February 11, 2021

Ms. Nicole Godburn

Department of Social Services

55 Farmington Avenue

Hartford, CT 06105

Attention: Office of Reimbursement and CON

Dear Ms. Godburn:

Enclosed please find the 2020 Medicaid Cost Report for Jewish Home for the Elderly of
Fairfield County, Inc.

In preparing this cost report, we did not perform any disallowances for the administrator salary
expense in excess of the limits for each prescribed by your department except for bonus pay, past
president deferred compensation expense, and 20% of remaining salary allocable to non-
reimbursable programs. We did not perform any disallowances for dues expense in excess of the
limits for each prescribed by your department. We also did not perform any disallowances
related to physical therapy and speech therapy, which were paid for by entities other than the
Medicaid Program. Further, we did not disallow any depreciation or interest expense in excess
of amounts previously approved via Certificate of Need or related to any prior state desk review
or field audits. We believe that these disallowances are performed by the software used by your
department in the preparation of the facility’s rate computation report, and we do not want to
create an inadvertent duplication of disallowance by calculating these adjustments. We believe
this preparation methodology is in compliance with any rules and regulations of your department
and the federal government.

We did not include 14 non-Medicaid certified beds in the certified bed capacity and did not
include the related days on page 8, as noted on attachment page 8a. In conjunction with this, we
have disallowed the percentage of net allowable expenses on page 28 and 29 for the percentage
of Medicaid days in the non-Medicaid certified beds.

Certain building assets were assigned a 40 year life for financial statement purposes. We
adjusted these assets to a 30 year life for cost reporting purposes and included a positive
disallowance for the difference. Depreciation and amortization reported on page 22 of the cost
report does not agree to pages 23 and 24. Pages 23 and 24 include all assets of the organization,
while page 22 reports the amount allocated to skilled nursing. The non-skilled nursing amounts
are removed in the allocation on the allocation template.



State of Connecticut

Annual Report of Long-Term Care Facility
Cost Year 2020

Name of Facility (as licensed)
Jewish Home for Elderly of Fairfield County

Address (No. & Street, City, State, Zip Code)
4200 Park Ave, Bridgeport, CT 06604

Type of Facility

) Rest Home with Nursin:
Chronic and Convalescent g

Nursing Home only (CCNH) = (Slzlp{eNerl)s ion only O (Specify)
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9233
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR
FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Jewish Home for Elderly of Fairfield County [facility
name], for the cost report period beginning October 1, 2019 and ending September 30, 2020, 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 provider(s) in accordance with applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above.

I have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.
Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Andrew Banoff
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

(Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Jewish Home for Elderly of Fairfield County 10/1/2019| 9/30/2020
Address of Facility
4200 Park Ave, Bridgeport, CT 06604
Report Prepared By Phone Number Date
CliftonLarsonAllen LLP 860-561-4000 2/11/2021
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
203-365-6400 9/30/2020 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Jewish Home for Elderly of Fairfield County 4200 Park Ave, Bridgeport, CT 06604
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 923-C 07-5353
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing .
! on O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership O Profit Corp. ® Non-Profit Corp. O Government O Trust

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Andrew Banoff Administrator's 001719
License No.:

Other Operators/Owners who are assistant administrators (full or part time) of this facility.

Name License No.:

N/A




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members

Name of Facility
Jewish Home for Elderly of Fairfield County

License No. Report for Year Ended Page of

923-C 9/30/2020

3 | 37

Legal Name of Partnership/LLC

Business Address

State(s) and/or Town(s) in
Which Registered

N/A

Name of Partners/Members Business Address

Title % Owned

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility
Jewish Home for Elderly of Fairfield County

License No. Report for Year Ended Page of

923-C 9/30/2020

3A | 37

If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Jewish Home for the Elderly of
Fairfield County

4200 Park Ave, Bridgeport, CT
06604

Connecticut

Name of Directors, Officers

Business Address

No. Shares

Title Held by Each

See attached List of Board of Directors

Names of Stockholders Owning at Least 10%
of Shares

N/A




Jewish Senior Services® — The Jewish Home

Board of Directors

2020

Jon August (Vice Chairperson)

Andrew H. Banoff

Russell Beitman (Secretary)

Carl Bennett (Honorary Director for Life)
Jim Bennett

Robert Berkowitz

Janet Freedman

Ed Friedland

Roy Friedman (Honorary Director for Life)
Roslyn Goldstein (Honorary Director for Life)
Eric Hendlin (Treasurer)

Eric Katz

Mitchell Kornblit

Mark A. Lapine (Honorary Director for Life)
Marc Levey

Nancy Magida

Michael Marcus

Emil Meshberg

Brian Miles (Men’s Club)

Jerry Minsky

Frank Morse

Nate Nevas

Alan Phillips (Chairperson)

Ellen Hyde Phillips (Women’s Auxiliary)
Jeff Radler

Hal Rosnick

Philip Schaefer

Dr. Scott Serels

Amanda Shapiro

Jeffrey J. Siegel

William Sims

Art Spinner

Carol Spinner

Milton Sutin (Honorary Director for Life)
Kenneth |. Wirfel

Martin F. Wolf (Honorary Director for Life)
Mike Wolfson



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 3B 37
If this facility is owned or operated as an individual proprietorship, provide the following information:

Owner(s) of Facility

N/A




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-4 Rev. 10/2005

General Information and Questionnaire
Related Parties*

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 4 37

Are any individuals receiving compensation from the facility related through If "Yes," provide the Name/Address and
marriage, ability to control, ownership, family or business association? O Yes ® No complete the information on Page 11 of the report.
Are any individuals or companies which provide goods or services,

including the rental of property or the loaning of funds to this facility,

related through family association, common ownership, control, or business ® Yes O No

association to any of the owners, operators, or officials of this facility?

If "Yes," provide the following information:

Also Provides Indicate Where
Goods/Services to Costs are Included
Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost Actual Cost to the
Individual or Company Address Yes | No | %** Provided Page #/ Line # | Reported Related Party
O] O .
Marty Wolf Cohen & Wolf, P.C Legal Services 15/ 1e 896 896
4200 Park Ave, Bridgeport, CT o ®
Andrew Banoff 06604 Salary as Ex-Officio officer of the Board 10/A2 743,767 743,767
Roy Friedman Standard Oil of Connecticut ® O Fuel Oil 22/ 6b 4,892 4,892
4200 Park Ave, Bridgeport, CT o ®
See attached 06604 Loans Payable 34/B3 170,783 170,783
O O]
O O]
O O]
O O]
O O]

* Use additional sheets if necessary.

** Provide the percentage amount of revenue received from non-related parties.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-4 Rev. 10/2005

General Information and Questionnaire
Related Parties*

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County 923-C 9/30/2020 4a | 37
Description Amount Page

Women's Auxiliary

170,783

170,783 34/b4




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Jewish Home for Elderly of Fairfield County

License No.
923-C

of
37

Report for Year Ended
9/30/2020

Page
5

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.

