Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)

- 990 ‘Return of Organization Exempt From Income Tax 2013

Department of the Traastry P Do not enter Social Security numbers on this form as it may be made public.

Open to Public

internal Revenue Service P Information about Form 290 and its instructions is at www.irs.gov/form9390. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
applicable;
thenge | FAMILY CAREGIVER ALLIANCE
Eﬁéﬂ%e Deing Business As 94-2687079
o Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
[ gz~ | 785 MARKET STREET # 750 ' 415-434-3388
Amended| ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,676,138.
[ lfeele= | SAN FRANCISCO, CA 94103 H(a) |s this a group return
pending F Name and address of principal officer KATHLEEN KELLY for subordinates? [ lves [XINo
SAME AS C ABOVE H(b) Are all subrdinates noludedz___Yes | No
1 Tax-exempt status: 501(c){3) I:] 501(c) { < (insert no.) D 4847(a)(1) or m 527 If "No," attach a list. {(see instructions)
J Website: p» WWW . CAREGIVER .QORG H{c) Group exemption number P
K Form of organization: | X | Gorporation [ | Teust [ | Association [ | Gther b [ Year of formation: 1 9 8 0} m State of legal domicile: CA
|Part|| Summary ‘
o | 1 Briefly describe the crganization’s mission or most significant activities: SEE SCHEDULE O
[ 5]
s
E 2  Chack this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. )
&1 3 Number of voting members of the governing body Part VI, e 18 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
9| 5 Total number of individuals employed in calendar year 2013 (Part V, line2ay . 5 39
£ | 6 Total number of volunteers (estimate if necessary) B 0
E ~ 7a Totalunrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 90T, ine 34 . e 7b . 0.
Prior Year Current Year
o | 8 Gontributions and grants (Part VIl line 1h) 1,685,500, 1,579,905,
8 9 Program service revenue (Part VIIL INe 20) 2,507, 38,479.
E 10 Investment income (Part VIIi, column (&), lines 3,4, and 7d) 11,788. 56,707,
11 Otherrevenue (Part VIil, column (A), lines 5, 8d, 8¢, Sc, 10c, and 11e) ... 23 z 185, 1 ‘ 047.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12} ..., 1,722,980, 1,676,138,
13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line &) 0. 0.
9|15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 1,199,699, 1,087,249,
2 | 18a Professional fundraising fees (Part 1X, column (&), fine 11e) . 0. 0.
qé- b Total fundraising expenses (Part IX, column (D), line 25) P 33,570.
W 47 Other expenses (Part IX, column (A), fines 11a-11¢, 11£24e) Yy 824,221, 765,319.
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), i 2,023,920. 1,862,568.
19 Revenue less expenses. Subtract line 18 from ling 12, ... oy -300,940, -186,430,
”ﬁé ' @ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) & 1,456,508. 1,217,637,
Z5| 21 Totalliabillties (Part X, N6 28] ..o S e 243,216. 190,775.
=Z| 22 Net assets or fund balances. Subtract line 21 from i Qe .......................................... 1,213,292, 1,026, 862,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retura, in dmg accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complefe. Declaration of preparer (cther than ﬁ?‘%}% based on all information of which preparer has any knowledge.

G NN ESYIE Vs w
Sign Signa’fure of officer 4 Dals
Here KATHLEEN KELLY, EXECUTIVE DIRECTOR
Type or print name and title ;

Print/Type preparer's name : Preparer's S%W Date iEneck [ ]| PTIM
Paid DAVID M. BOTT 05/15/ 15 srempipy P01295922
Preparer | Firm'sname p WILSON MARKLE STUCKEY HARDESTY & BOTT Frm'sENp 26-3789391
Use Only | Firm's address y, 101 LARKSPUR LANDING CIRCLE, #200

LARKSPUR, CA 94939-1750 Phong n0.415-925-1120

May the IRS discuss this return with the preparer shown above? (see instructions) .. E Yes |:] No

azzoot 10-20-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 890 (2013) FAMILY CAREGIVER ALLIANCE 94-2687079 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany linginthisPart Il ... i e aiernaerins e @
1 Briefly describe the organization's mission: '
TO SUPPORT AND ASSIST CAREGIVERS OF ADULTS WITH CHRONIC DISEASES AND
CONDITIONS THROUGH EDUCATION, SERVICES, RESEARCH AND ADVOCACY.

2  Did the organization undertake any significant program services during the year which werse noet listed on

118 PHOr FOMM 990 OF S80-EZT ..ot [ Jves [Xino
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:lYes [E] No

If "Yes," describe these changes on Schedule O.

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

4a  {code: } (Expenses $ 1 ; 458 ’ 633. including grants of $ ) {(Revenus § 38 ; 479, )
NATIONAL CENTER ON CAREGIVING (NCC) IS A CENTRAL SQURCE OF INFORMATION
AND TECHNICAL ASSISTANCE ON CAREGIVING AND LONG-TERM-CARE FOR POLICY
MAKERS, HEALTH AND SERVICE PROVIDERS, MEDIA, PROGRAM DEVELQPERS,
FUNDERS AND FAMILIES, NCC RESEARCH AND PUBLICATIONS DOCUMENT EMERGING
TRENDS AND CAREGIVER NEEDS AND SERVICES, THROQUGHOUT THE COUNTRY.

BAY AREA CAREGIVER RESQURCE CENTER PROVIDES DIRECT SERVICES TO
CAREGIVERS OF THE SIX BAY ARE CQOUNTIES: SAN FRANCISCO, SAN MATEQ, SANTA
CLARA, ALAMEDA, CONTRA COSTA AND MARIN.

