STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
55 FARMINGTON AVENUE ~ HARTFORD, CONNECTICUT 06105

ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Date Submitted: Date Received:

1.|FQHC Name Family Centers Inc. Mhsre
Street Address 40 Arch Street uc
SEP-18 2019

City, State, ZIP Greenwich CT 06830
Telephone Number 203 869-4848 Recoives.

Contact Person Marion Beale

Title Director of Finance

2.|FQHC Medicaid Provider Number: 3. Reporting Period:
Medical 008066994 From 7172017 To 6/30/2018

Dental 008068285
Mental Health 004172912
Other (Specify)

4.[Type of Control (Check One Only)

X NONPROFIT ORGANIZATION

GOVERNMENT

STATE DISTRICT OTHER
~ COUNTY —CITY -

5.|[FQHC Owned By:

Family Centers Inc.

DN BY OFFICER OR ADMINISTRATOR OF CLIN
| Hereby Certify That | Have Examined the Accompanying Worksheets Prepared By
Family Centers Inc. 008066994
(FQHC Name)
For the Reporting Period Beginning 7/1/2017 and Ending 6/30/2018 and That to the Best of My
Knowledge and Belief It Is a True, Correct and Complete Statement Prepared From the Books and
Records of the FQHC In Accordance With Applicable Instructions, Except as Noted:

6. _Signature (Officer or Administrator of FQHC) Printed Name
/ /’)@/ﬂ ' Stephanie Johnson
"~ 7 Title pate
Chief Financial Officer 9 / b / /9




STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From

7n12017

FQHC Name: Family Centers Inc.

To

6/30/2018

7. Service Sites: List all service sites of the FQHC, including all FQHC-certified sites and any other non-FQHC service sites.
Indicate whether the service site is FQHC certified. If a site or sites are not FQHC-certified, the associated costs should be

—eported on Form A-4 35 non-allgwabie Costs

FQHC Certified
Provider Name Location Yes/No Clinic/Provider No.
111 Wilbur Peck Court
Family Centers Health Care Greenwich, CT 06830 Yes 008066994
20 Bridge Street
Family Centers Health Care Greenwich CT 06830 Yes 004172912

8. Related Parties: Related party information is reported on the following, which accompanies this cost report submission:

Select One:

C. Not applicable. The FQHC does not have any related party individuals or organizations.

DSS-16 10-24-2016

Page 2



STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 71/2017 To 6/30/2018
FQHC Name: Family Centers Inc.
Form A-1 (Direct Health Care Cost)
RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES
wmo_mmmﬂon Adjustments Net
Salaried Othar Reclass- Trial Bal i Exp
COST CENTER Personnel Costs Total ifications (Col 3 & 4) (Decrease) (Col 5 &6)
A. DIRECT HEALTH CARE COST 1 Il mn v v vi Vil
(Excluding Dental, Mental Health & Other)
1. |Staif Cost
a.|Physician o] 0 0
b.|Physician Assistant 0 0 0
c.|Nurse (APRN, Midwife, RN) 54,473 10,219 64,692 64,692 64,692
d.|Other - Specify
Medical Assistant 39,146 7,344 46,490 46,420 48,490
APRN (temp agency) 122,519 122,519 122,519 122,519
Medical Supervision {contractor) 3,000 3,000 3,000 3,000
Director 67,202 10,731 67,933 67,933 67,933
0 0 [}
0 0 0
0 0 o]
0 0 0
o} 0 0
0 0 o]
0 0 0
0 0 0
e.|Subtotal Direct Health Care Cost 150,821 153,813 304,634 304,634 [ 304,634
2. Other Direct Health Care Cost
a.|Medical Supplies 12,643 12,643 12,643 12,643
b.|Transportation 0 Q 0
¢.|Depreciation - Medical Equipment 0 o] o]
d.|Professional Liability Insurance 0 0 0
e.|Laboratory 0 0 [}
{.|Radiology 0 0 0
g.|Physician-Administered Drugs 0 0 ]
h.|Other - Specify
Equipment 1,459 1,459 1,459 1,459
Prescription COGS 10,681 10,681 10,681 10,681
Vaccines 12,250 12,250 12,250 12,250
0 0 0
Y] 0 0
i.|Subtotal Other Direct Health Care Cost 0 37,033 37,033 37,033 1] 37,033
3.|TOTAL DIRECT HEALTH CARE COST (1e & 2i) 150,821 190,846 | 341,667 | 341,667 | ol 341,667

DSS-16 10-24-2016




STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

DSS-16 10-24-2016

Reporting Period: From 7/1/2017 To 6/30/2018
FQHC Name: Family Centers Inc.
Form A-2 (Direct Dental Care Cost)
RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES
Reclassified Adjustments Net
Salaried Other Reclass- Trial Balance Increase Expenses
COST CENTER Personnel Costs Total ifications {Col 3 & 4) (Decrease) (Col 5 & 6)
] ] n [1'] v Vi vil
1.|Staff Cost
a.|Dentist 104,625 19,628 124,253 124,253 124,253
b.|Dental Hygienst 41,595 7,803 49,398 49,398 49,398
c.|Other - Specify
Dental Assistant 7,993 1,499 9,492 9,402 9,492
0 0 0
Dental Hygienist (temp agency) 15,168 15,168 15,168 15,168
0 0 0
0 0 ¢}
0 o 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
d.|Subtotal Direct Dental Care Cost 154,213 44,098 198,311 0 198,311 0 198,311
2 Other Direct Dental Care Cost
a.|Dental Supplies 23,857 23,857 23,857 23,857
b.|Transportation 0 0 [¢]
c.|Depreciation - Dental Equipment 0 0 0
d.|Professional Liability insurance 0 0 [}
e.|Other - Specify
Equipment 2,468 2,468 2,468 2,468
0 0 0
0 0 0
] 0 0
0 0 0
f.|Subtotal Other Direct Dental Care Cost [ 26,325 26,325 0 26,325 0 26,325
3 T.o._.>_. DIRECT DENTAL CARE COST (1d & 2f) 154,213 70,423 224,636 0 224,636 ~ 0 224,636
Page 4
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STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period:

From

71112017

To

6/30/2018

FQHC Name: Family Centers Inc.
Form A-3 (Direct Mental Health Care Cost)
RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES
Reclassified Adjustments Net
Salaried Other Reclass- Trial Balance Increase Expenses
COST CENTER Personnel Costs Total ifications (Col 3 & 4) {Decrease) {Col 5 & 6)
] 1] n v \7 vi Vil
C.
1.|Staff Cost
a.|Psychologist 0 0 0
b.|Social Worker 0 0 0
c.|Other - Specify
Licensed Clinical Social Workers 110,830 20,792 131,622 131,622 131,622
Licensed Clinical Social Workers (contractors) 31,370 31,370 31,370 31,370
Psychiatrist 36,267 6,804 43,071 43,071 43,071
Psychiatrist (contractor) 7,493 7.493 7,493 7,493
Director 36,062 6,765 42,828 42,828 42,828
0 0 0
¢} 0 o]
0 0 0
d.|Subtotal Direct Mental Health Care Cost 183,160 73,223 256,383 256,383 0 256,383
2.|Other Direct Mental Health Care Cost
a.|Medical Supplies 0 [¢] 0
b.|Transportation 0 0 0
c.|Depreciation - Mental Health Equipment 0 Q [}
d.|Professional Liability Insurance 0 0 0
e.|Other - Specify
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
f.| Subtotal Other Direct Mental Health Care Cost 0 0 0 0 0 [
3./TOTAL DIRECT MENTAL HEALTH CARE COST (1d & 2f) 183,160 73,223 256,383 256,383 0 256,383
D. TOTAL DIRECT COST BEFORE NON-ALLOWABLE SERVICES 488,193 334,493 822,686 - 822,686 - 822,686

DS8S-16 10-24-2016
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 7112017 To 6/30/2018
FQHC Name: Family Centers Inc.
Form A-4 (Non-Allowable Direct Other Service Cost)
RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES
Reclassified Adjustments Net
Salaried Other Reclass- Trial Balance Increase Expenses
COST CENTER Personnel Costs Total ifications (Col 3 & 4) (Decrease) (Col 5 & 6)
[} It 1] v v VI Vil
1.|Service
a.|Clinical Diagnostic Lab ] 0 0
b.|Radiology 0 0 0
c.|Prescription Drugs/Pharmacy 0 0 0
d.|Battered Women 0 0 0
e.|Homeless 0 0 0
f.|WIC 0 0 0
g.|Non-FQHC Sites 0 0 0
h.|Other - Specify
Quality Improvement 60,827 11,411 72,238 72,238 72,238
Medicaid Outreach 41,098 7,710 48,808 48,808 48,808
Outreach Supplies 1,791 1,791 1,73 1,791
Translation 1,505 1,508 1,605 1,505
Pharmacy Management 6,549 6,549 6,549 6,549
Professional Liability Insurance 847 847 847 847
0 0 0
0 0 0
0 0 0
i.| Total Non-Allowable Direct Other Service Cost 101,925 29,813 131,738 131,738 0 131,738
F. TOTAL DIRECT COST (D+E1i) 590,118 364,306 854,424 - 954,424 - 954,424

DSS-16 10-24-2016
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 7172017 To 6/30/2018
FQHC Name: Family Centers Inc.
Form A-5 (Overhead Cost)
RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES
F ified Adj Net
Salaried Other Reclass- Trial | p
COST CENTER Personnel Costs Total ificati (Col 3 &4) (Decroass) (Col 5 & 6)
t 1] ] v v Vi Vit
G. OVERHEAD - FACILIT
a.|Rent 0 1] 0
b.|insurance 15,517 15,517 15,517 15,517
¢.|Interest on Mortgage or Loans 0 0 0
d.|Utilities 0 0 a
e.|Depreciation - Building 0 0 0
f.|Depreciation - Equipment 0 0 0
g.|Housekeeping & Maintenance ] 0 0
h.|Other {Specify)
Facility costs 91,860 91,860 91,860 91,860
In Kind Office Space 46,475 46,475 46,475 46,475
[¥] 0 0
Q 0 0
0 0 0
i O - Facility Cost 0 153,852 153,852 153,852 153,852
H. OVERHEAD - ADMINISTRATIVE COST
a.|Office Salaries 456,615 85,661 542,276 542,276 542,276
b.|Depreciation - Office Equipment 0 0 0
c.|Office Supplies 0 0 0
d.|Legal 0 0 0
e.|Accounting 0 0 0
1.|Insurance 0 0 0
g.|Telephone 0 0 0
h.|Adverlising-Help Wanted 0 0 0
i.|Interest - Capital Loans 0 0 0
j.|Other (Specify)
Professional Fees 64,205 64,2056 64,205 64,205
Agency Overhead allocation 219,332 219,332 219,332 219,332
various 58,081 58,081 58,081 58,081
0 0 0
0 0 0
k Overhead - Admini ive Cost 456,615 427,279 883,894 B83,884 883,894
1. TOTAL OVERHEAD COST (Gi+Hk) 456,615 581,131 1,037,746 1,037,746 - 1,037,746
J. GRAND TOTAL COSTS? (F+l) 1,046,733 945,437 1,892,170 1,992,170 - 1,882,170
2 Reconciliation schedule is required if Line J, Column Il does not agree to the Audited Financial Statements

DSS-16 10-24-2016




FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT

Reporting Period:

FQHC Name: Family Centers Inc.

From

71/2017

To

6/30/2018

Form B-1 (Compensation, Encounters, Hours, FTEs - Health Care)

HEALTH CARE COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER

HEALTH CARE COMPENSATION, ENCOUNTERS, HOURS,
& FTEs (Excluding Dental, Mental Health, and Other)

Specialty

Compensation

Encounters

Total Employee Hours and FTEs

Employee
Total Hours

FTEs
(2080 hrs =1 FTE)

v

Vv

Provide itemized de-identified list (e.g., Physician 1)

'General Practitioner

125,000

1,500

1,040

0.50

A. PHYSICIAN

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

S © ® N ® O B @D

—_

0.00

Total Physician Encounters, Staff Hours and FTEs

0.00

B. PHYSICIAN ASSISTANT

0.00

0.00

0.00

0.00

Al

0.00

Total Physician Assistant Encounters, Hours and FTEs

0.00

DSS-16 10-24-2016

Page 8



FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT

Reporting Period:

FQHC Name: Family Centers Inc.

From

7M1/2017

To

6/30/2018

Form B-1 Continued (Compensation, Encounters, Hours, FTEs - Health Care)

HEALTH CARE COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER

Total Employee Hours and FTEs

HEALTH CARE COMPENSATION, ENCOUNTERS, HOURS, Employee FTEs
& FTEs (Excluding Denial, Mental Health, and Other) Specialty Compensation Encounters Total Hours (2080 hrs = 1 FTE)
1 il Hl v Vv
Provide itemized de-identified list (e.g., Physician 1) | General Practitioner 125,000 1,500 1,040 0.50
C. NURSE (APRN, MIDWIFE, RN)
1.|APRN 1 General 54,473 291 910 0.44
2.|APRN 2 General 122,519 355 1,075 0.52
3. 0.00
4. 0.00
5. 0.00
Total Nurse Practioner 176,992 646 1,985 0.96
D. PHYSICIAN SERVICES UNDER CONTRACT
1. 0.00
2. 0.00
3. 0.00
4. 0.00
5. 0.00
Total Physician Services Under Contract 0 0 0 0.00
E. OTHER HEALTH CARE PRACTITIONER
1. 0.00
2. 0.00
3. 0.00
Total Other Health Care Practitioner 0 0 0 0.00

DSS-16 10-24-2016
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DSS-16 10-24-2016

STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER {FQHC)

Reporting Period: From 7/1/2017 To 6/30/2018
FQHC Name: Family Centers Inc.
Form B-2 (Compensation, Encounters, Hours, FTEs - Dental Care)
DENTAL SERVICES COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER
Total Employee Hours and FTEs
Employee FTEs
DENTAL CARE COMPENSATION, ENCOUNTERS, HOURS, & FTEs Compensation Encounters Total Hours (2080 hrs =1 FTE)
] 1t v \'4
|__[Provide itemized de-identified fist (e.g., Dentist 1) 125,000 7,500 1,040 0.50 |
A. DENTIST
1.|DENTIST 104,625 1,284 1,046 0.50
2. 0.00
3 0.00
4 0.00
5 0.00
Total Dentist Encounters, Staff Hours and FTEs 104,625 1,284 1,046 0.50
B. DENTAL HYGIENIST
1.|DENTAL HYGIENIST 1 6,357 174 167 0.08
2.|DENTAL HYGIENIST 2 35,238 484 927 0.45
3.|DENTAL HYGIENIST 3 14,500 27 282 0.14
4. 0.00
5. 0.00
Total Dental Hygienist Encounters, Hours and FTEs 56,095 685 1,376 0.67
C. OTHER DENTAL PRACTITIONER
1. 0.00
2. 0.00
3. 0.00
4. 0.00
5. 0.00
Total Other Dental Practitioner Encounters, Hours and FTEs 0 0 0 0.00

Page 10



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From

FQHC Name: Family Centers Inc.

7/1/2017

To

6/30/2018

Form B-3 (Compensation, Encounters, Hours, FTEs - Mental Health Care)

MENTAL HEALTH SERVICES COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER

Total Employee Hours and FTEs

DSS-16 10

MENTAL HEALTH SERVICES COMPENSATION, ENCOUNTERS, HOURS, & Employee FTEs

. ) FTEs Compensation Encounters Total Hours :Hnouo hrs = 1 FTE)
Provide itemized de-identified list (e.g., Psychologist 1) 125,000 1,500 | 1,040 | 0.50

A. PSYCHOLOGIST
1. 0.00
2. 0.00
3. 0.00
4. 0.00
5. 0.00
Total Psychologist Encounters, Staff Hours and FTEs 0 0 0 0.00

B. SOCIAL WORKER
1.|SEE ATTACHED 142,200 2,609 6,717 3.23
2. 0.00
3. 0.00
4. 0.00
5. 0.00
Total Social Worker Encounters, Hours and FTEs 142,200 2,609 6,717 3.23

C. OTHER MENTAL HEALTH PRACTITIONER
1.|PSYCHIATRIST 1 36,267 113 330 0.16
2.|PSYCHIATRIST 2 7,493 34 56 0.03
3. 0.00
4. 0.00
5. 0.00
Total Other Mental Health Practitioner Encounters, Hours and FTEs 43,760 147 385 0.19
24-2016

Page 11



STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 7/1/2017 To 6/30/2018

FQHC Name: Family Centers Inc.

