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Form 990 ~ Do - . - OMB No. 1545-0047
: Return of Organization Exempt-From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) o —
, > Do not enter social security numbers on this form as it may be made public. Open to Public
':33323’»“5233;1’:51'51‘: i > Go to www.irs.gov/Form990 for instructions and the latest information. ins|
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B Check if applicable [ D Emplayer identification number
Address cnange  |RETIRED EMPLOYEES ASSOCIATION 23-7082260
Name change ORANGE COUNTY E Telephone number
P.0. BOX 11787
Inihal return 714-840-3995
o |SANTA ANA, CA 92711-1787 \
Amended return G Gross receipls 5 222 L 739.
Application pending F Name and address of principal officer. /r H(a) Is this a group return for subordmales?H Yes H No
Same As C Above S RS SN e tciongy LT LN
1 Taxeremptstats | |S0MeX3) [XIS00) (7 )< (msertnoy | JAS47(a)(1) or 7
J Website: > REAOC.org j H(c) Group exemption number ™
K Form of organization | X| Corporation LLTrust I l Assoctat(anU Other ™ —l L vear of formdtion. 1971 w State of legal domicile: CA

[Part1- |Summary
1 Brefly describe the orgamzation’s mission or most significant activijes:To_promote and maintain fellowship and

e L S o ey e i e i e e i T e S G n e e e e e S e e e G v e e S - ta — —— —a ———

e e e e e R e S e e e e e e e S e M o — — —— - —- . - —— = - ——

8
g
g 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, lne 1a).............c.ooviiviiiii e, 3 10
°; 4 Number of independent voting members of the governing body (Part VI, ime 1b). .... .. .... . . . .. 4 0
2] 9 Total number of individuals employed in calendar year 2017 (Part V, line2a)... ... . . .... ....... 5 0
:E 6 Total number of volunteers (estimate If necessary) ry SV 6 30
E 7a Total unrelated business revenue from Part Vill, cdlumn (C), Th& T2 .Y == ... ...l v i, 7a 0
b Net unrelated business taxable income from Form Q... ... .. ... 1 7b 0
. Q Prior Year Current Year
° 8 Contributions and grants (Part VIII, line h) . .. |77 Y7, 214,104. 221,747.
2] 9 Program service revenue (Part VIII, line 2g) ; . ..
% 10 Investment income (Part VilI, column (A), lines 3,'4, and\/d ., w28 (—v:% . 615. 992 .
£ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ..7 . ...
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .... 214,719. 222,739.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....... .......... ..
14 Benefits paid to or for members (Part 1X, column (A), lined) ... ........... e .
° 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...
§ 16a Protessional fundraising fees (Part 1X, column (A), line 11e) .. . .....
3 b Total fundraising expenses (Part IX, column (D), line 25) > ) e
- 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e).... .. ........ ..... .. 120,716. .
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), ine 25).... ....... 120, 7;6 . 124,142,
119 Revenue less expenses. Subtract ine 18 fromline 12 . ... .......... ...... .. .. 94,003. 98,597,
E i Beginning of Current Year End of Year
20 Totalassets (Part X, hne 16) ... ....oviir v it ot e e e 305,434. 404,031,
ga 21 Total habilities (Part X, e 26).. ... oeov o o eeeee e oo 0. 0.
53 22 Net assets or fund balances. Subtract hne 21 fomine20 ....... ........ . ....... 305,434. 404,031,
[Part i =] Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 15 true, correct, and
compleie. Declaration of preparer (other than officer) 1s based on all mlormau}{whnch preparer has any knowledge.

). "
L / 25 Wy £-/10-18
Si g n Signature of officer Date
Here by Waillhiam A Castro - T reasvrel
Type ofr print name and itle I
Prini/Type preparer's name Prepaff's sigady Date Check U a [PTIN

Paid Daniel J. Leonard III, CPA J-/3-/&  |seempioyes  |PD0979310
Preparer |fimsname * Daniel J. Leonard III, CPA - f
Use Only |rimsadoress ™ 16870 West Bernardo Drive Suite 400 Fum's EIN ™ 45-0165985

San Dieqgo, CA 92127 ) Phone no. 858-485-0880
May the IRS discuss this return with the preparer shown above? (see instructions)..... .... .. ..... ... .....coeann.. I_)ﬂ Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 08/08/17 Form 990 (2017)
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Form 990 2017) RETIRED EMPLOYEES ASSOCIATION 23-7082260 Page 2
IPaft i1l - | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . ... ... . .. ... .. . ... .. .. ... D
1 Briefly describe the organization's mission:

— o —— —— ———— ————_- p—— - - ——— ——— e —— — — a —  m— —— —— — o — —— . — e — o — o — " —— o———

