons \Ions 

S~ ~jbelow 

~i ~ dotted 

i 
<'> 

line) <') 

'" ::l 

'" '" 1> a. 

(1) MARIA ARAKAKI 1--------------------Treasurer 0 X I X O. O. 
~!:rLCB~L_~~ _IiA'pP~.!_ ftA_ 1 

I 
O. O.Director 0 X 

_ @)_ !Y1.RBX _M...: _E1.S..Q..:. J3..Nn:..lL ___ _ 1 _ 

Director 0 X O. O. 
(4) MONICA BUSH 1--------------------2ND VP 0 X O. O. 
(5) JOAN CLARK 1--------------------Director 0 O. O. 
(6) KEN CORNELISON __1. 

- xl-------------------_.Secretary 0 X O. O. 
(7) DAN HOLTZ 1--------------------Director 0 X O. O. 

_ ~)_ ~::f..N'p~ _H.1J§I:!.E..§ ___ ---- 1 
Director 0 X O. O. 

(9) GEOFFREY KING 1--------------------Director 0 X O. O. 
(10) JEREMY LINEHAN _ 1 _ I 

--------------------Director 0 X O. O. 
(11) RAMIN MOUSAVI 1--------------------Director 0 X O. O. 
(12) LEN W. MILLER 1--------------------Director 0 X O. O. 
(13) JACK NAPOLI 1---------------------1--0 -

X O. O.Director 
(14) BRAD REMILLARD 1--------------------Director 0 X O. O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

BAA TEEA0107L 07108113 Form 990 (2013) 



Form 990 (2013) COUNCIL ON AGING - ORANGE COUNTY 95-2874089 Page 8 
IPart VII ISection A. Officers, Directors, Trustees, Key Employees, and Highest Coml!ensated Em :>Ioyees (continued) 

(B) (C) 

(A) 
Position 

(0) (E) (F)Average (do not check more than one 

Name and tille hours box, unless person IS both an Reportable Reportable Estimatedper officer and a director1trustee) compensation from compensation trom amount of other week 
(lisl any Q => 

f 
0 ;>;; <> ::r: ~ 

the organization related organlzahons compensatIon 

hours ~Q :R ~ ~~ 3 
(W-211 099-MISe) (W-211 099-MISe) from the 

for 

i~ a i 
organization 

~~ ~ and related related <>~ 

ofganlza 0° organizations 
• tlon5 ' ~ ~ below 

S <1> <1> 
dotted :::l 

line) <1> [ '" '" g: 

l1~_ M~Nl~~ B.!P~.EJ.1!it_ ~tA_________ 1--Chairman 0 X o. O. O. 
(16) FERNADO SAUCEDA I I I 1--------------------------Director 0 X O. O. O. 
(17) DARYL YEELITT 1--------------------------1ST VP 0 X X O. O. O. 
(18) LISA W. JENKINS 40--------------------------President & CEO 0 X 114 301. O. 7 487. 
(19)-------------------------- --
(20)-------------------------- --
l22)________________________ --

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

~~------------------------ --
(24)------------------------- --

~~------------------------ --
1 b Sub-total. ... 114,301. O. 7,487.. , . . . . . , . . ....... ....... . , ... 

c Total from continuation sheets to Part VII, Section A. ... O. O. O... . , ... . , . 

d Total (add lines 1b and 1c) . ... 114,301. O. 7,487."" .. ' . 

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 ... 1 

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

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual, . .. ,' . . . . . , . . , .. , " .... " . 

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

Yes No 

3 X 

4 X 

5 X 
Section B. Inaepenaent contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 

(A) (B) (C)
Name and business address DeSCription of services Compensation 

2 Total number of independent contractors (Including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization .,. 0 

BAA TEEA0108L 11111113 Form 990 (2013) 



Form 990 (2013) COUNCIL ON AGING - ORANGE COUNTY 95-2874089 Page 9 IPart Villi Statement of Revenue 
Check If Schedule 0 contains a response or note to any line in this Part VIII ... , "", ..... o 

~~ 1 a Federated campaigns. ., ... .. . la 
Zz b Membership dues. 1 b ~::) "., .. ... . 
0 0 

C Fundraising events ... , C 133 295.elf::!! .. , , ... 

t;:~ d Related organizations. .. ... , 1d<3:5 
e Government grants (contributions)..... 1eelfii 55 718. 

~<i5 
f All other contnbutions, gifts, grants, and.... = :::.'" 

~S similar amounts not Included above. . . 1f 577 037 . 
.... Q 9 Noncash contributions included in lines 1a·lf: $Zz
8< h Total. Add lines la-1f. . ... ... . ~ 

w Business Code=>z 
2alll~AE_____________ 

~ 624100 
a:: bQM~U~~~~__________ 624100w 
So:! cEMH~_______________ 624100
ffi d 1?lII~E _:(N~Qt1..E________ 624100en 

! e Ia~~ ______________ 624100 
(!) f All other program service revenue .. WKSe 

9 Total. Add lines 2a-2f. ~a:: 
' ...Q.. ' , , , . . .. , . . ,., . 

(A) 
Total revenue 

766 050. 

1 517 784. 
411 883. 
391 567. 
219 876. 
112 519. 

1 150. 
2,654,779. 

(B) 
Related or 

exempt 
function 
revenue 

5171 784. 
411 883. 
391 567. 
219 876. 
112 519. 

1 150. 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

3 

4 

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

Income from Investment of tax-exempt bond proceeds. _ !'" 
1 688. 1 688. 

5 Royalties. .. , , , ... ... 
(,) Real 

.. 
(II) Personal 

~ 

6 a Gross rents. . . . . . 

b Less: rental expenses 

c Rentalmcome or (loss) . 