FCA ALSO DEVELQOPED AND MANAGES LINKZ2CARE, A PASSWORD-PROTECTED ONLINE
INFORMATION AND SUPPORT PROGRAM FOR CALIFORNIA CAREGIVERS OF AN ADULT

4b (Code: ) {Expenses % including grants of $ ) (Revenue 3 )

4c  (Code: ) (Expenses § including grants of § ) {Revenue 3 )

4d Cther program services {Describe in Schedule O

(Expenses $ including grants of § ) (Hevenua $ )
4e Total program service expenses b 1,488,633,
A Form 990 (2013)
10-29-13 SEE SCHEDULE O FOR CONTINUATION{(S)
2
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Form 990 {2013) FAMILY CAREGIVER ALLIANCE 94-2687079 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947{a){1) {cther than a private foundation)?
If *Yes, " complete SCHETUIE A || e e e
2 Is the organization required to complete Schedule B, Scheduie of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoeltlon to candidates for

public office? if "Yes," complete Schedule C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501t(h) slsction in effect

during the tax year? /if "Yes, " complete Schedule G, Part Il e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){B) crganization that receives membership duss, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part 5 X
6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ¥ "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Part !t .. .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compfete

Schedule D, Part {lf 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn services? i

If "Yes," complete Schedule D, Part IV 9 X ‘
10 Did the organization, directly or through a related organszatlon hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? if "Yes,” complete Schedule D, Part V., 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII VI IX, er X
as applicable.
a Did the crganization report an ameunt for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
PAIE VI e e e, a| X
b Did the organization report an amount for investments - other securities in Part X line 12 that is 5% or more of its total
asssts reported in Part X, line 187 i "Yes, " compiete Schedule D, Part Vil ... 11b X
c Did the crganization 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 /f "Yes," compiete Schedule D, Part VIt e, 11c X

d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complate Schedule D, Part IX X 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or censolidated financial statements for the tax year inciude a foctnote that addresses
the organization’s {iability for uncertain tax posttions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XEGNO XL e e e e 12a | X
b Was the organizaticn included in consclidated, independent audited financial statemants for the tax year?
ff "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Isthe organization a school described in section 170(b}{1)}(A)i)? if "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000
ormore? if "Yes, " complete Schedule £, Parts Fand IV 14b X
15 Did the crganization report on Part IX, column (A}, Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes." complete Schedule F, Parts ffand IV e, 15 X
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? /f "Yes," complete Schedule F, Parts filand IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses Tor professional fundraising services on Part X,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il | e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? if "Yes,"
complete Schedule G, Part il e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements fo this return? ... i 20b
Form 990 (2013)
332003
10-28-13
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Form 990 (2013} FAMILY CAREGIVER ALLTANCE 94-2687079  Paged
| Part IV | Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 17 If "Yas," complete Schadule |, Parts fand Il ... ... e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance fo individuals in the United States on Part IX,
colums (A), line 27 /f “Yes, " complete Schedule [, Parts and Il 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREOUIE U e, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of meore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer fines 24b through 24d and complete
Schedule K IFTNG', QO 10 NG 28 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account cther than a refunding escrow at any time during the vear to defease
AN LB BRI DONT S T e 24c
d Did the organization act as an "on behalf of" issuer for bends outstanding at any time during the year? 24d
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 1 e, 25a D4
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ7 If "Yes," complete
Schedufe L, PAIT .. | 28D X
26 Did the organization report any amount con Part X, line 5, 6, or 22 for receivables frem or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens? If so,
complete Schedule L Part Il 26 X
27 Did the organization provide a grant or other assistance to an cofficer, director, trustee, kay employse, substantial
contributor or employee thereof, a grant selection committee member, or to & 356% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Partifl . 27 X
28 Was the organization a party tc a business transaction with one of the following parties (see Schedule |, Part IV
instructions for applicable fifing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Partiv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part I ... 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease cperations?
If “Yes, " complete SCHEdle N, Part I ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCedUIE N, ParE e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, ill, or IV, and
PAT VLN T oot e 34 X
35a Did the organization have a controlied entity within the meaning of section 512{b)(13)7 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engags in any transaction with a corntrolled entity
within the meaning of section 312(b}{(13)7 If "Yes, " complete Schedule R, FPart V, iine 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. line 2. ) 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that s not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yas," complefe Schedulfe R, Part V! | 87 X
38 Did the organizaticn complete Schedule C and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complets Schedule © oo o 38 | X
Form 990 (2013)
332004
10-28-13
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Form 990 (2013) FAMTILY CAREGIVER ATLLTANCE 94-2687079 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O tontains aresponse or note to any line in this Party [ 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year snding with or within the year covered by this return 2a 35
b If at least one Is reported on line 2z, did the crganization file all required federal employment tax retums'? ______________________________ b | X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? I/f "No, " to line 36, 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, securitias account, or other financial account)? ... .. 43 X
b If "Yes,” enter the name of the foreign country: B
See Instructions for filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. 5b X
c i "Yes,"toline 5a or Bb, did the organization file Form 8886-7¢ | e e 5¢
B8a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable ContiOUNONS T Ba X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive 4 payment in excess of $75 made partly as a contribution and partly for goods and services provi ded to the payor? | 7a X
b If "Yes," did the organization notify the doncr of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 I8 PO BB 7c X
d H"Yes," indicate the number of Forms 8282 filed during the year | 7d ‘
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f
g If the organization received a contribution of gualified intellectual property, did the crganization file Form 8899 as required? | | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vshicles, did the organizaticn file a Form 1088-C7 | 7h
8 Sponsoring erganizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the suppaorting
organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49662 . .. . 9a
b Did the organization make a distribution to a doner, donor advisor, or refated person? 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501({c){(12) arganizations. Enter:
a Gross income from members or sharehalders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved from temy 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the crganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ‘ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additicnal information the organization must report on Schedule C.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified haalth plans ... 136 |
¢ Enterthe amount of reserves on hand e | 13c
t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
h If "Yes " has it filed a Form 720 to report these payments? if "Na," provide an explanation in Schedule O ... ... .. 14b
Form 990 (2012)
332005
10-29-13
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Form 990 (2013) FAMILY CAREGIVER ALILIANCE 94-2687079  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Chack if Schedule O contains aresponse or note to anyline inthis Part Ml e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year ... 1a 13
If thera ars material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committes or similar committee, sxplain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who ars independent . ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business reJat\onsh:p with any other
officer, director, trustes, orkey @MpPIOYSS? 2 X
3 Did the organization delegate control over management duties customarily performed by ar under the dlrect supetrvision
of officers, diractors, or trustees, or key employses 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 980 was filed? . 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stOCKN OIS ? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more mempers of the governing oGy T e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or ;
persons other than the GOVEIMING DOAY? ... ...t oot e 7b X ;
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following: '
8 THE GOVEIMING DOAYT L L oo oot oot oo oo ga | X ;
b Each committee with authority to act on behalf of the governing body? e 8h | X
9 s there any officer, directer, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedle O .o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afffiales? 10a X
kb If "Yes," did the organization have written pclicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... 10b