—— =t = —_—— " e e e s o i e e e e i o ———— o —— o — e —— —— ——— ———— o ————

FOrm 990 0r 990-EZ2 . ... oot et e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Scheduie O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

If *Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )

—— . s " T e M e e S e M R e e T e - - —— . — — T —— i —— v - . —— ——
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— . — — ——— —— o v— —— —— e ———————— ——— . —— —————————————— T —————————— - — —— - ——————

4d Other program services (Describe in Schedule O.)
(Expenses  § v including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 0.
BAA TEEADIO2L 1200517 Form 990 (2017)




Form 990 (2017) RETIRED EMPLOYEES ASSOCIATION 23-708226 Page 3
IPart-IV IChecklist of Required Schedules
Yes| No
1 Isthe orgamzatron descnbed in section 501 (c)(3) or 4947(a)(l) (other than a pnvale foundation)? If 'Yes,’ complete
Schedule A.. . .. . . i e e e e e e i s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ...... ....... . 2 X
Did the grgamization engage In direct or indirect political campalgn achvmes on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. .. © . . . .. . .. ......... 3 X
4 Section 501(c)(3;)orgamzatlons. Did the organization engacge in Iobbyvng activities, or have a section 501(h) election
in eflect during the tax year? If 'Yes,’ complete Schedule C, Part H... .. . ... ... ... ieiiiiiie ciiit e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht
tg p;olvude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu X
=14 S A 6
7 Did the organization receive or hold a conservation easement, mc\udmg easements to preserve open space, the
environment, historic land areas, or histonic structures? If 'Yes,' complete Schedule D, Part il...... .................. 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? if 'Yes,'
complete Schedule D, Part Il .. ...... ..  ...... ...... e e e e e e e e 8 X
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 histed in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete SChedule D, Part IV, ... +.vee vor e e e e 9 X
10 Did the organization, directly or through a related organlzatlon, hold assets in temporanly resiricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V. ... ce e 10 X
11 if the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vil, VHII, IX, 1"‘;;;% f’f - :\
or X as applicable. S "ﬁ’ﬁ P

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

L - T 11a X
b Did the organization report an amount for mvestments - other securities in Pan X, line 12 (hal 1S 5% or more of is total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIL. .. . .. ... . 11b X
c Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll.. ...... ......... 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reporied
in Part X, hne 16? Iif 'Yes,' complete Schedule D, Part IX . e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, complete Schedule D, Part X . NMe X
f Did the organizalion's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X . |11 X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? if 'Yes,' complete
Schedule D, Parts X1 and X1 . ... ... i vt iiiiie o ciien et e e e e e e e e 12a| X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts Xl and Xll is optional. .... .... ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E. .... ......... .... 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States?.. ........... . ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 land IV ......... ... .. i iii  civeiiinn viien onn . {14b X
15 Did the organization report on Part 1X, column (A), line 3, more than 35,000 of grants or other assistance to or for any
foreign arganization? /f 'Yes,’ complete Schedule F, Parts land IV. . . ... it i e e 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? /f 'Yes,’ complete chedule F, Paris ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionai fundransung services on Part IX,
column {(A), ines 6 and 11e? If ‘Yes,' complele Schedule G, Part | (see instructions) . .~ ... .... e e e 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbuhons on Pan ViH,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part 1 e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gammg acuvmes on Part Viil, ine 937 If 'Yes,'
complete Schedule G, Part I1l... .. .. ...... ) . e 19 X
BAA TEEADI03L 08/08/17 Form 990 (2017)



Form990 (2017) RETIRED EMPLOYEES ASSOCIATION 23-7082260 Page 4

|Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H .... .......... s

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

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX
column (A), ine 2?7 if 'Yes,' complete Schedule I, Parts tand Il ...... .... . .. .. «eve.i\. e

23 Dud the organization answer Yes' {o Part VI, Section A, hine 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete

Schedule J. . L e e

24 a Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If Yes,' answer lines 24b through 24d and

complete Schedule K. 1f No, ‘GO 1o INe 258 .. ... ... . . i e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .  ....... ... .

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess beneit

transaction with a disqualified person duning the year? If 'Yes,' complete Schedule L, Part I. .........cveeevninnens.

b Is the organization aware thal it engaged in an excess benefil transaction with a disquahfied person in a prior year, and
tga}t7 ur\je ’tralr.\sa;;:h?nl has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule L, Part]....... . .. e e e e e e e e R

26 Did the on;?aniza'hon report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part Il............ ... ...... N et e e ..