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

7 a Gross amount from sales of 
(i) Securities 

assets other tha n inventory .. 

.,"',. , 

(ii) Other 

~ 

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

c Gain or (loss) . 

d Net gain or (loss) . .. . " .. , . .. . .,., . . ... ., .. ~ 

w 
=> z 

~ a:: 
a:: w 
:c 
l-e 

8 a Gross Income from fund raising events 
(not including .. $ 133£295. 
of contributions reported on line 1 c). 

See Part IV, line 18 .... a 50 721. 
b Less: direct expenses .... b 50 721.,., .. " , 

c Net income or (loss) from fund raising 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. . ' . ."., . ~ 

lOa 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 

~ 

11a - --------------
b ----------------
c --------------
d All other revenue. , . . . , , 

-

e Total. Add lines lla-lld. . . . . . , . . .. . .,' . ~ 

12 
BAA 

Total revenue. See instructions. ... , . , . . . , . ~ 3 422 517. 
TEEA0109L 07108113 

2 654 779. O. 1 688. 
Form 990 (2013) 



Form 990 (2013) COUNCIL ON AGING - ORANGE COUNTY 95-2874089 Page 10

IPart IX IStatement of Functional Expenses 

Section 507(c)(3) and 50 7 (c)(4) organizations must complete all columns. All other organizations must come/ete column (A). 


Check if Schedule 0 contains a response or note to any line In this Part IX. >., .,',., ......"" """, , , r I 


Form 990 (2013) 

Do not include amounts reported on lines (A) (B) (C) (0) 
6b, 7b, Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising 

expenses general expenses expenses 
1 Grants and other assistance to governments 

and organizations in the United States, See 
Part IV, line 21 . . . .......... . 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22, . 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
United States, See Part IV, lines 15 and 16. 

4 Benefits paid to or for members. , .... , , , .. 
I 

5 Compensation of current officers, directors, 
trustees, and key employees, ... 121 788. 109L.604. 1 300. 10 884. 

6 Compensation not included above, to 
disqualified persons (as defined under 

, I 
section 4958(1)(1» and persons described 
In section 4958(c)(3)(B) . . ,", .... o . O. O. O • 

7 Other salaries and wages, , , i 1 847 175. 1 662 375. 19 726. 165 074., ...... . .. . i 

8 PenSion plan accruals and contributions 
(Include seclion 401 (k) and 403(b) employer 
contributions) , , , , , , , , , . . . . . , , .. . . '" . 

9 Other employee benefits, . , .. , , 
" ' 165 486. 151 211. 2 1 660. 11 615. 

10 Payroll taxes. , .. . . . . . . , , . . ...... 146 470. 131 823. 1 465. 13,182. 
11 Fees for services (non-employees): 

a Management. . , . , . , . . .. ..,' . '" , 

b Legal,. .. . ... . . .... 
c Accounting.. ,-, .... ..... , . " .. , ... , , 19 015. 15 402. 1 711. 1 902. 
d LobbYing, ' ". ' .. , .... ." , 

e Professional fundraislng services, See Part IV, line 17. . 

f Investment management fees, . 
9 Other. (If line 11g amt exceeds 10% of line 25, column 

(Al amount, list line l1g expenses on Schedule 0).. , i 72,960. 62,746. 4,378. 5,836. 
12 Advertising and promotion, , .. , ... .. . , ... ' 78,214. 73,521. 782. 3,911. 
13 Office expenses, . , ... , , .", . .,. ' 27,897. 25 386. 1,674. 837. 
14 Information technology, , .. 41,393. 35,598. 2,483. 3 312. 
15 Royalties. " . .,.,' , ,.". , 

16 Occupancy.. , .... 254,144. 243,978. 2 541. 7 625. 
17 Travel. ..... " . . , .. , .. 73,726. 70,040. 737. 2 949. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials, , , 

19 Conferences, conventions, and meetings, " . 56,936. 48,965. 4,555. 3,416. 
20 Interest. . " . 
21 Payments to affiliates .. .. 

22 Depreciation, depletion, and amortization 70 839. 70 839. 
23 Insurance. ""'" , .,' . 22 242. 20 907. 668. 667. 
24 Other expenses. Itemize expenses not 

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

a RI~rtiTl~_Al:lD_ (iRl!l2f!.C_Q£:~I~N_____ 89 769. 87 076. 2 693. 
bR~{i~_~R~~~ ___________ 79 127. 64 884. 14 243. 
cl~~B®~ _______________ 37 302. 35 064. 373. 1 865. 
d ]Q!lIPl:l~I. .BFJ'~I.B~ & l:l1lJ!iT]@'!iC___ 23 773. 20 920. 2 853. 
e All other expenses, , . , .. ..... 86 629. 58 993. 4 811. 22 825. 

25 Total functional expenses. Add lines 1 through 24e . . , , 3,314,885. 2,918 493. 120 703. 275,689. 
26 Joint costs. Complete thiS line only if 

the organization reported in column (B) 
jOint costs from a combined educational 
campaign and fund raising solicitation. 
Check here" 0 if following 
SOP 98-2 CASe 958-720). " ,. 

BAA TEEA0110L 11/08/13 



Form 990 (2013) COUNCIL ON AGING - ORANGE COUNTY 95-2874089 Page 11 

IPart X IBalance Sheet 


Check If Schedule 0 contains a response or note to any line in thiS Part X. . " ......... """'" . ., ....... .... I I 

(A) (B)

Beginning of year End of year 

1 Cash - non-Interest-bearing . 408,173. 1 82,70l. 
2 Savings and temporary cash investment::. .. 

"" - 20,037. 2 20,202. 
3 Pledges and grants receivable, net. 382,264. 3 808,355. 
4 Accounts receivable, net. ... . .. 4 

5 Loans and other receivables from current and former officers. directors. 
~~;tt1~~f ~~h:frJf~o(~es: .and .highestcompensated .empIOye~s: .COmPlete. 

