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990 Return of Organization Exempt From Income Tax v
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
_benefit trust or private foundation) = -
n to Publ
5.?3‘2.’,11“;3&;22;1,’:;‘1“"’ P The organization may havé to use a copy of this return 1o satisfy state reporting requirements. Q'i'nspé’cum °

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012

B oheckil G Name of organization

D Employer identification number

apphcabis
Sange | FAMILY CAREGIVER ALLIANCE
chang | _Doing Business As 94-2687079
ot Number and street {or P.0. box if mall is nol delivered 1o slreel address) Room{suite | E Telephone number
[ Jigme- | 785 MARKET STREET # 750 415-434-3388
Amendad  City or town, state or countiy, and ZIP + 4 G Gross receipls 3 2,529,960,

Hia} s this a group return

[Cligpl+ | SAN FRANCISCO, CA 94103
Perd | £ Name and address of principal ofticer KATHLEEN KELLY
SAME AS C ABOVE

for affiliates? D Yes [E No
Hib) Are al affiiates included? [_Ives [ Ino

| Tax-exempt status: {Kl 501{cH3) D 506 { )< {insert no.) D 4947{aj(1) or D 527 If “No,* attach a list. {see instructions)

J Website: » WWW . CAREGIVER . ORG

H{c) Group exemption number P~

Form of orqanization: | % | Corporation [ | Trust ] Associalion | __] Other p»

[L Year of formation: 198 0l M State of legal domicile: CA

Part 1| Summary

8 1 Briefly describe the organization's mission or most significant activites: SEE_ATTACHED SCHEDULE O
=
g 2 Check this box W D i the organization discontinued its operations or disposed of more than 25% of its net assets.
§| 3 Numberof voting members of the governing body (Part VI, ne 18) ... ... ..ccccomermrcommemsesmssrormenssmerconsnsonenss 3 10
© | 4 Number of independent voting members of the governing body (Part VI, 06 1) ,............c.cccrerercrivserrnssore 4 10
# | & Total number of individuais employed in calendar year 2011 (Part V, N6 28) __...........ccumecrmrvssisnsrisrrsesessensss 5 37
E 6 Total nUmber of VOIUNIEErs (ESUMALE If NEOESSAIY] .. .......uuuueesmsusssasesensssssessessssssssssss s sessssssissesesecsenseressss 6| 3
& | 7a Totalunrelated business revenue from Part VHL, GOl (O}, 108 12 e eeeeovereerereseseeseresemnens 7a 0.
, b Net unrelated,business taxable income from Farm 980-T, e 34 ..oz 1TD 0.
A Prior Year Current Year
o | 8 Contributions and grants (Part VIIL oo Th) _____.....cc.coooorerummuscnresrmmmesssssossriancacoseenes 2,223,221. 2,482,249,
2| o Program service revenue (Part VL, N8 20) .............cuececrcerscsssrersnseiemsnrsoess 38,932, 10,370.
§ 10 Investment income (Part VINI, colmn (A), ines 3,4, and 7} .........c e coreonerainernssies 6,950, 7,841,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ..., 0. 29,500,
12 _Total revenue - add lines B through 11 (must equal Part VIll, column (A), line 12) ........ 2,269,103. 2,529,960,
13  Grants and simifar amounts paid {Part IX, column {A), lines 1-8) | ..o 0. 0.
14 Benefits pald to or for members (Part IX, column (A), Ine 4) || . ..o 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,158,972, 1,169,980,
2 | 16a Professional fundraising fees (Part 1X, column (8}, Ine 178) . ..o 0. G,
&| b Total fundraising expenses (Part IX, column (D)}, line 25) P 428,327, i
d 17 Olher expenses {Part X, column (A), lines 11a-11d, 111:246) ., - 1,058,521, 997,006,
18 Total expensos. Add lines 13-17 (must equal Part IX, column (&), Ip&E) ..................... 2,217,493, 2,166,986,
_| 19 Revenue less expenses. Subtragt line 18 from ine 12 ool dcncnnnnsnens 51,610. 362,974.
‘ 38 0 Beginning of Current Year End of Year
S 20 Total assets (Part X, line 16) & ................................ 1,444,878, 1,780,192,
%:; 21 Total llabilities (Part X, Hne 26) ..........c.cocomrecerivrrorcors. , S 317,234. 295,292,
25| p2  Net assets or fund balances, Subtract lne 21 from ing L™ .. 1,127 644. 1.484,500.

[Part Il_] Signature Block

Under penalties of perjury, | declare that | have examined this returnygnci¥ing accompanying schedules and statements, and to the best of my knowledge and belief, it is

Irue, corragt, and complele, Declaration of preparer {vther Wan o

} (04
Sign Sigfiatufe of officer 77 Dale
Here KATHLEEN KELLY, EXECUTIVE DIRECTOR
Type or prinl name and litie
Date ot [ || PTIN

Print/Type preparer's name Preparerziﬁw/
psid  DAVID M. BOTT

1/19/13 tuenpoy [P01295922

Preparer |Firm'sname p WILSON MARKLE STUCKEY HARDESTY & BOTT Fim'sENy 26-3789391

Use Only |Firm'saddressy, 101 LARKSPUR LANDING CIRCLE, #2
LARKSPUR, CA 94935-1750

00

| Phonena. 415-925-1120

May the IRS discuss this return with the preparer shown above? {see instructions) eipiiiaiies o {X1 ves [ Ino
137001 012312 LHA For Paperwork Reduction Act Notice, see the separate Instructions, Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