27 Did the organization provide a ?rant or other assistance o an officer, director, trustee, key employee, substantial
contribulor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il ... .. ... ... o .v vuuueir e i,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);

a 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? /f "Yes, complete
Schedule L, Part IV .. ..... e e e e e e

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

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

coninbutions? If 'Yes,' complete Schedule M ... ... . . . e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil............ e e e e et e e e cee e

33 Did the organizatron own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Part I. .. .. .. ... ... . iuere e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,

and Part V, line 1 . . .. v e s e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ................

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . ... e e

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2.. . ... .. .. . ... e e

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.. ......... ... ...

Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, fines 11b and 19?
Note. Ail Form 990 filers are required to complete Schedule O .. .. .. ..... ... .. . coiiviir ve e

Yes | No
20a X
20b
21 X
2 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34| X

35a] X

356 X

36

37 X
38 | X

BAA

TEEAQI04L 08/0BN7

Form 990 (2017)
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Form 990 (2017) RETIRED EMPLOYEES ASSOCIATION 23-7082260 Page 5

|Part Vv |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V

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

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

¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? N

223 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . .. | 2a

b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b 1f 'Yes,’ has it filed 2 Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q. . ...........

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial accoun!)? ........

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

RE)
o
>

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organmization a parly to a prohrbrted tax shener transaction at any trme durrng the tax year?.

.............

¢ If 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T2.. .. ...... . ..

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

b If 'Yes,' did the orgamzatron include with every solrcr(atron an express statement that such contributions or glfts were
not tax deductible? . ......

7 Organizations that may receive deducuble contnbuhons under section 17¢{c).

a Did the organization receive a _Payment in excess of $75 made panly as a contribution and partly for goods and
services provided to the payor?.... .... ..

dif 'Yes mdlcate the number of Forms 8282 frled dunng the Year......... ... ... oaell | 7d]

> ><H"4,;

6a|l X

6b X
7a
7b

¢

t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. . ..... ..

g lf the orgar:jrzatlon recerved a contribution of quahfred mtellectual property, drd the organization file Form 8899
as required? .., ..

h ;_j the ?r%anrzatnon receiwved a contribution of cars, boats alrplanes or other vehicles, did the orgamzatron file a
orm

8 Sponsoring ongamzatnons maintammg donor adwsed funds Did a donor advrsed fund mamtamed by the sponsormg
organization have excess business holdings at any time during the year?. .

9 Sponsormg orgamzauons mamtalmng donor advised 1unds.

b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person"
10 Section 501(cX7) organizations. Enter.

7e
74

a Intiation fees and capital contributions included on Part Vill, line 12 . ...... .. .. 110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ..  .......... ..... .. . e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.). ..... ... ... .. Lo L 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .... L\Zbl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue gualified health plans in more than one state?..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed 1o 1ssue quahfied healthplans .., ..0. ... ... ....... 13b

c Enter the amount of reserveson hand . .......... .. i it it e e 13¢

b if 'Yes,’' has i filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q .... .

143

14b

BAA TEEAQI05L 08/08/17

Form 990 (2017)



Form 950 (2017) RETIRED EMPLOYEES ASSOCIATION 23-7082260 Page 6

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authordy to an executive committee or similar committee, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent .... | 1b

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 delegale control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..... ... ........... 3 X

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

since the prior Form 990 was filed?.. . ... .. . . L i e e e e | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ......... 5 X
6 Did the organization have members or stockholders? ... See. .Schedule Q........ .. ... .ot it i ooa 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goverring body? .See _Schedule O.. e e e e s e 7af X

b Are any governance decisions of the orgamzahon reserved to (or subject to approvat by) members, Se e Sch 0

8 g\ld t‘hela' orgamzahon contemporaneously document the meetings held or written actions undertaken during the year by
e following:

@ The governing Dody 2 ... o i i e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . ... .. ... ..o il e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organnzatlon S mamng address? If ‘Yes, provide the names and addresses in Schedule O ...... .. . ...... .. 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiiates? ... . .......... . .... .. «|10a X

b If 'Yes,' did the organization have written policies and procedures goverming the activities of such chapters affiliates, and hrancha to ensure thesr