'., . 5 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1 », persons described in section 4958(c)(3)(B). and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part 1/ of Schedule L. ...... 6 

A 
7 Notes and loans receivable. net.s .... , , ..... 7 

s 
8 Inventories for sale or use. 8E . . . . . . ... . ..... .. . .... 

T 
9 Prepaid expenses and deferred charges .. 137 629. 9 185,438.s .,' . 

lOa Land. buildings. and equipment: cost or other basis. 
Complete Part VI of Schedule D lOa 535 572. 

b Less: accumulated depreciation. lOb 244 729. 235 284. 10c 290,843. 
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. , .. . . ,., .. . .... 20 667. 14 7 000. 
15 Other assets. See Part IV. line 11. "" . .. , ... .., ... 2 528. 15 4 098. 
16 Total assets. Add lines 1 through 15 (must equal line 34). .. , . . , '" , 1 206 582. 16 1,398 637. 
17 Accounts payable and accrued expenses .. , .. , 260 469. 17 367 SOL 
18 Grants payable. . , , . , .... . ," . , .. ., . 18 
19 Deferred revenue, . ". , .,', ... , ... , .. , ..... , .. .. , . ... 51 72l. 19 55 629. 

L 20 Tax-exempt bond liabilities .. ... ". , .... , 20 
I 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21A 
B 

22 Loans and other payables to current and former officers. directors. trustees. L i key employees. highest compensated employees. and disqualified persons. 
i 

I ' Complete Part /I of Schedule L. 22T , ..... . . . . . . . 
I 23 Secured mortgages and notes payable to unrelated third parties. . , . ... . . 23E 
s 24 Unsecured notes and loans payable to unrelated third parties .. . . . . . . . 24 

25 Other liabilities (including federal income tax'iJayableS to related third parties. 
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.. 50 L 655. 25 22 403. 

26 Total liabilities. Add lines 17 through 25. " .... .... . 362,845. 26 445 533. 

~ Organizations that follow SFAS 117 (ASC 958). check here .. [RJ and complete 

i 
lines 27 through 29. and lines 33 and 34. 

I27 Unrestricted net assets .... , ..... , .. , .. , . ." . 373,478. 27 335 860. , 28 Temporarily restricted net assets. , ... '" . ... .. . 470L 259. 28 617 244. s 
29 Permanently restricted net assets. 29... , .. ... 

0 

0R Organizations that do not follow SFAS 117 (ASC 958). check here .. 

F and complete lines 30 through 34. 
u 

Capital stock or trust principal, or current funds. 30~ 30 .. , . ...  .,. , 

B 31 Paid-in or capital surplus. or land. building. or equipment fund .. .. . . . . . . .,., .. 31 
A 

32 Retained earnings, endowment. accumulated income. or other funds. 32k '" - ... 

~ 33 Total net assets or fund balances .. . , . .. . '" . ... 843 737. 33 953 104. 
~ 34 Total liabilities and net assets/fund balances. .... 1 206 582. 34 1 398,637. 

BAA Form 990 (2013) 

TEEA0111L 07108113 



Form 990 (2013) COUNCIL ON AGING - ORANGE COUNTY 	 95-2874089 Page 12 
IPart XI IReconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in thiS Part XI . . . . ....... . 
 ····n 
1 Total revenue (must equal Part VIII, column (A), line 12) .. ......... . .................. . 


2 Total expenses (must equal Part IX, column (A), line 25) . . . . .. ......... ...... . ...... . 

3 Revenue less expenses. Subtract line 2 from line 1. . . . . . . . . . . . . . . . . . . . . . . .... . 


4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . ......... . 
 737. 
5 Net unrealized gains (losses) on Investments. . . . . . . . . . . . . . ... . 

6 Donated services and use of facilities ........ . 

7 Investment expenses. . . . . . . . . . . . .. ... . . . .. . .. 

8 Prior period adjustments. ...... . . . . .. . ..... . 


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


column (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 
 10 953 104. 
IPart XII IFinancial Statements and Reporting 

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

1 Accounting method used to prepare the Form 990: DCash Accrual oOther 

If the organization changed ItS method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

Yes No 

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 
separate basis, consolidated basis, or both: o Separate basis DConsolidated baSIS DBoth 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: 

Separate basis 0 Consolidated basis 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 independent accountant? ................... . 

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133? . . . . . . .. .... . . . . . . . . . . . .. . .......... . 

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

2a 

2b X 

X 

2c X 

3a x 

3b X 
BAA 	 Form 990 (2013) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 

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

OMS No. 1545·0047 

2013 
Open to Public 

Inspection 

Name 01 the organization 	 IEmployer identification number 

COUNCIL ON AGING - ORANGE COUNTY 	 95-2874089 
IPart I IReason for Public Charity Status (All orcanizations must complete this part.) See instructions. 
The organization IS not a pnvate foundation because It IS: (For lines 1 through 11, 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.) 


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

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 0 An organization operated for ihe-benefit ora cOiiegeor univerSity owned oroperaledbY agovernmentalunitdesciihedinsection - - - 
170(b)(1)(A)(iv). (Complete Part II.) 

6 ~ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 X 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 II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi), (Complete Part II.) 


9 0 An organization that normally receives: (1) more than 33·1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33·' /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.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h. 


a DType I b DType II c 0 Type III Functionally integrated d Type III - Non·functionally integrated 

e 0 By checking this box. I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 

section 509(a)(2). 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check this box. 