Form B-3 (Compensation, Encounters, Hours, FTEs - Mental Health Care)

MENTAL HEALTH SERVICES COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER

Total Employee Hours and FTEs
MENTAL HEALTH SERVICES COMPENSATION, ENCOUNTERS, HOURS, Employee FTEs
& FTEs Compensation Encounters Total Hours (2080 hrs = 1 FTE)
1l [11] v Vv
| Provide itemized de-identified list (e.g., Psychologist 1) 125,000 1,500 1,040 0.50
B. SOCIAL WORKER
1.|LICENSED CLINICAL SOCIAL WORKER 1 10,771 101 2,080 1.00
2.|LICENSED CLINICAL SOCIAL WORKER 2 21,034 375 960 0.46
3.|LICENSED CLINICAL SOCIAL WORKER 3 47,470 897 2,080 1.00
4.|LICENSED CLINICAL SOCIAL WORKER 4 1,445 5 105 0.05
5.|LICENSED CLINICAL SOCIAL WORKER 5 27,935 421 820 0.39
6.|LICENSED CLINICAL SOCIAL WORKER 6 2,176 44 44 0.02
7.|LICENSED CLINICAL SOCIAL WORKER 7 19,250 439 385 0.19
8.|LICENSED CLINICAL SOCIAL WORKER 8 10,500 296 210 0.10
9.|LICENSED CLINICAL SOCIAL WORKER 9 1,350 25 27 0.01
10.|LICENSED CLINICAL SOCIAL WORKER 10 270 6 6 0.00
Total Social Worker Encounters, Hours and FTEs 142,200 2,609 6,717 3.22




STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 7M1/2017 To 6/30/2018
FQHC Name: Family Centers Inc.
Form B-4 (Summary Compensation, Encounters, Hours, FTEs)
SUMMARY COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER TYPE
Compensation Range Turnover Employee Hours and FTEs
SUMMARY COMPENSATION, ENCOUNTERS, Number of Total Employee | FTEs (2,080
HOURS, AND FTEs BY PRACTITIONER TYPE Practitioners | Compensation High Low Hires | Departures | Encounters| Total Hours | hrs =1 FTE)
4 500,000 150,000 | 100,000 2 1 10,000 8,320 4.00
A. HEALTH CARE PRACTITIONERS
1.|PHYSICIAN 0.00
2.|PHYSICIAN ASSISTANT 0.00
3.|NURSE (APRN, MIDWIFE, RN) 2 176,992 124,800 124,800 0 1 646 1,985 0.95
4.|PHYSICIAN SERVICES UNDER CONTRACT 0.00
5.|OTHER HEALTH PROFESSIONALS 0.00
6.{OTHER ALLIED HEALTH PROFESSIONALS 0.00
7.|OTHER HEALTH CARE PRACTITIONERS 0.00
Total Health Care 2 176,992 0 1 646 1,985 0.95
B. DENTAL PRACTITIONERS
1.|DENTIST 1 104,625 208,000 208,000 0 0 1,284 1,046 0.50
2.|DENTAL HYGIENIST 3 56,095 79,040 79,040 1 1 685 1,376 0.66
3.|OTHER DENTAL PRACTITIONERS 0.00
Total Dental 4 160,720 1 1 1,969 2,422 1.16
C. MENTAL HEALTH PRACTITIONERS
1.|PSYCHIATRIST 2 43,760 0 0 147 385 0.19
2.|PSYCHOLOGIST 0.00
3.|LICENSED CLINICAL SOCIAL WORKER 10 142,200 1 2 2,609 6,717 3.23
4.|PSYCHIATRIC APRN 0.00
5.JO0THER MENTAL HEALTH PRACTITIONERS 0.00
Total Mental Heailth 12 185,960 1 2 2,756 7,102 3.42

D8S-16 10-24-2016 Page 12



STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 71/2017 To 6/30/2018

FQHC Name: Family Centers Inc.

Form C (Cost Adjustment & Allocation)

COST ADJUSTMENT AND ALLOCATION

A. Direct Cost Title XIX Services (P5 - Form A-3, Line D, Col. VIi) 822,686
B. Direct Cost Other Services (P6 - Form A-4, Line E.1.i, Col. VII) 131,738
C. Total Direct Costs (A+B) 954,424
D. Portion of Title XIX Services (A/C) 86.20%
E. Total Overhead Cost (P7 - Form A-5, Line I, Col. VII) 1,037,746
F. Overhead Cost Applicable to Title XIX Services (DxE) 894,537
G. Total Title XIX Services Cost (A+F) 1,717,223
H. Thirty Percent (30%) of Total Title XIX Sve Cost (Gx.30) 515,167
I Cost Adjustment (Lower of H-F or Zero) (379,370)
J. Allowable Title XIX Overhead Cost (F+l) 515,167
K. Direct Costs
1. Health Care Services (P3 - Form A-1, Line A3, Col. VII) 341,667
2. Dental Services (P4 - Form A-2, Line B3, Col. VII) 224,636
3. Mental Health Services (P5 - Form A-3, Line C3, Col. VII) 256,383
4. Total Direct Costs (K1 thru K3) 822,686
L. Direct Costs as a % of Total
1. Health Care Services (K1/K4) 41.53%
2. Dental Services (K2/K4) 27.31%
3. Mental Health Services (K3/K4) 31.16%
M. Allocated Allowable Overhead Cost
1. Health Care Services (JxL1) 213,949
2. Dental Services (JxL2) 140,692
3. Mental Health Services (JxL3) 160,526
4. Total Allowable Title XIX Overhead Cost (M1 thru M3) 515,167

DSS-16 10-24-2016 Page 13




STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 711/2017

FQHC Name: Family Centers Inc.

To 6/30/2018

Form D (Aliowable Cost per Encounter)

ALLOWABLE COST PER ENCOUNTER

. Health Care Cost (Excluding Dental and Mental Health)

A. Direct Health Care Cost (P3 - Form A-1, Line A3, Col. VII) 341,667
B. Allowable Overhead Cost (P13 - Form C, Line M1) 213,949
C. Total Allowable Health Care Cost (A+B) 555,616
D. Encounters (P12 - Form B-4, Health Care Total) 646
E. Allowable Health Care Cost Per Encounter (C/D) 860.09
Il. Dental
A. Direct Dental Care Cost (P4 - Form A-2, Line B3, Col. Vil) 224,636
B. Allowable Overhead Cost (P13 - Form C, Line M2) 140,692
C. Total Allowable Dental Cost (A+B) 365,328
D. Encounters (P12 - Form B-4, Dental Total) 1,969
E. Allowable Dental Cost Per Encounter (C/D) 185.54
lil. Mental Health
A. Direct Mental Health Care Cost (P5 - Form A-3, Line C3, Col. VIl) 256,383
B. Allowable Overhead Cost (P13 - Form C, Line M3) 160,526
C. Total Allowable Mental Health Cost (A+B) 416,909
D. Encounters (P12 - Form B-4, Mental Health Total) 2,756
E. Allowable Mental Health Cost Per Encounter (C/D) 151.27
DSS-16 10-24-2016 Page 14



STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)
Reporting Period: From 7172017 To 6/30/2018
FQHC Name: Family Centers Inc.
Form E (Revenues)
REVENUES | Il 1] v \
Services
Excluding Dental, Total

A. Operating Revenue Mental Health & Dental Mental Health Other (Col. | thru IV)
1.|Medicaid 45,583 104,039 187,752 337,374
2.|Private 3,429 9,418 78,533 91,380
3.|Medicare 3,348 62,763 66,111
4.|Patient Cash/Self Pay 13,384 74,942 1,555 89,881
5.|Other - Specify Pharmacy 38,321 38,321
6.|Total (1 thru 5) 104,065 188,399 330,603 0 623,067
B. Other Revenue

1.|Contributions 0
2.|Grants 642,049 272,000 107,500 1,021,549
3.|Interest 0
4.|Donations 100 100
5.|Other - Specify Family First Services 5,000 5,000 2,500 12,500
6.|Other - Specify SMC Partners - CT DPH SHAPE 1,500 1,500
7.|Other - Specify In Kind Donations 12,250 46,475 58,725
8.|Other - Specify Fundraising 274,729 274,729
9.|Other - Specify 0
10.|Other - Specify 0
11.|Total (1 thru 10) 660,899 277,000 110,000 321,204 1,369,103

Other Revenue (Include

C.| revenue generated by non-approved FQHC sites)

1.|Other - Specify 0
2.|Other - Specify 0
3.|Other - Specify 0
4.|Other - Specify 0
5.|Cther - Specify 0
6.|Other - Specify 0
7.|Total (1 thru 7) 0 0 0 0 0
D. Total Revenue (A6+B11+C7) 764,964 465,399 440,603 321,204 1,992,170

DSS-16 10-24-2016
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D8S-16 10-24-2016

ANNUAL REPORT

STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From To 6/30/2018
|FQHC Name: Family Centers Inc.
Form F (Grants and Contributions)
GRANTS AND CONTRIBUTIONS (EXCLUDING THE PUBLIC HEALTH SERVICES GRANTS)
A. Contributions ACTUAL
1. Services (Excluding Dental, Mental Health and Other) 12,250
2. Dental
3. Mental Health
4. Other - Specify Donated office space 46,475
Other - Specify Special Events 274,729
Other - Speclfy
Other - Specify
Other - Specify
5. Total (1 thru 4) 333,454
B. Grants (Excluding PHS)
1. Services (Excluding Dental, Mental Health and Other)
2. Dental
3. Mental Health 50,000
4. Other - Specify CHCACT Qutreach 93,049
Other - Specify
Other - Specify
Other - Specify
Other - Specify
5. Total (1 thru 4) 143,049
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STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period:

FQHC Name:

From 7/1/2017

Family Centers Inc.

To

6/30/2018

Form G (Cost Disallowance and Offset)

COST DISALLOWANCE AND OFFSET

A. ]Cost Disallowance

1.  Entertainment
2. Fines and penalties
3. Baddebt 2,800
4. Cost of actions to collect receivables
5. Advertising, except for recruitment of personnel
6. Contingent reserves
7.  Legal, Accounting and professional services incurred in
connection with rehearing, arbitration, or judicial proceedings
pertaining to the reimbursement approved by the
Commissioner
8. Fundraising 41,151
9. Amortization of goodwill
10. Directors fees
11. Contributions
12. Membership dues for public relations
13. Cost not related to patient care
14. Interest
15. Pass through expenses
16. Total (1 thru 15) 43,951
B. ICost Offset (Expense Recovery)
1. Refunds - Medicaid Outreach
2. Rentincome
3. In-Kind Medical Supplies 12,250
4. In-Kind Dental Supplies
5. In-Kind Computer Supplies
6. In-Kind Advertising
7. Total (1 thru 6) 12,250
C. Total Cost Disallowance and Offset (A16+B7) 56,201
DSS-16 10-24-2016 Page 17




REVENUES

SERVICE FEES

SERVICE FEES - PHARMACY

GRANTS - GOVERNMENT

GRANTS-FOUNDATION

SALES OF SERVICES

CONTRIBUTION - FRIENDS

MISCELLANEOUS INCOME
Total REVENUES

EXPENSES

SALARIES

EMPLOYEE BENEFITS

PAYROLL TAXES

CONTRACTED CLIENT SERVICES

SUPPLIES : Office

SUPPLIES : Food

SUPPLIES : Building

SUPPLIES : Recreation & Crafts

SUPPLIES : Printing

SUPPLIES : Computer

SUPPLIES : Dental & Medical

SUPPLIES : Outreach

PROF'L. DEV. - Conf./Seminars/Training

PROF'L. DEV. - Conf. Related

Travel/Meals

PROF'L. DEV. - Tuition Reimb.

PROF'L. DEV. - Prof'l.

Journals/Publications

STUDENT/FAMILY/CLIENT ACTIVITY

TRAVEL & AUTO EXPENSES

CLIENT ASSISTANCE

TELECOMMUNICATIONS

CELL PHONE

POSTAGE/DELIVERY SERVICE

OCCUPANCY

EQUIPMENT MAINT & RENTAL

PUBLIC AWARENESS

PROF'L. FEES - ADMIN. - Specialists

PROF'L. FEES - ADMIN. - Contract

Services

PROF'L. FEES - ADMIN - Other

PROFESSIONAL FEES - COMPUTER

SOFTWARE LIC./FEES

RECRUITMENT

MEMBERSHIP DUES

INSURANCE

LICENSES & FEES

BANK FEES

BAD DEBTS

MISCELLANEOUS EXPENSE
Total EXPENSES

G & A DISTRIBUTION
G & A Dist'n. - FCITC
Date: 9/12/19 05:11:46 PM

Current Period
Actual

584,746
21,091
1,021,550
0

12,500
100

1,500
1,641,486

1,046,733
116,847
79,518
180,408
1,427

0

2,995

4

304
4,300
36,500
1,791
8,126
5,639

8,663
1,070

343
3,541
200
20,252
2,204
591
39,019
9,498
5,746
23,100
3

41,053
49
19,333
45
15,829
15,517
3,408
2
2,800
19

1,696,876

(44,780)

Family Centers Inc.
Statement of Revenues and Expenditures
From 7/1/2017 Through 6/30/2018
(In Whole Numbers)

el - Combined

Current Period

Current Period to Budget
Budget Variance

586,416 (1,670)
0 21,091
819,000 202,550
40,000 (40,000)
0 12,500

0 100

0 1,500
1,445,416 196,070
964,171 (82,561)
123,414 6,567
77,134 (2,384)
54,000 (126,408)
2,800 1,373

0 0

3,600 605

0 #

600 296
2,400 (1,900)
33,400 (3,100)
600 (1,191)
4,500 (3,626)

0 (5,639)

0 (8,663)

0 (1,070)

0 (343)

1,200 (2,341)

0 (200)
16,000 (4,252)
1,200 (1,004)
460 (131)
33,600 (5,419)
7,200 (2,298)
6,800 1,054
0 (23,100)
0 3)
0 (41,053)
75,000 74,951
28,000 8,667
0 (45)
30,310 14,481
17,650 2,133
3,200 (208)

0 2)

1,500 (1,300)

0 ~(19)
1.488.739 (208.137)
0 (44,780)

Prior Year Actual

311,316
5,337
734,063

0

12,500

0

11,500
1.074.716

680,558
72,476
46,805
20,760

2,076
182
4,124
300
1,58
2,293
35,344
1,637
1,222
1,343

0
2,136
563
12,230
1,281
260
19,885
4333
4,936
12,500
0

11,123
1,000
25,631
0

7,599
9,962
3,129

0

1,817

0

986 463

(21,328)

Current Period
to Prior Year
Variance

273,430
15,753
287,486
0

0

100
(10.000)
566.770

(366,175)
(44,371)
(32,713)

(159,648)

649
182
1,129
296
1,654
(2,007)
(1,156)
(154)
(6,904)
(4,296)

(8,663)
(1,070)

(343)
(1,405)

363
(8,021)
(923)
(331
(19,134)
(5,165)
(810)
(10,600)
(3)

(29.,930)
951
6,297

(45)

(8,230)

(5,555)

(279)

)

(983)

(19)

(707.413)

(23,452)

Total Year
Budget

Page: |

911,901

0

893,200
60,000

0

0

0
1,865,101

1,251,161
160,297
100,093

84,000
1,960
0

960

0

980
1,200
60,000
0
9,000
0

2,800

18,980
2,220
240
38,400
8,400
5,800
5,000

0
0

21,000

0

19,740
20,530

0

0

6,000
13.680
1.832.441



G & A Distribution
Total G & A DISTRIBUTION

TOTAL EXPENSES

EXCESS OF REVENUES OVER
EXPENSES

Date: 9/12/19 05:11:46 PM

Current Period
Actual

(174.551)
(219.331)

(1.916,207)

(274,721)

Family Centers Inc.
Statement of Revenues and Expenditures
From 7/1/2017 Through 6/30/2018
(In Whole Numbers)

Current Period

Current Period to Budget

Budget Variance
(195.584) 21,033
(195,584) (23,747)
(1.684.323) (231.884)
(238,907) (35,814)

Prior Year Actual

(93.971)
(115,299)

(1.104.762)

(30,046)

Current Period
to Prior Year
Variance

(80.580)
(104.032)

(811.445)

(244,675)

Total Year
Budget

(215.,695)
(215.695)

(2,048,136}

(183,035)

Page: 2



REVENUES

SERVICE FEES

SERVICE FEES - PHARMACY

GRANTS - GOVERNMENT

SALES OF SERVICES

CONTRIBUTION - FRIENDS

MISCELLANEOUS INCOME
Total REVENUES

EXPENSES
SALARIES
EMPLOYEE BENEFITS
PAYROLL TAXES
CONTRACTED CLIENT SERVICES
SUPPLIES : Office
SUPPLIES : Food
SUPPLIES : Building
SUPPLIES : Recreation & Crafts
SUPPLIES : Printing
SUPPLIES : Computer
SUPPLIES : Dental & Medical
SUPPLIES : Outreach
PROFL. DEV. - Conf./Seminars/Training
PROFL. DEV. - Conf. Related
Travel/Meals
PROFL. DEV. - Tuition Reimb.
PROFL. DEV. - Profl.
Journals/Publications
STUDENT/FAMILY/CLIENT ACTIVITY
TRAVEL & AUTO EXPENSES
TELECOMMUNICATIONS
CELL PHONE
POSTAGE/DELIVERY SERVICE
OCCUPANCY
EQUIPMENT MAINT & RENTAL
PUBLIC AWARENESS
PROFL. FEES - ADMIN. - Specialists
PROFL. FEES - ADMIN - Other
PROFESSIONAL FEES - COMPUTER
SOFTWARE LIC./FEES
RECRUITMENT
MEMBERSHIP DUES
INSURANCE
LICENSES & FEES
BAD DEBTS
MISCELLANEQUS EXPENSE

Total EXPENSES

G & A DISTRIBUTION
G & A Dist'n. - FCITC
G & A Distribution
Total G & A DISTRIBUTION

TOTAL EXPENSES

Date: 9/16/19 12:10:15 PM

Current Period
Actual

65,746
21,091
642,049
5,000
100
1,500
735,486

410,403
45,083
32,403

126,357

643

0
1,410
2

108
2,741
12,643
735
4,943
2,972

7,875
601

167
1,696
8,009
1,398

186
6,864
1,459
2,480

20,600
1,723
24
9,870
15
14,147
5,927
1,457
500

10
725,450

(14,712)
(58,171}
(72,883)

(798,332)

Family Centers Inc.