operations are consistent with the organization’s exempt purposes? ....... ...... e e e el . 10b
171 a Has the organization provided a complete copy of this Form 950 to all members of its goverming body before ﬁlmg the form7 ................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O Fﬁ praRe
12a Did the organization have a written conflict of interest policy? If ‘No,’gotohne 13. ........ ... « it iivenn o on 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
10 CONICES? . .. i e e et e i e e eedaieaaraeeae ereen e eeriien aaaes 12b
¢ Did the organization regularly and consuslenuy monitor and enforce compliance with the palicy? If 'Yes,' describe in
Schedule O how this was dONE. .. . .. ... . i ittt ciieiien cer e e eend e e e e .1 12¢
13 Did the organization have a written whistleblower policy? . . .. . . .. i e e e e 13 X
14 Dud the organization have a written document retention and destruchon pohcy ........................... RN 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 7 wﬁﬁ‘« »1 ;
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? : ERER] e
a The organization's CEQ, Executive Director, or top management official ......... . .. ... ccv & vt ciirennreennns 15a X
b Other officers or key employees of the organization..... ... .. .. ... . o it o it i e e .. |15b X
If 'Yes' to line 152 or 15b, describe the process in Schedule O (see mstructuons) A 3.%?, L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a KT
taxable entity dUring dhe YEaI . . . ... ittt ce i i e e e e e . ....|162 X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate iis o A :L;‘; .
participation in joint venture arrangements under applcable federal tax law, and take s!eps to safequard the i <] A
organization's exempt status with respect to such arrangements?. . ... .. ... ... L i s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

D Own website D Another's website . Upon reguest D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, confhict of interest policy, and financial statements availabte to

the public dunng the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: S

As Above

BAA TEEAO106L 08/08/17 Form 990 (2017)
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Form 990 (2017) RETIRED EMPLOYEES ASSOCIATION __ L 23-7082260 Page 7
IP’art- Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl .......... ............. e e e L. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the orgamization’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 ot '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 orgarnizations.

® 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
orgamization, more than $10,000 of reportable compensation from the organization and any related organmizations.

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

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

(©)
Position (do not check more
N Tate aD). | e gne box untess person | D) et e -
hours directoritrusiee) compensation from compensation from amount of other
o EEIQIE Ag| WO | VIR |
Soemig A elE s B33 iy
related é g § = g_ r% a 2 organizations
aganza- a8 g
trons b3 -3
e Bal |° §
hne) fg— &
-M_Linda Robinson ___________ | _8 _
Co-President 0 0 0. 0
_@_Douglas Storm__ __________ | -8 _
Co-President 0 0 0. 0
@) Robin Mattocks __ _ _________| ~2 _
Director 0 0 0. 0
-@®_John Iagjian__ _______ ____ d4-2 _
Director 0 0 0. 0
_©) _Frank Eley ____ ___________ 2.
Director 0 0. 0 0
_® Bill Castro ______________| -2 _
Treasurer 0 0 0. 0
_(_Sara Ruckle Harms__ _______ | -2 _
Director 0 0 0 0
_® Gaylan Harrds _ __ ________ | 2 _
Director 0 0 0. 0
-® larry Leaman___ ___________| -2 _
Director 0 0 0. 0
09 _Rebecca Guider __ _________ 4_2 _
Director 0 0 0 0
oY ] —_———
(12)
_________________________ I,
a3
————————————————————————— ...1 ——— ——
a8y ] ——_———

BAA TEEA0IO7L 08/08/17 Form 990 (2017)



Form 990 (2017) RETIRED EMPLOYEES ASSOCIATION

23-7082260

Page 8

E’;rt il |Sect|on A. Officers, Durectors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©
- (A) Amqe égo nollch:c?\s‘r?'ng?e trgl;\ 1’?ne (D) ® )
S X, UNIEsSS IS an i
Name and bile Dﬁfk officer and 3p§":‘?'°l?’m'ee) comg:v?:g!i?r:ehom comgfﬁua:r:elmm amoeilz::n;tg?her
wee 1= !he organization related organizations compensation
To B8 2218 Bdlg| BN | TELEENST" | kb,
re{aotred 2 é & & 3 *§ ~ R and refated
organiza 1§ = § =2 8 organizalions
tons g = ]
below 2| g a3
dl?r?:)d 3 { 8
g
(15
_________________________ o ———
08 e ] ————
an
_________________________ H————
(8
_________________________ e =
0 ————
(20$)
————————————————————————— _‘ T ——
(21)
_________________________ e
] _———
& e I
24
& e ] ————
1bSubtotal ...... ... .... .. L S 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A e e e e 0. 0. 0.
dTotal(add lines1band 1€).. .... . ... . ..o, i e s »> 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the orgamzahon hist any former cofficer, director, or trustee, key employee or hlghest compensated employee Pl PR I
on hine 1a? If ‘Yes,’ complete Schedule J for such individual . ... ...... . 3 X
GERF | Tom ] e
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation trom ﬁﬂi if,},* ERr
the organmization and related orgamzauons greater than $150,000? If ‘Yes,' complete Schedule J for oot et <
SUCh INOIVIUBL. . ... . . . i e e e e e e e e 4 X
5 Did any person isted on line 1a receive or accrue compensahon from any unrelated organization or individual EEER Bt K
for servnces rendered to the orgamzahon? If 'Yes,' complete Schedule J for suchperson.. . ..................... ... 5 X
Section B. Independent Contractors
T Complete this table for your five hnghest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B ©
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not linuted to those listed above) who received more than
$100,000 of compensation from the organization ® g