9 	 Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

(i) 	 A person who directly or indirectly controls, either alone or together With persons described in (Ii) and (III) 
below, the governing body of the supported organizalionl. ......................................... . 

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

(iii) A 35% controlled entity of a person described in (I) or (ii) above? . 
h PrOVide the following information about the supported organlzation(s). 

(A) 

(8) 

(C) 

(0) 

(E) 

Total 

(i) Name of supported 
organl2ation 

(ii) EIN (iii) Type of organization 
(deScribed on hnes 1·9 

above or IRC sechon 
(see instructions» 

(Iv) Is the (v) Did you nollfy 
organization rn the organization in 

column (i) listed In column (I) of your 
your governing support? 

document? 

Yes No Yes No 

'-

(vi) Is the 
organIzation In 

column (I) 
organIzed In the 

U.S.? 

Yes No 

(vii) Amount of monetary 
support 

Yes No 

11 g (i) 

11 g (ii) 

11g(iii) 

Schedule A (Form 990 or 990·EZ) 2013BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA0401 L 06/28113 



Schedule A (Form 990 or 990-EZ) 2013 COUNCIL ON AGING ORANGE COUNTY 95-2874089 Page 2 

IPart II ISUpport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bX1XAXvi) 
(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 
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Totalbeginning in) ~ 

1 	 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any 'unusual grants.'). . 
 1,925,324. 2 311 271. 2 278,98l. 2 852 007. 3 173,438. 12 541 021. 

2 	 Tax revenues leVied for the 
or~anizatlon's benefit and 

elt er paid to or expended 

on Its behalf ... . ,., .. ,.,., . 
 O • 

3 	 The value of services or 

faCilities furnished by a 

governmental unit to the 

organization without charge .. . . 
 O • 

4 	 Total. Add lines 1 through 3 .. 1 925,324. 2,311,27l. 2,278 98l. 2,852,007. 3,173 438. 12,541,02l. 
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 (f) 
 O. 

6 	 Public support. Subtract line 5 

from line 4 ........ " ,""'" 
 12,541 02l. 

S teClon B T otaISUDDort 
Calendar year (or fiscal year 
beginning in) ~ 

7 Amounts from line 4 .. ' .. 

I 
:1 

(a) 2009 

925 324. 

(b) 2010 

2 311 27l. 

(c) 2011 

2 278,98l. 

(d) 2012 

2,852 007. 

(e) 2013 

3,173 438. 12 

(f) Total 

541 021. 
8 

9 

10 

Gross Income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources. .. . 
Net income from unrelated 
business activities, whether or 
not the bUSiness IS regularly 
carried on . ,., , 

Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) . " .. , .. , 

1,688 . 1 688. 

O . 

O. 