Statement of Revenues and Expenditures

7400 - FCHC - MEDICAL

From 7/1/2017 Through 6/30/2018

(In Whole Numbers)

Current Period
Budget

163,968
0
519,000
0
0
0
682,968

399,883
51,185
31,991

0
1,200
0
2,400
0

0
1,200
13,200

1,500

600
7,200

240
6,000

2,400
0

0

75,000
25,600

0

18,370
7,320

600

0
0
645,889

0
{67,001}
(67,001)

(712,890)

Current Period
to Budget
Variance

(98,222)
21,091
123,049
5,000
100
1,500
52,518

(10,520)
6,102
(412)
(126,357)
557
0
990
(2)
(108)
(1,541)
557
(735)
(3,443)
(2,972)

(7,875)
(601)

(167)
(1,096)
(809)
(1,398)
54
(864)
(1,459)
(80)
(20,600)
(1,723)
74,976
15,730
(15)
4,223
1,393
(857)
(500)
(10)
(79,561)

(14,712)
8,830
(5,882)

(85,443)

Prior Year Actual

126,528
5,337
647,621
5,000

0
11,500

795,987

453,117
51,560
32,866

1,000
2,059
182
4,064
0
1,771
1,932
27,997
1,010
1,029
1,333

0
1,518
9,368
1,132

260
9,491
372
4,529
7,500
5,516
1,000
25,631
0
7,130
7,023
3,064
400

0
663,851

(16,778)
(67,614)
(84.392)

1748,243)

Current Period
to Prior Year
Variance

(60,782)
15,753
(5.572)

0
100

(10,000}

(60,501)

42,713
6,477
463
(125,357)
1,416
182
2,654
@
1,663
(809)
15,354
275
(3,914)
(1,639

(7,875)
(601)

(167)
(178)
1,359
(266)
74
2,626
(1,087)
2,049
(13,100)
3,793
976
15,761
(15)
(1.017)
1,096
1,607
(100)
_(0)
(61,599)

2,067
9443
11,510

(50,089)

Total Year
Budget

226,763
0
550,600
0
0
0

777,363

501,698
64,277
40,136
41,500

480

0

480

0

500
1,200
30,000
0
3,000
0

1,800
7,524
1,476
240
7,200
600
2,400
0

0

0
12,000
0
6,750
8,230
0
2,000
11,200
744,691

0
(81,477)

(81,477

Page: 1
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EXCESS OF REVENUES OVER
EXPENSES

Date: 9/16/19 12:10:15 PM

Family Centers Inc.
Statement of Revenues and Expenditures
7400 - FCHC - MEDICAL
From 7/1/2017 Through 6/30/2018
(In Whole Numbers)

Current Period

Current Period

Current Period Current Period to Budget to Prior Year Total Year
Actual Budget Variance Prior Year Actual Variance Budget
‘I(’) 24N £20 099 {32998y 47 743 {115 5003 (48 205)
Page: 2



REVENUES
SERVICE FEES
GRANTS - GOVERNMENT
SALES OF SERVICES
Total REVENUES

EXPENSES
SALARIES
EMPLOYEE BENEFITS
PAYROLL TAXES
CONTRACTED CLIENT SERVICES
SUPPLIES : Office
SUPPLIES : Building
SUPPLIES : Recreation & Crafts
SUPPLIES : Printing
SUPPLIES : Computer
SUPPLIES : Dental & Medical
SUPPLIES : Outreach

PROFL. DEV. - Conf./Seminars/Training

PROFL. DEV. - Conf. Related
Travel/Meals

PROFL. DEV. - Tuition Reimb.
PROFL. DEV. - Profl.
Journals/Publications

TRAVEL & AUTO EXPENSES
CLIENT ASSISTANCE
TELECOMMUNICATIONS

CELL PHONE
POSTAGE/DELIVERY SERVICE
OCCUPANCY

EQUIPMENT MAINT & RENTAL
PUBLIC AWARENESS

PROF'L. FEES - ADMIN. - Specialists
PROFL. FEES - ADMIN. - Contract
Services

PROFL. FEES - ADMIN - Other

PROFESSIONAL FEES - COMPUTER

SOFTWARE LIC./FEES

RECRUITMENT

MEMBERSHIP DUES

INSURANCE

LICENSES & FEES

BANK FEES

BAD DEBTS

MISCELLANEOUS EXPENSE
Total EXPENSES

G & A DISTRIBUTION
G & A Dist'n. - FCITC
G & A Distribution
Total G & A DISTRIBUTION

TOTAL EXPENSES

Date: 9/16/19 12:10:15 PM

Current Period
Actual

188,398
272,000

5,000
465,398

291,406
32,547
21,907
15,168

587
1,369
2

108
1,726
23,857
712
2,044
1,320

788
352

390
200
7.137
548
406
6,865
2,468
1,790
1,500
3

37,887
24
2,145
15

750
4,375
1,492

2

500

10
462,397

(9.337)
_(35,635)

44971

(507,369)

Family Centers Inc.
Statement of Revenues and Expenditures
7410 - FCHC - DENTAL
From 7/1/2017 Through 6/30/2018
(In Whole Numbers)

Current Period

Current Period to Budget
Budget Variance
136,032 52,366
250,000 22,000
0 5,000
~386.032 79,366
255,785 (35,620)
32,741 193
20,463 (1,444)
0 (15,168)
1,200 613
1,200 (169)
0 2)
600 492
1,200 (526)
20,200 (3,657)
600 (112)
1,500 (544)
0 (1,320)
0 (788)
0 (352)
0 (390)
0 (200)
6,000 (1,137)
0 (548)
120 (286)
3,600 (3,265)
2,400 (68)
2,400 610
0 (1,500)
0 3)
0 (37.887)
0 24)
2,400 255
0 (15)
10,880 10,130
4,680 305
600 (892)
0 @)
0 (500)
0 (10)
368,569 193,829)
0 (9,337)
(38,233) 2,598
(38,233) (6,738)
(406,802) 1100,567)

Prior Year Actual

56,317
0
5,000

61,317

114,374
9,627
7,337

0

9

59

0

93
181
7,347
392
96

563
807
150

982
1,369
37
2,500

2,893

267
1,570
27

0

400

0
151,085

(1,650)
_19,557)
(11,207)

1162,292)

Current Period
to Prior Year
Variance

132,081
272,000
0

404,081

(177,031)
(22,920)
(14,570)
(15,168)

(578)
(1,310)
2)

(14)
(1,545)
(16,510)
(320
(1,948)
(1,320)

(788)
(352)

(386)
363

(6,330)
(398)
(406)
(5,882)
(1,098)
(1,753)
1,000
3

(34,994)
(24)
(2,145)
as)
(482)
(2,806)
(1,465)
)
(100)
(10)
(311,312)

(7,687)
(26,078)
133,765)

(345,077)

Total Year
Budget

245,335
250,000

0
495,335

350,210
44,869
28,017

7,500
480
480

0

480

0
30,000
0
3,000
0

6,824
376

7,200
1,800
1,800
5,000

2,400

6,450
5,750

0

0

2,000
2,000
506,635

0
(55,431)
(55,431)

(562,067)
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EXCESS OF REVENUES OVER
EXPENSES

Date: 9/16/19 12:10:15 PM

Family Centers Inc.
Statement of Revenues and Expenditures
7410 - FCHC - DENTAL
From 7/1/2017 Through 6/30/2018
(In Whole Numbers)

Current Period

Current Period

Current Period Current Period to Budget to Prior Year Total Year
Actual Budget Variance Prior Year Actual Variance Budget
(419713 £20.770) 21201 £100.975) 59004 —— (6673

Page: 4



REVENUES
SERVICE FEES
GRANTS - GOVERNMENT
GRANTS-FOUNDATION
SALES OF SERVICES
Total REVENUES

EXPENSES
SALARIES
EMPLOYEE BENEFITS
PAYROLL TAXES
CONTRACTED CLIENT SERVICES
SUPPLIES : Office
SUPPLIES : Building
SUPPLIES : Recreation & Crafts
SUPPLIES : Printing
SUPPLIES : Computer
SUPPLIES : Outreach
PROFL. DEV. - Conf./Seminars/Training
PROFL. DEV. - Conf. Related
Travel/Meals

PROFL. DEV. - Profl.
Journals/Publications
STUDENT/FAMILY/CLIENT ACTIVITY
TRAVEL & AUTO EXPENSES
TELECOMMUNICATIONS
CELL PHONE
POSTAGE/DELIVERY SERVICE
OCCUPANCY
EQUIPMENT MAINT & RENTAL
PUBLIC AWARENESS
PROF'L. FEES - ADMIN. - Specialists
PROFL. FEES - ADMIN - Other
SOFTWARE LIC./FEES
RECRUITMENT
MEMBERSHIP DUES
INSURANCE
LICENSES & FEES
BAD DEBTS
MISCELLANEQUS EXPENSE

Total EXPENSES

G & A DISTRIBUTION
G & A Dist'n. - FCITC
G & A Distribution
Total G & A DISTRIBUTION

TOTAL EXPENSES

EXCESS OF REVENUES OVER
EXPENSES

Date: 9/16/19 12:10:15 PM

Current Period
Actual

330,602
107,500
0

2,500
440,602

344,924
39,217
25,208
38,883

197
216
0

89
(167)
344
1,139
1,347

117

176
1,456
5,107

258

0
25,290
5,572
1,476
1,000
1,444
7,318
15

932
5215
459
1,800
0
509,029

(20,731)

(80,746)
(101,477
(610,506)

(169,904)

Family Centers Inc.
Statement of Revenues and Expenditures
7420 - FCHC - MENTAL HEALTH
From 7/1/2017 Through 6/30/2018
(In Whole Numbers)

Current Period

Current Period to Budget
Budget Variance

286,416 44,186
50,000 57,500
40,000 (40,000)

B 0 2,500
376,416 64,186
308,503 (36.,421)
39,488 272
24,680 (528)
54,000 15,118
400 203
0 (216)

0 0
0 (89)

0 167
0 (344)

1,500 361
0 (1,347)
0 (117)
0 (176)

600 (856)
2,800 (2,307)
1,200 942

100 100
24,000 (1,290)
4,800 (772)
2,000 524

0 (1,000)
0 (1,444)
0 (7,318)
0 (15)

1,060 128
5,650 435
2,000 1,541
1,500 (300)

0 0
474,281 (34,748)
0 (20,731)
(90,350) 9,604
(90,3501 (11,127)
(564,632)  (45,874)
(188,216) 18,312

Prior Year Actual

128,471
86,442
0

2,500
217,413

113,067
11,289
6,602
19,760
9

0

300
94

181
235
96

10

615
2,056

9,412
2,591
370
2,500
2,714
0

0

201
1,370
38
1,017
0
174,527

(2,900)
(16,801)
__119,700)
(194,227)

23,185

Current Period
to Prior Year
Variance

202,131
21,058

0

0
223,190

(231,857)
(27,927)
(18,605)
(19,123)

(189)
(216)
300

5

347
(109)
(1,042)
(1,337)

(117)

(176)
(841)
(3,051)
(258)

0
(15,878)
(2,981)
(1,106)
1,500
1,270
(7,318)
(15)
(731)
(3,845)
@21)
(783)

0
(334,502)

(17,831)
(63,945)
(81,777)
416,279

(193,089)

Total Year
Budget

439,803
92,600

60,000

0

592,403

399,253
51,152
31,940
35,000

1,000

[l e N o i o B = }

3,000

1,000
4,632
368

24,000
6,000

1,600

0

0

6,600

0

6,540

6,550

0

2,000

- 480
581,115

0

_ (78,786)
(78,786)
659,901

(67,498)
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Family Centers Inc.

For the Fiscal Year Ended June 30, 2018
Crosswalk from Trial Balance to Medicaid Cost Report

REVENUES
SERVICE FEES
SERVICE FEES - PHARMACY
GRANTS - GOVERNMENT

SALES OF SERVICES (FAM FST)

CONTRIBUTIONS
MISC INCOME (SHAPE)
Total REVENUES

EXPENSES
SALARIES
EMPLOYEE BENEFITS
PAYROLL TAXES
CONTRACTED CLIENT SVS
SUPPLIES : Office
SUPPLIES : Building
SUPPLIES : Printing
SUPPLIES : Computer
SUPPLIES : Dental & Medical
SUPPLIES : Outreach
PROF'L. DEV.
PROF'L. DEV. - Travel/Meals
PROF'L. DEV. - Tuition Reimb.
PROF'L. DEV. - Prof!. Pubs
CLIENT ACTIVITY
TRAVEL & AUTO EXPENSES

FCHC FCHC FCHC InKind Other Fund Adjusted
Medical  Dental Mental Total Pharmacy Donation  Raising Total
Health

65,746 188,398 330,602 584,746 584,746
21,091 21,091 17,230 38,321
642,049 272,000 107,500 1,021,549 1,021,549
5,000 5,000 2,500 12,500 12,500
100 100 274729 274,829
1,500 1,500 58,725 60,225
735,486 465,398 440,602 1,641,486 17,230 58,725 274,729 1,992,170
410,403 291,406 344,924 1,046,733 1,046,733
45,083 32,547 39,217 116,847 116,847
32,403 21,907 25,208 79,518 79,518
126,357 15,168 38,883 180,408 180,408
645 589 197 1,431 1,431
1,410 1,369 216 2,995 2,995
108 108 89 305 305
2,741 1,726 (167) 4,300 4,300
12,643 23,857 36,500 10,681 12,250 59,431
735 712 344 1,791 1,791
4,943 2,044 1,139 8,126 8,126
2,972 1,320 1,347 5,639 5,639
7,875 788 8,663 8,663
601 352 117 1,070 1,070
167 176 343 343
1,696 390 1,456 3,542 3,542

comment

T/B reports net revenue

all costs covered by Other
T/B omits In Kind



Family Centers Inc.

