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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847({a)(1) of the internal Revenue Code (except black lung

& OMB No. 1545-0047

Open to Public

2012

mgrm » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A _For the 2012 calendar year, or tax i vl 42012, and endi Jupe 30 .20 13

B Check if applicabla: fC Name of organization Famlu Care Network, inc. D Employer identification number

] Acddress change Doing Business As 61-1529212

D Name change Number and street {(or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O inroat retum 13967 Farmington Road 734-266-1421

O Terminated City, town or post office, state, and ZIP code

[0 Amended retum *Hmw @ Gross receipts $ 653026

[0 Appiication pending [F Name and address of principal officer:  Walter Horlings, H{a) Is this a group retum for afiiates? [ ] Yes [¥1No
13967 Farmington Road, Livonla, Mi_48154-5403 H(b) Are all affilates Included? [ Yes [“INo

Tax-exempt status: 501(ck3)

[ s01(c)( )« Ginsart no.) [ ag47(e)(1) or (D527

i
J
K

if “No," attach a list. (see instructions)

Websito: » tcllnc,ofg H{c) Group exemption number »
Form of organezation: [7] Corporation [ ] Trust [ ] Association [_] Other > | L Year of formation: 2007 | M State of legal domicile M}
Summary
Briefly describe the organization’s mission or most significant activities:
-3 To support children, adults and familfes with In-home resources and professional services that
- promote healing, wholeness and community.
2| 2 Chack this box »[]if the organization discontinued Its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the govemning body (Part VI, line 1a) . . .. 3 7
2| 4 Number of independent voting members of the goveming body (Part VA, line 1b) 4 6
81 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 25
g 6  Total number of volunteers (estimate if necessary) . .o ] 2
7a Total unrelated business revenue from Part Vi, column (C) Iine 12 7a 0
b _Net unrelated business taxable income from Form 990-T, fine 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) . 450 9170
g 9 Program service revenuse (Part VI, line 2g) RN . 587478 642853
3 | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 1000 1003
%111 Other revenue (Part Vill, cotumn (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 0 0
12 Total revenue—add linas 8 through 11 (must equal Part Viil, column (A), line 12) 588928 653026
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 4) . 0 0
o | 15  Salarles, other compensation, employee benefits (Part X, column (A), Imes 5—1 0) — 442064 471552
2| 16a Professional fundraising fees (Part IX, column (A), line 116) ) 0 0
g b Total fundraising expenses (Part IX, column (D), ling 25 »—"— ™ T_ | \NONE/ ISt
w47  Other expenses (Part IX, column {A), lines 11a-11d}111-2 T \d\ 129698 118169
18  Total expenses. Add lines 13-17 (must r'n/(AT line 25)Lm \ 571762 589721
19 Revenus less expenses. Subtract line 18, . 17166 63305
58 | Begihning of Cusrent Year End of Year
gé 20 Totalassets PantX.ine18) . . FER g } 189086 244877
;E 21  Total liabilities (Part X, line 26) . T . 38465 30851
2| 22 Net assets or fund bajances. 1 150621 213926

Signature Block
Eﬂl gn

R

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledgs and belief, it is
true, comect, and complete. Declaration of preﬁvev (other than officer} 15 based on all nformation of which preparer has any knowtedge.
D\

NI [ 62 —03 - 20
Sign Signature of officer Date
Here al\kev \-\ N ) Tresd
Type or print name and title P .
- Print/Type preparer’s name Pri re Dats, PTIN

Paid . W Check [/] #
Preparer |Brenda Birman A At — &)/ sefi-employed]  PO1572834
Use on|y Fim's name _ » Brenda Birman Firm's EIN &

Fim's address » 47295 Bartlett, Canton, Ml 48187 Phone no. 734-459-1206
May the IRS discuss this return with the preparer shown above? (see instructions) . [JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 990 (2012) Page 2

ERAIl Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart il ., . . . . . . . . . . . .,

Briefly describe the organization’s mission:

wholeness and community.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . 0.0 0 ... [OYes MNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
if “Yes,” describe these changes on Scheduls O.