1. In the preparation of this Report, were all

) ® Yes
costs allocated as required?

If "No," explain fully why such allocation was not

O No made.

The facility utilizes an allocation template and allocates costs

for non-reimbursable programs out on the allocation template

using appropriate methodologies, accumulated cost, or direct assignment. The non-reimbursable costs are not included in
the cost report. Please see cover letter included with the cost report.

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

® Yes

If "No," explain fully why such allocation was not
made.

O No




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-6 Rev. 9/2002

General Information and Questionnaire

Leases (Excluding Real Property)

Operating Leases - Include all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals

should not be included in these amounts.

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 6 37
Related * to
Owners,
Operators, Annual
Officers Date of | Term of Amount Amount
Name and Address of Lessor Yes | No Description of Items Leased Lease** Lease of Lease Claimed
Paul Miller Nissan, LLC, 930 Kings Highway East, 0O ® Automobile - Amount claimed is amount
Fairfield, CT 06825 allocated to skilled nursing on allocation 02/22/17 36 months 1,200 836
Paul Miller Nissan, LLC, 930 Kings Highway East, 0O ® Automobile - Amount claimed is amount
Fairfield, CT 06825 allocated to skilled nursing on allocation 01/22/20 36 Months {2,207 1,538
Canon Solutions America, One Canon Park, Melville, NY 0O ® Copiers - Amount claimed is amount allocated
11747 to skilled nursing on allocation template 07/01/17 63 months 159,064 41,156
Canon Solutions America, One Canon Park, Melville, NY 0O ® Copiers - Amount claimed is amount allocated
11747 to skilled nursing on allocation template 01/02/18 60 months 4,608 3,211
Canon Solutions America, One Canon Park, Melville, NY 0O ® Copiers - Amount claimed is amount allocated
11747 to skilled nursing on allocation template 05/03/16 60 months 13,188 9,189
Canon Solutions America, One Canon Park, Melville, NY 0O ® Copiers - Amount claimed is amount allocated
11747 to skilled nursing on allocation template 05/24/16 60 months 6,624 4,616
Canon Solutions America, One Canon Park, Melville, NY 0O ® Copiers - Amount claimed is amount allocated
11747 to skilled nursing on allocation template 08/13/16 60 months 2,832 1,973
Canon Solutions America, One Canon Park, Melville, NY 0O ® Copiers - Amount claimed is amount allocated 11/1/2016 &
11747 to skilled nursing on allocation template 9/12/16 60 months 2,352 1,639
Canon Solutions America, One Canon Park, Melville, NY 0O ® Copiers - Amount claimed is amount allocated
11747 to skilled nursing on allocation template 07/22/16 58 months 276 192
Canon Solutions America, One Canon Park, Melville, NY 0O ® Copiers - Amount claimed is amount allocated
11747 to skilled nursing on allocation template 10/15/19 60 months 1,152 803
Canon Solutions America, One Canon Park, Melville, NY 0O ® Copiers - Amount claimed is amount allocated
11747 to skilled nursing on allocation template 10/15/19 60 months 1,152 803
Canon Solutions America, One Canon Park, Melville, NY 0O ® Copiers - Amount claimed is amount allocated
11747 to skilled nursing on allocation template 02/01/20 60 months 384 268
Pitney Bowes Global, PO Box 371887, Pittsburgh, PA 0O ® Mail Machine - Amount claimed is amount
15250-7887 allocated to skilled nursing on allocation 07/01/15 Continuing {4,575 3,188
. - . ©Y O N
Is a Mileage Log Book Maintained for All Leased Vehicles ? cs 0 Total ***| 69,411

* Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also.

** Attach copies of newly acquired leases.

*** Amount should agree to Page 22, Line 6e.




SignatureLEASE® NISSAN MOTOR ACCEPTANCE CORPORATION

Motor Vehicle Lease Agreement With Arbitration Clause - Connecticut

Lessor: AT

Lossor (Dealer); PAUL MILLER NTSSAN, LLE 3 orong. (203)386-8181 Fuii i 01 f22/20
; g 5 FES T : SETFTield, C1T Uoha: ﬁ2156
Stret Addressz. it mo L SUbaE, 1L S BHINES T I0R Gity, St, Zip: law s l.-iub 57 . NMAC Dealer #:

X 1ECD COURT
Lessee & Co-Lesgeeip sy HOME FOR THE ELDERLY, OF iy e /'3 ZA4E - Name of Driver
Lessee Name: Co-Lessee: oA (if Business):

Street Address: 422© PARK AVENUE City, St, Zip: BRIDGEPORT, CT. 96603 County: FAIRFIELD
Mailing Address: N/A City, St, Zip: County
Garaging Address: City, St, Zip: Gounty: A

» u

“You" and “your" refer equally to the Lessee and Co-Lessee (if any) signing this Lease. “We,” “us” and “our” refer to the Dealer, or if this Leasg is,assigned;:to Nissan-Infiniti
LT (“NILT") and/or any other assignee.-'Vehicle" refers to/the-Motor Vehicle described below, |nc|ud|ng attachments, equipment, the battery and accessories, including any
charging accessories included:with the vehicle. You-agree to lease this Vehicle from us under the terms on the front and back of this Lease. You understand that this is a
Lease. You do not own this Vehicle, unless:and until you exercise your:option to/purchase this Vehicle.

2. DESCRIPTION OF LEASED PROPERTY
Chilew QUsed " “Year 2020 ' pake: MISSAN  mMode;; ROGUE

Q Charging Accessories  Color/Key Code: BRILLTANT  'Body Style: AWD SV
3. CONSUMER LEASING ACT DISCLOSURE BOX

vIN: KNMATZMVELPS17678
Odometer Reading: i

PRIMARY USE:  EXCommercial
Q) 'Personal;, Family'or Household

AMOUNT DUE AT | MONTHLY PAYMENTS QOTHER CHARGES™ ' (Not part of your monthly payment) TOTAL OF
LEASE SIGNING | Your first monthly payment of $ 315.22 | a) Disposition Fee (if you do not purchase the Vehicie) $_295 .20 PAYMENTS
OR DELIVERY is due on signing, followed by 35 | payments | b) N/A + $ N/A (The amount you
(From Section 4, of §. P12 6 on the mefdatl w ot eachi|’c) N/ & ‘8§ N/A . | will have paid by the
itemized below) month beginning on @2/2172@. otal' | o) Total _ g, 395,00 | end of the Lease)
3, 525,00 VRSB T o ) SRS 14,952.70
of yaur monthly payments is $ 7 U | tin addition, you may have to pay excess wear and use and mileage, if any. $ :

4. ITEMIZATION OF AMOUNT DUE AT LEASE SIGNING OR DELIVERY

AMOUNT DUE AT LEASE SIGNING OR DELIVERY HOW THE AMOUNT DUE AT
a) Capitalized Cost Reduction including h) +§ N/A | LEASE SIGNING OR DELIVERY

any net trade-in allowarice | § UEAERETE ol B N/A | WILL BE PAID
b) First Monthly Payment + 5. 316,22 i) s N/A 1) Net Trade-In Allowance $ IN/A
¢) Refundable Security Deposit + 1§ salidh k) SRS 5 A N/A lly Rebates andNoriCash 34528 . 00
d) Title Fees + T ) ST Ty NT7# Credits Py ——
-¢) Registration Fees +$ N/B m) i 8 N78 | 11y Amount To Be Paid in N/A

- — . S e Cash + 8 -

f) Tax on Gap Cost Reduction . + $... N/ o) o \ L+ 91 N/A
o) Sales Tax Paid in Advance  +$2 /A 6) Totd = $003,525.00 |- v)Total = §10 3,525,900

5.