For the Fiscal Year Ended June 30, 2018
Crosswalk from Trial Balance to Medicaid Cost Report

CLIENT ASSISTANCE
TELECOMMUNICATIONS

CELL PHONE
POSTAGE/DELIVERY SERVICE
OCCUPANCY

EQUIPMENT MAINT & RENTAL

PUBLIC AWARENESS
PROF'L. FEES - ADMIN.
PROF'L. FEES - ADMIN - Other
SOFTWARE FEES
MEMBERSHIP DUES
INSURANCE
MISC - LIC, FEES, RECRUIT
BAD DEBTS

Total EXPENSES

G & A DISTRIBUTION
G & A Distn. - FCITC
G & A Distribution
Total G & A DISTRIBUTION

TOTAL EXPENSES

EXCESS OF REVENUES OVER
EXPENSES

FCHC FCHC FCHC InKind Other Fund Adjusted
, Mental Total Pharmacy . -
Medical  Dental Donation  Raising Total
Health
200 200 200
8,009 7,137 5,107 20,253 20,253
1,398 548 258 2,204 2,204
186 406 0 592 592
6,864 6,865 25,290 39,019 46,475 85,494
1,459 2,468 5,572 9,499 9,499
2,480 1,790 1,476 5,746 5,746
20,600 1,500 1,000 23,100 6,549 29,649
1,747 37914 1,444 41,105 41,105
9,870 2,145 7,318 19,333 19,333
14,147 750 932 15,829 15,829
5,927 4,375 5,215 15,517 US|l
1,482 1,519 474 3,475 3,475
500 500 1,800 2,800 2,800
725451 462,400 509,032 1,696,883 17,230 58,725 0 1,772,838
14,712 9,337 20,731 44,780 44,780
58,171 35635 80,746 174,552 174,552
72,883 44972 101,477 219,332 0 0 0 219,332
798,334 507,372 610,509 1,916,215 17,230 58,725 0 1,992,170
(62,848) (41,974) (169,907) (274,729) 0 0 274,729 0

comment
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Haivs, Buzzeo & Company, P.C.

CERTIFIED PUBLIC ACCOUNTANTS
STAMFORD, CONNECTICUT

IND DENT AUDITORS’ RT

To the Board of Directors
Family Centers Inc.
Greenwich, Connecticut

Report on the Financial Statements

We have audited the accompanying financial statements of Family Centers Inc. (the “Center"), which
comprise the statements of financial position as of June 30, 2018 and 2017, and the related statements of
activities, functional expenses and cash flows for the years then ended, and the related notes to the
financial statements.

Management’'s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
eITOor.

Auditor’'s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audits to obtain reasonable assurance about whether the financial statements are free from material
misstatement,

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial statements,

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.



To the Board of Directors
Family Centers Inc.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Family Centers Inc., as of June 30, 2018 and 2017, and the changes in its net assets, and
its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
schedules of expenditures of state financial assistance is presented for purposes of additional analysis and
is not a required part of the financial statements. The accompanying schedule of expenditures of federal
awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for purposes of
additional analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly stated, in all material respects, in relation to the financial statements
as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our reports dated September 13,
2018, on our consideration of Family Centers Inc.'s internal control over financial reporting and on our
tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements. The
purpose of that report is to describe the scope of our testing of internal control over financial reporting
and compliance and the results of that testing, and not to provide an opinion on internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards in considering Family Centers Inc., internal control over financial

reporting and compliance.
Hauimg, Bviggeo raampang, P

Certified Public Accountants

Stamford, CT
September 13,2018
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EXHIBIT "A"

ASSETS

Cash and Cash Equivalents
Short Term Investments
Unconditional Promises to Give
United Way Funding for the Next Fiscal Year
Accounts Receivable - Net of Allowance for
Doubtful Accounts of $55,150 and $59,045
Contracts Receivable
Contributions Receivable
Pledges Receivable
Due From FCITC Partners — Note 2
Prepaid Expenses

PROPERTY AND EQUIPMENT - Note 3
LONG-TERM INVESTMENTS - Note 4
TOTAL ASSETS
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:
Accounts Payable and Accrued Expenses
Notes Payable - Current Portion - Note 5
Deferred Income
Refundable Advances

Security Deposits
Total Current Liabiliti

_ abilities:
Notes Payable - Less Current Portion - Note 5

1 Liabilitie

N q
Unrestricted Net Assets
Undesignated
Special Events Designated by the Board for the Future Fiscal Years - Note 7
Designated by the Board for Endowment Purposes
Total Unrestricted Net Assets
Temporarily Restricted Net Assets - Note 6
Permanently Restricted Net Assets - Note 6
Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

See accompanying notes and
independent auditors’ report.

2-

JUNE 30,

2018 2017
$ 270,289 $ 427,804
657,343 647,476
- 34,000
644,920 419,988
646,563 614,225
250,000 -
98,000 -
171,974 111,009
— 132738 ___134.306
§ 2871827 § 2388808
§ 3888523 § 4227418
$11169616 $ 10670133
$£17920066 $17.286350
$ 617,480 $ 460,721
12,686 13,271
320,785 319,858
100,398 181,792
—. 250322 ___249.210
$ 1,301,671 $ 1,224,852
16,326 9,916
1.317.997 1,234,768
$ 4355990 $ 4,747,070
690,679 538,386
— 4443433 __4.301.86¢
$ 9490,102 $ 9,587,322
1,856,625 1,307,044
5.265.242 5,157.225
$16611.969 $16.051.591
$17929966 $17.286359

HAIMS, BUZZEO & COMPANY, P.C. - CERTIFIED PUBLIC ACCOUNTANTS



EAMILY CENTERS INC.
STATEMENTS OF ACTIVITIES
R N S YEARS ENDED JUNE 30,
2018 2017
Contributions $ 913959 $ 827,100
Grant Income 6,937,378 6,606,425
Program Services - Note 8 4,839,869 4,588,661
Gain on Sale of Building - 168,055
Other Income 35,734 113,227
Investment Income 793283 —00.193
T d Rev $13,520,225 $12,803,661
Net Assets Released from Restrictions \
United Way Funding for the Year 252,517 244,120
Board Designations Satisfied 820,785 859,101
Restrictions Satisfied By Time 362,129 349,165
Restrictions Satisfied By Payments - 300
Tota] Unrestricted Support, Revenues and Reclassifications $14,955.656  $£14.256.347
Expenses
Program Services:
Health Care Connections $ 5,831,982 $ 5,363,045
Early Education 4,036,293 3,803,138
Thriving Families and Communities 3214353 _ 3269882
Total Program Services $13,082,628 $12,436,065
Supporting Services:
FCITC 463,718 393,676
General and Administrative 1,050,328 925,466
Fund Raising — 750062 643021
Tota] Expenses $15.346.736 $14.398.228
Net T i i ignated Net A _(391.080) — {141.881)
Board Designated
Special Events - Note 7 $ 973,078 $ 884,066
Realized and Unrealized Gains on Investments 120,817 13,324
Contributions 165,550 102,649
Distributions (144,800) -
Board Designations Satisfied —(820785)  __(859.101)
Net Increase i i i § 293,860 §_ 140938
et i i t ($___97.220) % 943)
TEMPORARILY RESTRICTED NET ASSETS:
United Way and Community Funds Funding $ - $ 34,000
Contributions for Future Periods 1,161,183 520,620
Investment Income 3,044 532
Net Assets Released from Restrictions:
United Way Funding for the Year (252,517) (244,120)
Restrictions Satisfied by Time (362,129) (349,165)
Restrictions Satisfied by Payments - {300)
Net Increase (Decrease) in Temporarily Restricted Net Assets — 549581  ___ (38433)

See accompanying notes and
independent auditors’ report. -3-
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PERMANENTLY RESTRICTED NET ASSETS:

Contribution $ 100,000 3 -
Distributions (227,200) -
Realized Gains on Investments 235217 403147
i a lv Restricted 108.017 403147

Increase in Net Assets 560,378 363,771

TS AT BEGI 16,051,591 15,687,820

NET ASSETS AT END OF YEAR $16.611.969 $16,051,591

See accompanying notes and
independent auditors’ report. -4~
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CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets

Adjustments to Reconcile Changes in Net Assets to
Net Cash Provided By (Used In) Operating Activities:
Depreciation
Unrealized (Gain) Loss on Sale of Investments
Changes in Assets and Liabilities:
Accounts Receivable
Unconditional Promises to Give
Contracts Receivable
Contributions Receivable
Pledges Receivable
Due From FCITC Partners
Prepaid Expenses
Accounts Payable and Accrued Expenses
Security Deposits
Deferred Income
Refundable Advances

Total Adjustments
Net Cash Provided By O ine Activiti

WS FR VI
Net Proceeds on Sale of Building
Short-Term Investments ~ Net
Contribution to Endowment
Distributions
Purchases of Investments
Sales of Investments
Capital Expenditures
Net Disposition of Fixed Assets
N I i ivitie,

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds Note Payable

Principal Payments on Note Payable

Net Cash Provided By (Used In) Financing Activities
ease
Cash - Beginning
CASH - END OF YEAR

E CAS WS:
Cash Paid During the Year for:
Interest

See accompanying notes and
independent auditors’ report.

-7-

YEARS ENDED JUNE 30,
2018 2017
$ 560378 $ 363.771
479,201 505,738
271,671 (532,329)
(224,932) (84,216)
34,000 98,887
(32,338) 250,054
(250,000) 750,000
(98,000) 15,000
(60,965) (9,444)
1,568 17,953
156,759 (113,165)
1,112 (187,010)
927 25,518
(81.334) 37.723
$ 197.669 §$ 774.709
758,047 ____1,138.480
- (855,021)
(9,867) 139,418
. (852,649)
(372,000)
(4,167,336) (468,716)
3,768,121 817,869
(152,481) (181,631)
12,176 369,413
s 921387) (§ 1031317}
22,076 .
(16.251) (20.520)
5.825 (20.520)
(157,515) 86,643
427.804 341,161
$§ 270289 § 427804
$ 720 $ -
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MILY CENTERS INC.

ES TO FINANCIAL STAT
U 0.2018

NO

1-NATUREQF O IZATI ND SUMMARY OF SIGNIFICANT ING S

Nature of Organization

Family Centers Inc. is a not-for-profit-corporation and is exempt from Federal taxes under section
501(c)(3) and 509(a) of the Internal Revenue Code. Family Centers Inc. is the resulting
organization of the following mergers: on April 1, 1995, between The Family Center Inc. and
Family & Children’s Services, Inc.; on November 1, 2005 between Family Centers Inc. and Center
for HOPE, Inc.; on July 1, 2008 between Family Centers Inc. and Healthcare Connection, Inc.; and
on July 1, 2013 between Family Centers Inc. and Literacy Volunteers Stamford/Greenwich Inc.
The Center's mission is to empower children, adults, families and communities to reach their
potential.

Summayrv of Sieni t Accounting Policies
tin

The Center’s financial statements have been prepared on the accrual basis of accounting in
conformity with accounting principles generally accepted in the United States of America.

Accounts Receivable an owance for Uncollectible ounts

Accounts Receivable consists of program service fees charged to clients for clinical, infant
day care, childcare services, contracted services and employee assistance services.

The Center uses the allowance method to determine uncollectible accounts. The Center's
allowance for doubtful accounts is based on management's estimates of the creditworthiness
of its clients, current economic conditions and historical information.

Net Asset Classifications

The Center reports information regarding its financial position and activities according to
three net assets classifications: unrestricted, temporarily restricted and permanently
restricted.

Unrestricted net assets are not restricted by donors, or the donor imposed restrictions have
expired. The unrestricted net assets include all funds over which the Board of Directors has
full discretion as to use.

Temporarily restricted net assets include funds that are subject to time or purpose
restrictions designated by the donor or grantor which cannot be changed by the Board.
When the time or purpose restriction is satisfied, the temporarily restricted net assets are
reclassified as unrestricted net assets and reported in the accompanying statement of
activities as net assets released from restrictions.

-8-
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FAMILY CE SINC.

NOTES TO FINANC T NT,
JUNE 30,2018
NOTE 1 - NATURE OF ORGANIZATION D_S RY OF SIGNIFICANT ACCOUNTI OLICI
{Continued)
Permanently restricted net assets include endowment funds established by donors. The
permanently restricted net assets balance reflects the principal amounts of these
endowments, Income generated by the endowment funds may be subject to time or purpose
restrictions designated by the donor or by operation by law. Such income is reflected in the
accompanying statement of activities as either temporarily restricted or unrestricted income.
se imates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
could differ from those estimates.

Cash and Cash Equivalents

The Center considers all highly liquid investments purchased with a maturity of three
months or less to be cash equivalents, except for those short-term investments managed by
the Center’s investment managers as part of their long-term investment strategies.

The Center maintains its cash in bank deposit accounts, which, at times, may exceed federally
insured limits. The Center has not experienced any losses in such accounts. The Center
believes it is not exposed to any significant credit risk on cash and cash equivalents.

Investments

Investments are recorded at fair value based on published market value or net asset values
as determined by the investment manager. Interest and dividends are recorded on the
accrual basis. Realized gains or losses from investment transactions are recorded upon the
sale or maturity of the related securities and are reflected in the statement of activities and
changes in net assets. Interest, dividends and gains and losses on investments are reflected in
the statement of activities and changes in net assets as increases or decreases in unrestricted
net assets unless their use is temporarily or permanently restricted by explicit donor
stipulations or by law.

Distribution Poli

Annual endowment distributions to support the Center’s operations shall be up to 5% of the
value of the fund as measured by a rolling average of the quarter-end market values of the
trailing 12 quarters.
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FAMILY RS INC.

E FIN TATEMENT
NE 30. 20
OTE — NATURE OF ORGAN 0 D _SUMMARY OF SIGNIFICANT UNTING POLIC

(Continued)

Fixed Assets and Depreciation

The Center follows the practice of capitalizing all expenditures for land, buildings and
equipment in excess of $5,000 at cost; the fair market value of donated property is similarly
capitalized. Fixed assets are depreciated over their estimated useful lives by the straight-line
method.

Revenue Recognition

Gr

Contributions received are recorded as unrestricted, temporarily restricted, or permanently
restricted support, depending on the existence and/or nature of any donor restrictions.

Support that is restricted by the donor is reported as an increase in unrestricted net assets if
the restriction expires in the reporting period in which the support is recognized. All other
donor-restricted support is reported as an increase in temporarily or permanently restricted
net assets, depending on the nature of the restriction. When a restriction expires (that is,
when a stipulated time restriction ends or purpose restriction is accomplished), temporarily
restricted net assets are reclassified to unrestricted net assets and reported in the Statement
of Activities as nets assets released from restrictions.

Early education fees are recognized as earned in the period services are provided. Charges
for services not yet provided are recorded as deferred income.

Income from special events is recognized in the year designated through the budget approval
process by the Board of Directors for use of the funds.

om_Government Agencies

Grants from government agencies are conditioned upon the Center incurring certain
qualifying costs, and are recognized as revenue as those costs are incurred.

Income Taxes

The Center is exempt from federal income taxes under Section 501{c)(3) of the Internal
Revenue Code of 1986 as amended; thus no provision for federal income taxes has been
made. In addition, the Center qualifies for the charitable contribution deduction under
Section 170(b}(1)(A) and has been classified as an organization that is not a private
foundation under Section 509(a)(2). The Center’s Income Tax Return (Form 990) has not
been examined for the past three years.
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NOT FI AL STATEMENT

N 20

NO

NOTE

N

2-DUEF ECIT: RTNER

This represents amounts due the Center for expenses it paid on behalf of the Information
Technology Collaboration with Family and Children’s Agency and LifeBridge Community Services.

- PROPERTY AN IPMEN

Property and Equipment as of June 30, 2018 and 2017, consist of the following:

June 30, June 30,
: 2018 2017
Land $ 1,503,939 $ 1,503,939
Buildings and Improvements 6,477,785 6,420,492
Equipment, Furniture and Fixtures 2,336,116 2301526
Total $ 10317840 $ 10,225,957
Less Accumulated Depreciation 6429317 ____ 5998539
Net P a uipment $.__ 3888523 § 4,227,418

4 - FAIR MEASUREM S

Accounting principles establish a framework for measuring fair value. That framework sets forth
a fair value hierarchy which requires an entity to maximize the use of observable inputs and
minimize the use of unobservable inputs when measuring fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or liabilities
(level 1 measurements) and the lowest priority to unobservable inputs (level 3 measurements).
The three levels of the fair value hierarchy are described below.