11 

12 

~~~~9Shu~g~~. Add lines 7. .. . 
Gross receipts from related activities, etc (see instructions), "', .. , ... ,,' , , . , . . . . ...... . . , .. I 12 

12 542,709 . 
O. 

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 ..... , ' ........ ' ........... " ..... , """"""""""""""""'" 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). . 99.99 % 
15 PubliC support percentage from 2012 Schedule A, Part II, line 14. , . , .... , , . , , , .. 99.84 % 

16 a 33-1/3% support test 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ........... ' ........................... ' , ....... '. ill> ~ 

b 33·1/3% support test 2012. 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. . . . . . ..... , . . . . . ...... , .. 

17 a 1 O%·facts·and-circumstances test - 2013. 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 IV how 

the organization meets the 'facts-and-Clfcumstances' test. The organization qualifies as a publicly supported organization ....... . 


b 10%-facts-and-circumstances test 2012. If 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-clrcumstances' test, check this box and stop here. Explain in Part IV how the 

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaliorl ..... 


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 ... :8 
BAA 	 Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 COUNCIL ON AGING - ORANGE COUNTY 95-2874089 Page 3 

IPart III ISupport Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 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 yr beginning in) .. (a) 2009 (b) 2010 (c) 201 I (d) 2012 (e) 2013 

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

2 Gross receipts from admis
sions, 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 I through 5 . 
7 a 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 

7c from line 6.) .............. 

eClon oaS t BTtlSUDDOrt 
Calendar year (or fiscal yr beginning in) .. (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 

9 Amounts from line 6 . ... 
10 a Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royallies 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 lOb .. .. , . 

11 Net Income from unrelated bUSiness 
activIties not included In line lOb, 
whether or not the bUSiness IS 
regularly carned on ...... 

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

13 Total Support. (Addlos9,10c, II aodI2.) 

(f) Total 

(f) Total 

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. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)).. 

16 Public support percentage from 2012 Schedule A, Part III, line 15 .. % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f». % 
18 Investment income percentage from 2012 Schedule A, Part III, line 17 .... % 
19 a 33-1/3% support tests - 2013. If the organization did not check the box on line 14, and line I 5 is more than 33-1/3%, and line 17 ... D 

is not more than 33· 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. 

b 33· 113% support tests - 2012. 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- I 13%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. : D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions. . . D 
BAA TEEA0403L 06128113 Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990·EZ) 2013 COUNCIL ON AGING - ORANGE COUNTY 95-2874089 Page 4 

IPartlV I	Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a 
or 17b; and Part III, line 12. Also complete this part for any additional information. 
(See instructions). 

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

BAA 	 Schedule A (Form 990 or 990·EZ) 2013 
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1 Total number at end of year, , , , , . 

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

2 Aggregate contributions to (during year) , 

3 Aggregate 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?, ,,'" , , " " '" " "" ,. , , , DYes 

6 Did the organization Inform all grantees, donors, and donor advisors in wriling that grant funds can be used only 
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? ' , , , , .. , , . , . DYes D No 

IPart II I Conservation Easements. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 


1 	 Purpose(s) of conservation easements held by the organization (check all that apply). 

§Preservation of land for public use (e.g" recreation or education) DPreservation of an historically important land area 
Protection of natural habitat 	 DPreservation 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 structure included in (a), 


d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic 

structure listed in the National Register. ' 


Held at the End of the Tax Year 

2a 

2b 

2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlza!lon dunng the 

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

and enforcement of the conservation easements It holds?, , . , , . , ... , Yes No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservallon easements during the year 

• 
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dUring the year 

.$ ------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(8)(ii)? , DYes 

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. 

Ipart III IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 

following amounts relating to these items: 

(i) 	 Revenues included in 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 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1. 	 "'$"'$-------------b Assets Included in Form 990, Part X ... , . 

SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue SerVice 

Name 0 the o'gamzalton 

OMS No, 1545,0047 Supplemental Financial Statements 
• Complete if the organization answered 'Yes,' to Form 990, 2013Part IV, lines 6, 7, 8, 9, 10, lla, llb, 11c, l1d, lle, 11f, 128, or 12b. 

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

95-2874089 
ccounts. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 10/02i13 Schedule 0 (Form 990) 2013 

www.irs.govlform990


----------

Schedule D (Form 990) 2013 COUNCIL ON AGING - ORANGE COUNTY 95-2874089 Page 2 IPart III IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

a §Public exhibition d BLoan or exchange programs 
b Scholarly research e Other 

c Preservation for future generations ----------------------------------------------