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

O ves No

nature thelr children and preserve the tamily unit. Family Care Network provides a comprehensive serles of 14 parent
education sessions for the Wayne County, Michigan Courts that addresses child management skiils, effective parenting
strategies age-appropriate expectations and a nurturing home environment.

During the fiscal year 2012 to 2013 there were approximately 532 familles served.

(Code: 624110 ) (Expenses$ 141404 includinggrantsof $__~ NONE )(Revenue$ 1 197373 )

Parent Alde - Wayne County DHS Program
Program Objective: To provide support services to families in Wayne County, Michigan who may be at risk of having their

(Code: 624110 )(Expenses$  373sgincludinggrantsof$  NONE )(Revenue$ ~ 55858)
Supportive Vigitation - Washtenaw County

Other program services (Describe in Schedule O)
(Expenses $ 127420 including grants of $ NONE ) (Revenus $ 92832 )

Total program service expenses P 567759

Form 990 2012



Form 980 (2012) Page 3
mﬂ Checkiist of Required S« Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,”
complete Schedule A . . . 1 (v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmctions)'? .. 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnlon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . .o 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvttles or have a sectlon 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . 4 v
§ s the organization a section 501(c)4), 501(c){5), or 501(c)(6) organization that receives membershup dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” completa Schedule C, v
Partlil . . 5
6 Did the organ!zatlon maintain any donor advised funds or any sxmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedute D, Part! . ... 6 v
7 Did the organization receive or hold a conservatron eassment, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
’ complete Schedule D, Part Ii! 8 v
- 9 Did the organization report an amount in Pan X, lme 21 for ©3Crow or custodial account habllrty. serve as a
. custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . 9 v
=10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIit, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? K “Yes,”
complete Schedule D, Part VI . 11a
b Did the organization report an amount for mvestmems other securities in Pan X, hne 12 that is 5% or more
of its total assets reported in Part X, line 162 if “Yes,” complete Schedule D, Part VIl . 11b
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . 11¢
d Did the organization report an amount for other assets in Part X, line 15 that |ss%ormoreofitstotalassets
reported in Part X, line 1672 If “Yes,” complete Schedule D, Part IX . 11d
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” compleﬁe Schedule D, PartX 11e
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,"” oomplete
Schedule D, Parts Xl and XII . 12a v
b Was the organization included in oonsohdated. mdependem audited ﬂnanaal statements for the tax year? If "Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X1 and X1 is optional . . 12b v
13 Is the organization a school described in section 170} 1)(A)i)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a Y
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, i
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 | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 18 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part VIli, fines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 93'7
If “Yas,” complete Schedule G, Part Il . . 19 v
20 3 Did the organization operate one or more hospital facahtm’? If “Yes complete Schedule H 20a v
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum’> 20b

Form 990 (2012)



. Form 990 (2012)
ZZXY Checkiist of Required Schedules continued)

21

22

23

24a

88

<«
--

B % B B

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? /f “Yes,” complete Schedule I, Parts | and I}

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statee
on Part IX, column (A), line 2?2 If “Yes,” complete Schedule |, Parts land Ill .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensatlon of the
organization’s cumrent and former officers, diractors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’> .
Did the onganization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
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 |

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

Was a loan to or by a cument or former officer, drrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a gramt selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, durector, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former otﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustese, or direct or indirect owner? if “Yas,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes, " complete Schedule M .

Did the orgamzahon liquidate, terminate, or dissolve and cease operatuons? If “Yes " complete Schedule N,
Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assebs? If “Yes,
complete Schedule N, Part I} .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” if “Yes,” complete Schedule Fl Part [/ III
orlV, and Part V, fine 1 e e e e
Did the organization have a controlled entrty within the meaning of sectlon 51 2(b)(1 3)9

If "Yes® to line 353, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}{(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, line 2 .

