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om 990 Retum of Organization Exempt From income Tax | °26’;&;” 1

Open to Public

Under section 501(c), 6527, or 4947{a}{1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Intermel e oY » Information about Form 990 and its instructions is at www.irs.gov/forrm990. inspection

A For the 2013 calendar year, or tax year beginnin SJuly 1 2018, and ending Jyoe 30 ;20 14

B Chack if applicable: | Name of organization Family Care Network, Inc. D Employer idemification number

[J Address 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 £ Telephone number

03 inttiat retum 13967 Farmington Road 734-266-1421

O temnated City or town, state or province, country, and ZIP or forsign postal code

[ Amendedrem  |Livonia, M) 48154-5403 0 Gross recepts § 878109

[ Aphcation pending | F Marme and address of principal officer: ~ Walter Horlings, Hizh o i o group rotum for subardinetes? |1 Yeo /] o
13967 Farmington Road, Livonia, M) 48154-5403 Hib) Are all subordinates inchuded? [ ] Yes [Z1No

1 Tex-exempt status. 501(ck3) 1 5010 ¢ )4 nsent no) [ 4947a)n) or [ 527 i *No,” attach a list. {see instructions)

J Website: »  fcninc.org H{c) Group examption mumbar &

K Form of organization:[7] Corporation [ ] Trust [} Association [_] Other» | L Yoar of formation: 2007 | M State of logal domicile: __ M)

Summary

1  Briefly describe the organization’s mission or most significant activities:
8 To support children, adults and families with in-home resources and professional services that
E Promote healing, wholeness and community.
§| 2 Check this box 1 the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Mumbsr of voting members of the governing body (Part W1, line 1a) . . 3 7
o] 4 NumberofMdependemvdMgmembersofﬂsegovemhgbody(PmVLﬂnem) e e 4 6
g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 29
&1 6 Total number of volunteers (estimate if necessary) . . e e e e 6 3
4| 7a Total unrelated business ravenua from Part VIll, column (C). etz . .. ..... [a 0
b _Net unrelated business taxable income from Form 990-T, line34 . . . . . . .. 7b 0
Prior Year Current Year
e | 8 Contributions and grants (Part Vil linethy. . . . . . . . . . . . 9170 2496
2! 9 Program sarvice revenue (Part VIl line2g) . . C e e 642853 875608
é 10 Investment income (Part VIl, column (A), Ines 3, 4, and 7d) . . . . . . 1003 7
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .o 0 0
12 Total revenue—add lines 8 through 11 {must equal Part Vili, column (A), line 12) 653028 - - - 878109 -
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, c,:olumn (A lined) . . . . 0 (1}
156  Salaries, other compensation, employee belneﬁts (Pan iX; column jumn (A), lifes 5—1 0) 471552 624703
168 Professional fundralsing fees (Part 1X, ¢ , Iine 119) cot e 0 0
b Total fundraising expenses (Part IX, col a,( ), line 25) B o
17 Other expenses (Part IX, column (A), lines T1h~11d/i116-248) ;15 - V } 118169 160118
18  Total expenses. Add lines 13-17 (must fsal Part X, column (A), fine 25); 589721 784821
18 Revenue less expenses. Subtract line 18 fromdine12 . . ... . |< 63305 93288
3% N St gt \_ ' Beginning of Current Year End of Yeer
22() Totalassets (Part X, line1®) . . . . . . . . . . . . . . .. 244877 350152
o| 21  Total llabliittes (Part X, ine26) . . . . e e e e 30951 42938
!é 22  Net assets or fund balances. Subtract line 21 from Ime 20 e e e e 213928 307214

Signature Block

Under penatties of perjury, | deolars that | have ined this retum, inchuding acoomparwing schedules and statements, and to the best of my knowledge and balief, it is

-true, comrect, and complete. ratron of {otherthan officer) 1s based on afl mformation of which preparer has any knowledge.
S ’ : ] o4 )OrIS

an Signature of officer Q Date - 2S - /
Here W o \ e Hor\:ms “Preg ddeen [ g0

Type or print name and titte Q7 ”
Paid Print/Type preparer’s name s /A % | Check 'f PTIN
Preparer Brenda Birman 4 /f self-employed P01572834
Use Only Fim's name _» Brenda Birman 7 Firm'e EIN »
Fim's address » 47295 Bartlett Dr., Canton, Ml 48187 Phone no. 734-459-1206

‘May the IRS discuss this retum with-the preparer shown above?(seeinstructions) . . . . . . . . . . . . [lYes[INo
For Paperwork Reduction Act Notics, see the separate instructions. Cat. No. 11282Y ‘0\ Form 990 (2013)




Form 990 (2013) . Page 2
Statement of Program Service Accomplishments

Check If Schedule O contains a responge or noteto any lineinthisPartit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
Yo suppont children, adults and families with in-home resources and professional services that promote healing,

Did the organization undertake any significart program services during the year which were not listed on the
prior Form8800r890-EZ? . . . . . . . . . . .o v e e e e e e

If “Yes,” describe these new services on Schedule O.