$.28,175 B2 ¢ Depreciation and Any Amortized Amounts B s 57l
The amount charged for the Vehicle’s decline in value through
normal use and for other items paid over the lease term.

a) Gross Capitalized Cost _
The agreed upon value of the Vehicle ($:27., 732 ;-QZ)
and any items you pay over the lease term such as taxes,
fees, service contracts, insurance and any outstanding prior
credit or lease balance. If you want an itemization of this
amount, please see Section 7.

f) Rent Charge
The amount charged in addition to the depreciation and
any amortized amounts

L ltIETE s

6. IMPORTANT TERMS

b) Capitalized Cost Reduction - $.13.209 78 ) Total of Base Monthly Payments = $% 11347°.92
The amount of any net trade-in allowance, rebate, non-cash The depreciation and any amortized amounts plus the
credit or cash you pay that reduces the gross capitalized cost. rent charge.
¢) Adjusted Capitalized Cost - $o5l o 24 h) The Number of Payments in Your Lease 5 3€
The amount used in calculating your base monthly payment. i) Base Monthly Payment =$ il on
. N/A
d) Residual Value B e i) Monthly Sales, Use or Lease Tax + 9
The value of the Vehicle at the end of the Lease used in k) Manthly Luxury Tax P R\ VA
calculating your base monthly payment. ) Total Monthly Payment =8 RME 22

Early Termination. You may have to pay a substantial charge if you end

this Lease early. The-charge may. be up to several thousand dollars. The
actual charge will depend on when the Lease is terminated. The earlier you

end the Lease, the greater this charge is likely to be. See Section 14.

" the end of the lease term for $_16 . &

Excessive Wear and Use. You may be charged for excessive wear based on our
standards for normal use and for mileage in excess of 1z, _ miles per year
at the rate of cents per.mile. See Section 20. @ If this box is checked, this
mileage includes A miles over the term of the Lease purchased at

N/A cents per mile, which is included in your monthly payment. There will be no
refund for unused miles, including any additional miles purchased by you.

Purchase Option at End of Lease Term. You have an option to purchase the Vehicle at

. and a Purchase Option Fee of
$300.00./See Section 15.

Other Important Terms. This Lease contains additional information on early
termination, purchase options and maintenance responsibilities, warranties, late and
default charges, insurance, and any security interest,.if applicable.




= ITEMIZATION OF GROSS CAPITALIZED COST 9. ESTIMATED FEES AND TAXES

The following items you will pay over the lease term and arein your monthly payment:* The'estimated total amotint you will pay for officlal and license fees, registration; title-and

' tia el taxes) including personal property taxes, over the term of yo tbLFe se, whether included

with your monthly: payments o assessed otherwise 1s $ A g4 _/ The actual

total of fees and taxes may bs higher or lower depending on {16 Tax rates In effect or the
value of the leased property at the time, a-fee or tax is:assessed:. -«

10. OPTIONAL INSURANCE, COVERAGES AND WARRANTIES

These products are not required to enter into this Lease and will not be provided unless
_ - you, initial-below. If insurance, coverages and/or warranties are purchased by you, these
(See Section 10) are shown in a notice given to you on this date. These products may not be available in

f) Credit Life and/or Disability Insurance (See Section 10) - some states.

a) Agreed upon valueiof the.\_lehic_le X : S

b) Up-Front Sales Tax, if applicable

¢) Title, License and Registration’ "/

d) Acquisition Fee

¢) Service Contract(s) and/or Maintenance Contract(s)

. : it Life In M
g) Prior Credit or Lease Balance ) Credif Life Insurance 2—————t¢'ﬁrmmu
hy Spaslgee THSUAER fN7E AL COVERRGE AL
i) TRSURED(S) W7h (ESSEEINMIALS  COLESSEE MITALS
i b) Credit Disability Insurance $_____,?h¢ﬁ_mmmm
$ .

k IRSURER ?'{ J’ ‘."‘ IRITIAL tMmﬁE\ﬁmﬁ

N t])lq i g A —
] MR TNSURED(S] VRS {ESSEEINMIALS  COLESSEENATALS
m) Total Gross Capitalized Cost ¢) Mechanical Breakdown Protection $__. . hfa cHaRGE

(Covers parts of Vehicle up to sooner of za_ months or N lp miles)

8. VEHICLE WARRANTIES N /A

This Vehicle: i vered by any warranty, extended warra service contract or pisseeg e At o
mz;ispterfarlwcc: cfntfe;)cteirr?dicatyedabglowfir g pent IR C d) Maintenance Contract § AR e
El/ Standard New Vehicle Limited Warranty provided by the manufacturer or distributor FROVICER MR (ESSEE ML COLESSEENITALS

of this Vehicle. ¢) N/A $ SN AR EWGE
O Mechanical Breakdown Protection (MBP), a service contract for the repairs of certain FAOVIDER N/A . LESSEE MITIALS . COLESSEE NITILS

major mechanical breakdowns of this Vehicle and related expenses. f) ) T ms
O Maintenance Contract; a contract for regularly'scheduled care and maintenance of T — . IESSEE INTIALS. &&sssswmﬂs

this Vehicle. g) $ i N{ﬁ—. mla.se
O  Used Vehicle Limited Warranty b FROVITER PR LESSEE INITTALS (;;LESg;ElN.mA‘LE
0 Canvdiri i S e ) e .~ Tolal Premiums/Charges : oo ::--.-_::'-.; ey

EXCEPT. AS EXPRESSLY. PROVIDED. UNDER, THIS LLEASE, WE OFFER_ NO. EXPRESS

11. TRADE-IN VEHICLE
WARRANTIES WITH RESPECT TO THIS VEHICLE. ' ' :

Year Make : 4 : Model 243 ’

SignatureDIRECTPAY AUTHORIZATION AGREEMENT (Not required. Please complete and sign if you want {Eié_ option:) 25 . =p
You agree to let us:debit the payments shownin this contract from your account electronically when they are due. The payments will be debited from the Bank or ather financial institutio!
fisted below. You also agree to letyour Bankchenor the debiit requests. You agree to continue to make your payments until you are notified by us that the debit payment process is engagec

This agreement will be in effect until all the payments:have been made. You can stop the debits at any time by giving us and your Bank written notice fo.cancel that allows a reasonabl

period of time for us to act, You acknowledge that we, will not send you paper monthly.billing statements. You will be able to view your monthly billing statement electronically. by loggim
in and registering at www.nissanfinance.com. Yau agree to provide us with a voided check that has your Bank name, branch address and account number so we can arrange the debits

p==c T

STGNATURT/DATE (LESSEE OR CO-LESSEE) STGNATURE/DATE Eamk ACCOUMNT OWNER OR JOINT OWNER IF OTHER BANK NAME
THAN LESSEE OR CO-LESSEE) =y
Lessee

PLEASE SEE OTHER SIDE FOR ADDITIONAL TERMS AND CONDITIONS.