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

Did the organlzatlon complete Schedule O and provide explanatlons ln Schedule 0 for Part Vl lmes 11b end
19? Note. All Form 990 filers are required to complete Schedule O . coe . . e

Yos | No

21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25h v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 d
35a v
35b

36 v
37 v
38 | v

Form 990 (2012)




 Form 990 (2012)
Statements Regarding Other IRS Fillngs and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
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 withholding rules for reportable payments to vendors and
reportabte gaming (gambling) winnings to prize winners? . icl|v
2a Enter the number of employees reported on Form W-3, Transrnmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b |V
Note. If the sum of linas 1a and 2a is greater than 250, you may bs required to e-file {see Iinstructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b if “Yes,” has it filed a Form 990-T for this year? If “No,” 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 authortty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . .. 4a v
b If “Yes,” ermrmenameoftheforelgncomw >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
" 5a Wasthe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
- b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b v
. € [ “Yes” to line 53 or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
- organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under secﬁon 170(c)
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods
and services provided to the payor? . . 7a v
b if “Yes,” did the organization notify the donor of the value of ﬁ19 goods or services provlded? . 7b
¢ Did the organization sell, exchange, or otherwise dsspose of tanglble petsonal property for which |t was
required to flile Form 82827 . . Tc v
d if “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . | 7d I
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
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 qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b v
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Groeﬁmcanefromothersowces(Donotnetamoumsdueorpaldmothersources
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬁllng Form 990 in |ieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501{c)(29) quallfied nonprofit heaith insurance Issuers.
a s the organization licensed to Issue qualified heaith plans in more than one state? . 13a
Note. Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . < 13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .o 14a ok
b If "Yas,” has it fllad a Form 720 to report these payments? /f "No, * provide an axplanation in Schedule O 14b

Form 990 (2012)



. Form 990 (2012) Page 6
Govemance, Management, and Disclosure For each “Yes” response fo ines 2 fhrough 76 below, and for @ “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, orchanges in Schedule Q. See instructions.

Check if Schedule O contains a response to any guestioninthis PartVi . . . . e e . ]
Section A. Goveming Body and Management
Yoes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or simiiar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? .o 2 v
3 Did the organization delegate control over management duties customadly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolm
i one or more members of the govemingbody? . . . 7a s
b Are any govemnance decisions of the organization reserved to (or sublect to approval by) members
) stockholders, or persons other than the governing body? . . . () v
8 Did the organization contemporaneously document the meetings heId or wmten actrons undertaken dumg
- the year by the following:
a Thegovemingbody? . . . e e e e e e e e e s .. lBagv
b anhoommMeewrthaUMOntytoactonbehalfofthegovemmgbody? .. 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who wnnot be reached at
the organization’s maifing address? K “Yes,” provide the names and addresses in Schedule 0. . . . . [y v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the fom? |11a| v
b Describs in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a} v/
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬁlcts7 12b| v
¢ Did the organization regularly and consistently monitor and enforce oompllance with the pohcy? [ "Yes,
describe in Schedule O how thiswasdone . . . 12¢]| v
13 Dldthaorgamzauonhaveawnuenwhmlebbwerpollw? .. e e e e e e 131V
14 Did the organization have a written document retention and destructm pohcy? .o 141V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementoffictal . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e . .- 18DV -
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmcuons)
16a Did the organization invest in, contribute assets to, or partlcipate ina lolnt venture or similar anangement
with a taxable entity during theyear? . . . . 163 v
b If “Yes,” did the organization follow a writtan pobcy or procedure requiring the orgamzahon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . 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 applicable), 990, and 990-T (Section 501(c}(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website O Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how), the organization madse its goveming documents, conflict of interest policy,
and financial 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

organization: ® wafter Horlings, 13967 Farmington Road, Livonla, Ml 48154-5403 734-266-1421

Form 990 2012)




. Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . P i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oxees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: 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
- o] ® (do not check more than one ) ® ®
Name and Title Average | box, uniess parson is both an Reportable Reportable Estimated
- hours per | officer and a director/trustee) | compensation jcompensahon from amount of
hwoek (list ar —T T from related other
hours for ii alg S EERRY the organtzations compensation
elated | 3512182 |25 3 | organization | (W-2/1099-MISC) from the
rganizations] g S13 = - § g (W-2/1099-MISC) organzation
owdoted] 21 8( |28 and related
une) ﬁ g 3 g organizations
gl a g
§ 8
(1) Brian Clark
50 v 0
{2) Richard Lucarotti
.50 v 0
(3) Katherine McGlone
.50 v 0
{4) Ronald Paradowicz
1.0 v 0
{5) Wesley Van Houten
1.0 v 0
(6) Addle Williams
.50 v 0
{7) watter Horlings
_ 50 v 83039 - - 0) - 11960
(8
..@)_6.'!_&9?.!!._“‘_2."3!29&1'!159!!
mployees may be reached at:
(10) 13967 Farmington Road, Livonla, Ml_48154
{11
{13
{13)
(14

Form 990 2012)




. Form 990 {2012) . ) Page 8
Section A Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
©)
Position
@ ® (do not check more than one ® ® i
Name and fitle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation }compensation from amount of
jwoek (Qist an ez |3 ey Py g from related other
hours for 0_3_ 2 g & 3&(§ the organizations compensation
risted | S| F| 8| e | 5F g arganzation | (W-2/1008-MISC) from the
katons) 82131 " | 2|85 ¥ |w-2/1008-MiS0) organization
owdotted] 22| [g]|°®8 and related
line) E 5 3 s organizations
2 § 4
&
(15)
{18)
(1
(18)
19
(20)
1)
22
(23)
24)
{25)
1b Sub-total . . | 83039 0 11960
¢ Total from continualion sheets to Part VII Secﬂon A | 1] Q
d_Total (add lines tband 1¢) . . > 83039 11960
2 Total number of individuals (including but not hmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? K “Yes,” complete Schedule J for such Individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon fmm the
organization and related orgamzatrons greater than $150,000? I/f “Yes,” oomplete Schedule J for such
individual . .. - 4 BR4
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or Indmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person e [ v

Section B. Independent Contractors

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

year.

L]
Name and business address

®)
Description of services

()
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

NONE

Form 990 2012)




. Form 990 (2012)

Page 9

XTI Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill. .

O

Total (r&enue

(B)
Related or
axempt
function
revenue

(¢)
Unrelated
business
revenue

(D)
Revenue
excluded from fax

under ns
512, 513, or 514

12 Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

9170

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

0o QoOov

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Contributions, Gifts, Grants

TR

Total. Add Iines 1a-1f .

Noncash contributions included in lings ta-1£:$

9170

Business Code

Juvenlle Assessment Center

624110

296790

Wayne Co - Parent Aide

624110

169475

Washtenaw Co - Parent Alde

624110

55858

Parent Ed - Oakland Co

624110

Healthy Families - Osborn

624110

27897

All other program service revenue .

624110

49290

Program Service Revenue (- 4 other Simitar Amounts

Total. Add lines 2a-2f .

>

642853

“Q"Oﬂ.ﬂ U'&,

and other similar amounts)

0N b

Royalties

Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds P

g

>

.(,) M

(-ii) P.erst;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Bla.n:rg’

Gross amount from sales of () Securtties

i) Other

assets ather than inventory

995

-3

Less: cost or other bagis
and sales expenses .

¢ Gain or (foss) .

d Net gain or (Joss)

995

995

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePastiV,line18 ., . . . . ga

Other Revenue

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . b

oo

Gross income from gaming activitios.
SeaPartiV,fineft9 . . . . . ga

Less: direct expenses . . . b

ov

Net income or (loss) from gaming activ

fties . . P

10a Gross sales of inventory, less
retumsandallowances . . . g

o

Less: costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a Garanshiment Fee

All other revenue

oQo0

Total. Add linss 11a-11d .
12 Total revenue. See Instructions.

vy

653026

653026

Form 990 (2012)




. Form 990 (2012) Page 10

Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, A @® ©) ) .
8b, Sb, and 10b of Part VIll, Total expenses P S aansas > | Nanagoment and Fapdasio

1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals In
the United States. See PartiV, line 22 .