Did the organization ocease -conducting, or make significart changes in how it conducts, any program
If “Yes,” describe these changes on Schedule O.

‘Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
axpensas. Saection 501(c)k3) and 501(c)(d) organizations are required to report the amourntt of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

OYes INo

OYes [FINo

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

During the fiscal year 2013 to 2014 there were approximately 542_families served.

who may be at risk of having their children placed out-of-home. Parent educators and paraprofessional

During the fiscal year 2013 to 2014 there were approximately 70 _tamilies served.

(Code: 624110 )(Expenses$__ 166198 includinggrantsof$__ =~ 0)(Revenue$ __ 140326)
Parent Aide - Wayne County DHS Program

Program Objective: To provide support services to families in Wayne County, Michigan who may be at risk of having their
children place out-of-home or parents whose children may be in foster care. Professionally trained and supervised
Pparaprofessional parent aides work with families on basic growth and development, nurturing, discipline, health

and safety, home management and problem-sotving techniques.

During the fiscal year 2013 to 2014 there were approximately _213_ familles served.

Other program services (Dascribe in Schedule O.)

(Expenses $ 97481 Including grams of $ 0) (Revenue $ 72667)
am sarvi onges 742710

Form 990 (2013)



Form 990 (2013)
[ Checkiist of Required Schedules

1

2
3

10

11

b

¢

Is the organization described in section 501(c)(3) or 4947(&)(1) (other than a prlvate founda‘tlon)? i *Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedula of Contributors (sas lnstructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedufe C, Part! . .

Section 501{c)(3) organizations. Did the organization engage in lobbying activnles or have a sectvon 501{h)
alaction in effect during the tax year? If “Yes,” complate Schedule C, Part Il .

Is the organization a section 501(c}d), 501(c}(5), or 50T(c)(6) organization that receives membershlp dues,
assessments, or similar amourts as defined in Revenue Procedure 98-197 # “Yes,” oompleta Schedule C,
Partill .

Did the orgamzaﬂon maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! .

Did the organtzation receive or hold a conservation easement, including easements to preserve open space,
the environmant, historic tand areas, or historic structuras? If “Yas,” complete Schedule D, Partll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Part Il

Did the organization report an amount mPanx,hne21 forescrow orcustodnal account habll:ty; serve as a
ws‘todnanforamoumsnothstedmPenx.orprovudecrednoounseimg.debtmanmanmt.omdnrepmr or
debt negotiation services? If “Yes,” compiste Schedule D, Partlv . . . . . . . .

Did the organization, directly or through a related organization, hold assets In temporamy rastricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part v .

i the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIli, IX, or X as applicable.

Dldtheorganlzatlonreponanammforhnd bu:ldlngs andequlpmemmPanX,lm10°ff“Yes,
complete Schedule D, Part VI ..

Did the arganization report an amount for investments— mher securities in Pan X, Ime 12 that is 5% or more
of its total assets reported In Part X, line 16? ¥ “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program refated in Part X, line 13that|ss% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl .

- - d—Dldﬁ'leorgamzatlonreponanamomtforome'assetshPartx,Isne15matlss%ormoreofhstotalassets

e
t

12a

13
14a

15
16
17
18
19

20a
b

reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for cther liabilities in Part X, line 257 /f “Yes,” oomp!ete Schedulo D PartX
Did the organization’s sepasate or consofidated 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,” compiete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X{ and XIl .

Wasﬂworgmzabonmdudedmoonsohdated uﬂewﬂemmnedﬁmodsmmfwﬂwhxyw" If"Yes, and:f
the organization answenad "No" to fine 12a, then completing Schedule D, Parts Xl and Xll is optional . . . ;

Is the organizatlon a school destribed In 3&ctioh 170MXINANIN? K “Y8&s,” complate Séhedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or axpenses of more than $10,000 from 9rammaklng,
fundraising, business, investment, and program service activitios outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts and IV. .

Did the organization report on Part IX, column (A), line 3, moreman$50000fgrantsoroﬂ'wassistanoetoor
for any foreign organization? /f “Yes, ” complete Schedule F, Parts lland IV . .

Did the organization report on Part iX, column (A), line 3, mmﬂwan&SOOOofaggregmegrmtsoromer
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Iff and IV.

Did the organization report a total of mors than $15,000 of expenses for professional fundraismg services on
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c-and 8a? /f “Yas, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvitmon PanVIll lineSa"

If “Yes,” complete Schedule G, Part ifl e e
Did-the organization operate one or more hospital facﬂmas" If "Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum”

10

11a

1ib

11c

11d

11e

11t

12a

12b

13

14a

R Y I B

14b

15

16

17

18

19

Form 990
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Form 990 (2013)
X Checkiist of Required Schedules (continusd)

21

22

23

24a

27

88

L8 2 8 8

8

37

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 /f *Yes,” complate Schedule I, Parts [ and I

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unned States
on Part X, column (A), line 22 If “Yes,” compilete Schedule I, Parts | and il

Did the organization answer “Yes® to Part Vil, Section A, iine 3, 4, or 5 about compensatlon of the

organization’s currernt and former officers, dlrectors, trustees, key employe&s and highw compensated
employees? If “Yes,” complate Scheduls J .