4 	 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 


Part XIII. 


5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? . Yes No 


Part IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 

line 9, or reported an amount on Form 990, Part X, line 21. 


1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
on Form 990, Part X? . . . . . . . . . . . . . . . . . 0 Yes 

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

c Beginning balance. 

d Additions during the year. 


e Distributions dunng the year. 


f Ending balance. 


2 a Did the organization Include an amount on Form 990, Part X, line 217.. 

Amount 

lc 
ld 

le 
1 f 

... , . .. ,. , ...... UYes 
.. ~NOb If 'Yes,' explain the arrangement in Part XIII. Check here if the explanlion has been provided in Part XIII. .. . ... ,." .... , 

I Part V I Endowment Funds. Comolete if the oraanization answered 'Yes' to Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1 a Beginning of year balance ... ... 204 244. 128 777. 162 202.8 119. 196 766. 
b Contributions .... , ..... ••.•.. i 67L 989 . 88 532. 
c Net investment earnings, gains, I 


and losses.................... ! 979. 
 8,119. 7,478. 3,528. 
d Grants or scholarships .. 


e Other expenditures for facilities ! 

, O.and programs. . . , , , 

f Administrative expenses . . "" . 125,485.204 244. 
9 End of year balance .. . , . , , 128 777.196 766.8 119. 204 244.9 098. 

I 

2 Provide the estimated percentage of the current year end balance (line 19, column (a» held as: 

a Board designated or quasi·endowment .. --:::--_______ % 
b Permanent endowment .. % 
c Temporarily restricted endowment .. 100 . 00 % 

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

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' to 3a(li), are the related organizations listed as required on Schedule R? .. 


Yes No 

3a(i) X 
3a(ii) 

3b 
X 

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

IPart VI ILand, Buildings, and Equipment. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis 
(Investment) 

(b) Cost or other 
baSIS (other) 

(c) Accumulated 
deprecialion 

(d) Book value 

1 a Land .. .. , , " .. , .. , . ... , 

b BUildings. . . 
c Leasehold improvements. - .. ,. , 

d Equipment. .. . . 
e Other. . , .. .. , .. .. . . . . , . . . , . . 

50 998. 31 617. 19 38l. 
268 856. 94 132. 174 724. 
215 718. 118 980. 96,738. 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line W(c).) . . . . " , ".' . , .... ... 290 843. 
BAA 	 Schedule D (Form 990) 2013 
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Complete if t e organizatIOn answere es to arm , a d 'Y I F 990 P rt IV 

Schedule D (Form 990) 2013 COUNCIL ON AGING - ORANGE COUNTY 95-2874089 Page 3 
!Part VII [Investments Other Securities. N/A

omplete IC I 'f the orqanization answered 'Yes' to Form 990 Part IV, line 11 b. See Form 990, Part X, line 12. 

IPart Villi Investmel"!ts - Progr~m .Related. .N/A
Com lete If the or anlzatlon answered 

,
Yes

, 
to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of security or category (Including name of security) (b) Book value (c) Method 01 valuation: Cost or end-ol·year market value 
(1) Financial derivatives. _...... 

(2) Closely·held equity interests .. .... , ., .... ,., . ". , 

(3) Other 
----------------------(A) 

~)--------------------------

~)-------------------------

~)-------------------------

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

~)-------------------------

~)--------------------------
----------------------------(I)
---------------------------
Total. (Column (b) must equal Form 990, Part X. column (8) line 12.) . .. 

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

, I'me 11 e or 11f. See Form 990, Part X, I'me 25 
(b) Book value (a) Description of liability 

(1) Federal income taxes 

(2) DEFERRED RENT, LONG-TERM 20 995. 
(3) LEASE LIABILITY LONG-TERM 108. 
(4) LEASE LIABILITY, SHORT-TERM 1 300. 
(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) ..Total. (Column (b) must equal Form 990, Part X. column (8) line 25.) . 22,403 . 
2. liability for uncertain tax positions. In Part XIII, provide the text of the lootnote to the organizatIOn's financial statements that reports the organizatIOn's liability lor uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. 

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013 
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Schedule 0 (Form 990) 2013 COUNCIL ON AGING - ORANGE COUNTY 95-2874089 Page 4 

IPart XI IReconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements. .. . ... 1 3 764 636. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments.. ,,' . .. . .. 2a 1,735. 
b Donated services and use of facilities .. ""', .. .. . . .. 2b 340,384. 
c Recoveries of prior year grants. ... 2c 
d Other (Describe in Part XIII.). ... . . . . , . .".,. , . .. 2d 

e Add lines 2a through 2d ...... .. . .... , . '" , , . , , . . . 2e 342 119. 
3 Subtract line 2e from line 1 .. ... . . . ..... . ... ... . . . . . , . "",. , ,., . 3 3 422 517. 
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 12.). " ... ......... , "'" . 
 5 3 422 517. 
IPart XII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements. . . . . . . . . . .. . ... ...... , . ...... 1 3,655,269. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .. , ... . 2a 340 384 . 
b Prior year adiustments. "" . 2b 
c Other losses. , ... , ., ..... , ... ... , 2c 

d Other (Describe in Part XIII.). , ... .......... ". , . .... . . . . . . . 2d 

e Add lines 2a through 2d. , . , . , . ... . . ... , . . . . . . . .. . 2e 340,384 . 
3 Subtract line 2e from line 1 . .. . .. . ... ' . 3 3 314 885. 
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. .. 4a 
b Other (Describe in Part XIII.) ........... , .. , . ... . ., .... ," . 4b 
c Add lines 4a and 4b .. .... , .. . .. .,. , . .. . , , .. , .,', ... 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I. line 18,). .. ,' . .. , .. .. . 5 3,314,885 . 
IPart Xliii Supplemental Information. 
Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines lb and 2b; Part V, 

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


BAA Schedule 0 (Form 990) 2013 
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It, 

SCHEDULE G 