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

4 Benefits paid to or formembers . .

5 Compensation of current officers, dlrectors
trustees, and key employees . . 90000 84470 5530

6 Compensation not included above, to dnsquanﬁed
persons (as defined under section 4958{f{1)) and
persons described in section 4958(c)3)B)

7  Other salaries and wages . 309552 39552

- 8 Pension plan accruals and comﬂbutions (Include

i saction 401(k) and 403(b) employer contributions)
8 Otheremployesbenefits . . . . . . . 20267 19292 975

10 Payrolitaxes . . . . e 51733 50693 1040

11 Fees for services (non-employees)

Management ..

Legal . .

Accounting

Lobbying . .

Professional fmdransmg services. SeePartN hne 17
Investment management fees . .

g Other(lflme11gamountexceeds10%oflme25 column
{A) amount, list kne 11g expenses on Schedule 0.) .

12  Advertising and promotion

o aQaonoon

13 Officeexponses . . . . . . . . . 10573 3230 7344
14  Iinformation technology

15 Royalties . e e e e e e e e e

16 Occupancy . . . . . . . . . . . 17577 16522 1055
17 Travel .

18 Payments of lravel or entemunment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings
21 Payments to al‘ﬂllates .
22 Depreciation, deplstion, and amomzatlon . 4674 3924 750 - - -
23 Insurance . . . 3660 3440 220
24  Other expenses. Item:za expenses not oovenad
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Communication 9645 9363 282
b Vehicle and Client Transportation 49530 49479 51
¢ Program Supplles 7926 7926
d Repair and Malntenance 2249 851 1398
e Al other expenses
25 Toftal functional expenses. Add iines 1 through 24e 589721 567759 21962 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a8 combined educational campa:gn and

drmsn-g solicitation. Check here ('_'] if
following SOP 98-2 (ASC 958-720) . .

Form 990 2012)
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IEEZEN Balance Sheet

Page11

Check if Schedule O contains a response to any question in this Part X . . ]
(A) B)
Beginning of year End of year
1  Cash—non-interest-bearing . 61665, 1 41307
2 Savings and temporary cash mvestments . 6000} 2 10001
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 108107| 4 174268
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, kay employees, and hlghest compensatad employees
Complete Part Il of Scheduile L 5
6 Loans and other receivables from other dlsquallﬁed 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{9) voluntary employees’ beneﬁcnary
a organizations (see instructions). Complete Part ll of Schedule L. . 6
3| 7  Notes and foans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basls. Complete Part Vi of Schedule D 10a 36175
b Less: accumulated depreciation 10b 18032 12158| 10¢c 18143
11 Investments—publicly traded securities . . 11
" 112  Investments—other securities. See Part IV, line 11 12
13 Investments— program-related. See Part IV, liine 11 . 13
14 Intangible assets . e e 14
15  Other assets. See Part lV lme 11 .. 1156] 15 1156
16 __ Total assets. Add lines 1 through 15 (must equal llne 34) 189086 16 244877
17  Accounts payable and accrued expenses . .. 32705} 17 3
18  Grants payable . e e e . 18
19 Defarred revenue . 19
20 Tax-exempt bond llabllmes 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 employees, highest compensated employees and
'é disqualified persons. Complete Part 1l of Schedule L 22
3 {23 Secured mortgages and notes payable to unrelated third pames 5760] 23 3220
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .. . 25
26 Total liabilittes. Add llnes 17 througL25 26
° Organizations that follow SFAS 117 (ASC 958), check here P D and
g complete lines 27 through 29, and lines 33 and 34.
§]27 Unrestricted net assets . . . I 27
R128 Temporarily restricted net assets 28
° 29 Permanently restricted net assets . . 29
2 &ganlmﬁomthatdonotfollowSFASﬁﬂAscsssl checkhem> D and
5 compiete lines 30 through 34,
2130 Capital stock or trust principal, or current funds . . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund ) 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund batances . C e e e 150621] 33 213926
34 _ Total liabllities and net agsets/Aund balances : 189086| 34 244877