Did the organization have a tax-exempt bond issue with an outstand’ ing pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptm?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Dig the organization act as an “on behalf of” igsuer for bonds oumtandmg at any time during ma year” )
Section 501(c)(3) ant 501{¢){4) organizations. Did the orgenization engage in an excess benefit transaction
with g disqualrfied person during the year? If “Yes,” compiete Schedule L, Part |

ls the organization aware that it engaged in an excess bmeﬁttmsacnonwwﬂwadsqwrﬁed person maprior
year, and that the transaction has not been reponed on any of the organlzatlon s pnor Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | .

Drdmeorgamzatronreponanyamourﬂoanx,!mss 6 or22forraoewablasfromorpayablastoany
current or former officers, directors, trustees, key employees, hlgnest compensatad employaes or
disquaitfied persons? If 50, complete Schedule L, Part Il .

Did the organization provide a gram oroherassnsiancetomofﬁcer, dwector Yustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of thess persons? /f “Yes,” complete Schedule L, Part ilf .

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 offlcer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV .

A family member of a cument or former officer, director, trustee, or key employee” If “Yes,” complete
Schedule L, Partlv .

An entity of which a current or former ofﬁcer dwector tmstee, or key empbyee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, PartlV .

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

Did the organization Ilquldate terminate, or dissolve and cease operaﬂons? If ‘Yes, complete Schedulo N,
Part! . . .

D\dtheorgammttonseﬂ eucharm dusposeof ortrmsfermoreﬂmzs%ofnsnet aasets?lf“Yes
complete Schedule N, Partil . .

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yas,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" if “Yes,” complete Schwula R Pan‘ fl, III
orlV, and Part V, line 1 ...

Did the organization have a controﬂed entny within the meaning of section 51 2(b)(1 3)° .

i "Yes* to line 35a, did the organization receive any payment from or engage in any tramcﬂon with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, iine 2 .
Saction 501(ci3) organizations. Did the organization make any transfars to an axampt non-charitabla
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzaﬂon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complate Schedule R,

Part Vi . .

Did the organlzatlon complete Schedula O and provlde explanaﬂons In Schedule 0 for Part Vl nnes 11b and
197 Note. All Form 990 filers are required to complete Scheduie O . . .

21 v

24a

24

24¢

244

S INS O INS

27 v

B

B
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Q
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Form 990 (201)
X Statements Regarding Other IRS Filings and Tax Compliance —

Page5

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

1a
b
c

B

ool o T o

-}

Yes

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 6

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
reportable gaming {gambiing) winnings to prize winners? . v

1c

Enter the number of employees reported on Form W-3, Transmn'tal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 29

if at lsast one is reported on line 2a, did the organization file afl required federal employment tax retums? .

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fle (see Instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? # “No" to line 3b, provide an expfanation in Schedule O

88

At any time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, aﬁnanc(alaccowﬂhafamgncomty(suchasabankaocomn securities account, or other financial

&

~

if “Yes,” enter the name of the forengn country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? .

Did any taxable party notify the organization thet it was or is a party to a prohibited tax shetter transacuon?

H “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross raceipts that are ncn'nally greatef than $100000 and did the
organization solicit any contributions that wera not tax deductible as charitable contributions? .

SN Y 2NN

if “Yes,” did the organization mchudewiheverysolnmbnanexpresssmemanmatswhcmmbmmor
gifts were not tax deductible? .

g 2 Bee

Organizations that may recsive doductible comrlbutlons under secuon 170(c)
Dldtheorgamzationreceweapaymeminexcessof$75 madepanlyasacormbtmonandpamyforgoods
and services provided to thepayor? . . . - < e e 4. - . ..

if “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchangs, or otherwise dispose of tanglble pafsonal propeny for which tt was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . l 7d l ‘

Did the organization recelve any funds, directly or indirectly, to pay premlums ona personal beneflt contract?-

7e

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

7t

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

(79

NSNS OIS

7h

Sponsoring organizations maimalning 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?

-~

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution t0 a donor, donor advisor, or related person?

&8

RN

Section 501(c){7) organizations. Enter:
initiation fees and capital contributions Included on Part Vil line 12 . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac:lmes . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatcon ﬁlmg Form 990 In Ineu of Form 10412

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Saction 501(c)(28) qualified nonprofit health insurance issuers.

Is the organization licensed to issus qualified health plans in more than one state?