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

b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No," go toline 18 i2a| X
b Were officers, directors, or irustees, and key employees reguired to disclose annually interests that could give rise to conflicts? o 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this Was GONG 12¢ b:¢
13 Did the organization have a written whistleblowsr policy? 13 X
14 Did the grganization have a written document retention and destruction POICY T e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision”?
a The organization’s GEO, Executive Director, or top management official ... .. i | 102 X
b Other officers or key employses of the organization | e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEaIT e e 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabte federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed 3 CA
18 Section 6104 reqguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501{c)(3}s only) available
for public inspection. Indicate how you made these available, Check ali that apply.
C‘ Own website |:| 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 governing documents, conflict of interest policy, and financial

16b

statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: b
THE ORGANIZATION - 415-434-3388
785 MARKET STREET # 750, SAN FRANCISCC, CA 94103
332006 10-28-13 Form 990 (2013)
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Form 990 {2013) FAMILY CAREGIVER ALLTANCE 94-2687079  Page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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.

® [ist all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (3}, {E), and (F) if no compensation was paid.

® { st ali of the organization’s current key employees, if any. See instructions for definition of "key employse.”

® | jst the organization’s five curreat highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations,

® [ist all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

[ ] Gheck this box if neither the organization. nor any related organization compsnsated any current officer, director, or trustee.

(A) (B) (&) D) (E} (F)
Name and Title Average | o Ci‘gfg‘ggmn one Reportable Reportable Estimated
Nours per | box, unless persen is both an compensation compensation amount of
week officar and a director/trustee) from from related other
(list any % the organizations compenéation
hours for E . g organtzation (W-2/1099-MISC} from the '
related | g g (W-2/1099-MISC) organization
organizations g = _ = . and related |
below g g 5| 5 3 = organizations »
tine) HEIEERSEE ’
{1) PING HAO 1.00
PRESIDENT X X 0. 0. 0. i
(2) JACQUELYN XUNG 1.00 |
VICE PRESTDENT X X 0. 0. Q.
{3) JEFF KUMATAKA 1.00
TREASURER X X 0. 0. 0.
(4) DEBORAH £. WOLTER 1.00
SECRETARY X X 0. 0. 0.
(5) HERMAN &, BROWN,, JR. 1.060
BOARD MEMBER ' X 0. 0. 0.
{6} MOIRA FORDYCE 1.00 :
BOARD MEMBER X g. 0. 0.
(7) MARK LACHMAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) MICHAEL MALEWIZ 1.00
BOARD MEMBER X 0. 0. 0.
(9) RAJIV MEHTA 1.00
BOARD MEMBER X 0. 0. 0.
{10) F. BURNS VICK 1.00
BOARD MEMBER X 0. 0. 0.
{11) KATY THOMAS FIKE, DPED 1.00
BOARD MEMBER X 0. 0. 0.
{12) DAN LIEBERMAN, MBA 1.00
BOARD MEMEER X 0. 0. 0.
{13) KATHLEEN RAFFEL, PHD 1.00 i
BOARD MEMBER X 0. 0. 0. i
{14) KATHLEEN KELLY 40.00 :
EXECUTIVE DIRECTOR X 106,453, 0. 0.
(15) STEPHEN HU 40.00
FISCAL DIRECTOR X 78,000, 0. 0.
332007 10-29-13 ’ Form 990 (2013)
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Form 990 (2013) FAMILY CAREGIVER ALLTIANCE 94-2687079 Page8
i Part Vi J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (conitinued)
(A} (B) (93] (D) (E) {F}
Name and title Averags (o net Cigfi:‘jggman one Reportabl.e Reportable Estimated
hOUrs DT | oy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related cther
(istany | 2 the organizations compensation
hours for | = 2 organization (W-2/1095-MISC) from the
related | gz | £ 2 (W-2/1099-MISC) organization
organizations| £ | & g |E and related
below E é’ = WE‘ 12 §=’~ = organizations
1B SUB-TOAl e > 184,493, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... g 0. 0. 0.
d Total (addlines 1 and 16} ..o " 184,493. 0. 0.
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 I 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key smployss, or highest compensated employse on
line 1a? If "Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on fine 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . . ... .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule J for SUCH DEISON oo e 5 X
Section B, Independent Gontractors
1 Coemplete this table for your five highest compensated independent contractors that receivad more than $100,000 of compensation from
the organization. Report compensation for the calendar yvear ending with or within the organization's tax year.
(A) (B <
Name and businass address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compensation from the crganizaticn 0
' Form 990 (2013)
332008
10-28-13
8
09360515 718587 2012274 2013.05080 FAMILY CAREGIVER ALLIANCE 20122741