NOTICE: THIS CONTRACT CONTAINS Notice Regarding Arbitration: By signing below; you-acknowledge that this Leasa,cdntains_.én- afnil_tiaunn_clause and
AN ARBITRATION CLAUSE. PLEASE that you have read it. RQDTHE RBITRATION CLAUSE IN SECTION 29 BEFORE SIGNING HERE.,

SEE OTHER SIDE. Lessee Signature: / Piﬂcehf"f“ i'm((,E-Lesseesignature:

1L

This Lease is the entire agreement and can only be changed by written agreement betwee}m the Lessee, Co-Lessee (if applicable) and Dealer, NILT, or any other assignee, if this Leas
is assigned. There are no other written or verbal agreements. Any provision of this Lease which is Invalid, illegal or unenforceable shall be ineffective without affecting in any way th
remaining provisions. Al lessees and guarantars are jointly and severally liable: TR YR S >
NOTICE TO THE LESSEE: This is a lease. You are not buying the Vehicle. Do not sign this lease before you read it. You-are entitled to-a
completed copy of this |ease when you sign it. e

By signing below, you acknowledge that: « This Lease is completely filled out; = You have read this entire Lease carefully and agree to all of its terms; * You have received a
cumpjm\ed ‘-";9.‘;’ of this lease,,

Lo ONAR s MG | 4 i e Clait

LESSEE SIGNATURE | SUSINESSNAMEIT SH HOME  FOR THE ELDERLY OF'W?F&LE@.EPH[“U:
COLESSESTONATURE, a ' rerres BY (SIG.NA{U-RE) ; e
Guarantor

For purposes of this section, IVwe/my/our/me/us refers solely to Guarantar. I/We Jointly; severally and unconditionally guarantee _thé; ﬁqrfuni‘nfa,hb__e_uf'akl ‘payment and ather obligations of
Lessee, under this. Lease. Upon any. default by Lesses, Lessor may, at Lessar's option, proceed immediately against me/us Without first proceeding against Lessee, any other guarantor

taking possession of and disposing of this Vehicle. My/Our liability is primary and will be unaffected by any settlement, compromise, extension; fenewal or modification ofthis Lease orby i
release or discharge of Lessee or ather guarantor. /We walve all notices and all rights to demands and presentments. This guarantee in_u're_s-to-mé benefit o‘f_-L'es‘Sqf's sticgessors and assig

A 2R 1] T . 1 = LR = S el M A s

GUARANTOR SIGNATURE = GUARANTOR SIGNATURE

PRINT NAVIE PRINYJAME i PW}'W"‘E
Lessor '

a) Lessor accepts theterms of this Lease; and b) Lessor assigns and transfers to Nissan-Infiniti LT (“NILT") all of Lessor's rights, title.and _inta__té;ﬂn a‘hci_'m this Vehicle-and this Lease inclug
all amounts payable thereunder, pursuant to the terms of the applicable written Retailer Agreement between Lessor and Nissan Motor Acceptance Corparation {{NMAG"), the benefits of w
have been assigned by NMAG to NILT for purposes of leases assigned to NILT, Any guaranty by Retailer is made notwithstanding the terms-of the! Retaller Agreement.

By signing below, the Lessor accepts the terms and conditions of this Lease.

ESSORPRINTNAMBIL E R N1SSAN, LLC LESSOR SIGNATURE TILE
NILT/N 3001-CT 3/18 LESSEE



N PAUL MILLER NISSAN L.L.C. %X
NISSAN 930 KINGS HWY.
: V. (203) 367-5050 LEASE ORDER
. Family of Dealerships s B FAIRFIELD, CONNECTICUT 06825
www.getmillerized.com NISSAN CT Dealer License # N2166
2027 4N Customer
Email: Date @1 /92 /2@ StockNo. _____2@274H
Salesperson RICHARD TANMAZO
Lessee'’s Home Business
Name i ER L E _Ey Phone _(2@33374-9461Phone ___(2@3)365~£40%
Address L e e HE City — BRIDGEPORT — —  State ___cT 7ip _@6604--220a-
CONEW O USED Body ’
élaONSTHATOR _%;a E,’\‘IL SAMN ROGUE e - ﬂq\ﬂ..} Tyee _ALID-SyColor __ gRTL | TANE Tim g .
Ident. Delivered
No. KNMAT2MVZ2I PE{7578 D.0.B. S.S. No. On Or About @1 /27 /205
TRADE-IN Driver's License Number
FILL OUT THIS SECTION IF USED CAR OR TRUCK i i g =
DO WARRANT THE TITLE THERETO TO BE Fnelg T;?NEEQFQBFF DETCQ&TPAF%[-RP%%ETJE;xg My Ins. Co. is SENTRY INSURANCE A MUTUAL _—

BALANCE AS SHOWN AND TO THE BEST OF MY KNOWLEDGE, | THE UNDERSIGNED STATE My Ins. 1.D. No. is
THAT THE MILEAGE AS SHOWN ON y
THE ODOMETER IS THE ACTUAL MILE-

nnu-l 7'30-‘1‘0"?

AGE WHICH THE CAR HAS DRIVEN. pit THE MILEAGE AS SHOWN ON THE ODOMETER
B":e"’; & Yoar Model "¢ OF THE MOTOR VEHICLE TO BE LEASED IS: 6
Cyl. Body Coler Title THERE IS NO COOLING OFF PERIOD
Type No. CONNECTICUT LAW DOES NOT PROVIDE FOR A “COOLING OFF’" OR OTHER CANCELLATION
idont, No. PERIOD FOR VEHICLE SALES. THEREFORE, YOU CANMOT LATER CANCEL THIS CONTRACT SIMPLY
} Allowance $ BECAUSE YOU CHANGE YOUR MMD, DECIDE THE VEHICLE COSTS TQ MUCH, OR WISH YOU HAD
N/A ACQUIRED A DIFFERENT VEHJCLE. EH vou SIGN BELOW, YOU MAY ONLY CANCEL THIS
Balance Owed % Net Allowance $ CONTRACT WITH THE AGREEMENT F EH ORIFOR LEGAL CAUSE.
) N/A N/A
To Whom Owed CUSTOMER SIGNATURE
TERMS OF WARRANTY
] THIS MOTOR VEHICLE NOT GUARANTEED S
BY [/ PAUL MILLER NISSAN, LLC.