13a

Nate. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . 13b

Enter the amount of reservesonhand . . . 13¢c

Did the organization reoeweanypawnemsforndoortafmngsemm dwmgmetaxyear”

14a

if “Yes,” has it filed a Form 720 to report these payments? /f "No," provide an expianation in Sche@le O

14b

Form 990 2013)



Form 990 (2013)
']  Govemance, Management, and Disclosure For each -Yes” response fo lines 2 through 7b below, and for a “No”

Paga6

response to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI 1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax ysar. . 1ia 7
if there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar |
committes, explain in Scheduls O. |
b Enter the number of voting members included in fine 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, trustee, or key employee? . 2 v
3 Did the organization detegatecomrolavermanagen'lentduﬁes customamyperfurmedbyorunderthedtrect
supervision of officers, directors, or trustess, or key employees to a management conmpany 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 stockhokders? 8 v
7a Did the organization have members, stockhokders, orMerpersonswhohadﬂmpowertoe!ectorappoxm |
one or more members of the goveming body? 7a v |
b Are any govemance deciglons of the organization reserved to (or sub}ect to approval by) members / |
stockhoiders, or persons other than the goveming body? . . . i)
8 Did the organization contemporaneously document the mestings held or wntten actlons underzaken dunng
the year by the following:
a The governing body? . . 8alv
b -Eachcommrtteewrﬂwauﬁwomytoactonbehaifofthegovemmgbody? 8b v
9 s there any officer, director, trustes, or key employse listed in Part Vi, Sectlon A. who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . 9 v
Section B.-Policies (This Section B requests information about policles not required by the lntemal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affillates? . . i0a v
b if “Yes,” did the organization have written policies and proceduresgovemmgmeacwmesofsmhcmmers,
affiliates, and branches to ensure their operations are consistent with the organization's axempt purposes? 10b
11a Has the organization provided a-complate copy of this Form 990 to-alt members of its goveming body before filing the form? -j14alv | -
b Describe in Schaduls O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? Jf “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g!ve nse to oonﬂlcw" 12b] v
c Dwdﬂworgammtmmguhﬂymﬂcmsshmﬂymmdmandaﬂmcempﬁmoewmmepolw?H“Yes,
describe in Schedule O how this was done . . . 12¢| v
13  Did the organization have a written whistleblower pollcy’? .. 13} v
14  Did the organization have a written document retention and destrucﬂon poﬁcy” .. 14|y
15 Did the process for determining compensation of the following persons Include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i5a| v
b Other officers or key employees of the organization . . i5b| v
if “Yes” to line 15a or 15b, describe the process in Schadule O (see mstmctuons)
16a Did the organization invest In, contribute assets to, or penlcipate ina }olnt venture or similar emangemem
with g taxable entity during the year? . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requlrlng the organlzatlon to evaluate its
participation in joint venture amangaments under applicabie fedaral tax law, and take steps to mfaguard tha
organizatlon s exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» NONE

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.
Ownwebsite [ Anotherswebsite [ Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financlal statements avallabie to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® watter Horlings, 13367 Farmington Road, Livonia, Ml 48154-5403

Form 990 2013



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPatvit . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Compiete 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 crganization's current officers, directors, trustees (whether individuals or organizations), regardless 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 empfoyese)
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 alt of the organization's former officers, key employses, and highest compensated employses who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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; Instiutional 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 ©) ® ‘(F)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
weh:kuzsmper officer and a dwrector/trustee) coms;renwbn wmver!m from amoc:t;'m of
an p— om [{ or
hours for ii 2 g g Zl g the organizations compensation
reted | 55131 8)e %—3 g organization | (W-2/1099-MISC) from the
rgantzath gg 4 EL '§ -8' |(W-2/1099-MISC) organization
belowdoﬂed:ﬂg B g g and related
line) 1E 8| % organizations
: :
(1) Tia Wallington 50
v 0
.12) Richard Lucarotti . - 5 _ )
Y i _ 0
_(8) Katherine McGlone a5
v 0
_{4) Ronald Paradowicz 5
v 0
{5) James A. Schriemer 75
v 0
(6) Addie Williams
v 0
(7) Watter Horlings 50
v 80036 0 13070
8)
(9) All Board Members and Key
Employees may be reached at:
(10) 13967 Farmington Road, Livonia, Ml 48154
{11)
(13
(13)
{19

Form 990 2013)




Form 990 (2013) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _

©)
Position
Namwndﬁtle ACBI {do nat check more than one Repo(?t)able Repo(?mble Bﬁ:)aisd
e a werage | box, unisss person is both
hours per ofﬁx;:g andedirec‘tor/trus‘t:e’; compengation |compensation from amount of
mhj\;.:tfor *2?3,?5%3‘ f:::‘ orgm comm'
related | SSIE[ 2 3 F 31 organization | (W-2/1098-MiSC) from the
organzations] & § HREIR % |w-2/1098-MiSC) organzation
betow dotted] & & | & g|°8 and related
fne) g 3 8| ¥ organizations
4 % g
2
{19)
(18)
(L)
{18)
{19)
20}
{21)
22)
{23)
24)
- m —_
1b Sub-totat. . . A & 80036 13070
c TotalfromconunuabonsheetstoPartvn SectonA A
d Total{addlinesibandic). . . . » 80036 13070