Form 990 (2013) FAMILY CAREGIVER ALLTANCE 94-2687079 Page9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any fine inthis Part Vil L e e eeas D
(A) {B) {€) D)
Total revenue Related or Unrelated R?yoerr%ut% Eﬁ%‘gg?d
exempt function hbusiness sactions
revenus revenus 517 - 544
53-2 1 a Federated campaigne 1a
53| b Membershipdues ... .. 1b
u,-E ¢ Fundraisingevents ... 1c
gfu d Related organizations . 1d :
E‘E e Government grants {contrbutions}  |1e(l , 207,071,
gf f All other contributions, gifts, grants, and
E: .-g. similar amounts not included above 1f 372,834,
E% g Noncash contributions included in lines 1a-1: $ .
oa h_ Total. Add lines 1a-1f ... e st » 1,579,805,
Business Code
g | 2a CLIENT FEES 900099 38,424. 38,424,
'gg b PUBLICATIONS, ETC 900099 55, 55.
w 5 ¢
§3
ol I
& f Al other program service revenue ...
g Total. Add lines 2a-PF ..o » 38,479,
3 Investment income (including dividends, interest, and
other similar amMOUMS) ..........._.....ooooooi > 56,707. . 56,707,
4 Inéome from investmant of tax-exampt bond proceeds p
5 Rovalties ... e s >
(i} Real (il Personal
6 a Grossrents .
b Pess:rental expenses .
¢ Rental income or (loss)
d Net rental income or (19SS} ...oooiees i, »
7 a Gross amount from sales of (i Secutities (iiy Other
assets other than inventory
b lLess: cost or other basis
and sales expenses .
¢ Gainorfloss) ...
d Netgainor{loss} ... P
o | 8 a Grossincome from fundraising events (not
§ including $ of
E contributions reported on line 1c). See
5 Part ¥V, line 18 ... a
= Less: direct expenses ... ... b
© ¢ Netincome or {loss) from fundraising events .. ..., P
8 a Gross income from gaming activities. Sea
Part IV, line 19 ... a
b Less:direct expenses . b
¢ Netincome or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allewances . . ... ... ... 4@
b Lessicostofgoodssold ... b
¢ Netincome or (loss) from sales of inventory . ... |
Miscellangous Revenue Business Code
11 a QTHER 900099 1,047. 1,047,
b
c
d Allotherrevenue ...
e Total Add lines 11a11d ... .. > 1,047,
12 Total revenue. See InStruGtions. . .......ocoerieiiereiennr.., » 1,676,138, 38,479. 0. 57,754,
352000 Form 990 (2013)
9
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Form §90 (2013}

FAMILY CAREGIVER ALLIANCE

94-2687079 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{ci4) organizations must complete afl columns, All other organizations must complete column (A).

Check if Schedule O contains a responss or note to any ling in this Part D((B) ............................................................. e D
Do not include amounts reported on iines &b, {A) . {C) D)
75, b, 9b, and 100 of Part Vi. Total expenses T ensss | ener axpenase F@Qééﬁfélg
1 Grants and other assistance to governments and
organizations in the United States. Ses Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22
3 Grants and cther assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15and 16
4 Beneslits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 184,493, 85,194.] 82,204, 7,085,
6 Compsnsation not included above, to disqualified
persons (as defined under section 4958(f}(1}) and
persons described in seclion 4358(¢)(3)(B)
7 Othersalariesand wages ... 672,177. 534,519, 125,404. 12,254.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b} employer contributions) 17,543, 12,691, 4,456, 396,
9 Other smployee bensfits 141 ,174. 102,298. 35,702, 3,174.
10 Payrolltaxes ... 81,862, 59,220. 20,793. 1,849.
11 Fees for services (non-employees):
a Management ... ...
b Legal
€ ACCOUNtING ...
d Lobbying .
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ...
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A) amount, list ling 11g expanses on Sch 0.) 75,465, 75,465,
12 Advertising and premotion ..
13 Office expenses .. ... 28,786. 24,218. 4,383. 185.
14 Information technology ...
16 Royalies ...
16 OCccupancy 117,343, 87,132. 27,517. 2,694,
17 Travel
18 Payments of travel cr entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 61,843, 60,588, 1,255,
20 Interest ..
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amartization . 4,366. 3,257. 1,010. 99.
23 INSWANCE 10,992. 8,200. 2,544. 248,
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in ling 24s. If line
248 amount excesds 10% of ling 25, column (A}
amount, fist line 24e expenses on Schedule 0.) ..
a SUBCONTRACTOR SERVICES 169,196, 165,196,
b FAMILY SUPPORT SERVICES 138,237, 137,962. 275,
¢ LEGACY AWARD 60,000, 60,000.
d COMMUNTICATIONS 49,214, 37,162, 11,092, 1,020,
¢ Al cther expenses 49,877. 41,591, 4,005, 4,281,
25 Total functional expenses. Add lines 1 through 24e 1,862,568, 1,498,633, 330,365, 33,570,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
oheck nere B || it rollowing SOP 9a-2 (aSC s88-720)
332010 10-29-13 Form 990 (2013}
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Forrm 990 (2013) FAMILY CAREGIVER ALLIANCE

94-2687079 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response cr note to any ling in this Part X

(A) (B)
Beginning of year End of year
1 Cash -noninterestbeaNng ... 139,986, 1 173,074.
2 Savings and temporary cash investments e 2
3 Pledges and grants receivable, net 755,216.| 3 413,221,
4 Accounts receivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
B Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 5C1(c)(9) voluntary
] - employees’ beneficiary organizations (see instr), Complete Part ll of Sch L [
8 | 7 Notesand loans receivable, net 7
< | 8 Inventories forsals or USe i 8
9 Prepaid expenses and deferred charges 40,679.] 9 29,656,
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D 10a 165,230,
b Less: accumulated depreciation .. 10b 153,476. 16,120.] t0e 11,754. :
11 investments - publicly fraded securities ... 468,132.] 11 555,618.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programvrelated. See Part iV, line 11 13
14 Intangible assets | 14
15  Other asssts. See Part [V, line 11 36,375, 15 34,314.
16__ Total assets. Add lines 1 through 15 (must equal lne 34) ., 1,456,508, 18 1,217,637,
17  Accounts payable and accrued expenses 191 r 703.1 17 172 I 175,
18 Grantspayabls ... ... 18
19  Deferred revenue 36 ‘ 818.| 19 20,80 9.
20 Tax-exemptbend liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employess, highest compensated employees, and disqualified persons.
k| Complete Part Il of Schedule L 29
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsscured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24}. Complete Part X of
SChedule D 14,695. 25 -2,2009.
26 Total liabilities. Add lines 17 roughn 25 i 243,216.] 26 190,775,
Organizations that follow SFAS 117 {ASC 958), check here P @ and
b complete lines 27 through 28, and lines 33 and 34.
€ |27 Unrestricted net assets ... 773,092.; 27 696,531.
;n? 28 Temporarily restricted Net asselS 440 I 200.] 28 330 ‘ 331.
T 29 Permanently restricted netassets ... 29
,f Organizations that do not follow SFAS 117 (ASC 958), check here b D
5 and complete lines 30 through 34.
-*E 30 Capital stock or trust principal, or current funds .. 30
E 31  Pald-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accurnulated income, or other funds 32
Z |33 Totalnet assets or fund balances ... 1,213,292.| a3 1,026,862,
34 Total liabilities and net assets/fund balances 1,456 ,508.] 34 1,217,637,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) FAMILY CAREGIVER ALLIANCE 94-2687079 pPage12
Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note tc any line in this Part XI