THIS VEHICLE IS SUBJECT TO A LIMITED WARRANTY OF
[ NISSAN MOTOR COMPANY ’

FOR_____ MILESOR_____ MONTHS, WHICHEVER
OCCURS FIRST. COPY GIVEN CUSTOMER.

CONDITIONS OF LEASE

1 — Monthly Payment Breakdown:"

Base Payment Amount $
‘ Other $
] NMAC L] 315.22
Liability _ Lisbiliy SubTotal S — 5
Property Damage ___ Property Damage Total 3
Collision Deductible __ Collision Deductible 2 — Advance Payment Breakdown: 315.22
Cash Down Payment $
Trade Equity $ 29 Ts
Security Deposit $
BRING WITH YOU AT TIME OF DELIVERY: 1st Payment $ :/ :
[ TITLE ON CAR TRADED [ C.0.D. ON VEHICLE Taxes $ /
[ CURRENT REGISTRATION  IN THE AMOUNT OF: CT Trade in Fee $ ETRTe
| . v ~ A . . ) 3 wrR
H NSURRNGEARD $ Registration & Fees $
[FINAL PAYMENT CASH OR CERTIFIED CHECK | Greenhouse Gas Reduction Fee ~ § N/A
- - N/A
“THE DEALERNCONVEY%T.%ETSEEI: OR “THE DEALER PROCESSING FEE” Acquisition Fee $ o
IS NOT PAYA THE STATE OF CONNECTICUT. c : 599.00 ¢ N/A
THIS FEE IS NEGOTIABLE. Dealer Conveyance Fee _$399.00_ $ N /A
Total $ L R
LESSOR yssan rueINITI LT s S
Payment Schedule, DEPOSIT RECEIVED $
will be to
NUMBER OF PAYMENTS AMOURNT OF EAGH PAYMENT | WHEN PAYIMENTS ARE DUE ADDITIONAL DEPOSIT $ RERATE 2625 _(a
MONTHLY BEGINNING NO REFUND'OF DEPOSIT
$ NET TRADE ALLOWANCE $ : NLA
36 i 315.22 ouEﬁNﬁ{.&l/zw | z !
$ COD § 352520
Lessee's Signature: K/ (/ /
And | have ?ecelved a copy of this order j ,l L ’f;"'* V Date o1/22720
Accepted By: [1PAUL MILLER NISSAN, L.L. :;,.\ vy (Dealer)
Authorized Signature : N~ (Name and Title) Date _ o
CCrsrese G oangy o | FINAL PAYMENT CASH OR CERTIFIED CHECK | ot

FORM: LEASE ORDER-1



7/19/2019

MarkView Print Preview - AA NUMBER: S0987756 Jewish Home for Elderly BRANCH: WHITE PLAINS DOCUMENT ID: 36353883

Canoi

CANON SOLUTIONS AMERICA

Canon Solutions America, Inc. ("CSA")

One Canon Park, Melvllle, NY 11747
(800)-613-2228

UNIFIED LEASE AGREEMENT
HULS S0987756.01

Salesperson;  Lewrence C Lawis Order Datg: 7/15/2018

cuammer Auzount 1634206
Campany Legal Name: The Jewish Home for the Elderly of Fairfield County Injedatal Tax Ideniification Number (TIN):

Doing Business As [T corporation [ umited Liabliity Company
3lling Address: 4200 PARK AVE [ Partnership [ timited Liabliity Partnership
City. BRIDGEPORT Caunty: FAIRFIELD (%] Non-Profit Corporation [[] state or Local Govemnment
Stale CT Zip 06604-1049 |Phone; 203.396.1053 ] Sole Proprietorship If selected, complate Date of Birth

Contact: Paul Visnlcky Fax: Chief Executive Office and address for rotices:
E-Mail: Address: o

Lease Information : B [stata: Zip:

Lease Term # of Payments Amount Due at Signing

# of Payments In . N
50 Monthe| 60 5 96.00 Ao, TOTAL DUE AT SIGNING

{* Plus applicable taxes) 0 ¢ 0.00
Payment Fraquency Check must accompany agreement
] Monthly End of Leass Tarm Purchase Option * Tax Exempt
O Quarterly V] Falr Market Value [ $1.00 O Other ________(estimated) | [/] Yes (Attach certificate)

i Inciuded for all — Includad, excopt for Equipment Undor separaio
5 . Select 1 option; D Equipment LJ excludod on Schedule A IZ] Dacilined D g -
Excesa Per Image Charge Billing Cycle . . Cow.:ar::ga Plan ¥ adding to an acisting Aggragate, provid
D Monthly D Quarterly D Other - D Per Unit D Fleet I‘Q-:Iulr:;au lfln_u- _"_';ZM l(l- la D Aggregate :llhlel i(:n\l..cl U ar ielal # under
Consumablos Inclusive PO Required Charges