(Form 990 or 990·EZ) 

Department 01 the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' to Form 990, Part IV,lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990·EZ, line Ga. 

o. Attach to Form 990 or Form 99O·EZ. o. See separate instructions. 
o. Information about Schedule G (Form 990 or 99O·EZ) and its instructions is 

at www,irs.govlform990. 

OMB No. 1545·0047 

2013 
Open to Public 

Inspection 

IPart I Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17. 
. Form 990-EZ filers are not required to complete this part. 

Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a D Mail solicitations e Solicitation of non-government grants 


b D Internet and email solicitations Solicitation of government grants 


c D Phone solicitations g Special fundraising events 


d D In-person solicitations 


2 a Old the organization have a written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes ~No 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser IS to be 
compensated at least $5,000 by the organization. 

(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity (iii) Did fund raiser 
have custod6or control 

of contn utlons? 

(iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 

fund raiser listed in 
column (i) 

(vi) Amount paid to 
(or retained by) 

organization 

1 

Yes No 

2 

3 

4 

5 

G 

7 

8 

9 

10 

Total .. .. . . ... o.
' , , . . , . , , , . , , . . .. O. 

3 List all states in which the or 9antzation is reg istered or licensed to solicit contributions or has been notified it is exempt from registrallon 
or licensing. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O·EZ. Schedule G (Form 990 or 990-EZ) 2013 
TEEA3701 L 06i26i13 



II . 

ScheduleG(Form990or990-EZ)2013 COUNCIL ON AGING - ORANGE COUNTY 95-2874089 Page 2 

IPart II IFundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

None (add column (a) 
through column (c»

R (event type) (event type) (total number) 
E 
V 
E 

1 Gross receipts. " 184,016. 184,016.N ....... 
U 
E 

2 less: Charitable contributions. 133 295. 133 295. 

3 Gross income (line 1 minus line 2). . . . . . 50 721. 50 721. 

4 Cash prizes. .,'" , '., , .,., .... ,' . 

5 Noncash prizes. 
0 
I 

6 Rent/facility costs. R " . ... ., ... , , ... 
E 
C 
T 7 Food and beverages. , ,. , , .. ., . '. , 

E 
X 8 Entertainment.p . . . . . . . . . . . . , . .... . . ... 
E 
N 

9 Other direct expenses. 50,721. 50 721.s .. . , ... 
E 
S 

10 Direct expense summary. Add lines 4 through 9 in column Cd). . . . . , . , , , . , . ...... .... , • 50 721. 
11 Net income summary. Subtract line 10 from line 3, column (d). , "',.,"" . ...... ,. , " .... • 

IPart 1111 Gaming. Com lete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Worm 990-EZ, line 6a. 

R 
E 
v 
E 
N 
U 
E 

1 Gross revenue. . . . , , 

(a) Bingo (b) Pull tabsllnstant 
bingo/progressive 

bingo 

(c) Other gaming (d) Total gaming 
(add column (a) 

through column (c» 

E 
o X 
I P 
R E 
E N 
C S 
T E 

s 

2 

3 

4 

Cash prizes, ,.,' . . . 

Noncash prizes. . . . . . . . . , 

Rent/facility costs. ... 

5 

6 

Other direct expenses, 

Volunteer labor. ", .. ,." , ..... 
HYes 

No 
% IHYes

No 

9,
0 IHYes

No 
% 

7 Direct expense summary. Add lines 2 through 5 in column (d) ... ,., . " .... . .. • 

8 Net gaming income summary. Subtract line 7 from line 1, column (d).. .. . . ,.'., . ", .. •.. 

9 Enter the slate(s) in which the organization operates gaming activities: 


a Is the organization licensed to operate gaming activities In each of these states? . 
 DYes 
b If 'No,' explain: 

10 a Were any Of the ~gan;zat1o;'s-ga;;;ng licenses~e~~ed~s-;:;spended or terminated-dur;;;gthet~ year? ~ - - - - - - Yes No 
b If 'Yes,' explain: ________________________________________________________ _ 

BAA TEEA3702L 06126113 Schedule G (Form 990 or 990-EZ) 2013 



Schedule G (Form 990 or 990·EZ) 2013 COUNCIL ON AGING - ORANGE COUNTY 
11 Does the organization operate gaming activities with nonmembers? No 

12 	 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? ". . ................................. ,'., .... ,., ....... , ...... , ............ . Yes No 

13 	 Indicate the percentage of gaming activity operated in: I 	 I 
1 a

b An outside facility. . . . . .... , . , . . . . . . . . . . . . . 1 % 
a The organization's facility. . . . 	 1--.;..33-b+---------;:-%

~-~-------------14 	 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 


Name ... 


Address ... 


15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... DYes No 
b If 'Yes,' enter the amount of gaming revenue received by the organization'" $ and the amount 

of gaming revenue retained by the third party ... $ 
c If 'Yes,' enter name and address of the third party: 

Name ... ------------------------------------- ----------------------, 
I 

Address'" I 

16 	 Gaming manager information: 

Name ... 

Gaming manager compensation ... $ 

Description of services prOVided ... 

Director/officer Employee 	 Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the 
state gaming license? DYes No 

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or spent In the 

organization's own exempt activities during the tax year ... $ 
IPart IV ISupplemental Information. Provide the explanations required by Part I. line 2b, columns (iii) and (v), 

and Part III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information (see instructions). 

BAA 	 TEEA3703L 06126113 Schedule G (Form 990 or 990·EZ) 2013 
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OMS No. 1545·0047SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(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 • 2013 
Attach to Form 990 or 990·EZ. 

Department of the Treasury 
Internal Revenue Service 

... 
... Information about Schedule 0 (Form 990 or 990·EZ) and its instructions is 

at www.irs.govlform990. 
Open to Public 

Inspection 
Name of the organ Izatlon 

COUNCIL ON AGING - ORANGE COUNTY 

ANSWERS GUIDE: 

__ ].bfIS.E.P_tiI.J!!_I1JE:Q.~!I'y§ _AJ.T~.C.!-§§.,_ ~liS~IiS_l§' .9~]J.9§_C.9QNTj'':§. .9~~Y_ fQ.MJSEJ1~~§.I'y§ __ ~ __ _ 

__ Y.9QIiC~_~OJ._~!Q~I~01J_Q.~!!Q.U~lli~_~~§~I.Ylli~_~E.b~~~~_~~S.9QIiC~2L.b~~~Q~~~~Tj'___ _ 

SERVICES TO HELP SENIORS AND THEIR FAMILIES SUCCESSFULLY NAVIGATE THE AGING 

EXPERIENCE. 