1 Total revenue (must equal Part VI column (AL 1ne 12) s 1 1,676,138,
2 Total expenses (must equal Part IX, column (A), ine 28) .| 2 1,862,568,
3 Revenue less expenses. Subtract line 2 fromline1 3 -186,430.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . 4 1,213,292,
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 InvestMeNnt eXPENSES e e 7
8  Prior period adjustments | e 8
9 Other changeas in net assets or fund balances (explain in Schedule O) 9 0.
10 Nst assets or fund balances at end of year. Combineg lines 3 through 9 {must equal Part X, line 33,
column®B) .o e ettt e e e e e e e e e e ettt en e et 10 1,026,862,
Part Xl Financial Statements and Reporting
Check if Schedule O containsg a response cr note to any line in this Part XL e ai e l:l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L 2a X

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:
D Separate basis [:] Consclidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accourtant? . . 2b X
If "Yes," check a box below 1o indicate whather the ﬁnanciai statements for the year were audited on a separate basis,
consciidated basis, or both:
:l Separate basis D Consolidated basis E‘ Both consolidated and separate basis

c If "Yes" o line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢

if the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gireular A N8BT e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b

Form 990 (2013)

or audits, explain why in Schedule © and describe any steps taken to yndergo such audits

332012
10-20-13
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)}(3) organization or a section 20 1 3
4947(a)( 1) honexempt charitable trust. )

Department of the Tralasury > Attach to Form 920 or Form 990-EZ. Open to Public

Internal Revenus Servics P Information about Schedule A {Form 990 or 980-EZ) and its instructions is at www.irs.gov/form930. Inspection

Name of the organization . Employer identification number
FAMILY CAREGIVER ALLIANCE 54-2687079

|Part] | Reason for Public Charity Status (al crganizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (Fbr lines 1 through 11, check only one box.}

1 L]
L]
]
[]

oW N

00w

10
11

N

e[ ]

A church, convention of churches, or association of churches described in section 170(b){ ){A)).

A school described in section 170(b){ 1)(A)ii). {(Attach Schedule EJ)

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}jii}.

A medical research organization operated in conjunction with a hospitat described in section 170{b){(1}{A){ii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{A)(iv). (Complete Part I1.}

A federal, state, or local government or governmental unit described In section 170(b){ 1){A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bY(1)(AHvi). (Complete Part 11.)

A community trust described in section 170{b){1}(A){vi). (Complete Part I1.)

An crganization 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)({2). (Complete Part 11}

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

An organization organized and opsrated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Chack tha box that
describes the typs of supporting organization and complete lines 11e through 11h.

a Iﬁ Type | b D Type I c D Type Il - Functionally integrated d [j Type Il - Nonfunctionally integrated
By checking this box, | certify that the organization fs not controlled directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one or more publicly supporied organizaticns described in section 508(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Typa If, or Type Il
supporting organization, Gheck this DOX e L]
g Since August 17, 2006, has the organization accepted any gift or centribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? . 11g(i)
(ii} A family member of a person described in () above? . 11g(i1)
(&) A 35% controlied entity of a persen described in {}) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Nams of supported (ily EIN (i) Type of organization [1¥} Is the organization {v) Did you natify the Orgag‘(zi;{i%}]hi% cgl. | (vii) Amount of monetary
organization (described on lings 19 |1 col, (‘|) listed in your grgamzatwon in col. (i) organized In the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes - No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ. '
332021
08-25-13
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Schedule A (Form 990 or 890-E2) 2013 FAMILY CAREGIVER ALLIANCE 94-2687079 prage2
Partll | Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b)(1){A){vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lii. If the organization
fails to qualify under the tests listed below, please complete Fart 111
Section A. Public Support
Gatendar year (or fiscal year beginning in) - {a) 2009 (b} 2010 {c) 2011 {d} 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1494223, 2223222, 2482249, 1685500.] 1582300.] 9467494.

2 Tax revenues levisd for the organ-
lzation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 1494223, 2223222, 2482249, 1685500, 1582300.] 9467494,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supperted organization) included

on ling 1 that exceeds 2% of the
amount shown on line 11,

column (o
6 Public support. subtract line 5 from line 4. 94674%4.
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2008 {b) 2010 () 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from fina 4 1494223, 2223222, 2482249, 1685500.] 1582300, 9467454,

8 Gross income from interest,
dividends, payments received cn

securities loans, rents, royalties
and income from similar sources 5,060. 6,950, 8,309, 11,788., 56,707.l 88,814.

9 Net income from unrelated business

activities, whether or not the
busingss is regularly carried on

10 Ctherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV} 71,510. 23,185. 1,047, 85,742,
11 Total support. Add lings 7 through 10 : 5652050,
12 Gross receipts from related activities, ete. (see instructions) 12| 44,738.