Form 990 (2012)




. Form 990 (2012) Page 12

I3 Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . ., . . O

1 Total revenue (must equal Part VI, column (A), line 12) . 1 653026
2 Total expenses (must equal Part iX, column (A), line 25) 2 569721
3 Revenue lass expensss. Subtract line 2 from line 1 . 3 63305
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 150621
§ Net unrealized gains (l0sses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses . . 7
8  Prior period adjustments . . 8
9 0ﬂwdmngeshnetassetsorfund balances (explamtnSchedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 thmugh 9 (must equal Part X Iine
33, column (B)) . .. . . 10 213926
IO Financial Statements and Reporbng
Check if Schedule O contains a response to any questioninthisPartXil . . . . . . . . . . . . . . [1J
Yes | No

1 Accounting method used to prepare the Form 990: [ 1Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
- 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a | v/
R If “Yes,” check a box below to Indicate whether the financlal statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:
[7]Separate basis [] Consolidated basis [] Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? . . 2b v
if “Yas,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:
[OSeparatebasis [ ] Consolidated basis [[] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b if “Yes,” did the organization undergo the required audit or audhs" if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




‘SCHEDULE A
(Form 990 or 990-E2)

| omBNo. 1545-0047

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2012

Open to Public

Department of the Treasu
Intemal Revenussenncery > Attach to Form 990 or Form 990-EZ. > See separste instructions. Inspection
Nams of the organization Employer identification number

Family Care Network, inc 61-1529212

W Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

{3 A church, convention of churches, or association of churches described in section 170(b){1)(A)().

[1 A school described in section 170(b)(1){A)il). (Attach Schedule E.)

[ A hosphtal or a coopsrative hospital service organization described in section 170(b)(1)(A)(ii).

{T] A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)(A)(lii). Enter the

hospital’s nams, 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.)
6 [ A federal, state, or local government or governmental unit described In section 170{b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170()(1}{A}(vi). (Complete Part ii.)
8 [JA community trust described in section 170{b)(1}{A)(vi). (Complete PartI1.)

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

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Tyet b [ Typeli ¢ [ Typelil-Functionaily integrated  d [ Type Hi-Non-functionally integrated
e [ By checking this box, | certify that the arganization is not controlled directly or Indirectly by one or more disqualifled persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

aWON =

4]

or section 509(a)(2).
f f the organization received a written determination from the IRS that it is a Type R Type I, or Type mn supponlng
organization, check thisbox . . . O
g  Since August 17, 2006, has the orgamzation accepted any grﬁ or comribuﬂon from any of the
following persons?
{§ A person who directly or indirectly controls, either alone or together with persons described in (') and Yes | No
(tii) below, the govermning body of the supported organization? . . . 11g) v
(ii) A family member of a person described in (j) above? . 11g(i)} v
{ii)) A 35% controlled entity of a person described in () or (i) above? . 11g60)| v
h  Provide the following information about the supported organization(s).
() Name of supported (@ EIN (i) Type of organization | (v) Is the organization v} Did you notify {v) Is the i{vil) Amount of monetary
organizaton {described on knes 1-9 | incol. @) listed in your | the organizationin | organzation in col. support
above or IRC section | goveming document? col. (i) of your (i) organized in the
{see instructions)) support? u.s.?
Yes No _Yes }_ No Yes No
1]
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2012

Form 990 or 890-EZ.