BAA

TEEAOI08L 08/08/\7

Form 990 (2017)



Form 990 (2017)

RETIRED EMPLOYEES ASSOCIATION

23-7082260

|Part VlII] Statement of Revenue

Check lf Schedule O contains a response or

,..‘u. £

25 o
- = ‘\:l
o )%fﬁm, o e

te to anylneinthisPartVIlt........... ..o it

A)
Total revenue

(B) ©) (D)
Related or Unrelated )
exempt business excluded from tak
function revenue under sections

revenue

Contributions, Gifts, Grants| ™ -

and Other Similar Amounts |

1a Federated campaigns. .

b Membership dues..

¢ Fundraising events............

d Related organizations. .... ..

e Government grants (contnibutions). . ..

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

14,640,

g Noncash contributions included in lines 1a-1f* &

h Total. Add lines la-if. ..

Program Service Revenue

Business Code

512- 514

f All other program service revenue

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

Other Revenue

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

5 Royalties .

4 Income from investment ot tax-exempt bond proceeds >

992.

() Rea! (i) Personai

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

b Less' rental expenses

¢ Rental income or (loss). ..

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

7 a Gross amount from sales of () Secuntes

assets other than inventory

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

¢ Gainor (loss).......

d Net gain or (loss). ... ..

8 a Gross income from fundraising events
(not including §
of contributions reported on line 1c¢).
See Part iV, line 18 ..... ... .... a

b Less: direct expenses

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

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

b Less: direct expenses. ..

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

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

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory. . ... .

Miscellaneous Revenue Business Code

2

o
&
o
FA
L

:
"i ‘»..
|

d All other revenue

e Total. Add hines 11a-11d. ..
2 Total revenue. See instructions. .

222,739,

992. 0. 0.

BAA

TEEAQ1Q9L 08/08/17

Form 990 (2017)



Form 990 (2017). RETIRED EMPLOYEES ASSOCIATION

lPart IX | Statement of Functional Expenses

23-7082260

Page 10

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

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

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part V.

(A)
Total expenses

®
Program service
expenses

3

10
n

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, hine 21..

Grants and other assustance to domesllc .
individuals. See Part IV, line 22.. ..

Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign indwiduals. See Part IV, lines 15 and 16

Benefits paid to or for members..... ... ..

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

Compensation not included above, to
disquallﬁed ersons (as defined under
section 495 gg& %) and persons descnbed
in section 4958(c)(3)(B). . ..

Other salanes and wages.. .....

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

Other employee benehts .................
Payroll taxes ....
Fees for services (non- employees)
aManagement................. .. .. . .. .
blegal. ... ..... ..... ......
¢ Accounting . .
dlobbying . .... .. ... .. ... e,
e Professional fundraising services. See Part IV, ine 17 . .
f Investment management fees.. ...... ....

g Other. (If ine H? amount exceeds 10% of line 25, column
]

12
13
14
15
16
17
18

19

RERES

(A) amount, hst line 11q expenses on Schedule 0.).. . ..
Advertising and promotion ... ..

Office expenses.. ................. . . ..
information technology . . . . . .. . .
Royalties... .... . .. . ..
Occupancy.

Travel .

Payments of travel or entertamment
expenses for any federal, state, or local
public oﬂlcuals ........................
Conferences conventions, and meetings ...

Interest. . e

Payments to affnhates ..................
Depreciation, depletion, and amortization. .
insurance. .

Other expenses llem|ze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list hne 24e
expenses on Schedule O.). ...............

©)
Management and
general expenses

©)
Fundraising
expenses

SELGed <
2 EY

¥
“e_‘d
v

(;
)
52 5

900.

900.

563.

563.

15,818.

15,818.

28,588,

a Executive Director ____ ___ 28,588,
bPrinting and Publications__ 18,387, 18,387,
¢ Meeting Expenses _ _ ______ 15,588, 15,588,
d Postage and Shipping _ ___ _ 13,613, 13,613,
e All other expenses...S€g Sch, O0.. . . 30,685. 30, 685.
25 Total functional expenses. Add lines ) through 24e . . 124,142. 124,142. 0. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) ... ...... ...... _
BAA TEEAOI 0L, 08/08/17 Form 990 (2017)



Form 990 (2017) RETIRED EMPLOYEES ASSOCIATION 23-7082260 Page 11
(Part X - [Balance Sheet