Toner Fulfillmont Mothod
D Toner {oxcludes clear) E] Other See Schedule A

Cuslomer order unlass noled for Equipment
on Schadule A**
Personal

GNo

[ ves PO __

| Guaranty
I undessigned (whutrer one or mare ara spocitiod. Guarmvios)’), l LUTIONG AMERICA, INC ['CSAT) entenng min 4 umbed lease agresment [lageller wih any sehedulos or
| Inarsto, “Ag "} wih tha ntiove ("Casiomar), imovocably and uncandiuenally, joinily and saverally, nuaraniue lo Lessor (as dofinad In the Agraamant) and ils successors
and a83kgns. 1he payment whun dus af all amaunts cwed undad e Agrosmenl (whathar al malunty or upon the ooeurranen of an evonl of dofaull ar otheramise) and the perfarmenos by Cuslomar of ell tems of
\ha Agraamant ond any olhes lransaction betwoenn Cuniomar and Lessor (o C2A 8y assigned 1o Lisncr) {eolisctivaly, “Linbiibos’) If Guscainsd shsll (all W pay o parinm any Liabilines when dus, Guarantors
snall, upon demand, pay afy smounts which may b dus fram Customer and take any action roaulrsd of Cusiomer under the Agranmant, This is an absolute and continuing guaranly and Guarantors’ liabilty under
this Guaramiy (s pistery and will nol e attactod by any soiilomert, oxtention, renawal ar madification of e Agraamenl or any discharge of rlsase of Custormar's obiigations, wholher by agraemont or cperation
al liw
IF atty payivant apolied by Lessue on the Lintdtos (s heeatior sot asde, recoveron or rawrad o b raturoed lor any rosen | {) watnaul Wy hrupey, Y or i ol
(Customor ar any ulMor persan), i Lisbilites fo which such payment wies applod shall for (ny puipoasos of s Guaaoly be dedmad lo Have " ing such | , Al Hhis
Cuerinty ahall be enfurcentilo as 1o sueh Lintahlies as ity 38 i such sppicution had nover boon made. This Guaranty may bo tarmated anly upon alxly (60) doya prios wilten solica 1o CSA and Lassor, and
uch burrwnation stall ba alfoctive oy as (o Labililes aoung undnr P , ut oy nntred irto aner ipe effeclive date of letrsrahon nad-shotl Aot alfoc! Lossie's nghts under s
Cruuraniy ansing out of the Agraoment v oinn i aamanis solared nlo poon (9 wuch dals Guaranons wikde 4l fos, i and nolicas of dviery kind and natere, aay dghis of Bsi-gH, ana
iy dofonses avsliable (o a yuaraplor (nlher han the definso of § and 700 ull) uedor appt liasg Guaronibors fuihor wilva aoy (1} netice of tha Ineudnig of indutiedness by Custome: am
thit acceotunca of Wis Guaranty, (i) mghl 1o requir sull agningt Custonr or any othor panly ofam anfarging ea Gunranty and (in) ngt af sutirogalion lo Lossar's pphis agadnst Cusiomer s tha Lisliton
nra satished A Any 18} ami of ina of poy (b} reloage. pubishiubon ar uf or upon tha Exgul , other guarniios of any collubarnl secunily and (o) oaercise
i ary alhor nght uridar this o any allier sjroomant Botwonn Lessor (or CSA nu ussgiod By | ossoe] and Customer of Sty Ihird pady, may bo mado, graniod and olfociod Uy Lessor wilhoul notice lo Guaranion
g withoul in any innsnsr aacing Guaraioes habitly under this Gusanly
Quarantdss shull pay ofl axpimeos (nciuding atiormnys’ (ons and logat oxponsas) g or neurod iy LOBA0T N end@avolng 1o coliocl Ihg Linbellon or any gt thaneal ae o anloming e Guaonty, TIHS
GUARANTY SHALL FOR ALL PURPUSES OF DEEMED A CONTRALCT ENTERED INTQ IN THE STATE OF NEW JERSEY THE RIGHTS OF THE PARTIES UNDER THIS GUARANTY SHALL OE GOVERNED
13\' FHE LAWS OF THE STATE OF NEW JERSEY WITHOUT REFERENGLE 1O CONITLIGT OF LAW PRINCIPLES  ANY ASTION BETWEEN GUAIZANTORS AND LESSOR SHALL BE BROUGHT IN ANY
SIATE OR FEOERAL COURT LOCATED IN THE COUNTY OF CAMDEN Oft BURLINGTON. NEW JERSEY DR AT LESSOR'S SOLE OPTION. IN THE STATE WHERE ANY GUARANTCHR. CUSTOMER
OR EQUIFMENT 5 LOGATED GUARANTORS, 8Y THEIR EXECUTION AND DELIVEHY HEREDF 1RREVOCANLY WAIVE QRJECTIONS TO JURISDICTION OF SUCH COURTS AND OIUECTIONS TQ
TOVENUE AND CONVENIENCE OF FORUM GUARANTORS, RY THEIR EXECLITION AND OELIVERY HEREQF, AND C8A AND LESSOR BY THEIR ACCERTANCE HEREOF, HEREBY IRREVOCABLY
WAIVE ANY RIGHT TO A JURY TRIAL Ih ANY SUCH PROGEECINGS
Quurantars agroe Lhat CSA &nd Lessor may accepl a facsimile of other electronic lransmssian of this Guaraniy as an origingl, and \hat (acsimile or ically d copins of Guarantors'
{ognaiiees wil bo lroaled a3 anoiginal far all purposas

Priilod Nams: IV : (no liflg) Date: -

|0 ss i . Phone:

Printed Name: Signazra: — (notile) Oute; __

Phone: PrE———.

ATUR PN, : i o SCHE| A ADD SV 70 THIS FEMENT YOU
ACKNOWLEDGE RECEIPT OF A COPY (i SREEMENT, INCLUDING THE GENERAL TERMS AND CONDITIONS, WHICH ARE INCORPORATED HEREIN BY
REFERENCE The undersigned and hnvo 28th caused this Agreement lo be executea as of the date first writien below.

’ Date: e /4 b “CF

Xle 's Aulhorized Sig

{ e
Panted Name: QQC:E){-“im‘-? Tite CEO
CSA Aulhorized Signature: A pate: _1/19/10
Printed Name: SeanSimmops N—— Title . 00C ADMIN

8LS-1118 CFS-1208 July 2019 Mage 1

Canon Financial Services, Inc.
as authorized agent on behalf of
Canon Solutions America, Inc.

markview,cusa.canon.com/mvasvue/ultralite/PrintPreview?eid=36353884:1&etype=MVDOC&parentsessionid=17534
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Canon

CANON SCLUTIONS AMERICA
Canon Solutions America, tnc. {"CSA"}

One Canon Park, Melville, NY 11747
(800)-613-2228

UNIFIED LEASE AGREEMENT
#ULS 50991347.01

Salesperson;  Lewrence C Lewis Order Date: _7/24/2019
e I G usfoner Account: 1564208 Org 0 ormatlo
Company Lagal Name: JEWISH HOME FOR THE ELDERLY OF FAIRFIELD Federal Tax Idenlification Number (TIN):
Doing Busineas As: COUNTY ING ] corporation (] Umited Liabliity Company
Biing Address: 4200 PARK AVE [ Partnership 7] Limited Liability Partnership
Gity: BRIDGEPORT [couny FAIRFIELD [] Non-Profit Corporation (] state or Local Government
Stale: CT IZip 066Q4-1049 Phone; 203.396.1053 (] sole Proprietorship If selected, complete Date of Birth
|Contact: Paul Visnlcky Fax: Chief Exacutive Offloo and address for natices:
E-Mal: Address-; -
Lease Information City: - i ) lsme: o Zip: S
Lease Term # of Paymants Paymoant * Amount Due at Signing
60 Months | 80 ¢ 86.00 . - #orEaya s in TOTAL DUE AT SIGNING *
e (* Plue applicable taxes) 0 § 0.00
Payment Frequency Check must accompany agreement
1] Monthly End of Lease Term Purchase Option * Tax Exempt
[ Quarterty ¥ Fair Market Value [ $1.00 [Clother ________(estimated) | [Z]Yes (Attach cortificate)
pment Description: See Schedule A == i o,
soct 1 opton: C] Lot tlriT [ el SO EBIT o cucines [ Unorsee
Excess Par Image Chargo Bllling Cycle Covorago Plan 1 addie.g to an exls Iy, Axgregate, p-ovice

D Monthly D Quarterly D Other D Per Urit D Fleet ::::?'":y:"“l"'n"" applicaske D Aggregate !Ilhlerz::nm:tlnrl-tlnlllund-r
Consumables Inclusive Toner Fulfllimont Method PO Requlred Charges