+Schedute A (Form 990 or 990-E2) 2012

Page 2

Support Schedule for Organizations Described In Sections 170(B)(1)(A)iv) and T70BKTIANV)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part {Il. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 2170595 425578 480396 487928 642853 4207350
2 Tax vrevenues levied for the
organization’s benefit and either paid
toorexpended on itsbehatf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a govermental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0
4 Total. Addlines1through3. . . . 2170595 425578 480336 487928 642853 4207350
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
. shown on line 11, column {f) . 0
6 Public support Subtract line 5 from Ime 4. 4207350
Section B. Total Support
Calendar year (or fiscal year beginnmg in) »| (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amountsfromline4 . . 2170595 425578 480396 487828 642853 4207350
8 Gross income from interest, dmdends
payments recelved on securities loans,
rents, royalties and income from similar
soweces . . . 0 0 0 0 2 2
9 Net income from unrelated business
activities, whether or not the business
is regularty carriedon . . . 0 0 0 0 6 6
10 Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPartiv) . . . . 0 0 ) 0 0 0
11 Total support. Add lines 7 through 10 4207358
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13 Flrst five years. If the Form 990 Is for the organization's first, second third fourth or ﬂfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . e e ... PO
Section C. Computation of Public Support PeroeniaL
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . 14 100 %
15  Public support percentage from 2011 Schedule A, Part ll, line 14 . . 15 100 %
16a 33'2% support test—2012. If the organization did not check the box on hne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . D &
b 33'5% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzaﬂon meets the “facts-and-clrcumstances® test. The orgamzatlon quallﬂes asa pubhcly supported
organization . . . O
b 10%-facts-and-circumstances test—2011. 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 {V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . e
18 anato foundation. If the orgamzatlon dnd not check a box on Inne 13 16a 16b 17a or 17b check thns box and see

Schedule A (Form 980 or 990-EZ) 2012
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Support Schedule for Organizations Described in Section 509(a)2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies

fumished in any activity that is related to the
organization's tax-exempt pumose . .

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

4 Tax vreverwes Ilevied for the
organization’s benefit and either paid
to or expended on its behalf

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

" 8 Total Add lines 1 through5. . .
- 7a Amounts included on lines 1, 2, anda
received from disqualified persons

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

¢ Addlines7aand7b . .

8 Public support (Subtract |ine 7c fmm
llneG) -
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 .

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

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

¢ Addlines 10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv.). . . . . _

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzationcheckmisboxmdstophere .. . . . . A N
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . 115 %
16 Public support percentage from 2011 Schedule A, Part i}, line15 . . . . . S I [ %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column(®)) . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Part lil, line 17 . . . 18 %

19a 33'3% support tests—~2012. If the organization did not check the box on line 14 and Ime 15 is more than 33'2%, and line
17 is not more than 33'%a%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33'a% support tests—2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ii, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 090 or 890-E2) 2012




-SCHEDULE O

| OMB No. 1545-0047

2012

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to ide information for responses to specific questions on
Department of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
Intemat Revenue Service > Attach to Form 990 or 990-EZ Inspection
Nams of the organization Employer identification number
Family Care Network, Inc. 61-1529212
Form 990 - Part [ll Line 4d - Other Program Services Statement #1

educators work with these families.

Approximately 171 families were served during the 2012 - 2013 year.

Revenue for Parent Education - Oakiand County § 43,543
F_;evenue for Parent Education - Macomb County $ 16,408
Revenue for Parent Aide - Macomb County 8 32,881
Expenses $127,420
Net Revenue (Loss) $(34,588)
Form 990 - Part VI - Section B - Line 11b Statement #2

documents and Indicate thelr endorgsements to the Form 930 including all of its schedules.

Form 990 - Part VI - Section B - Line 12b Statement #3

The Board Members and employees are required to document outside business or financlal Interest or engage in any outside

business or financial activity which conflicts with the interest of Family Care Network, Inc.

Form 990 - Part VI - Section B Line 12¢ Statement #4

with the services of Family Care Network, Inc.

Form 990 - Part VI - Section B Line 15a Statement #5

The President's salary is approved by the Board of Directors. There Is no "Highly Compensated” employees at Family Care Network, Inc.

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ Cat. No. 61056K Schedule O (Form 890 or 990-E2) (2012)