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 @NnG STOP HEME ..o it oot e ettt ettt ee e ettt eit e et trse e es et ie e eareeseeans I
Section C, Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by Iine 11, column () .. ... {14 98.09 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 98.58 %
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e, > [X]

b 33 1/3% support test - 2012. [f the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e,
17a 10% -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 step here. Explain in Part IV how the organization
meets the "facts-and-circumstances” 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-circumstances” 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 organization . .
18 Private foundation. If the orqanization did not check a box on line 13, 18a, 16k, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

14
09360515 718997 2012274 2013.05080 FAMILY CAREGIVER ALLTIANCE 20122741



Schedule A (Form 960 or 990E2) 2013 FAMTILY CAREGIVER ALLIANCE 94-268B7079 Page3
Partm Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization falls to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2009 {b) 2010 ' {c} 2011 {d) 2012 (e} 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. {Do not
inciude any "unusual grants."}y

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization’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 erganization withcut charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Arounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on fine 13 for the year

cAddlines 7aand 7b ...

8 Public support (Sebtractiine 7¢ from ling 6.}
Section B. Total Support

Calendar year {or fiscal year beginning i) p- {a} 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total

9 Amounts fromiine 6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar socurces

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether cor not the business is
regularty canied on
12 Cther income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part IV.) oo
13 Total support. (Add lines 9, 10c, 17, and 12}

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3} organization,

GO K TS 0K AN SE O T Ol .o ittt ittt ottt e ot e et e e ettt eeete e et teeeeetmtee e et ete et eeeet etetete eee et eeeet ettt eetteet e eetiteesateteetasaaieereiee » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () ... 15 %
i6_Public support percentage from 2012 Schedule A, Part L ine 15 e 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) . ... 117 %
18 Investment income percentage from 2012 Schedule A, Part Il lins 17 i8 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e | 2 D

b 33 1/3% support tests - 2012. If the organization did not check a box cn line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions P l:l
332023 09-25-18 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 FAMILY CAREGIVER ALLIANCE 94-268'7079 Pages4
Part IV | Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; and Part |11, line 42.
Also complete this part for any additional information. {See instructions).

332024 09-25-18 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .
Department of the Troasury P Information about Schedule B {(Form 999, 990-EZ, or 990-PF} and

Internal Reverue Service its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

FAMTITY CAREGIVER ALLIANCE

Employer identification number

94-2687079

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ Dﬂ 507 () 3 ) (enter number) organization

| 4947{a}1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 9S0-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

5071(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

EI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or maore (in money ¢r property} from any one

contributor. Complete Parts | and Il

Special Rules

@ For a secticn 501(c}{3) organization filing Form $90 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a}(1) and 170(b}(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%

of the amount on () Form 980, Part VI, line 1h, or (i} Form 980-EZ, line 1, Complete Parts | and [l

E For a section 501{c){7}, (8), or (10} organization filing Form 990 or 990-EZ that received frem any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposas, or

the prevention of cruslty to children or animals. Complete Parts |, II, and il

D For a section 501{c){7}, (8), or (10) crganization filing Form 980 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitabls, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charftable, etc.,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions of $5,000 or more during the year

L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form €90; or check the box on line H of its Ferm 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {(Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Ferm 990, 980-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or $90-PF) (2013)

Page 2

Name of organization

FAMILY CAREGIVER ALLIANCE

Employer identification number

94-2687079

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE ROSALINDE AND ARTHUR GILBERT
1 | FOUNDATION Person [ X/
Payroll [_____E
2730 WILSHIRE BLVD, SUITE 301 116,500, Noncash [ |
(Complete Part Il for
SANTA MONICA, CA 50403 nencash contributions.}
{a) () {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EASTER SEALS INC Person | X]
Payroll m
233 §. WACKER DRIVE 103,350, Noncash [ ]
{(Complete Part il for
CHICAGO, TIL 60606 noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contfributions Type of contribution
3 | L&G FOSTER FAMILY FQUNDATION Person [ X]
Payroll [:]
10100 TRINITY PARKWAY, SUITE 310 100,000. Noncash [ ]
(Complete Part |l for
STOCKTON, CA 95219 noncash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll L]
Noncash [ |
{Complete Part 1l for
noncash contributions.)
(a} ) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:]
Payroll I:l
Noncash [ |
(Compiete Part |l for
noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll E]
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13

08360515 718997 2012274
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Schadule B {Form 990, 99C-EZ, or 980-PF) (2013)

Page 3

Name of organization

Employer identification number

FAMILY CAREGIVER ALLIANCE G54-2687079
Partll Noncash Property {see instructions). Use duplicate coples of Part |l if additional space is needed.
{a)
No. (¢}

° L k) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a) : (©)
No.

- (o) R FMV {or estimate) ) .
from Description of noncash property given , . Date received
Part | {see instructions)

{a)
No. (c)

. (k) . FMV {or estimate) {dy i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

o ) . FMV {or estimate) et i
from Description of noncash property given . . Date received
Part | (see instructions}

{a)
Na. (c)

© -, (b , EMV (or estimate) (c)
from Description of noncash property given . . Date received
Part | {see instructions) '

{a)
No. fe)

. ) ; FMYV (or estimate) (c) .
from . Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

09360515 718997

2012274
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013}

Page 4

Name of organization

FAMILY CAREGIVER ALLIANCE

Employer identification number

94-2687079

Part Hi Exclusively 1eligious, charitable, efc., individual contributions to section 501{c)(7), (8), or (10) organizations that total more than $1,G00 for the
year, Complate columns {a) through (e} and the following line entry. For organizations completing Part I}, enter

the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. Enter this information once.)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
IEFOTI {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
{a} No.
‘\;rorﬁ {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E,YOTI (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Fgmitnl (b) Purpose of gift (e} Use of gift () Description of how gift is held
ar
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

09360515 718987 2012274

20
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" . OMB No, 1545-0047 : |

SCHEDULE D Supplemental Financial Statements - 3
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 8, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 930. . Open tq Public
internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

FAMILY CAREGIVER ALLIANCE 94-26870'79

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

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

Total number at end of year
Aggregats contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year