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that Family Centers Inc. has the ability to access.

Level 2 - Inputs to the valuation methodology that are observable, either directly or indirectly,
such as quoted prices for similar assets or liabilities in active markets; quoted prices for identical
or similar assets or liabilities in inactive markets; or other inputs that are observable or can be
corroborated by observable market data for substantially the full term of the assets or liabilities.

Level 3 - Inputs to the valuation methodology that are unobservable and supported by little or no
market activity and that are significant to the fair value of the assets or liabilities.

An asset or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement.
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NO Fl1 I TATEMENT
NE 30. 2018
4 - L EASUREMENTS (Continue
Quoted
Pricesin
Active Significant
Markets for Qther Significant
Identical Observable observabhl
Assets Inputs Inputs
[une 30,2018 Fair Value (Level 1) (Level 2) (Level 3)

Investments are
composed of the following:

Exchange Traded & Closed End Funds $ 693,205 $ 693,205
Corporate Stocks and Bonds 393,352 393,352
Cash and Cash Equivalents 1,348,313 1,348,313
TIFF Mutual Asset Fund 7,288,677 -
Mutual Funds 946,069 946,069
Note Receivable —500.000 -
Total $11,169616 §$.3.380939
Quoted
Prices in
Active
Markets for
Identical
Assets
une 17 Fair Value (Level 1)
Investments are
composed of the following:
Exchange Traded & Closed End Funds $ 662,878 §$ 662,878
Corporate Stocks and Bonds 465,481 465,481
Cash and Cash Equivalents 1,594,965 1,594,965
TIFF Mutual Asset Fund 7,232,979 -
Mutual Funds 213,830 213,830
Note Receivable 500,000 -
Total $10670133 $ 2937154

$ - $ -
7,288,677 -
- 500,000
$§ 500000
Significant

Other Significant
QObservable Unobservable
Inputs Inputs
(Level 2) (Level 3)

$ - $ -

7,232,979 -

- 500.000
$7.232.979 § 500000

In September 2007 the Center made a Five Hundred Thousand Dollar ($500,000) investment
from its endowment in a shared appreciation loan secured by a mortgage on a residence in
Greenwich, Connecticut which was being purchased by a key senior level employee. In approving
this real estate related investment, the Board also considered the additional benefits of retaining
this key employee and to having a senior level executive living in the community where the Center
has 6 buildings out of which many of its programs operate so he would be availabie to handle
emergency situations during off hours. The loan plus 50% of the appreciated value of the
residence over its purchase price is payable upon the earlier of a sale of the residence, the
termination of the executive’s employment for any reason or the executive’s ceasing to occupy the

premises as his principal residence.
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FAMILY CENTERS INC.

NO N TATEMENT,
[UNE 30, 2018

NO

= FAIRV MEASUREMENTS (Continued

In January 2016 the Board approved the following policy: the agency shall not make any loans to:
(I) members of the Board of Directors, (II) members of the Senior Board, (III) members of the
associate Board of Directors, (IV) officers of the agency, and (V) management employees of the
agency (collectively, “related parties”). This policy shall not include the making of advances to
agency employees for expenses to be incurred on behalf of the agency under the agency’s usual
expense policy.

ES PAYABLE

Family Centers Inc. entered into a loan agreement with U.S. Bank in the amount of $22,076.00 for
a 2018 Volvo XC60. The term of the loan is 60 months commencing in November 2017. Monthly
payments of $410.25 consist of principal and interest at the rate of 4.37%. The balance as of June
30, 2018 was $19,192.

Family Centers Inc. entered into an interest free loan agreement with Connecticut Light and
Power in the amount of $18,885.50 for an energy efficient project at 20 Bridge Street, Greenwich,
CT. The term on the loan is 48 months commencing in October 2015. Monthly payments of
$250.86 consist of principal only. The balance due as of June 30, 2018 was $3,763.

Family Centers Inc. entered into an interest free Joan agreement with Connecticut Light and
Power in the amount of $11,688.95 for an energy efficient project at 2 Chapel Street, Greenwich,
CT. The term on the loan is 47 months commencing in October 2015. Monthly payments of
$158.13 consist of principal only. The balance due as of June 30, 2018 was $2,092.

Family Centers Inc. entered into an interest free loan agreement with Connecticut Light and
Power in the amount of $15,522.21 for an energy efficient project at 40 Arch Street, Greenwich,
CT. The term on the loan is 35 months commencing in October 2015. Monthly payments of
$275.26 consist of principal only. The balance due as of June 30, 2018 was $577.

Family Centers Inc. entered into an interest free loan agreement with Connecticut Light and
Power in the amount of $17,059.72 for an energy efficient project at 590 Post Road, Darien, CT.
The term on the loan is 48 months commencing in October 2015. Monthly payments of $225.89
consist of principal only. The balance due as of June 30, 2018 was $3,388.

Current maturities of notes payable over the next five fiscal years are as follows:

2019 $ 12,353
2020 5,965
2021 4,534
2022 4,736
2023 1.424
$ 29,012
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NOTES TO FINANCIA TE )

U 0.2018

TE 6 - RESTRICTIONS O TA S

Temporarily restricted net assets are available for the following purposes or periods:

June 30,
2018 2017
Alissa Manacher Fund $ 9,954 $ 6,910
United Way Funding for Next Year - 34,000
Contributions for Future Years _ 1846671 _ 1,266,134
$ 1,856,625 $ 1,307,044
Permanently restricted net assets consist of the following:
June 30,
2018 2017
Endowment Fund $ 4,983,242 $ 4,878,881
Lynn Laitman Fund 110,025 110,697
Alissa Manacher Fund 15,000 15,000
Schulman Enrichment Fund 101,683 97,356
Thomas Burnett Campership 55292 55291

$5265242 $5157.225

NOTE 7 - SPECIAL EVENTS

Periodically, the Center holds fund raising events. Net Income from special events is separated
into Unrestricted Income and Board Designated. The Board of Directors designates in which year
the proceeds will be used or for what purposes the funds are to be used.

A summary of special events’ revenues and expenses is as follows:

_Income = _Expense @~ _Netlncome.
Events During Year Ended June 30,2018 § 1253094 § 280016 § 973,078

Events During Year Ended June 30,2017 $§ 1150111 § 266045 $__ 884066

Changes in Board designated special events are as follows:

Balance - July 1, 2016 $ 513,421
Income Year ended June 30, 2017 884,066
Board Designated for Operations - June 30, 2017 (859,101}
ard Designated utu - June 30,2017 $ 538,386

Income Year ended June 30, 2018 973,078
Board Designated for Operations - June 30, 2018 {820.785)
Balance - June 30, 2 § 690,679
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NOTES TO FINANCIAL STATEMENTS
U 0,2018

NO ~ PROG SERVICES

Fees received by the Center for services provided are from the following program services:

June 30,
2018 2017
Early Education $ 1,937,741 § 1,937,052
Health Care Connections 1,898,389 1,747,491
Thriving Families and Communities 989,837 890,286
General and Administrative 13.902 13.832

$.4839869 £ 4588661

E9 - FUNCTIONAL ALL ONO ENSES

The cost of providing the various program and supporting services has been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the program and supporting services benefited. Overhead expenses including occupancy,
telephone and insurance are allocated to functional areas based upon space used or actual usage
if specifically identifiable. The allocations of salary and related expenses for management and
supervision of program service functions are made by management based on the estimated time
spent by employees on the various program service functions.

0 — DONATED SE ILIT

According to accounting principles generally accepted in the United States of America,
contributed services should be recognized in the financial statements if the services create or
enhance nonfinancial assets, or meet all of the following criteria: (1) require special skills; (2)
providers possess the skills; (3) would be purchased if not donated. The Center receives a
significant amount of donated services in connection with its program and management and
general activities. Those services do not meet the criteria for recognition and, accordingly, are not
reflected in the financial statements.

In the year ended June 30, 2018 the Center received building space for its healthcare clinic valued
at $51,675; classroom space valued at $88,830, and office space valued at $66,685. The Center
also received vaccines from the Connecticut Department of Public Health valued at $12,267.
NOTE 11 - RETI PL
The Center maintains a 403(b) thrift plan covering all eligible employees. The Center’s defined
contribution is calculated at a 4% contribution rate plus an amount equal to the employee

contribution up to 2% of compensation during the plan year.

The employer retirement expense for the year ended June 30, 2018 was $321,781.
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FAMILY CENTERS INC,

NOTES TG FINAN STATE TS

JUNE 30, 2018

E 12 - CONTINGENCIES - GOV ENT AUDIT

The Center receives a substantial amount of its support from Federal and State grants. A
significant reduction in the level of this support may have an effect on the Center’s programs.

The Center’s various grants and contracts are subject to audit by appropriate governmental
agencies. Acceptance of final costs incurred under these grants and contracts resides with the
grantors. As of the date of these statements, the adjustments to final costs are not material.
There are no costs remaining as unresolved “questioned costs” as of June 30, 2018.

N - SEQUENT EVENTS

The Center has evaluated events subsequent to the balance sheet date for potential recognition
or disclosure through September 13, 2018, the date which the financial statements were
available to be issued.
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Haiwvs, Buzzeo & Cowmpany, P.C.

CERTIFIED PUBLIC ACCOUNTANTS
STAMFORD, CONNECTICUT

Report on Internal Control Over Financial Reporting
and on Compliance and Other Matters
Based on An Audit of Financial Statements
Performed in Accordance with Government Auditing Standards

Independent Auditor’s Report

To the Board of Directors
Family Centers Inc.
Greenwich, CT

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Family Centers Inc. (a
nonprofit organization), which comprise the statement of financial position as of June 30, 2018 and the
related statements of activities, functional expenses, and cash flows for the year then ended, and the
related notes to the financial statements, and have issued our report thereon dated September 13,2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Family Centers Inc.'s
internal control over financial reporting (internal control) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of Family Centers Inc.’s internal
control. Accordingly, we do not express an opinion on the effectiveness of Family Centers Inc.’s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or combination of
deficiencies, in internal control, such that there is a reasonable possibility that a material misstatement of
the entity’s financial statements will not be prevented, or detected and corrected on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe
than a material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies, Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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To the Board of Directors
Family Centers Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Family Centers Inc.’s financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts and grant agreements, noncompliance with which could have a direct and material
effect on the determination of financial statement amounts. However, providing an opinion on compliance
with those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that are
required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the result of that testing, and not to provide an opinion on the effectiveness of Family Centers Inc.
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Family Centers Inc. internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Haimg Buggeo  cmpani, P

Certified Public Accountants

Stamford, CT
September 13, 2018
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CERTIFIED PUBLIC ACCOUNTANTS
STAMFORD, CONNECTICUT

R to lianc ajor Federal Program:
Report ternal Control over Compliance; and Report on Schedul
of Expendi of Federal Aw. ired by the Uniform Guidance

ndependent Auditor’s R

To the Board of Directors
Family Centers Inc.
Greenwich, Connecticut

Report on Compliance for Each Major Federal Program

We have audited Family Centers Inc.'s compliance with the types of compliance requirements described in
the OMB Compliance Supplement that could have a direct and material effect on each of Family Centers Inc.’s
major federal programs for the year ended June 30, 2018. Family Centers Inc.’s major federal programs are
identified in the summary of auditor’s results section of the accompanying schedule of findings and
questioned costs.

Management’s Responsibility

Management is responsible for compliance with federal statues, regulations, and the terms and conditions of
its federal awards applicable to its federal guidelines.

Auditor’s Responsibility

Our responsibility is to express an opinion on compliance for each of Family Centers Inc.'s major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted our
audit of compliance in accordance with auditing standards generally accepted in the United States of
America; the standards applicable to financial audits contained in Government Auditing Standards, issued by
the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require that we plan and
perform the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major federal
program occurred. An audit includes examining, on a test basis, evidence about Family Centers Inc’s
compliance with those requirements and performing such other procedures as we considered necessary in
the circumstances.

We believe that our andit provides a reasonable basis for our opinion on compliance for each major federal
program. However, our audit does not provide a legal determination of Family Centers Inc.'s compliance.

Opinion on Each Major Federal Program
In our opinion, Family Centers Inc. complied, in all material respects, with the types of compliance

requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended June 30, 2018,
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To the Board of Directors
Family Centers Inc.

Report On Internal Control ever Compliance

Management of Family Centers Inc. is responsible for establishing and maintaining effective internal control
over compliance with the types of compliance requirements referred to above. In planning and performing
our audit of compliance, we considered Family Centers Inc.’s internal control over compliance with the types
of requirements that could have a direct and material effect on each major federal program to determine the
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness
of internal control over compliance. Accordingly, we do not express an opinion on the effectiveness of Family
Centers Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a deficiency,
or combination of deficiencies, in internal control over compliance, such that there is a reasonable possibility
that material noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance with a type
of compliance requirement of a federal program that is less severe than a material weakness in internal
control over compliance, yet important enough to merit attention by those charged with governance.

Qur consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over compliance
that might be material weaknesses or significant deficiencies. We did not identify any deficiencies in internal
control over compliance that we consider to be material weaknesses. However, material weaknesses may
exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the results of that testing based on the requirements of the Uniform
Guidance. Accordingly, this report is not suitable for any other purpose.

Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited the financial statements of Family Centers Inc. as of and for the year ended June 30, 2018
and have issued our report thereon dated September 13, 2018, which contained an unmodified opinion on
the financial statements as a whole. The accompanying schedule of expenditures of federal awards is
presented for purposes of additional analysis as required by the Uniform Guidance and is not a required part
of the financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the schedule of expenditures of federal awards is
fairly stated in all material respects in relation to the financial statements as a whole.

Haims, Bugyeo rampang, 9.C
Certified Public Accountants
Stamford, CT
September 13,2018
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EAMILY CENTERS INC,
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JUNE 30,2018
PASS
THROUGH PASS
FEDERAL AGENCY THROUGH TOTAL
FEDERAL GRANTOR /PASS THROUGH GRANTOR/PROGRAM CFDA IDENTIFYING TO FEDERAL
CLUSTER TITLE NUMBER NUMBER SUBRECIPIENTS EXPENDITURES
Department of Health and Human Services
Pass Through from State of Connecticut Office of Barly Childhood
Child Day Care Program 93.667 $ 38,685
Pass Through from Community Health Centers Association
Of Connecticut/Practice Transformation Network 93.638 39,770
Pass Through from Childeare Learning Center
Head Start 93.600 235,527
Pass Through from Family and Children’s Agency
Temporary Assistance for Needy Families 93,558 11000-DCF91110-16111 53,063
Pass Through from City of New Haven Department of Health
Ryan White HIV/AIDS Treatment Extension Act Part A 93.914 - 468.567 865,546
Pass Through from State of Connecticut Department of Public Health *
HIV Surveillance and Prevention 93.940 13,305
Federally Qualified Health Centers
New Access Point 93.224 878,500
Pass Through from Southwest Connecticut
Agency on Aging 93.044 - . 8325
Total Department of Health and Human Services 2.119.416
Department of Homeland Security
Pass Through from United Way of Western Connecticut
Federal Emergency Management Agency
Emergency Food and Shelter Program 97.024 — 5500
Department of Housing and Urban Development
Pass Through from Stamford Housing Authority
Family Self Sufficiency Program 14.871 67,250
Pass Through from The Town of Greenwich
Community Development Block Grant - 14.218 13,510
Pass Through from CCFSA
Housing Mobility Counseling and Search Assistance 14.239 56,095
Pass Through from the Housing Authority of the Town of Greenwich
Family Self Sufficiency Program 14.877 ——— 69,000
Total Department of Housing and Urban Development 205.855
Deparhnent of Agriculture
Pass Through from the State of Connecticut Department of Education
CACFP Nutrition 10.558 103,704
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
YEAR ENDED JUNE 30, 2018
PASS
THROUGH PASS
FEDERAL AGENCY THROUGH TOTAL
FEDERAL GRANTOR/PASS THROUGH GRANTOR/FROGRAM CFDA IDENTIFYING T0 FEDERAL
CLUSTERTITLE NUMEER NUMBER SUBRECIPIENTS EXPENDITURES

Pass Through from Community Health Centers Association of

Connecticut SNAP Outreach 10.561 —— 1029

Total Department of Agriculture — 110733

Department of Education

Pass Through from the State of Connecticut Department of Education

Program Improvement Project - EL/Civics 84.0028 12060-20784 43,000

Program Improvement Project - Comprehensive 84.0028 12060-20784 . 40,000

Total Department of Education — 83000
TOTAL EXPENDITURES OF FEDERAL AWARDS & 4685867 § 2537800
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FAMILY CENTERS INC.