2  Total number of individuals (including butnotlmttedtomosahstadabove)who raceived maore than $100,000 of
reportable compensation from the organization »

Yas | No

3 Did the organization list any former officer, director, or trustes, key employee, or htghest compensated
employae on line 1a? if “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 from the
organization and related organlzmions greexer than $150,0007? if ‘Yea, complete Schedule J for such

individual . . . 4 v
5 Did any person hsted on lme 1a roceive or accrue compensatton from any unrelated orgamzatnon or mdw:dual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. independent Contractors
1 Complete this table for your five highest compensatad independent contractors that received more than $100,000 of
compansation from the organization. Report compansation for the calandar yaar ending with or within the organization's tax
year.

A ®) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (ncluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization » NONE

Form 990 (2013)



Form 990 (2013}

Statement of Revenue
Check if Schedule O containg a response or note to any line in this Part Viil .

0

) =)
Total revenue Related or
axampt
function
revenue

Unisthted
business
revenus

excluded from tax
under sections
512-514

1a Federatedcampaigns . . . | 1a
Membershipdues . . . . |1b
Fundraisingevents ., . . . | 1¢ 2496
Related organizations . . . | 1d
Govemment grants (confributions) | 1e
All other contributions, gifts, grants,
and similar amourds not included above | 4
Noncash contribufions included in fmes fa-11:§ __ ‘
Total. Addlineste-if . . . . . . . . . W 2496

ot aov

Contributions, Gifts, Grants

N -]

Juvenile Assessment Center 624110 497987

Washtenaw Co - Supportive Visit 624110 164626

Wayne Co - Parent Alde 624110 140326

Parent Ed - Qakland Co 824110 72667

All other program service revenus .

Program Senvce Revenue and Other Similar Amounts

Q"'Oﬁ.ﬂﬂ'g

Total. Add lines 2a-2f . . . » 875606

3 Investment Income (ncluding dividends, Interest,
and other similaramounts) . . . . . . . P 7

Income from investment of tax-exempt bond proceeds

N »

Royaltles . . . . . - . >

.méem. w ..

Gross rents .

Less: rental expenses
Rental income or foss)
Net rental income or .. »

Gross amount from sales of () Securtbes () Other
assets other than inventory - - -
L ess: cost or other basis
and sales expenses .
¢ Gain or (loss) .

d Netgainorfoss) . . . . . . . . . . W

v daococh

8a Gross income from fundraising
events (not including $ o

of contributions reported on lins 1¢).
SeePartiV,line18 . . . . . g

b lLess:directexpenses . . . . b
¢ Net income or (loas) from fundraisingevents . P

Other Revenue

9a Gross incomse from gaming activities.

SeaPatiVline19 . . . . . 3
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »

10a Gross sales of inventory, less

retumsandaliowances . . . a
Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P

o

Miscelianeous Revenue Business Code

11a

Ali other revenue

o Q0

Total. Add lines 11a-11d .

vy

12 Total revenue. See Instructions. 878109

Form 990 2013)



Form 990 (2013)

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 it Schedule O contains a response or note to any line in this Part iX

Do not inciude amounts reported on fines 6b, 7b,
8b, 9b, and 10b of Part Vil

[
Total expenses

®
Program servive
expenses

C!
Mamngm)em and
general expenses

)
oxpenses

1

2

10
1"

Geaponococw

12
13
14
15
16
17
18

YBRRB3

oQaouUn

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See PartiV, line 22 .

Grants and other assistance to govemments,
organizations, and individuals outside the
Unitad States. See Part IV, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of current officers, durectors,
trustess, and key employees

Compensation not included abovs, to disquauﬂed
persons (as defined under section 4958(f(1)) end
persons descnbed in section 4958{C){3)B)

Other salaries and wages . .

Pensgion plan accruals and contﬂbuﬂons (Include
section 401(k) and 403{b) employer contributions)
Other employes benefits .

Payroll taxes . .

Fees for services (mn-employees)
Management .

Legal . .

Accounting

Professional fundraising services. See Part IV, line 17
Investment management fees .

Other. {if fine 11g amount exceeds 10%0“10925 column
(A) amount, fist line 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses . .

Information technology

Royalties . .

Occupancy

Travel . .

Payments of travel Of enmrtamment expenses
for any federal, stats, or local public officials
Conferences, conventions, and meetings
Interest e e e e e
Payments to affi hates .

Depreclation, deplstion, and amortlzatlon
Insurance .