A PROGRAM THAT REFERS INDIVIDUALS TO APPROPRIATE COMMUNITY RESOURCES AND EDUCATES 

THEM ABOUT PROTECTING THEMSELVES OR A LOVED ONE FROM FRAUD COMMITTED BY SCAM 

__ ]J.QyI.P~§.~§~~~Ii~E:Q.~lliD1Y~~~~~_~OJ.~Q.~I~01J2~1JQ5.9~D1JQ~N.9_~D~f~DQli~~~T~_~~QL __ 

__ y~~~~~!Qlil~Q.F~2~.9~~L~_IiE.9~Dl~~~~~I~~~_~AJ.~ylY~~L~.9~~~~~_f~R~L ________ _ 

___M~Q~C.bI~01J_liA1J~~E~§liT_~liD_!!~AJ.I~Y_~~I1J§=_J!!~S_~Ii0.9~_§liD~Q_I1J_~E~§t!B~~_2...9±l·_______ _ 

__ YB§Jl~~N~~5.9~~I.JI~~~Vl§ti~I~~~~~~li~fQ.M~QliI~~!E~_tiIJ!!YB§~~Q~.9~§.l~________ _ 


PREPARATION OF THE FINAL DRAFT. THE FINAL DRAFT IS REVIEWED BY THE EXECUTIVE 


COMMITTEE AND THEN THE BOARD OF DIRECTORS WHICH APPROVES THE DOCUMENT, 


BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. TEEA4901 L 0910912013 Schedule 0 (Form 990 or 990-EZ) 2013 
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__ ______________________________________________ _ 

Schedule 0 (Form 990 or 990·EZ) 2013 Page 2 
Name of the organization Employer identification number 

COUNCIL ON AGING - ORANGE COUNTY 95-2874089 

__ ].9I~Nl!llL_ fQ.N1'1ICl_f1.A1I~R.§_llRj:_~~1!~Hl_10_ IliE_ ~ITj:!f[I.9N _01'_IHj:_~E.9_Q.R_ IliE_ fQ.MJ1IAlJf~ __ 

OFFICER DISCUSSES THE MATTER WITH THE BOARD CHAIR AND THE BOARD CHAIR DETERMINES HOW 

THE MATTER SHOULD BE HANDLED OR DISCUSSED FURTHER WITH THE EXECUTIVE COMMITEE. THE 

___E~~UJ!y'E_ f<2M~!ITj:§_T!i§tl Jl§IE~INj:~_W!i~1 J.fII.9~~j!~J.~_ ~li0'y~~ 13§_T~~~ ~tlD_ IIiE___ _ _ 

__ 3.§~~~~tl~~S.9~~~Qtll~yl~~U.§~~~Q~Jl§~I13§~1§~~!I~I1i~~<2A~Q~ ________________ _ 

__ 3!_IH~_~Ol§tlTl~~~QtlF~!~~!~.91Y.~_IH~_~E.9Ly!i§tll~~~IT~gy.9§~JQy!i§y.9~~~fIiAlg__ _ 

___W!iQy~I~~!tlE.§_1i0~_IH~_f1.A1I~~~1i0.Y~~~§_~N~L~Qy~_~~f~~§~1'1!~TB§~~!I~I1i~ ______ _ 

__ y~§~Ul!Y.~fQ.~!IT~§~_______________________ ________________________ _ 

__ y!i§y~§1l~~llT1Qtl~.§_IT.§_~OJ§~~~~JlQ~U~§tlT.§_llNJl_~I~~tlg~~.§IllT~~~Nl~~J~~~~~I<2 __ 
y!i§y.Y~~~_~P.9~_~Q~E.§I~ 

BAA Schedule 0 (Form 990 or 990·EZ) 2013 
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2013 Federal Worksheets Page 1 

COUNCIL ON AGING· ORANGE COUNTY 95-2874089 

Form 990, Part III, Line 4e 
Program Services Totals 

Program
Services 

Total Form 990 Source 

Total Expenses 2,918,493. 2,918,493. Part IX, Line 25, Col. B 
Grants O. O. Part IX, Lines 1-3, Col. B 
Revenue 2,654,779. 2,654,779. Part VIII, Line 2, Col. A 

Form 990, Part VIII, Line 2f 
Other Program Service Revenue 

Related or Unrelated Revenue 
Bus. Total Exempt Func Business Excluded 

D~s~riQtiQn CQg~ R~v~nu~ tion R~veny R~venu~ From Tax 
PARTICIPATION AND PROGRAM 624100 $ 1,150. $ 1,150.

Totals $ 1,150. $ 1,150. $ O. S O. 

Form 990, Part IX, Li ne 11 g 
Other Fees For Services 

(A) (B) (C) (D)
Program Management Fund-

IQtal S~rjliQ~s &General raising: 
CONTRACT SERVICES 72,960. 62,746. 4,378. 5,836. 

Total $ 72,960. $ 62,746. $ 4,378. $ 5,836. 

Form 990, Part IX, Line 24e 
Other Expenses 

(A) (B) (C) (D)
Program Management

IQtal Servic~s &Gen~rgl Eundraising 
BANKING FEES 8,276. 4,634. 662. 2,980. 
DEVELOPMENT & FUNDRAISING 11,690. 117. 11,573. 
DUES AND SUBSCRIPTIONS 22,558. 17,595. 226. 4,737. 
Postage and Shipping 21,706. 18,667. 651. 2,388. 
VOLUNTEER & DONOR RECOGNITION 10,738. 9,235. 1,289. 214. 
WORKER'S COMPENSATION INSURANC 11,661. 8,862. 1,866. 933. 

Total S 8(), ()29. $ 58,993. $ 4,811. S 22,825. 



.. 	 " .. 

Form 8868 (Rev 1·2014) 	 Page 2 
• If you are filing for an Additional (Not Automatic) 3·Month Extension, complete only Part II and check this box, 


Note. Only complete Part 1/ if you have already been granted an automatic 3·month extension on a previously filed Form 8868, 


• 	 If you are filing for an Automatic 3·Month Extension, complete only Part I (on page 1) 

[!T3iirt,n;::; Additional (Not Automatic) 3·Month Extension of Time. Only file the original (no copies needed). 
Enter tiler's identifying number, see instructions 

Type or 
print 

File by !he 
extended 
due date for 
filing your 
return. See 
ins'ruchons. 

Name of exempt organization or oher fllel l see Instructions, Employer .dentit,eahon number (EIN) or 

COUNCIL ON AGING - ORANGE COUNTY 95-2874089 
Number, stree!1 and room or suite number. If a P.O. box, see instructions, Social seclinly number (SSN) 

Guzman & Gray, Certified Public Accountants 
4510 E. Pacific Coast Hiqhwav Suite 270 
City, town or post of/Ice, state, and ZIP code, For a foreign address. sae Instrucllons, 

Lona Beach CA 90804 

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

Application Return Application 	 Return 
Is For Code Is For 	 Code 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• 	 The books are in care of ... l:1JRI';M 

Telephone No, ... jZ131_431=QJQ1_ FaxJ'-.!o. .. _ 


• 	 If the organization does not have an office or place of bUSiness in the United States, check this box. . , , , ..... 0 
• If this IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , ' . If this is for the 

wtlole group. check thiS box. ... D. if it is for part of the group, check this box'" 0 and attach a list withthe na~es and EINs of all 

members the extension IS fOI'. 

4 	 I request an additional 3·month extension of time until ,20 15 
5 For calendar year , or other tax year beginning 13 , and ending 6 3 a ,20 14. 

G If the tax year entered In line 5 is for less than 12 months, ctleck reason: Inilial return 0 Final return oChange In accounting period 

7 	 State in detail why you need the extension. 1!12I_TlQIiA1_'tlMg .Jl> _RE.Q'QIJ\Ji:12 5.9 JLA1tiE_R_1'fiE_I~J:>J?BQPJ~1~~E_ 
.Ni~ ]gC_El>~.l1.R}'_tNIQI~.Ml\.rlO]_tN_ Q@lm 5.9]J1g, CCLM.P1E_T..Ji: j!NO ji.CJ;:'Q~1g, _R..Ji:1'ILRl'J:-. ____ _ 

Sa If this application is for Forms 990·BL, 990·PF, 9OO·T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions, , . 

b If this application IS for Forms 990-PF, 990·T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid 

8c $ 

with Form 8868 . 

Signature and Verification must be completed for Part" only. 

Under penalties of perjury, I declare that I have examined ibiS fOrrr:t, including accompanying s.chedules and statements, and to the best of my knowledge and beJief, it IS bue, 

:::~,:oo:om&..;~~"mm "".' eM 	 0 .. '2-tr-rr 
BAA 	 FIFZ0502l 12131113 Form BBGB (Rev 1.2014) 

c 
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