Check if Schedule O confains a response or note to any line inthis Part X......... ... .. .o it i, D
Begmm(rfg of year End‘osz year
1 Cash - non-interest-bearing . ...... .. e e e e e e e
2 Savings and temporary cash investments .. ...... et e e e e 305,434. 404,031.
3 Pledges and grants recewvable, net . ... ... . ... Ll L,
4 Accounts receivable,net. .. ... .. . .... ....
5 Loans and other recelvables from current and former otficers, directors,
trustees, key empl zees and highest compensated employees Complete
Part 11 of SCREAUIE L.. ... .oone onneeseen e
6 Loans and other recewables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees'
beneficiary organizations (see instructions), Complete Pari 1) ofrgchedu .....
%1 7 Notes and loans receivable, net ..... .. . ..........
§ 8 Inventones forsaleoruse..... . ..... ........... . .
< | 9 Prepaid expenses and deferred charges ..
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ..... . ....... ..
b Less: accumulated depreciation . ... ..
11 Invesiments — publicly traded securities. ....... ..
12 Investments — other secunities. See Part IV, line 11
13 Investments — program-related See Part IV, line 11 ......... .. e e 13
14 Intangible assets.. ............ ...... et e e e e e 14
15 Other assets. See Part ¥V, line 11.. . . . ... .. ... .. ... ..., 15
16 Total assets. Add lines 1 through 15 (must equal nedd)........... ... ...... 305,434.}16 404, 031.
17 Accounts payable and accrued expenses .. ... it eraeeee eaean ..
18 Grants payable.. . e e e e e e e e e e e
19 Deferredrevenue........... ... 0 i e e
20 Tax-exempt bond liabilities ...... .... ........ e e
.g 21 Escrow or custodial account liabiity. Complete Parl lV of Schedule D
=| 22 Loans and other payables to current and former officers, directors, trustees
b key employees, highest compensated employees and dlsqualmed persons
.3 Complete Part il of Schedule L. e e
23 Secured mortgages and notes payable lo unrelaled lhlrd parhes ...............
24 Unsecured notes and loans payable to unrelated third parties. ... ........... ..
25 Other liabibties (including tederal income tax, payables to related third parties,
and other liabilities not included on lines 17.2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . . . .. e 0.126 0.
Organizations that follow SFAS 117 (ASC 958) check here > Dand complete  |uSiaazdeaiy R N
§ lines 27 through 29, and lines 33 and 34, Dot
5127 Unrestricted netassets. . .. . . .. ..... . A e 27
E 28 Temporanly restricted netassets ... .. ... .. . ....... e e e 28
| 29 Permanently restricted net assels e e e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > -
5 and complete lines 30 through 34, | S
al 30 Capital stock or trust principal, or current funds . .. ..... ..... . .. ..... 30
&1 31 Paid-in or capital surplus, or tand, building, or equipment fund RN 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ... . .. . 305,434.132 404,031.
E 33 Totalnet assetsorfund balances.. ..... ... ... it vt vt it e, 305,434,]33 404,031.
34 Total liabilities and net assetsfund balances .. ... ... ................... . 305,434.134 404,031.
BAA

Form 990 (2017)

TEEAQI11IL 08/08/17
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JW{(””) RETIRED EMPLOYEES ASSOCIATION 23-7082260 Page 12
Sant Xi ‘|Reconciliation of Net Assets
7 Check if Schedule O confains a response or note to any line in this Part XE. ....... .....cocovviiiiiieiiiniiiniinen,.,. D
1 Total revenue (must equal Part VHlI, column (A), hne 12).... .. ...... e e e e e e s 1 222,739,
2 Total expenses (must equal Part X, column (A), ine 25). 2 124,142.
3 Revenue less expenses. Subtract line 2fromline 1...... .. ... . ... L. i e 3 98,597.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} . ...... ... . 4 305,434.
8 Net unrealized gains (losses) on investments. . ..... ... e e et e i eeaeaaaaas 5
6 Donated services and use of facilities. . ............o. i s e e e e 6
7 Invesiment expenses...... ... i it e e e e e e e 7
8 Prior period adjustments. ........... . ..... e e e 8
9 Other changes in net assets or fund balances (explaun n Schedule 0) ................................... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 1hrough 9 (mus! equal Part X, line 33,
column B))............ . e e e e e e e e e e 10 404,031.

{Part XIl_|Financial Statements and Reportmg

Check if Schedule O confains a response or note to any lineinthisPart XIl..  ..... .... .... ... ..

1 Accounting method used to prepare the Form 990: ECaéh DAccrual DOther

if the o 3amzahon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

if *Yes,' check a box below to indicate whether the financia!l statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organtzation's financial statements audited by an independent accountant? . e e e e .