Other expenses. ltemnze expenses nm covered
above (List miscellansous expenses in ling 24e. If
line 240 amount exceeds 10% of line 25, column
(A) amount, fist fine 24e expenses on Schedule O)

‘Communication

93106

7500

421811

419698

2113

39294

3730

86762

65635

1127

7980

14096

14098

19457

18871

16311

14751

1560

113

113

4130

10340

9319

1021

Vehicle and Client Transportation

78820

1189

Program Supplies

6317

6317

All other expenses

Total functional expenses. Add lines 1 through 24e

65

3B

Joint costs. Complete this fine only if the
organization reported in column (B) costs
from a combined educational campaign and
fundr solicitation. Check hors » [] if
following SOP 98-2 (ASC 958-720) .

760580

Form 990 (2013)



Form 990 {2013) Page 11
N Balance Sheet -
Check if Schedule O contains a response or note to any line in this Part X .. [l
(L ®)
‘Beginning of year End of year
1 Cash—non-interest-bearing . 41307} 1 31010
2 Savings and temporary cash investmenms . 10001} 2 40004
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 174268| 4 259338
§ Loans and other receivables from current and former ofﬁcere dlrectors.
trustees, key empioyees, and hlghest compensated emplowes
Complete Part i of Schedule L 5
8 Loansandoﬂlermceweblesﬂomoﬂlerdlsqwmdmms(ndeﬁnedundersecﬂm
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring  organizations of section 501(c}(9) voluntary employees’ beneﬁclafy
8 organizations (see instructions). Compiete Part liof Schedule L. . . . 6
81 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
8 Prepald expenses and deferred charges 9 5130
10a Land, buildings, and equipment: cost or
other basls. Complete Part VI of Schedule D 10a 33275
b Less: accumulated depreciation . . . . 10b 19761 18143{ 10c 13514
11 Investments— publicly traded securities . . 11
12 inveatments—other securities. See Part IV, line 11 12
13  Investments— program-related. See Part IV, line 11 . 13
14  intangible assets s e e 14
18  Othor assets. Sea Part lV llne 11 L. 1156{ 15 1156
] 16 Total assets. Add lines 1 through 15(muetequallne34) 2448771 16 350152
Accounts payable and accrued expenses . . . _mr3g 17 42401
18 Grants payable . e e e 18
19 Deferred revenue . . 19
20 Tax-exempt bond lhbllrtles . 20
21  Escrow or custodial account fiability. Complete Part lV of Schedule D 21
$ |22 " Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees and
% disqualified persons. Compiate Part il of Schedute L 22
9|23 Secured mortgages and notes payable to unrelated third partm 3220 23 537
24 Unsecured notes and ioans payable to unrelated third partles . . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other ligbilities not included on lines 17-24) Complete Part X
of Schedule D . . 25
26 Total liabilities. Add fines 17 'lhmugh 25 . . 30951} 26 42938
R Organizations that follow SFAS 117 (ASC 958). eheck here > [:! and
§ complete lines 27 through 29, and lines 33 and 34.
& 27 Unrestricted net asseots . . 27
5 28 Temporarily restricted net assets 28
2 29 Permanently restricted netassets . . 29
2 OtgamzaﬁomﬂmaonoﬂonowSFASHHAscssal cheekhereb l:l and
5 complete lines 30 through 34.
B {30 Capital stock or trust principal, or current funds . .. . 30
%131 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
< 132 Retained samings, endowment, accumulated income, or other funds . a2
%33 Totanetassetsorfundbalances. . . . . . . . . . 213926 33 307214
__134 Total liabilities and net assets/fund balances , 244877| 34 350152

Ferm 990 (2013)




Form 990 (2013)
Reconciliation of Net Assets ~
Check if Schedule O containg aresponse ornoteto any lineinthisPart Xt . . . . . . . . . . . . . O
Total revenue (must equal Part VIil, column (A), line 12) . .. .. 878109
Total expenses (must equal Part IX, column (A), line 25) 784821
Revenue less expenses. Subtract line 2 from line 1 93288
Net assets or fund balances at beginning of year (must equal Part X, nne 33 cotumn (A)) 213926
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses . .
Prior period adjustments .
Other changes In net assets or fund balances (explaln ln Schedme 0) ..
Netassetsorﬁ.mdbaimcesatendofyear Gombfne!hessmmume(mustequa!Panx I!ne
33, column(B) . . .
m_nanual SEtoments and Reporting
Check if Schedule O contains a response ornotetoany tineinthisPart Xt . . . . . . . . . . . . . [J
Yes | No

Page12

DR |NjD ||| ][]

QU ANDIONDWUN =

wh

-t
(-]

307214

1 Accounting method used to prepare the Form 990: [JCash  {FJAccrual  [J Other
If the organization changed its method of accounting from a prior yaar or checked “Other,” explain in
Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
It “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
[ separate basis [ Consolidated basis [ Both consolidated and separate basia
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statemenmfortheyearwere audttedon a
separate basis, consolidated basis, or both:
O separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ I °Yes” 1o line 2a or 2b, does the organization have a commiittee that assumss responsibliity for oversight
of the audit, review, or compilation of its financial statements and sefection of an independent accountant? 2¢
If the organization changed efther its oversight process or salection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization requ:red to undergo an audit or audns as set fonh in
the Single Audit Act-and OMB Circular A-133?2. . . 3a |- v
b if “Yes,” did the organization undergo the requkedaudltoraudns" lfmeorganlzatlon dla not undergothe
required audit or audits, exptain why in Schedule O and describe any steps taken to undaergo such audits. 3b




| omBNo. 15450047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2} i o X L .
Complete if the organization is a section 501(c)(3) organization or a section
4947{@}{1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
{rtormal Rovanue Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organtzeation Employer identification number

Family Care Network, inc 61-1529212

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

The organization is not a private foundation because #t is: (For fines 1 through 11, check onfy one box.)