OTEST HEDULE OF DIT F RAL AW,

YEAR ENDED JUNE 30.2018

NOTE1 -

The accompanying schedule of expenditures of federal awards (the "Schedule) includes the
federal award activity of Family Centers Inc. under programs of the federal government for the
year ended June 30, 2018. The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance).
Because the Schedule presents only a selected portion of the operations of Family Centers Inc., it
is not intended to and does not present the financial position, changes in net assets, or cash flows
of Family Centers Inc.

NOTE 2 -~ SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance
wherein certain types of expenditures are not allowable or are limited as to reimbursement.
Negative amounts shown on the Schedule represent adjustments or credits made in the normal
course of business to amounts reported as expenditures in prior years.

N - IRECT T

Family Centers Inc. has not elected to use the 10-percent de minimis indirect cost rate allowed
under the Uniform Guidance.

.23 -

HAIMS, BUZZEC & COMPANY, P.C. - CERTIFIED PUBLIC ACCOUNTANTS



FAMILY CENTERS INC.

HEDULE QF I TIONED CO
YEAREN 0,201
= QF d SULTS
Financial Statements
Type of auditor’s report issued Unmodified
Internal control over financial reporting:
e Material weakness(es) identified? Yes X No
e Significant deficiency (ies) identified? Yes X__None Reported
Noncompliance material to financial statements noted? Yes X _No
Federal Awards
Internal Control over compliance:
e Material weakness(es) identified? Yes X_No
e Significant deficiency (ies) identified Yes X___None Reported
Type of auditor’s report issued on compliance for major Unmodified
programs:

Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(2) of the Uniform Yes X__No
Guidance

¢ [dentification of Major Federal Programs:

Federal Pass-Through
CFDA Grantor's Federal
Federal Grantor Program Number Number Expenditures
Ryan White HIV/AIDS Treatment
Extension Act Part A 93.914 865,546
Federally Qualified Health Centers
New Access Point 93.224 878,500

Programs with expenditures in excess of $750,000 were deemed to be Type A Programs.
Programs with expenditures less than $750,000 were deemed to be Type B Programs.

Auditor Qualified as Low Risk Auditee X Yes No
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FAMILY CENTERS INC.

LEO N 10 0

YEAR ENDED JUNE 30, 2018

SECTION H - FINANCIAL STATEMENT FINDING

e Our report on compliance indicated no reportable instances of noncompliance.
e Our report on internal control over financial reporting indicated no significant deficiencies.

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

» No findings or questions costs are reported relating to Federal Award Programs.
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Haivs, Buzzeo & Company, P.C.

CERTIFIED PUBLIC ACCOUNTANTS
STAMFORD, CONNECTICUT

Report on Compliance for each Major State Program

Report on Internal Control over Compliance:

and Report on the Schedule o en es of State Financial
Assistance uired By t ate Single Audit Act

Independent Auditor's Report

To the Board of Directors
Family Centers Inc.
Greenwich, Connecticut

Report on Compliance for Each Major State Program

We have audited Family Centers Inc.'s compliance with the types of compliance requirements described in the
Office of Policy and Management's Compliance Supplement that could have a direct and material effect on each
of Family Centers Inc.'s major state programs for the year ended June 30, 2018. Family Centers Inc.'s major
state programs are identified in the summary of auditors' results section of the accompanying schedule of
finds and questioned costs.

Management's Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contracts and grants
applicable to its state programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Family Centers Inc.'s major state
programs based on our audit of the types of compliance requirements referred to above. We conducted our
audit of compliance in accordance with auditing standards generally accepted in the United States of America;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the

" Comptroller General of the United States; and the State Single Audit Act (C.G.S. Sections 4-230 to 4-236). Thase
standards and the State Single Audit Act require that we plan and perform the audit to obtain reasonable
assurance about whether noncompliance with the types of compliance requirements referred to above that
could have a direct and material effect on a major state program occurred. An audit includes examining, on a
test basis, evidence about Family Centers Inc.'s compliance with those requirements and performing such
other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for-our opinion on compliance for each major state
program. However, our audit does not provide a legal determination of Family Centers Inc.'s compliance.

Opinion on Each Major State Program

In our opinion, Family Centers Inc. complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major state programs
for the year ended June 30, 2018.
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To the Board of Directors
Family Centers Inc.

Report on Internal Control over Compliance

Management of Family Centers Inc. is responsible for establishing and maintaining effective internal control
over compliance with the types of compliance requirements referred to above. In planning and performing
our audit of compliance, we considered Family Centers Inc.'s internal control over compliance with the types
of requirements that could have a direct and material effect on each major state program to determine the
auditing procedures that are appropriate in the circumstances for the purpose of expressing our opinion on
compliance for each major state program and to test and report on internal control over compliance in
accordance with the State Single Audit Act, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Family Centers Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a state
program on a timely basis. A material weakness in internal control over compliance is a deficiency, or
combination of deficiencies, in internal control over compliance such that there is a reasonable possibility that
material noncompliance with a type of compliance requirement of a state program will not be prevented, or
detected and corrected, on a timely basis. A significant deficiency in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a state program that is less severe than a material weakness in internal control over
compliance, yet important enough to merit attention by those charged with governance

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over compliance
that might be material weaknesses or significant deficiencies. We did not identify any deficiencies in internal
control over compliance that we consider to be material weaknesses. However, material weaknesses may exist
that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of
internal control over compliance and the results of that testing based on the requirements of the State Single
Audit Act. Accordingly, this report is not suitable for any other purpose.

Report on Schedule of Expenditures of State Financial Assistanice Required by the State Single Audit Act

We have audited the financial statements of Family Centers Inc. as of and for the year ended June 30, 2018,
and have issued our report thereon dated September 13, 2018 which contained an unmodified opinion on
those financial statements. Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The accompanying schedule of expenditures of state financial assistance is presented
for purposes of additional analysis as required by the State Single Audit Act and is not a required part of the
financial statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the schedule of expenditures of state financial
assistance is fairly stated in all material respects in relation to the financial statements as a whole.

Houmd, Bugaes « Crvpany, p.c.
Certified Accountants
Stamford, CT
September 13, 2018
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H D T
YEAR ENDED JUNE 30. 2018
STATE GRANTOR /PASS THROUGH STATE GRANT PROGRAM
— GRANTOR/PROGRAMTITLE CORE - CT NUMBER

Department of Mental Health and Addiction Services
Housing Supports & Services
Mental Health Services Grant
Total Department of Mental Health and Addiction Services

Office of Early Childhood

Nurturing Families Network

Child Day Care

Pass Through from Childcare Learning Center
Head Start Enhancement
Head Start Services

Pass Through from Greenwich Public Schools
School Readiness

Pass Through From City of Stamford
Quality Enhancement

Total Office of Early Childhood

Department of Education
Pass Through From City of Stamford
Adult Education (DOE)
Priority School District
Total Department of Education

Department of Public Health
School Based Health Clinics
Ryan White Il Rebate Rev 06-13
AIDS Services
Total Department of Public Health

Department of Housing
Pass Through from The Housing Authority of the Town of Greenwich

Residential Services

Department of Social Services

11000-MHA53000-12035
11000-MHA53000-16053

11000-0EC-64840-12042
11000-0EC-64840-12520

11000-0EC-64840-16101
11000-0OEC-64840-16101

11000- OEC-64840-16274

11000- OEC-64840-17097

11000-SDE64000-17030
11000-SDE64370-17043

11000-DPH48500-17019
12060-DPH48500-30401
12004-DPH48500-12236

11000-DOH-46920-12032

Pass Through from Community Health Centers Association of Connecticut

Medicaid Qutreach

State of Connecticut Judicial Branch Office of Victim Services
State Homicide Counseling Funds

Office of Policy Management
NPG Grant

TOTAL STATE FINANCIAL ASSISTANCE

8-

11000-D5560000-10020

11000-jyD95810-10020-011

12052-0PM20830-43443

HAIMS, BUZZEO & COMPANY, P.C. -~ CERTIFIED PUBLIC ACCOUNTANTS

EXPENDITURES

$ 31,559
380219

411.778

413,540
305,180

89,850
6,485

276,644

44,190
1.135.889

30,849
9,285
40,134

792,289
273,869
— 160159
—1.226317

15,180

20,000

19375

67,431




FAMILY CENTERS INC.
OoT CHED EXP R TATE FIN JIAL A

YEAR ENDE 018

The accompanying schedule of expenditures of state financial assistance includes state grant activity of
Family Centers Inc. under programs of the State of Connecticut for the fiscal year ended June 30, 2018.
Various departments and agencies of the State of Connecticut have provided financial assistance to Family
Centers Inc. through grants and other authorizations in accordance with the General Statutes of the State of
Connecticut. These financial assistance programs fund several programs including Psychiatric and Mental
Health Services, and Case Management Services.

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The accounting policies of Family Centers Inc. conform to accounting principles generally accepted in
the United States of America as applicable to not-for-profit agencies.

The information in the Schedule of Expenditures of State Financial Assistance is presented based upon
regulations established by the State of Connecticut, Office of Policy and Management.

Basis of Accounting

The expenditures reported on the Schedule of Expenditures of State Financial Assistance are reported
on the accrual basis of accounting. In accordance with Section 4-236-22 of the Regulations to the State
Single Audit Act, certain grants are not dependent on expenditure activity, and accordingly, are
considered to be expended in the fiscal year of receipt. These grant program receipts are reflected in
the expenditures column of the Schedule of Expenditures of State Financial Assistance.
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FAMILY CENTERS INC.

SCHED F FINDINGS AND QU ED

YEAR ENDED JUNE 30, 2018

I. SUMMARY OF AUDITORS RESULTS
Financial Statements

Type of auditor’s report issued

Internal control over financial reporting:

e Material weakness(es) identified? Yes
e Significant deficiency (ies) identified? Yes
Noncompliance material to financial statements noted? Yes

State Financial Assistance

Internal control over major programs:
» Material weakness(es) identified? Yes

e Significant deficiency (ies) identified? Yes

Type of auditor’s report issued on compliance for major
programs:

Any audit findings disclosed that are required to be reported
in accordance with Section 4-236-24 of the Regulations
to the State Single Audit Act? Yes

e The following schedule reflects the major programs included in the audit:
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Unmodified

X_No
X __None Reported

X__No

No
None Reported

N

Unmodified

X __No



FAM T

SCHEDULE OF FINDI AN TION
EA D JUNE 30,2018
STATE GRANTOR PASS/THROUGH STATE GRANT PROGRAM
GRANTOR/PROGRAM TITLE CORE- CT NUMBER EXPENDITURES
Department of Mental Health and Addiction Services
Mental Health Services Grant 11000-MHAS53000-12035 380,219
Office of Early Childhood
Nurturing Families Network 11000-0EC-64840-12042 413,540
Child Day Care 11000-0EC-64840-12520 305,180
Department of Public Health
Ryan White 1l Rebate REV 06-13 12060-DPH48500-30401 273,869
e Dollar threshold used to distinguish between type A and type B
programs. $200,000

II. FINANCIAL STATEMENT FINDINGS

» We issued reports, dated September 13, 2018, on internal control over financial reporting
and on compliance and other matters based on an audit of financial statements performed
in accordance with Government Auditing Standards.

o QOur report on compliance indicated no reportable instances of noncompliance.

e OQurreport on internal control over financial reporting indicated no significant deficiencies.

Ill. STATE FINANCIAL ASSISTANCE FINDINGS AND QUESTIONED COSTS

¢ No Findings or Questioned Costs are reported relating to State Financial Assistance Programs.
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Family Centers Inc.
For the Fiscal Year Ended June 30, 2018

Reconciliation of DSS FQHC Cost Report to Audited Financial Statements

Expense

Expenses per Form A-5 Line J, Column Il

Add: Non-FQHC Services
Other Health Care Connections
Early Education
Thriving Families

Expenses Per Audited Financial Statements

Revenue

Revenues Per Form E Line D, Column V
Add: Non-FQHC Service Revenue
Add: Net Assets Released From Restrictions

Add: Net Increase in Unrestricted Board Designated Net Assets
Revenue per Audited Financial Statements

Net (income) Loss

Reconciliation of DSS FQHC Cost Report to Medicare Cost Reports

Form E - Revenues Line D Column V
Form A-5 - Expenses Line J, Column VII
Net (Income) Loss Medicaid Report
CCN #071924 06/02/2017 - 06/01/2018
CCN #071928 07/01/2017 - 06/30/2018

Net (Income) Loss Medicare report

$ 1,992,170
$ 4,849,108
$ 4,734,823
$ 3,770,636
$ 15,346,736
$ 1,992,170
$ 11,528,055

$ 1,435,431

$ 293,860

$ 15,249,516

$ (97,220)
$ 1,992,170

$ 1,992,170

$ -

$ -

$ -

$ -




FAMILY CENTERS, INC.
LOW UTILIZATION MEDICARE COST REPORT — CCN # 071924

06/02/2017 - 06/01/2018



KPMG LLP Compu-Max In Lieu Of Form CMS 224-14 4490

- PROVIDER CCN: 071924 FAMILY CENTERS, INC, Version [2.0.0.1] [09/25/2018]
PERIOD FROM 6/02/20 1 7 TO 6/01/2018 DATE: 10/16/2018 8:41 PM
;%% LOW/NOMEDICARE UTILIZATION COST REPORT ***
‘This report is rcqmml by law (42 usc IBDSg, 42 CFR 413,20(b)). Fasture to roport can result is all interim FORM APFPROVED
paymeats made since the beginning of the cost reporting period being deemed overpayments {42 USC 1305g). OMB NO, 0938-1298
APPROVAL EXPIRES 2-28-2019
WORKSHEET §

FEDERALLY QUALIFIED HEALTH CENTER COST REPORT CERTIFICATION AND SETTLEMENT SUMMARY PARTS LIL&I

PART [ - COST REPORT STATUS

Provider use only [1. Electronically fited cost report X Date: |10/16/2018 | Time: [8:41 PM
2. Manually submitted cost report
3. If this is an amended report enter the number of times the provider resubmitied this cost report. | |

4. Medicare Utilization, Enter "™ for full, "L" for low, or “N" for no utilization.

Contractor use 5. Cost Report Status: | |6, Date Reccived: 10. NPR Date:
only {1) As Submitted 7. Contractor Na.t 11. Contractors Vendor
(2) Seitled without audit 8. Initial Report for this Provider CCN: Code
(3) Settled wilh audit 9. Final Report for this Provider CCN: 12. 1€ line 5, colwmn 1 is
(4) Reopened 4, Enter the number of times reopened = 0.9,
_(5) Amended

PART Il - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION QF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND
ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW, FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE
PROVIDED OR PROCURED THROUGH THE PAYMENT, DIRECTLY OR ENDIRECTLY, OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL,

CIVIL AND ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

1 HEREBY CERTIFY that [ have read the above certification statement and that T have examined the accompanying electronically filed or manually submitted

cost report and the Balance Sheet and Statement of R and E pared by FAMILY CENTERS, INC. 071924

{Providat Name(s) and Number(s)} for the cast reporting period bcginnmg 6/02/2017  and em!lng 6/01/2618  and that to the best of my knowledge and belief,

this scport and statement are true, correct, complete and prepased from the books and ds of the er in dance with applicable instructions, except as roted. I further certify that 1
am familinr witl the Jows and regulations regarding the provision of health care services, and that the services identificd in this cost sepott were provided in compliance with such laws and
regulations,

/ 1 have read and agres with the above certification siatoment. [ certify that [ iniend my clectronic signature on this certification statemont to be the legally binding cquivalent sl my
original signatuce,

(Signed) I M%uw— l

Officer or Administrator of Provider (s)

| CFO ]

Title

10/19 /3. 01§

PART Ll - SETTLEMENT SUMMARY

TITLE XVl
1

1|[FOHC ) 1
The above amount sepresents "due to” or "due from" the Medicare program,
According fo the Paparwark Redustion Act of 1995, no pecsons arc required to respand to a collection of inf fom unless 3t displays a valid OME controt number. The valid OMB comrol number for this
mformation collection is 0938-1298, ‘The time tequircd to complete this infe i liection ix esti 1 5B hours per response, ineluding the time ta review | ons, scarch ' gather the
data aeeded, and complets and review the informution eollection, If you have any ing the y of the time eatimate(x) or suggestibns for improving this fonn, plerse write to:
CMS, 7500 Sccurity Boulcvard, Alta: PRA Report Cleasance Officer, Mai) Step C4-26-05, Baldmore, Maryland 21244-1850.  Plense do not send applications, claims, pay , medical records or any
documents containing sensitive infarmation to the PRA Reports Clearance Qffice. Please note that any d aoct pertaining to the infe if llection burden opproved tunder
the associated OMB control number isied on this form will not be reviewed, ft ded, or relained. If you have questions or ling where 1o submit your documents,
please contact 1-800-MEDICARE.
FORM CMS.224-14 {INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PURB 15-2, SECTION 4404.1 - 4404.3)
Rev. § (TP Vor DB/2/2018] 44-103
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KPMG LLP Compu~-Max. In Licu Of Form CMS 224-14 a4yu (Lont.)