L6 I SV B S Y

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? .
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 denor or donor advisar, or for any cther purpose conferring
impermissible private benefit? ... it ieieieiiieie il iiiieiiieeiiiiieiiiieieiieiiiiiiiieiiiieiiiioiiiiiiiiiiiiiiieeeess D Yes |:] No
\ Part Il | 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).
D Preservation of land for public use {e.q., recreation or education} I:I Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certifiad historic structure
D Presarvation of cpen space
2 Complete iines 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 atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) Zc
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histeric structurs

listed Inthe Naticnal ReQister e 2d

3 Number of conservation easements modified, transfarred, released, extmguwshed or terminated by the crganization during the tax
year p

4 Number of states where property subject to conservation easemant is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it NOIAS? D Yes [::I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the yearp- §

W0 o~

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()

and section 170(h){&)(B){? [:] Yes EI No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 920, Part IV, line 8.

1a 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 furthsrance of public service, provide, in Part XlII,
the text of the footncte 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 cther 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 VI, line 1
{ii) Assets included in Form $90, Part X » 3

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

a Revenues included in Form 880, Part VIl line 1 |
b Assets included In Form 880, Park X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 960) 2013 FAMILY CAREGIVER ALLTIANCE 94-2687079 Page?2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 D Public exhibition ‘d |:| Loan or exchange programs

b D Scholarly research e D Cther

c D 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 XIil.
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? ... .. hiiiiiieieicriiieeiiees D Yes J:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yas" to Form 990, Part IV, line 9, or

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Tves © INo

Amount
© Beginning DAIBNCE | . e 1c
d Additions dUNG The YERr | e id
e Distributions during the Year e e le
T OENCINg BalanCe | e, 1f
2a Did the crganization include an amount on Ferm 990, Part X 2 D Yes El No
b _If "Yes," explain the arrangement in Part X/li. Check here if the explanation has been prov:ded inPart XHE
} Part V ‘ Endowment Funds. Gompiete if the organization answered "Yes" to Form 930, Part IV, ine 10,
{a) Current year (b} Pricr year (c) Two years back | {d} Three vears bagk | (e) Four yaars back
ia Beginning of year balance ...
b Centributions ...
¢ Netinvestment eamnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses .
g Endof yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permansnt endowment %o
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
(i) unvelated organizalions e 3afi)
{if) related OFgaNIZAtIONS ... oo e e 3alii)
b If "Yes" tc 3afii}, are the related crganizations Iisted as required on Schedule R? 3b
Describg in Part Xlil the intended usas of the organization's endowment funds.
Part V] | Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" to Form 990, Part IV, Iine 11a. Ses Farm 990, Part X, line 10.
Description of property (a) Cost cr other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis {cther) depraciation
Ta band
b Buildings ..
¢ Leasehold improvements ...
d Equipment 165,230' 1531!4-76' 111754'
e Other oo
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (8), fine 10{eh) ... N > 11,754,
" Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990} 2013 FAMILY CAREGIVER ALLIANCE 54-2687079 Paged
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (incluing name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . ... ...
(2} Closely-held equity interests ...
{3} Other

A)

]

ez

1

s}

P Ej b= b

T
—

G

{H

Total. (Col. (b must equal Form 990, Part X, col. {B) line 123
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 980, Part X, ling 13.
(@) Description of investment {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

—

== b

§*]

(&)

=

()]

3

©

<] (351
Sam A N N B Sl Nl B Nl Mo S N

Total. (Col. (b) must egual Form 890, Part X, col. {B) line 13.)

Part 1IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

N

w

=

(]

<
el et B (o2 (S R (R e

e B el 2l P e P
(%))

s3]

9
Total. (Coturmn {b) must equal Form 990, Part X, Col {B) line 18, e »
Part X | Other Liabilities.

Complete 1f the organization answered “Yes" to Form 990, Part IV, line 11e or 111, See Form 990, Part X, ling 25,

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
& DEFERRED RENT -2,209.
3) '
{4)
()
()
()
(8
@
Total. (Column (b) must equal Form 980, Part X, col. (Bl line 25.) ... .. | - -2,209.

2. Liability for uncertain tax positions. In Part X|il, provide the text cf the feotnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foctnote has been provided in Part XilI IK]
Schedule D {Form 990} 2013

332083
08-25-13
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Schedule D (Form §90) 2013 FAMILY CAREGIVER ALLIANCE 94-2687079 Pag=4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yss" to Form 980, Part |V, line 12a,
1 Total revenus, gains, and cther support per audited financial statements - 1 1,676,138,
2 Amounts included oniine 1 but not on Form 980, Part Vill, line 12:

a Netunrealized gains eninvestments . 2a

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

¢ Hecoverles of prioryeargrants 2c

d Other (Describe in Part XILY 2d

e Addlines 2athrough2d 2 0.
3 Subtract line 2e Trom lINe 1 e s 3 1,676,138,
4 Amounts included on Form 99C, Part VIH line 12, but not on line 1:

a Investrment expenses not included on Form 980, Part VIl line 7o . 4da

b Cther (Describe in Part XIL} e, 4b ‘

c Addlinesdaand 4b ) N 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf L iine 12,0 o . 5 1,676,138,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

1 1,862,568,

2 Amounts inciuded on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facifities ... 2a

b Prior yearadjustments e 2b

c Otherlosses . ... ... e e e e 2¢

d Other {Dascribe in Part XIL) ... TR RSP RT U RO SRR 2d

e Addifines 2athrough 2d e 2e 0.
3 Subtract line 2e fromliNe T ... e e 3 1,862,568,
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1 4

a2 Investment expenssas not included on Form 990, Part VIIl, ine7b 4a

b Other (Bescribe InPart XULY 4b

¢ Addlines 4aand 4b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)
[ Part Xlill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and g; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

.......................................... o | 5 1,862,568,

PART X, LINE 2:

EXPLANATION: UNDER FIN 48, THE ORGANIZATION IS REQUIRED TQO REPORT

INFORMATION REGARDING ITS EXPOSURE TO VARIQUS TAX POSITIONS TAKEN BY THE

ORGANTZATION AND REQUIRES A TWO-STEP PROCESS THAT SEPARATES RECOGNITION

FROM MEASUREMENT. THE FIRST STEP IS DETERMINING WHETHER A TAX POSITION

HAS MET THE RECOGNITION THRESHOLD; THE SECOND STEP IS MEASURING A TAX

POSITION THAT MEETS THE RECOGNITION THRESHCLD. MANAGEMENT BELIEVES THAT

THE ORGANTZATION HAS ADEQUATELY ADDRESSED ALL TAX POSITICNS AND THAT THERE

ARE NO UNRECORDED TAX LIABILITIES.