[ A church, convention of churches, or association of churches described in section 170{(b)(1){A)(0).

[J A school described in section 170()(1)(AN1). (Attach Schedule E.)

[3 A hospital or a cooperative hospital service organization described in section 170(){(1){A)ji).

[ A medical ressarch organization operated in conjunction with a hospital described in section 170{b){1)(A)i). Enter the

hospltal’s name, city, and state:

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

section 170{b)}{(1H{A)Gv). (Complete Part i1)

& [ Afederal, state, or local govemment or governmental unit described in section 170{b)}{1){A}v).

7 [Z An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170D} IHANVI). (Complete Part it.)

8 [ A community trust described in section 170{b){1}{A}(vi). (Compiete Part l{)

9 [ An organization that normally recetves: (1) more than 33'/:% of its support from contributions, membership fees, and gross
recsipts from activitiss related to its exempt functions —subject to certain excaptions, and (2} no more than 331/:9% of its
support from gross Investment income and unrelated businass taxable Income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a){2). (Complste Part Iil.)

10 [0 An organization organized and eperated exclusively to tost for public safety. See section 508{a)4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 the hox that describas the type of supporting organization and complata lines 11e through 110
a [0 Tywe!l b O Typell ¢ [ Type li-Functionally imtegrated  d [ Typs HiI-Non-functionally integrated

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section S02(a){(1)

H W N -

2]

or section 509(a)}2).
t lftheorganlaatxonreceivedawnttendatammhonfromthelRSﬂ’xatntusaTypel Typell chypem suppomng
organization, check thisbox . . . d
g Since August 17, 2006, hasmeorgamzahonaccepted amygrftorconmbubmfromanyofme
{ollowing persons?
-} A person who directly or indirectly controis, eﬂheraloneortogethevwithpersonsdescﬂbedln(mmd Yeos | No
(iii) below, the goveming body of the supported organization? . . . 11g0) v
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(a)} v
(ﬂnAas%contmlledemﬂydapersondesa'ibedm(f)or(jl)above° . 1T B v
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of arganization | (v} is the organization (v)mdyou notify (v} is the {vi) Amount of monetary
organization (described on fines 1-9 | in ool G} isted in your | the organizationin | organtzation in col. support
. or IRC secth goveming d ] col. (B of your @ organized nthe |
{see instructions)) support? us.?
Yes No Yes No Yes No
A
(8)
©
D)
(®
Total
For Paparwork Raduction Act Notica, &ao the Instructions for Cat, No, 11285F Schadulo A (Form 890 or 990-E2) 2013

Fotm 990 or 990-EZ




Schedule A (Form 990 or 990-E7) 2013 Page 2
Support Schedule for Organizations Described in Sections 170()(1){(A)(v) and 170{)1)(A)(vi)

(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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b} 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total

1

6

Qifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 425578 480396 487928 642853 875606 2912361
Tax rovenues levied for the
organization’s benefit and either paid
to or expanded on it3 behalf .
The value of services or facilities
turnished by a govemmentat unit to the
organization without charge .

Total. Add lines 1 through3. . . . 425578 480396 487928 642853 875608 2912361

The portion of total contributions by
each person (other than a
govemmental unit or  publicly

line 1 that exceads 29 of the amount
shownonline 11, column(f). . . . 0

Public- support. Subtract line 5 from kine 4. 2912361

Saction B. Total Support

Calendar year (or fiscal yoar beginning in) » |  (a) 2009 {b) 2010 | (c) 2011 {d) 2012 {e) 2013 {f) Total

7
8

10

11
12
13

Amounts from lined4 . . . 425578 480396 487928 642853 875606 2912361
Gross income from interest, dlv:dends,
payments received on securitiss loans,
rents, royaltiss and income from similar
sources . . . 0 0 0 0 0 0
Net income from unrelamd business
activities, whether or not the business
is rogularly carmiedon ., . . 0 0 0 0 0 0
Other Income. Do not include gah or
loss from the sale of capltal assets

(ExplaininPartiv) . . . . 0 0 0 0 0 0
Total support. Add lines 7 through 10 2912361
Gross receipts from related activities, etc. (see mstructions) . . . 12 ]