Versson [2.0.0.1] [09/25/2018)
DATE: 107162018 8:41 PM

A+ | OWMNO MEDICARE UTILIZATION COST REPORT *4* |

PROVIDER CCN: 071924  FAMILY CENTERS, INC.
PERIOD FROM: 6/02/2017 TO 6/01/2018

FEDERALLY QUALIFTED JIEALT! CENTER IDENTIFICATION DATA WORKSHEET §-1
PART)
PART 1 - FEDERALLY QUALIFTED HEALTH CENTER IDENTIFICATICN DATA
Provider Date Tyre al ronisol
CCH CBSA Cepified {pes instruztinns)
1 2 2 4 ]

1| Site Name FAMILY CENTERS INC. N9 14800 9912016 1 1
2| Sizel: 20 BRIDGE STREET PO, Ttox: 2
slcty: AREENWICH St CT Zin Coder : : : . | u | 3
4| Cost Reppring Pe Cou Reparting Perind (mmAd From: | £20017 To: . =l 4
$

5 19 s FQUIC pas of x5 catity that owna, Jeases of contrils mulifple FQUCR? Eater “Y™ for ysa 06 “N* far pe. [ ye), enter the
entity's informatian below,

(

5| Name of Pntiry:
7| stieer [ r0, Box: | T 1RSA Award Number: | 7
2 c!ﬂ: I Sue [ JM T A = s
9| 1 1his FQHE part of « chaln ofganization as defined In §2150 of CHES Pub. I5-1 that elaims home office coste lo a Home OMice Copt Ststemzal? Enter Y for l N 9
e300 "N* fire o Ay yes, emizr in erganizatien’s lafo; ow.
10| Name of Chein - """"’"m
Ocpanizatian
11 |stseet: [r.0. Dox: | | 1tome Offiee | u
1 |ch; [ouee: | |2 cos= | 12
Conselidatsd Con Report : - Lo ; al
- _. 4 ARy H 2 3
12 this FQHC ﬁ‘ﬁglmmlmeou repuri par ChI5 Pub, 100-D4, chapier 9, §30.87 Iinter "Y* for y'es of "N farng i esluma 1. [f caltiemn 118 yeu,
13 |complesa cotumas 2 dpugh 4, wndtine 14, beginning With subseripted lino $4.01, If column 1 s no, lcave line 14 blenk, (seo fnstrutions) H 5
Site Nume; - co CBSA Dais Keguested Date Appraved
: S el il 2 3 A 5
14| Lin of coneoli@ued providers (stasting at fine 14.01) 14
1401 1401
FORC Operstions )
15| What type of organization is this FQUIG? 1 you nperste 53 more than onz svb-iype of aa egenization eater voly the apphivabls stpha charasters In column 2, (see instrostivas) 1 135
T et FQEIG Jeesive a grant under 1330 of he TIIS AclJonng this cost reportng pernd? 11 Una it & convolidatzd wodf 1cport, did he FQIIC ccparsed on lina 3, calamn 2 Teceivo 8 grant under v 1

6 | §330 af the PIIS Act during Ihis cost ecpotting period? Dnter ¥* for yes or "N* forno. (complesc lin 17)

T the sesponzc o line 16 13 yes, indicale in column 1, the 137e of IIRSA CTAne thal wis awarzd (sec Instruchiona). Bnict the #310 of the prant award in colimn 2 end entct the preal swatd numbier e
17 [in column 3, If you secelvied more than pag prant subscrip? this lins accordiaply, 1 5Mms GHROCS26999-03-11 17

Wedical Malpractics O
18| [7:d thiv FQHC submit ap inhija) deeraing or arnus] pplication for medical oulp coverasge under (ke FTCA with HILSA7 Coier v+ for yes or "N" for oo ia caluma |, if eofumn
1 32 yes, eater the elTective dale of coverage {n enlutnn 2. "
b1 1
19| Does this FQHE carry eammereial tnalpractice Insurance? Batce *Y" far yes oy "HY fas an. 4 19
20| [ the malpeaetien infwranze » ehsims-maslz or ozeurtmes policy? Rnter *1° for clalms-made or *2* for otewrrence pollcy. 2 & 3 : 10
i Paid Losies E
28 | List amounts of malppeetice premivms, ot losses or eelfiinturnce in the rpplicable calummy. 23
22
Injernt arsl Revideals RN R
23 | Js this FOUC Imvelved bn trajaing realdents in an sporaved T, peogram {n accordance with 42 CFR 40524681 Rester “Y™ for v o *W" fos na, 23
24 | Te this FOHC involved In trbhing eetld=nty |n an unapproved GME 1) ¥ for yoe or "H” for na. 34
25 | Did 1hls FQRC receive a Primary Care Resic passion (FCREY pranl ized under Part © of Title VIl of ths PHS Act from BRSA? Enlar *Y* for yes of "N fisr o in caluma L. 1f yes, 33

enter in columa 2 the number of primazy cate FTE reatdents that your FQILC tralted i s cost seporting perind Cor which your FQHC veceived PCRE findlsg aad incolumn 3, entez the tolal
number of visits performed by praidenn funded hy the PCRE proat In this esal repoyting period. (1se instruefiors)

2 DI this ¥GHC roecive s Teacking Health Cepter development prant avihiorized uader Par Cof Title VI of the PHS Act from 1IRSA? Enter *Y* far yes or "N" for na o ealuma L. 1f yes, enter in %
column 2 he aumber of FTE Mﬂ(::l‘:l I?&l your FQHC tralned and received funding Urough your THC gract in 15 cost separtiog period and in column 3, eater the tolal aueaber of visils =
e funded in this cast ng pesiod. fe o

Owi ipflease of Duilding : . Tt Lo rn i -

27| Do you own or fease the bublding ¢ office xpsce eccupicd by your PQHC, oria the building or affice epasz provided al ab £ost 10 the FQIT? Enter ™1 far owmed, *2° for leased or 3 fur 27
groyided ol no coxt in column 1. [Tvow enies "2” in colemn 3, enter the amauat al yentflcase wtpenss in column 2 3
28| (30 yos vz eooteset labor ia provide mudicat ind/or mwental bealth aervicea ta your patieats? Pater *¥™ for yea or "N° for na in soltmn §. N R
FORM CMS-224-14 (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4405.1 )
Rev. 1

44-104
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KPMG LLP Compu-Max

In Lieu Of Form CMS 224-14

4490 (Cont,

PROVIDER GCN: 071924 FAMILY CENTERS, INC.
PERIOD FROM: 6/02/2017 TO 6/01/2018

Version [2.0.0.1) [09/25/2018
DATE: 10/16/2018 8:41 PN

*£x [ OW/NO MEDICARE UTILIZATION COST REPORT ***

STATEMENT OF REVENUE AND EXPENSES WORKSHEET F-|
Title XVIII Title XIX
Medicarc Medicaid Other Total
i 2 3 4
1 Gross patieny revenues 9238 172055 104950 286,243 |1
0 2

2 Less: Adlowances and discounts on patients’ accounts 37,167 |2
3 Net patien? revenues (Line | minus fine 2) 249,076 |3
4 Operating expenses (From Worksheet A, eolumn 3, line 100) 1,202,844 |4

Additions to operating expenses (Specify Lines 5-9)
5 RE
6 s
7 7
8 8
9 1
10 Totnl additions (sum of kines 5 throuph 9) 10

Subltractions fram operating cxpenses (Speeify Lines 11-16)
1] 11
12 : 12
13 -. 13
14 i4
15 115
16 Total subtractions (sum of lincs 11 through 15) 16
17 Total operating expenses (sum of line 4, plas line 10, minus linc 16) 1,202,844 (17
£ Nect income from service to patients (Line 3 minus line 17) {953,768)[18

Other income:
i9 Contributions, donations. bequests, eic.
20 Income from investments
21 Purchase discounts
22 Rebates and refunds of exoenses
23 Sale of Medical and Nursing Supplies 1o other than paticnts
24 Sale of durable medical cquipment to other than patients
25 Sale of drugs to other than paticnis
26 Sole of medicaf records and abstracts
27 Government Apprapriations

Other revenues (Specify Lincs 28-31) _
28 GOVERNMENT GRANTS 837.004 |’
29 SALES OF SERVICES 15,834
30 MISCELLANEOUS INCOME i4,600
31 FAMILY CENTERS SUPPORT 63,342
31.01 PHARMACY SVC FEES. SALES OF SVCS 25,988
32 Tatal Other Income (Sum of lines 19 through 31) 953,768 |32
3 Net Income or Loss for the peried (Line 18 plus line 32) 13
FORM CMS-224-14 (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED RN CMS PUB. §5-2, SECTION 4416)
44-118 Rev. |
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'*National Government MEDIC ARE

services.
A CMS Medicare Administrative Contrastor

Low/No Utilization Cost Report Waiver

Cost reporting regulations require a mailed or e-filed (MCReF) submission of Worksheet S (certification
page) of the Medicare cost report. The Low/No Utilization Cost Report Waiver form must be submitted
with your Worksheet S submission.

USPS (J6 and JK) Or Via Courier

National Government Services, Inc. National Government Services, Inc.
Attn: Cost Reporting Unit Attn: Cost Reporting Unit

P.O. Box 9731 2 Gannett Dr

Portland ME 04104 S Portland ME 04106

Provider name Family Centers, Inc.
Provider number(s) 071924
Cost report period from  06/02/2017 to 06/01/2018

Check One:

[1 No Utilization Cost Report — The signature below certifies the provider furnished no covered
services and ho claims for Medicare reimbursement will be filed for the period listed above.

[F] Low Utilization Cost Report — The signature below certifies the provider will accept interim
payments as payment in full for the pericd listed above.

e Based on 10% or less Medicare Utilization {effective for FYE 12/31/2016 and prior only)
Projected Medicare days/visits
Projected Total days/visits

« Based on $200,000 or less Medicare Reimbursement ($25,000 RHC/$50,000 FQHC}
Projected total Medicare payments § 605.07
Projected total reimbursable cost  § 1,202,844

N/A  Hospitals: Do you have interns and residents? Circle ~ Yes[] No]
(If yes, IRIS files will be required {o be submitted with your cost report.)

Signature %{}@—\ Date )0 /[q /6.0 [{%

Printed Name Stephanie L. Johnson Title CFO
Phone 203-869-4848 x2211 Email sjohnson@familycenters.org

National Govarnment Services, Inc.

1456_8/31/2018_ Low/No Utilization Cost Report Walver /_ﬁ
q;:mow [V Sl<1)



CCN 071824
Famity Centers inc.
Balance Sheet
As Of May 31, 2018

Current Period

Balance
ASSETS
CURRENT ASSETS
CASH AND INVESTMENTS 1,425,650
ACCOUNTS RECEIVABLE, NET 580,320
GRANTS RECEIVABLE 534,920
OTHER RECEIVABLES 260,217
Total CURRENT ASSETS 2,811,107
PP&E, NET 4,356,969
PREPAID EXPENSES 128,009
TOTAL ASSETS 7,286,085
LIABILITIES
CURRENT LIABILITIES
ACCOUNTS & SUBGRANTEES PAYABLE 479,376
PAYROLL LIABILITIES 34,039
SECURITY DEPQSITS 237,114
NOTES PAYABLE 30,244
Total CURRENT LIABILITIES 780,773
Total DEFERRED INCOME 1,773,339
Total OTHER LIABILITIES 4,250
TOTAL LIABILITIES 2,558,362
FUND BALANCE
BEG. FUND BALANCE 4,744,712
CAPITAL GRANTS/CONTRIB TO CAPITAL 20,320
NET INCREASE (DECREASE) IN FUND EQUITY {27,309)
TOTAL FUND BALANCE 4,737,723

TOTAL UABILITIES AND FUND BALANCE 7,296,085



FAMILY CENTERS, INC.
LOW UTILIZATION MEDICARE COST REPORT — CCN # 071928

07/01/2017 - 06/30/2018
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PROVIDER CCN: 071928 FAMILY CENTERS INC. Version [2.0.0.1] [09/25/2018]
PERIOD FROM: 7/01/2017 TO 6/30/2018 - ‘ » v _ i ; DATE: 10/16/2018 8:24 PM
**#+ [ OW/NO MEDICARE UTILIZATION COST REPORT **¢

This report is requircd by law (42 USC 1395g; 42 CFR 413.20(5)). Failure to report can result in all interim FORM APPROVED
payments made since the beginning of the cost reporting period being decmed overpayments (42 USC 1395g). OMB NO. 0938-1298
APPROVAL EXPIRES 2-28-2019
WORKSHEET §

FEDERALLY QUALIFIED HEALTH CENTER COST REPORT CERTIFICATION AND SETTLEMENT SUMMARY PARTS L1 & Il

PART ] - COST REPORT STATUS

Provider usc only |1, Electronically filed cost report X Date; [10/16/2018 | Time: [8:24PM |
2. Manually submitted cost report
1, If this is an amended report enter the number of times the provider resubmitted this cost report. | |

4, Medicarc Utilization. Enter "F" for full, "L" for low, or “N" for no utilization. 5
Contractoruse |5, Cost Report Status: | |6. Date Received: 10. NPR Date:
only (1) As Submitted 7. Contragtor No.: 11. Contractors Vendor
(2) Settled without sudit 8. Initial Report for this Provider CCN: Code
(3) Settled with audit 9. Final Report for this Provider CCN: 12. If line 5, column 1 is
(4) Reopened 4, Epter the pumber of times reopened = 0-9,

(5) Amended

PART I - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND
ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE
PROVIDED OR PROCURED THROUGH THE PAYMENT, DIRECTLY OR INDIRECTLY, OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL,

CIVIL AND ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT,

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIEY that I have read the sbove certification statement and that I have examined the accompanying electronically filed or manunlly submitted

cost report and the Balance Sheet and Statement of Revenue and Expenses prepared by FAMILY CENTERS INC. 071928

{Provider Name(s) and Number(s)} for the cost reporting period beginning 7/0172017  and ending 6/30/2018 and that to the best of my knowledge and belief,

this report and statement are true, correct, complete and prepared from the books and records of the provider in accordance with applicable instractions, except as noted. I further certify that I
am familiar with the laws and regulations regarding the provision of health care services, and that the services identificd in this cost report were provided in compliance with such laws and
regulations.

V T have reed and agree with the above certification statement. I certify that I intend my electronic signature on this certification statement to be the Iegally binding equivalent of my
original signature.

(Signed) l ,Q&Lj-‘lé‘(.c.:.dg’\/\ \

Officer or Administrator of Provider (s)

cFo |

Title
<
04913018 |
Date
PART I - SETTLEMENT SUMMARY
TITLE XVII
[
1[FoHC 0 ]
The above amount represents "due to” or "due from” the Medicare program.
According to the Paperwork Reduction Act of 1995, no persons are required to respond 1o a collection of inft jon unless it displays a valid OMB control number. The valid OMB control number for this
information collcction is 0938-1288. The time required to complete this inft i llcction is esti d 58 hours per response, including the time to review instructions, scarch existing resources, gather the
data needed, and complete and review the information collection. If you have any ing the y of the time csti (s) or suggestions for improving this form, pleasc write (a:
CMS, 7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Ballimorc, Maryland 21244-1850. Pleasc do not send applicati claims, pay medical records or any
! ining itive infc ion to the PRA Reports Clearance Office. Please note that any pond not pertaining to the infe d llection burden approved under
the associsted OMB control number listed on this form will not be reviewed, forwarded, or retained. Il you have questions or garding where to submit your documents,
please contact 1-800-MEDICARE.
FORM CMS-224-14 (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB 15.2, SECTION 4404.1 - 4404.3)
Rev. 1 [TP Ver 08/8/2018] 44-103
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KPMG LLP Compu-Max In Lieu Of Form CMS 224-14 4490 (Cont.)