3R Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 FAMILY CAREGIVER ALLIANCE 94-2687079 Pages
|Part Xl | Supplemental Information (continued;

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE J : Compensation Information OMB No. 16450047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Traasury P Attach to Form 990. ¥ See separate instructions. Open to Public
Internal Revenue Service | P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form@90. Inspection
Name of the organizaticn Employer identification number
FAMILY CAREGIVER ALLIANCE 94-2687079
' Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the crganization provided any cof the following to or for a persen listed in Form 980,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of parsonal residence
Tax indempification and gress-up payments [:] Health or social club duses or initiaticn fees
D Discretionary spending account :] Personal services (e.g., maid, chauffeur, chaf}
b [f any of the boxes on line 1z are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part i toexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
frustees, and officers, including the CEQ/Executive Director, regarding the items checked intine 1a? ... . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relatsd organization to
establish compensation of the CECG/Executive Director, but explain in Part 1.
Compensation committee m Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VlI, Section A, lins 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b 4b X
4c X
If "Yes" to any of lines 4a-c, Iist the parsons and provide the applicable amounts for each item in Part 111,
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingsnt on the revenues of:
a The organizalion? 5a X
b Any related organization? e e e e 5b X
If "Yes" to line 5a or 8b, describe in Part Il
6 Forpersons listed in Form 990, Part VII, Ssction A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrganiZatioN? | e e 6a X
b Any related organization? 6b X
If "Yes" to line Ba or Bb, describe in Part 111,
7 For persons listed in Form 880, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describs in Part ttl e e s e LT X
8 Were any amounts reported in Form 980, Part VHI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations ssction 53.4958-4(a)(3)? If "Yes,” describe in Partil . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83 4858-B(CYT .. i et e e e et eeeiaes ieeein a
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2013

332411
09-13-13
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» OME No. 1645-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 890-EZ) amplete to provide information for responses to specific questions on 2 0 1 3

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

Departmant of the Treasury P Attach to Form 890 or 9890-EZ. Open to Public

Internal Revenue Service ¥ Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the crganization Employer identification number
FAMILY CAREGIVER ALLIANCE 94-2687079

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO SUPPORT AND ASSIST CAREGIVERS OF ADULTS WITH CERONIC DISEASES AND

CONDITIONS THROUGH EDUCATION, SERVICES, RESEARCH AND ADVOQCACY.

FORM 9390, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH DEMENTIA.

FCA WORKS WITH HUMAN RESOURCE DEPARTMENTS AND EMPLOYEE ASSTISTANCE

PROGRAMS TC ESTABLISH COST-EFFECTIVE PROGRAMS THAT SUPPORT EMPLOYEES

WHO ARE JUGGLING THE DUAL DEMANDS OF WORK AND ELDERCARE.

FCA CONDUCTS RESEARCH, ASSISTS ORGANIZATIONS IN ALL PARTS OF THE NATION

TO ESTABLISH NEW PROGRAMS FOR_CAREGIVERS, AND HELPS GOVERNMENT AGENCIES

TC DEVELOP POLICIES AND DETERMINE RESQOURCES NEEDED FOR THE FUTURE.

FCA CONDUCTS CAREGIVER WORKSHOPS, STATE-QOF-THE-ART RESEARCH

PRESENTATIONS, PROFESSTONAL TRAINING AND PUBLIC POLICY CONFERENCES.

FCA WEBSITE OFFERS FAMILIES, PROFESSIONALS, POLICY MAKERS, EMPLOYERS

AND THE MEDIA TNFORMATION ON A WIDE RANGE OF CAREGIVER ISSUES, SERVICES

AND SUPPORT.

FCA'S PUBLICATIONS, INCLUDING FACT SHEETS, NEWSLETTERS, RESEARCH

STUDIES, REPORTS, POLICY BRIEFS AND QTHER MATERIALS ARE WIDELY

UTILIZED, AS IS5 QUR EXPERTISE IN DEVELOPING INNOVATIVE SERVICES FOR

FAMILIES AND PROFESSTONAL CARE PROVIDERS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2013)
232211
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Schedule O (Form 990 or 99G-EZ} (2013) ' Page 2
Name of the organization Employer identification number

FAMILY CAREGIVER ALLIANCE 94-2687079

FCA PROGRAMS ARE FUNDED BY CORPORATE AND FOUNDATION GRANTS, THE STATE

OF CALIFORNIA, U.S. ADMINTISTRATION ON AGING, AREAS AGENCIES ON AGING,

PROGRAM PARTICIPANTS AND DONATIONS FROM FRIENDS AND PECPLE WHQO HAVE

BENEFITED FROM QUR SERVICES.

FORM 8850, PART VI, SECTICON B, LINE 11:

EXPLANATION: A DRAFT COPY WAS FIRST PROVIDED TO THE FISCAL DIRECTOR FOR HIS

REVIEW AND APPROVAL. A FINAL DRAFT COPY WAS THEN FORWARDED TO THE EXECUTIVE

DIRECTOR AND BOARD OF DIRECTQRS FOR THEIR REVIEW AND APPROVAL,

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: FAMILY CAREGIVER ALLIANCE MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST

3zz2ie
09-Da-13 Schedule O {(Form 990 or 990-EZ) (2013)
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