" r i
[J Toner (excugesciean [ Other Sismen °”§{,"s'2§:f,3§‘:‘3.°' Equpment O Yes ro# See Schedule A

Porsonal Guaranty
CAl AEHI

o

" odl, - ('CSA’} enlerinig into 3 unfind lsase agroament {logether with any schaduing o
Iharola, "Ag 1% wilh tha tdentifiad sbown ("Ci ] by arid Iy, jeinily and Y. to Lesser (es definad in (Fe Agreemant) and ils sucopasors
wd nsslang. the payment when dus of all Gmounts ownd unter iHa Agesermnt (whalhar sl maluity or upon (ha gecurance of wn avant of defaull o cinorwes) and Iho porformanca by Custames of all emms of
the Agreamanl and any othee vankaclion batween Cuslomar and Loaser (cr CSA s aasignnd i Lassor) (callectvely, “Liabililes”) If Customar shall fail to pay of parform any Lisbiites whan dus, Guaraniors
shalt, upon demend, pay any smownig which may be dus from Cuslomar and [ake sny sclion required of Customar undor iy Agraamant This is an absolule and continuing guwanly and Guarantors' Natility undar
:L&M\N i primnry and Wil Not be attected by sy selloment. extensian, revewal of modilicalion of |he Agraamont or any disch o retenss of O s obilgations, whathor by agreemant o* aperation

If mny paymeni applied by Lassor en iha Lisbilitiens 19 finr sal aside, of reaulted lo bu caturned lor any (easan | ) withoul Kird the ey, Insulevndy of e ud eabon of
Cuslomer or arry cihar parsan), e Listtibes b which such paymant was apolind shall for the purposes of this Gutranty be doomad to have conlimuad in axiat v auch lons, ainit ihin
Gunranty shail bo anforcaable us (o such Liabilities a8 fully a6 if sueh application hed neyer boon made Thiy Gustanly may ba tecminalod only upon lxly (80) dayn’ pror wrillen ratice la CSA snd Lussar und
slach lamvination ahall bo eMfsclive only 85 10 Liabllitles misirg undar schadules, P ar wy e weitweod 190 aflor the uffeceve date o temwsalion und shall not atfect Lesacrs ngnts under his
Guaranty urising out of Iha Agreamant or elhur afreamants snterad into pror to such dolo. ¥ walve all 1 L and nolices of every knd and nalizo, 3y ighls of set-afl, sl
any defenues wvallablo 1o i guarantor {elnse thon the dadense of paymsnt snd peramance in full) undar applieable low Guaraniors Rihier weve ooy fl) noliza of tha incunt 4 of Insabl by O ond
the acceplancs of this Guaranty, (1) Aghl to roguite sull apainst Cusiomer or utty oiar pary bofara grioreing this Guasanty and (il ignt of subragation t Lessors rights sgalnal Gustomor unlll e Lisblibes
ara salisfiad In full Any () and extanglons of ims of payman, (b) 1oloase, subatll ar ilsn of or ranll uped the Foul I, othar g tins or fny socurily and |c) ewarcias
uf nny oinar Aght undar Bl or uny olher agresmanl betwidn Losgor (or CEA on asalgnad by Losaar) and Cuslomer or any ihird panly, muy ba mads, granted end alfacted by Lessar wilthout nollze ta Cuarsniors
el withaul i sny manpse affecing Cusreniony’ |lg Lility wrdar this Guaranty.

G shall pay ol ] i [ens und legal axpanens) puid of Incurmad by Lasanr In andasvanng to collast thn Liakliiles ar any pact thersef and In anforeieg e Guaranty. THIS
GUAHANTY SHALL FOR ALL PURPOSES BE DEEMED A CONTRACT ENTERED INTO IN T+E 6TATE OF NEW HJERBEY THE RIGHTE OF THE PARTIES UNDER THIE GUARANTY SHALL BE GOVERNED
BY THE LAWS OF THE STATE OF NEW JERSEY WITHOUT REFERENGE TO CONFUGT OF LAW PRINCIPLES, ANT ACTION BETWEEN GUARANTORS AND LESSOR SHALL BE BROUGH| IN ANY
STATE OR FEODERAL COURT LOCATED IN THE COUNTY OF CAMDEN OR BURLINGTON, NEW JERSEY, OR AT |LESSOR'S SOLE GPTION, IN THE STATE WHERE ANY GUARANTOR CUSTOMER
OR EQUIPMENT |5 LOCATED OUARANTORS, BY THEIR EXECUTION AND DELIVERY HEREOT, IRREVOCADLY WAIVE COJECTIONS 1O JURISDITION OF SUCH COURTS AND OBJECTICNS TO
TO VENUE ANU CONVENIENGE OF FORUM SUARANTORS 8Y THEIR EXECUTION AND DELIVERY HEREOK, ANL GSA ANU LESSUR.BY THEIR ACUER FANGE HEREQF, HERES'T IRMEVOUARLY
WAIVE ANY BIOHT TO A JURY TRIAL N ANY SUCH PROCEEDINGS

Guoranters agren inat GSA and Lesaor miy accapl i lio it eltier ol | of this G ¥ s an onginsl, and jhat of ¥ capio of O
Spnturon Wil ba itk as an ongingl for afl purposni +
Fiintod Nemis; igl (ro tive) Laie:
Adtrosn. Phona:
[Prntod Name: Sq {no tile) Date;
Atk Fhone.
A L g T you
ACKNOWLEDGE RECEIPT OF A COPY EEMENT, INCLUDING THE GENERAL TERMS AND CONDITIONS, WHICH ARE INGORPQRATED HEREIN BY
REFEREMCE. The undereigned and have cauaad this Agreement to be executed as of the dale firat written balaw.
X |Customar's Autharized Signaturs: = Data; 7! 2k / 1S
Printed Name: (il 2L Cf 4 y(S 7 - The: L F
G5A Authorized Signature: ( =T Dale: ___7/20118
|Printed Name: EHEJS.SHUHER Tile: _MM!N”I
SLS-1118 CFS-1208 July 2018 Paga 1

Canon Financial Services, Inc.
as authorized agent on behalf of
Canon Solutions America, Inc.