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ if 'Yes' o hne 2a or 2b, does the orgamzation have a commuttee that assumes responsibility for overs:ght of the audit,
review, or compnauon of its financial statements and selection of an independent accountant? .. ..... .....
Hf the organization changed erther its oversight process or selection process during the lax year, explain
in Schedule O. See Schedule 0

3a As a result of a federal award, was the orgamzatuon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . it o it e e e e e e e e e

b if "Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audi
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. . ....... ... .......... 3b

BAA Form 990 (2017)

TEEAOVI2ZL 08/08/17



~

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) - > Complete if the organization answered 'Yes' on Form 9390, 201 7
PartiV,line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

L AttaCh‘ F 990. BLrI e L Mg A -
Depariment of the Treasury * Go to www.irs.gov/Form990 for lnzm?g?ons and the latest Information. @ﬁ,’;}gﬁ;‘ggt’@g
Name of the organization Empioyer identilication number
RETIRED EMPLOYEES ASSOCIATION
OF ORANGE COUNTY 23-7082260

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

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

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

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

Aggregate value of grants from (during year) . ... .. .

Aggregate value at end of year. ..

M b wWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?. ....... e . [Jes [N

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose confernng
impermissible private benefit? ... ....... .. A DYes DNo

[Part Il -|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements hetd by the arganization (check all that apply).
Preservation of land tor public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservaﬁon of a certified historic struciure
Preservation of open space

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

%]  Held at the End of the Tax Year

a Total number of conservation easements.. . .. . .... . .. . it e 1 2a
b Tota!l acreage restricted by conservation easements . . - e .. .. . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)..... . . . .| 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register .... ... .... e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspeciion, handling of violahions,
and enforcement of the conservation easements it holds?. .... ........... . . Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in momitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) abave satisfy the requirements of section 170(h)(4)(B)(
and section 170(M@BYH? ........... ... e e e T [JYes  [we

9 In Part Xill, 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 i l5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a )f 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 X1, 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 slatement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1...... e e e e e e i >3

(ii) Assets included in Form 990, Part X ........... ... ...... i .. 8

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

a Revenue included on Form 930, Part VIli, line 1.......... e e e e e ceee .. P8
b Assets included N FOrm 990, Part X. ... ... v ot oo v e e e e e e e e i m8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 101117 Schedule D (Form 9989 2017

— —



Schedule D (Form 990) 2017 RETIRED EMPLOYEES ASSOCIATION 23-7082260 Page 2
|Part lli |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of i1s collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Ero\{it)igl? description of the organization's collections and explain how they further the organization's exempt purpose In
ar .

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? D Yes DNO

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

ONFOrm 990, Part X2.. . ..... .. e e I T []Yes [Jno

Amount
cBeginning balance. .. ... ... o e e e e e 1c
d Additions during the year. e IR K-
e Distributions dunng the year.. .. ........ ... o il il ool el . N R L)
fEndingbalance........... . ... i i e e 1f o
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihity? .. ., D Yes No
b if "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill. . . .. B

[Part V' | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gamns,
andlosses..... ...... .. ....

d Grants or scholarships ...

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

f Adminstrative expenses . .... ~
g End of year balance ..........
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarnily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes No
@) unrelatedorgamizations .. . .. .. ..., .o iiiiii i e e e et e e . 3a(i)
! (i) related Organizabions ... .. .. i i i et e e e e e e e 3afi)
b If "Yes' on hne 3a(in), are the related organizations listed as required on Schedule R? ..... .......... .. ......... 3b

4 Describe in Part Xi}i the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.

Description of property (a) Cost or other basis (bgCost or Gther (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

lalend.... . ... . ..., ...l
bBuldings. .... . .. .. .. . ..., ...
¢ Leasehold improvements.. ..... .. . ....
dEquipment........... . ... .o eeeen,
eOther ....... ... . ... 0 (i
Total. Add hines 1a through 1e, (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . . ............ .. e 0.
BAA Schedule D (Form 9390) 2017
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Schedule D (Form 990) 2017 RETIRED EMPLOYEES ASSOCIATION 23-7082260 Page 3

iPart VIl | Investments — Other Securities. N/A
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(V) Financal derivatives. . ............ ........ e .
(2) Closely-held equity interests ... ... .................
(3) Other

o —— — ————— . " . - te W — e mm —

Total. (Column (b) must equal Form 990, Part X, column (B) hine 12.) . RS YU e “‘W s
[Part Vill ] Investments — Program Related. . N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descrnption of investment {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(U]
2
3)
@)
O
(6
@
®
)]
(0)