First five years. if the Form 990 is for the organization’s first, seoond thurd fourth or ﬁfth tax year as a section 501(c)(3)

organlzatlon, check this box and stop here . . . . . » O
Section C. Computation of Fublic Support Peroemagg
14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column(f) . . . . 14 100 %
15 Public support percentage from 2012 Schedule A, Part il ine 14 . | 15 100 %
16a 33'a% support test—2013. if tha crganization did not check the box on hne 13 and hne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... I
b 33':% support test—2012. (f the organization did not check a box on fine 13 or 162, and hne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorgantzatton . . . . . . . » O
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 mare, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain In
Part [V how the organlzat(on masats the “facts-and-circumstancas” tast. The orgamzatmn qualtﬁas asa pubhcly supponed
organization . . . . . » O
b 10%-facts-and-c|rcumsmnees test—2012. If the organization did not check a box on line 13, 163, 16b, or 17a, anrd line
15 is 10% or more, and If the organization meets the “facts-and-clrcumstances™ test, chack this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifiss as a publicly
supported organization ., . . .. . PO
18  Private foundation. Ifmeorgamzahm d:d not check a box on line 13 163. 16b 17a. or 17b check thns box and see
instructions . . . P A

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-E2) 2013

Support Schedule for Organizations Described in Section 509(a)2)

Page 3

(Compiete 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 11.)

Section A. Pubfic Support

Calendar year {or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do rot inchude any “unssual grants.
Gross receipts from admissions, merchandise
sold or services performed, or facdities
fumished In any activity that is related to the
organizafion’s tax-exempf purpose .

Gross receipts from activities that are not an
urrelated trade or business under saction 513

Tax revenues lavied for the
organization's benefit and either paud
o or expended on its behalf .

The value of services or facvﬁties
fumished by a govermmmerntat unit to the
organization without charge .

Total. Add lines 1 through'5. . .
Amounts inciuded on lines 1, 2, and 3
receved from disqualified persons

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 tha year
Add lines 7aand 7b ..

Public support (Subtract line 7c from
hneﬁ-) < e R

a) 2009

{(b) 2010

(c) 2011

(d) 2012

{8) 2013

th Total

Section B. Total Supm)rt

Calendar year (or fiscal year beginning in) »

{a) 2009

{b) 2010

(c) 2011

() 2012

{e) 2013

(8 Total

8 Amountsfromlineé . . .

10a Gross income from interest, dmdends, o
payments received on securities loans, rents, - = )
royalties and income from similar sources .

b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addines 10aand 10b

11 Net income from unrelated buslness
activities not included in lina 10b, whether
or not the businass is regularly carried on

12  Other income. Do not Include galn or
loss from the sale of capital assets
(Explainin Part IV.) . .

13 Total support. (Add lines 9, 10c 11
and 12) ..

14  First five years. if the Fom1 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . .. e .. >

Section C. Computation of Public Support Peroentagg
15  Public support percentage for 2013 {line 8, column (f) divided by line 13, column {f)) 15 %
16 _ Public support percentage from 2012 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column ()} . 17 %

18 Investment income percentage from 2012 Schedule A, Part ill, line 17 . . 18 %

19a 33'2% support tests—2013. If the organization did not check the box on line 13, and rne 15 is more than 33'3%, and fine

b

20

17 s not more than 33'2%, check this box and stop here. The organization qualifies as a pubficly supported organizafion

> J

33's% support tests —2012, if the organization did not check a box on line 14 or fine 192, and fine 18 is more than 33'3%, and
line 18 is not more than 3311%, check tis box and stop here, The organization qualifies as a publicly supported orgarization » [
Private foundation. {f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 080 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013

Page 4
T Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 175; and

Part I, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE O Suppiemental information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responsos to specific questions on 2©13
Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury » Altach to Form 990 or 990-EZ Open to Public

{mtamal Revenue Service » Information about Schedute O (Form 990 or 990-EZ) and its instructions Is at www./rs.gov/form$90. Inspection

Name of the organzation Empioyer ientification number

Family Care Network, Inc. 61-1529212

Form 990 - Part {li Line 4d - Other Program Services

Parent-Education - Oakland County, Statement #1

Program objective is to provide support services to families in Oakland County, Michigan who may be at risk of having their children_placed

these families. Approximately 133 tamilies were served during the 2013-2014 fiscal year.

Revenue for Parent Education - Qakland County $ 72,667

Expenses $ 97,481

Net Loss - Oaldand County Program i 24.814)

Form 980 - Part V1 - Section B - Line 11b Statement #2

Form 990 with all of its schedules and attachements were provied to all memebers of the Board of Directors. The Board members were

7
Form 990 - Part Vi - Section B - Line 12b Statement #3

The Board Members and employees are required to document outside business or financial interest or engage in any outside

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

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

Board Members and employees are reoutinely asked if they are involved In any new activities that would interfier or be in conflict with

the services of Family Care Network, Inc.

Form 990 - Part V1 - 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 Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schadide O (Form 980 or 990-E2) (2013)