Version [2.0.0.1] [09/25/2018]
DATE: 10/16/2018 8:24 PM

PROVIDER CCN: 071928 FAMILY CENTERS INC.
PERIOD FROM: 7/01/2017 TO 6/30/2018

**s | DWNC MEDICARE UTILIZATION COST REPORT *°*

WORKSHEET S-1

FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA
PART I

PART ] . FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA

Provider Daiz Type of control
CON CBSA Certified [ece instractions)
] 2 3 4 5

- Site Name: FAMILY CENTERS INC. 071928 14860 41712017 1

Street: 20 BRIDGE STREET P.O. Box:
Citve GREENWICH Swie: | CT :
Cost Peporting Pe Cont Resorting Period (msv/ddviny) Frem: | 2172017 | 63072018
1s this FQHC part of en entity that owns, leases or coctrols rultiple FQHCs? Enter "Y™ for yes or "N for no, If yza, entex tho
entity’s i jon below.

Name of Entity:
Street: | 2.0. Box: |
Ciy: l State: | |1§ Code: [_
Is this FQHC part of 3 chuin organization as defined in §2150 of CMS Pub. 15-1 that chims home office eosts in a Homs Office Cost Statement? Eater "Y for 1 N

or "N” for no in eol 1 Ifyss, enter the chain orgusizalion’s jnformatian below. — —
Name of m:: ‘

‘! ‘Irdﬂm-
Strocc: P.0.Box: | [Home OMee CON: |

121 city: Suate: | | 75z Code: [ S

Consolidated Cost Repost Nismber of Conslidsted FOHCs YN Diate Beaewied Dtz Approved
4 1 2 3

"R fo¢ pured |

(LR P [P (Y A

o oo [ |on

=| & o e o mLun_

13 this FQHC lilizg  consolidated cost report par CMS Pub, 100-04, chapter 9, §30.87 Enter *Y” for yes or "N” for na in coluen 1. 1f cohisn 1is yes,
complets columns 2 through 4, and line 14, beginning with subacriptad line 14,01, 1f eotuma 1 i no, leave Jioe 14 blank. (sec destructions) N 5

Sz Neme: e CBSA Daic Reguested Dste Approved
i EJ 3 4 s

14 | List of consolidatod providers {starting at lise 14.01)

14.01
FQHIC Opsrations

15 | What type of organization is this FQHC? If you operate sa more than onc sub-type of ia orgazization enter caly the applicable alpha charsciors in cohomn 2. (see instructions)

Did this FQHC reccive a graa! uader §330 of the PHS At during this cost reposting period? % cui i9 a consalidated cost repont, did the FQUC reported on line 1, column 2 receive a gmnt tnder

16 §330 of the PHS Act during this cost reporting pesiod? Enter *Y* for yot or “N" for o, [complate lins 17) Y 16
Tf the reaponac to Iine 16 i yos, indicaie in columa 1, the type of HRSA grast that was awardsd (ss0 instructions). Enter the dase of the grant sward in colmn 2 and enter (ke grant swand aumber |

17| in column 3. If you reczived mars than onc grant subscript this line sccordingly. 1 6192018 GHEDCS28995-03-11 17

Medizal Malocactics
18| Did this FQHC submit sa initial docming or ansval i i Tor medical coverage under the FICA with HRSA? Enter "Y™ lor yos or "N fof £0 i column 1, If column

1 is yes, cater the effective date of coverage in column 2, N .
B

19| Dogs this FOHC carry comumereial malpraclics insurance? Bater "V* for yed or "M for no. :
20|18 the malpruetice insurance  claims-mads or occurrence palicy? Enter *1* for clalmi-made or "2” for occumence policy. | 2
| Premiums Paid Losscs Self Inguranse
! 1236 2)
22

21| List 1 of actize i id lossce or self-i in the spplicable col

23| 1a this POHC involved in training residents in an ssocoved GME program in secondance with 42 CFR 405.2468(11? Enler *Y" for ves or "N" for na.
24 I thiz FOMC involved in trakning residents in 3a ameceroved GME progrem? Bater Y™ for ves or "N* for no. N 24

25| Did this FQHC receive a Prisary Care Resid E ion (PCRE) graat d usder Part C of Titla VII of thz PHS Act from HRSA? Eater "Y™ for yes or "N" for no in eoluzmm 1. If yes, 25
enwri.nr.nlumnztbunumbnufptimrymFrﬂmidmuth:(ymmﬂcvlindinmhunrwmﬂngpuiodfmwmhymmlic:u}v&mhmdin;mdin:ohmn:. eater the total

number of visits petformed by residents funded by the PCRE grest in this cost reporting perlod. (see instructions) N

% Did this FQHC receive o Tesching Health Center development grant suthotized under Pan C of Title VIT of the PHS Act from HRSAT Eater “Y™ for yes of "N” for po in column 1. If yes, enter in 26
cojumn 2 the numberufi‘ﬂ!midnuM)WFQHCHMMM&WMH;W#WWHICpluiulhisr.tmnpofdn;paiodledincnlnmnlul:rlh:lnulnumberufviliu
i N

| performed by residerts funded by the THL grest in this ing period, {ses instructiont)
qumhﬁm-mmnrm' R
27| Do you own or lease the building of affice space occupied by your FQHC, or is the building o office space provided at no cost 10 the FQIC? Enter *1¥ for owned, "2° for leased or 3 for

providsd st no cont in column 1. If vou eater "2* in column 1, enter the amount of renvleass expenia in column 2.
[ 28| Do you use contract lebor to provide medical and/or meatal health services 1 your paticnts? Enter "Y™ for yea or "N” for no in columa 1. N - 28

FORM CMS-224-14 (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4405.1}

27

44-104 Rev. 1
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KPMG LLP Compu-Max In Lieu Of Form CMS 224-14 4490 (Cont.

PROVIDER CCN: 071928 FAMILY CENTERS INC. Version [2.0.0.1] [09/25/2018
PERIOD FROM: 7/01/2017 TO 6/30/2018 DATE: 10/16/2018 8:24 PV
**% | OW/NO MEDICARE UTILIZATION COST REPORT ***
STATEMENT OF REVENUE AND EXPENSES WORKSHEET F-1
Title XVIII Title XIX
Medicare Medicaid Other Total
1 2 3 4
1 Gross palient revenues 139021 236230 125877 501,128 |1
0 1 2

2 Less: Allowances and discounts on patients' accounts 170,526 |2
3 Net patient revenues (Line | minus line 2) 330,602 (3
4 Operating expenses (From Worksheet A, columa 3, line 100) 610,506 (4

Additions to operating expenses (Specify Lines 5-9)
5 5
6 6
7 7
8 S 8
9 : 9
10 Total additions (sum of lines 5 through 9) 10

Subtractions from operating exp (Specify Lines 11-16)
11 11
12 12
13 13
14 14
15 15
16 Total subtractions (sum of lines 11 through 15) 16
17 Total operating expenses (sum of line 4, plus line 10, minus line 16) 610,506 (17
18 Net income from service o patients (Line 3 minus line 17) (279,904)|18

Other income:
19 Contributions, donations, bequests, ete. 19
20 Income from investments 20
23 Purchase discounts 21
22 Rebates and refunds of expenses 22
23 Sale of Medical and Nursing Supplies to other than patients 23
24 Sale of durable medical equipment o other than patients 24
25 Sale of drugs to other than patients 25
26 Sale of medical records and abstracts = | 26
27 Government Appropriations : 27

Other revenues (Specify Lines 28-31)
28 GOVERNMENT GRANTS 107,500 28
29 SALES OF SERVICES 2,500 29
30 FAMILY CENTER SUPPORT 169,904 : 30
31 SANE PR S|31
32 Total Other Income (Sum of lines 19 through 31) 279,904 |32
33 Net Income or Loss for the period (Line 18 plus line 32) 33
FORM CMS-224-14 (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4416)
44-118 Rev. 1
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qmamal Government MEDICARE

services.
A CMS Medicare Administrative Contractor

Low/No Utilization Cost Report Waiver

Cost reporting regulations require a mailed or e-filed (MCReF) submission of Worksheet S (certification
page) of the Medicare cost report. The Low/No Utilization Cost Report Waiver form must be submitied

with your Worksheet S submission.

USPS (J6 and JK) Or Via Courler

National Government Services, Inc. National Government Services, Inc.
Attn: Cost Reporting Unit Aitn: Cost Reporting Unit

P.O. Box 9731 2 Ganneft Dr

Portland ME 04104 S Portland ME 04106

Provider name Family Centers, Inc.
Provider number(s} 071928
Cost report peried from  07/01/2017 to 06/30/2018

Check One:

[Tl No Utilization Cost Report — The signature below certifies the provider furnished no covered
services and no claims for Medicare reimbursement will be filed for the period listed above.

[F] Low Utilization Cost Report — The signature below certifies the provider will accept interim
payments as payment in full for the period listed above.

« Based on 10% or less Medicare Utilization (effective for FYE 12/31/2016 and prior only)
Projected Medicare days/visits
Projected Total days/visits

« Based on $200,000 or [ess Medicare Reimbursement ($25,000 RHC/$50,000 FQHC)

Projected total Medicare payments $ 38,041
Projected total reimbursable cost §_ 610,508

N/A Hospitals: Do you have interns and residents? Circle ~ YesEl NoE
(If yes, IRIS files will be required to be submitted with your cost report.)

e /5719 (201§

Signature f
SRS LT
Printed Name Stephanie L. Johnson Title CFO
Phone 203-869-4848 x2211 Email sjohnson@familycenters.org

National Government Services, inc.

1456_8/31/2018_ Low/No Utilization Cost Report Waiver (,——\7

CLSIERD PO S3LDIEASE & AUDKCATY HIVICL:



CCN 071928
Family Centers Inc.
Balance Sheet
As Of June 30, 2018

ASSETS
CURRENT ASSETS
CASH AND INVESTMENTS
ACCOUNTS RECEIVABLE, NET
GRANTS RECEIVABLE
OTHER RECEIVABLES
Total CURRENT ASSETS

PP&E, NET
PREPAID EXPENSES

TOTAL ASSETS

LIABILITIES
CURRENT LIABILITIES
ACCOUNTS & SUBGRANTEES PAYABLE
PAYROLL LIABILITIES
SECURITY DEPOSITS
NOTES PAYABLE

Total CURRENT LIABILITIES
Total DEFERRED INCOME
Total OTHER LIABILITIES

TOTAL LIABILITIES

FUND BALANCE
BEG. FUND BALANCE
OPERATING SURPLUS(DEFICIT)
CAPITAL GRANTS/CONTRIB TO CAPITAL
DEPRECIATION

NET INCREASE (DECREASE) IN FUND EQUITY

TOTAL FUND BALANCE

TOTAL LIABILITIES AND FUND BALANCE

Current Period
Balance

927,632
623,260
646,563
527,150
2,724,605

3,888,523
132,738

6,745,866

583,691
31,349
250,322
29,012
894,374
1,485,418
2,441
2,392,233

4,744,712
892
87,230
(479,201)
(391,079)
4,353,633

6,745,866
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2 Self Updates: Site details

Self Updates ~ Site details | EU | HRSA EHBs

* H80CS28999: FAMILY CENTERS INC., Greenwich, CT

Grant Number: H30C 528989
Budget Period: 06/01/2019 - 05/31/2020

Site |d: BPS-H80-019140

Site Information

Site Name

Site Type
Web URL
Location Type

Date Site was Added to Scope

FQHC Site Medicare Billing Number Status

FQHC Site National Provider Identification
{NPI) Number
(Optional field)

Saved Months of Operation

Number of Contract Service Delivery
Locations

(Required only for 'Migrant Voucher Screening’
Site Type)

Site Operated by

BHCMIS ID: 01E00228

FCHC at 20 Bridge Street

Service Delivery Site

Permanent

01/23/2017

1265477780

Fform 5b

Project Period: 08/01/2015 - 05/31/2021

Site Status: Active

20 Bridge St, Greenwich, CT 06830-
Physical Site Address

5238
Site Phone Number (203) 629-2822
Site Setting All Other Clinic Types
Site Operational Date 01/23/2017
Medicare Billing Number
(Required if "This site has a
Medicare billing number” is 071928

selected in 'FQHC Site
Medicare Billing Number
Status' field.)

Total Hours of Operation
(when Patients will be Served 56.00
per Week)

January, February, March, April, May, June, July, August, September, October, November, December

Health Center/Applicant

Number of Intermittent
Sites

{Required only for 'Intermittent’
Site Type)

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor is selected in 'Site Operated By’ field)

Subrecipient/Contractor Organization Name

Subrecipient/Contractor Organization Physical Site Address

Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s)

Site Id: BPS-H80-027463

Site Information

Site Name

Site Type
Web URL
Location Type

Date Site was Added to Scope

FQHC Site Medicare Billing Number Status

06807, 06902, 06830, 06831, 06870, 06878

Family Centers Health Care at 60

Palmers Hill

Service Delivery Site

Permanent

02/26/2019

Site Status: Active

60 Palmers Hill Rd, Stamford, CT

Physical Site Address
06902-2113

Site Phone Number (203) 324-3167

Site Setting All Other Clinic Types

Site Operational Date 03/01/2019

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is

‘selected in 'FQHC Site

https://grantsz.hrsa.govNVebSCPExternaI/Interface/Common/SeIfUpdates/ReadOnIyNiewAIISiteslnScope.aspx?GrantId=4a4f9206-1 854-4352-8a61-2...
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FQHC Site National Provider Identification
(NP1) Number
(Optional field)

Saved Months of Operation

Number of Contract Service Delivery
Locations

(Required only for 'Migrant Voucher Screening’
Site Type)

Site Operated by

Self Updates — Site details | EU | HRSA EHBs

Medicare Billing Number
Status' field.)

Total Hours of Operation
(when Patients will be Served
per Week)

56.00

January, February, March, April, May, June, July, August, September, October, November, December

Health Center/Applicant

Number of Intermittent
Sites

(Required only for 'Intermittent’
Site Type)

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor’ is selected in 'Site Operated By’ field)

Subrecipient’/Contractor Organization Name

Subrecipient/Contractor Organization Physical Site Address

Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population wili come)

Saved Service Area Zip Code(s)

Site id: BPS-H80-017685

Site Information

Site Name

Site Type
Web URL
Location Type

Date Site was Added to Scope

FQHC Site Medicare Billing Number Status

FQHC Site National Provider Identification
{NPI) Number
(Optional field)

Saved Months of Operation

Number of Contract Service Delivery
Locations

(Required only for '‘Migrant Voucher Screening'
Site Type)

Site Operated by

08870, 06902, 06878, 06831, 06807, 06830

Family Centers Health Care at Wilbur
Peck Court

Service Delivery Site

Permanent

03/17/2016

Application for this site has not yet been
submitted to CMS

1235588625

Jariuary. February, March, April, May, June,

Health Center/Applicant

Site Status: Active

111 WILBUR PECK CT, GREENWICH,

Physical Site Address
CT 06830-6354

Site Phone Number (203) 717-1760

Site Setting All Other Clinic Types

Site Operational Date 06/08/2016

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' fieid.)

Total Hours of Operation
{when Patients will be Served
per Week)

40.00

July, August, September, October, November, December

Number of intermittent
Sites

(Required only for 'Intermittent’
Site Type)

Subrecipienﬁ or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By field)

Subrecipient/Contractor Organization Name

Subrecipient/Contractor Organization Physical Site Address

Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s)

06878, 06902, 06807, 06831, 06830, 06870

https://grants2.hrsa.govAWebSCPExternal/Interface/Common/SelfUpdates/ReadOnly/ViewAllSitesInScope. aspx?Grantld=4a4f92c6-1854-4352-8a61-2...
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Cl_ose Window

» v

https://grants2.hrsa.gov/WebSCPExternal/Interface/Common/SelfU pdates/ReadOnly/ViewAllSitesinScope.aspx?Grantid=4a4f92c6-1854-4352-8a61-2...  3/3