Total. (Column (b) must equal Form 990, Part X, _column (8) hne 13). ™ % PG
_art -1X. ;| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
ki)
3)
&2
5)
(6)
@
(8)
9
(9
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .... ....... v e e e e >
{Part X: 7| Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, hine 11e or 114. See Form 990, Part X, line 25
(a) Description of liabitity (b) Book value
(1) Federal income taxes
2
3
Q)]
&)
(6)
0]
®
()]
10
on
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . »> i : : :
2. Liability for uncertain tax positions. In Part X, provide the text of the foolnote to the orgamization’s hnancual sta\ements tha\ reports the orgamza(mn S habmty for uncertain
tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been prowded n Part XDl .. .. .. ... . ... oL Lol s e e D

BAA TEEA3303L 08/10/17 ~Schedule D (Form 9903 2017
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Schedule D (Form 990) 2017 RETIRED EMPLOYEES ASSOCIATION 23-7082260 Page 4
{Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.. .. ... .. ..... ......... R B 222,739,
2 Amounts included on line 1 but not on Form 990, Part Viii, fine 12:

a Net unrealized gains (losses) on investments.. .... ...... ...o.oounv.. .. .] 2a

b Donated services and use of facilties. ..... ...... . .......... ... ... .| 2b

c Recoveries of prioryeargrants.... . ... . . ... ... .. ... ....... 2¢

d Other (Describe in Part Xii1). .. e e e e e e 2d

e Add lines 2a through2d ......... .. .. e e e e e e e e e e e 2e
3 Subtract line 2e from line 1.. e e e e e ... 4 3 222,739.
4 Amounts included on Form 990 Pan Vi, hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line 7k ............. 4a

b Other (Describe inPart XIIL). ..... ... . .. ...l oo <. ..| a4b

cAdd inesdaand4b.. ... e e e e ac
5 Total revenue. Add hines 3 and 4c (Thls mus! equal Form 990 Parl l Ime 72 ) ...... . 5 222,739.

IPart XiI | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ....... ......... . . .. ... .. ... RN 124,142,
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25;

a Donated services and use of facilities......... ... ..o il i i 2a

b Prior year adjustments. ........ . . .. ... oL L e 2b

¢ Other losses. . . ... e e e e e e 2c

d Other (Describe in Part Xlll ) e et e e 2d

e Add lines 2a through 2d ..... e e e e e e e e e e e 2e
3 Subtract line 2e fromhne 1.. ... ... e e . - | 124,142,
4 Amounts included on Form 990 Part lx hne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b.. . .... .. 4a

b Other (Describe inPart XHL). ...... . . .. (oot .| 4b

CAdd NeS A and db ... .. .. ... . L e i e i et eee et 4c
5 Total expenses. Add Imes 3 and 4c (ThIS must equal Form 990, Part |, Iine 18.)... e 124,142,

[Part Xill| Supplemental Information.

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

BAA Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveto. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

; Az :5«{4'
ﬁmﬁ& o \.’,: S‘L’::cs:ry *> Go to www.irs.gov/Form990 for the latest information. %?ﬁg;"gg%‘é
Name of the organization RETIRED EMPLOYEE S ASSOCIATION Employer identification number

OF ORANGE COUNTY 23-7082260

Form 990, Part V|, Line 6 - Explanation of Classes of Members or Shareholder

The Retired Employees Association of Orange County (REAOC) has 5736 retiree members.
Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The members elect the ten Board of Directors each year.

Form 990, Part Vi, Line 7b - Decisions of Governing Body Approval by Members or Shareholders
Operational decisions are not approved by members, but they do approve increases in
dues and elect officers.

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

Financial statements were audited by outside independent CPA. Board members receive
an email copy of a draft return and given the opportunity to provide comments.

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

Requestors would be invited to meet with appropriate Board members and given an

opportunity to review the requested documents.

Form 990, Part IX, Line 24e
Other Expenses

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

Total _Services __ & General = _Fundraising
Audit & Tax Preparation 3,400. 3,400.
Gifts & Miscellaneous 2,153, 2,153.
Legal & Insurance 1,876. 1,876.
Member Promotion 7,291. 7,291.
Membership & Contributions 3,587. 3,587.
Office Supplies 1,417. 1,417.
Program Expenses 1,300. 1,300.
Scholarship Exepenses 8,000. 8,000.
Taxes & Licenses 30. 30.
Telephone 767. 767.
Website 864. 864.

Total S 30,685. § 30,685. S 0. 8 0.

Form 990, Part XII, Line 2 - Change of Oversight or Selection Process
The entire Board selects the auditor. The entire Board receives the audit report and

a copy of Form 990.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 990-EZ. TEEA4901L 0870917 Scheduie O (Form 990 or 990-E2)-(2017)
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