3/9/2020

Canon

CANON SOLUTIONS AMERICA

Canon Solutions America, Inc. ("CSA")

One Canon Park, Melville, NY 11747

(800) 613-2228

MarkView Print Preview - APP 1636705 JEWISH HOME

Salesperson Lawrence C Lewls

SOFTWARE
ACQUISITION AGREEMENT LEASE OR PURCHASE

#51051656.01

OrderDate: 2 /18 /2020

Customer (“you”): [ Customer Account: 1664206

Ship To:

l Cuslomer Account: 1564206

Company: JEWISH HOME FOR THE ELDERLY OF FAIRFIELD C?HP]

MNCompany: JEWISH HOME FOR THE ELDERLY OF FAIRFIELD COUNTY |

Addresa: 4200 PARK AVE

Address. 4200 PARK AVE

Clty: BRIDGEPORT | CountyFAIRFIELD

Clty:  BRIDGEPORT

| County: FAIRFIELD

State:CT Zlp: 06604-1049 |Phone#: 203,396.1053

State: CT

inp: 06604-1049 | Phone #: 209.396.1063

Contact: Paul Visnicky I Fax #:

Contact; Paul Visnicky

| Fax #:

Emall: pvisnicky@jsenlors.org

Emall: pvisnicky@)jseniars.org

| Lease’or Purchase:

[

[7] You agree to lease the items listed below or In any addendum(s) to this Agreement from the Leasing Company identified below, at the fixed perladic
iease paymenis Indicaled belaw or in any addendum(s) to this Agreement and for the fixed term specified In the lease agreement between you and
the Leasing Company. Delivery to you of the Ilems spacified is contingent on you signing a lease agreement with the Leasing Company.

[@ Canon Financle! Services, Inc.

[0 Other (Name of Leasing Company):

[ You agree to purchase the Items listed below or in any addendum(s) to this Agreement, for the purchase price specified.
The "bill to” for the items lisied Is the Leasing Company or you, depending on which box {8 checked above.
PLEASE PRINT

Requires submission of secure credit card authorlzatlon form.

Item i : o Porlodic Loase
Code Product Description Qty Unit Price Payment or
. - Purchase Price.
6365B015 |EFI PRINTME MEAP V2 & YR SUBSCRIPTION 1 48,00
2150V778  |EF) PRINTME IMPLEMENTATION SERVICES BY LOCAL SYSTEMS ANALYST 1 Included
Payment Terms Other Requirerents SUEE!emmf:‘:ﬂ:m: 0.00
[J Check with Order ~ Check # O P.0. Required Sublotal 48.00
O Net 30 PO # Deliveryinstall 0.00
] Lease ) Tax Exempt Sales Tax
3 Other {Attach Certificate) Total
O cradit Card: Deposit 0.00
Balance Due

‘Customer Dellvery Information

Gt T Gang WAt

Name Emall

Phone

Special Dellvery/Installation Insiruction

Earliest Date for Delivery: 2 /25 2020

This individual may be contacled for any IT related

issues,
Neme

Phone

Emall

BY YOUR SIGNATURE BELOW, YOU AGREE
AGREEMENT, YOU ACKNOWLEDGE
TERMS AND CONDITIONS ON PAG

Customer's Authorized Si

LEASE OR PURCHASE, AS SPECIFIED ABOVE, THE ITEMS LISTED ABOVE OR IN ANY ADDENDUM(S) TO THIS
F A COPY OF THIS AGREEMENT, CONSISTING OF TWO PAGES INCLUDING THIS FACE PAGE. THE ADDITIONAL
AND IN ANY ADDENDUM(S) HERETO ARE INCORPORATED AND MADE PART OF THIS AGREEMENT,
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfiel] 923-C 9/30/2020 7 37
The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)

1  CliftonLarsonAllen LLP 29 South Main Street, West Hartford, CT 06127

2 CliftonLarsonAllen LLP 29 South Main Street, West Hartford, CT 06127

3 CliftonLarsonAllen LLP 29 South Main Street, West Hartford, CT 06127

4

Services Provided by This Firm (describe fully)

1 Annual audit and prep of FS, Medicaid & Medicare cost reporting, 990 preparation, benefit plan audits $ 107,829
2 990 Preparation for Auxillary Orgs - Disallowed $ 3,564
3 Expense accrued relating to audit and tax work to be performed in FY21 - Disallowed $ 6,822
4 $

Charge for Services Provided

$ 118,215

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.

®© Yes O No |Page 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 See attached
2
3
4
5
Address (No. & Street, City, State, Zip Code)
1
2
3
4
5
Services Provided by This Firm (describe fully)
1 See attached $ 53,916
2 $
3 $
4 $
5 $

Charge for Services Provided
$ 53,916

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.

Page 15, Line le
® Yes O No &




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, Inc. 923-C 9/30/2020 Ta | 37
Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

Wiggin & Dana

Wiggin & Dana

Cohen and Wolf
Shipman & Goodwin LLP
Jackson Lewis

Litchfield Cavo LLP
Litchfield Cavo LLP

NN R W N~

203-498-4384
203-498-4384
203-368-0211
203-836-2801
860-522-0404
860-413-2800
860-413-2800

Address (No. & Street, City, State, Zip Code)

1 One Century Tower, New Haven, CT 06508

2 One Century Tower, New Haven, CT 06508

3 1115 Broad St, Bridgeport, CT 06604

4 265 Church St, New Haven, CT 06510

5 90 State House Square, 8th Floor, Hartford, CT 06103

6 82 Hopmeadow St #210, Weatogue, CT 06089

7 82 Hopmeadow St #210, Weatogue, CT 06089

8

Services Provided by This Firm (describe fully)

1 Collections - DISALLOWED $ 25,091
2 Employement Law Misc $ 5,439
3 Miscellaneous - DISALLOWED $ 896
4 Review of Bond Issues - DISALLOWED $ 6,099
5 Employee Relations $ 2,895
6 Employee Relations $ 6,639
7 Voided Checks of prior year disallowed penalties - DISALLOWED $ 6,849
8

$

Charge for Services Provided

$ 53,908

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.

® Yes O No

Page 15 line le




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 8 | 37
Period 10/1 Thru 6/30 Period 7/1 Thru 9/30
Total Total
Total All| CCNH | RHNS Total
Levels Level Level (Specify) Total CCNH | RHNS | (Specity) Total CCNH | RHNS | (Specify)

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 280 280 280 280

B. On last day of THIS report period 280 280 280 280
2. Number of Residents

A. As of midnight of PREVIOUS report period 270 270 270 270

B. As of midnight of THIS report period 239 239 239 239
3. Total Number of Days Care Provided During Period

A. Medicare 6,380 6,380 4,983 4,983 1,397 1,397

B. Medicaid (Conn.) 67,308 67,308 51,879 51,879 15,429 15,429

C. Medicaid (other states)

D. Private Pay 15,449 15,449 11,582 11,582 3,867 3,867

E. State SSI for RCH

F. Other (Specify) Commercial Managed Care 4,833 4,833 3,830 3,830 1,003 1,003

G. Total Care Days During Period (3A thru F) 93,970 93,970 72,274 72,274 21,696 21,696

Total Number of Days Not Included in Figures in
4. 3G for Which Revenue Was Received for Reserved

Beds

A. Medicaid Bed Reserve Days 80 80 63 63 17 17

B. Other Bed Reserve Days 40 40 31 31 9 9
5. Total Resident Days (3G + 4A + 4B) 94,090 94,090 72,368 72,368 21,722 21,722




Below represents the total amount of days for the full 294 beds (including 14 non-Medicaid certified beds) in the facility.
Consistent with the disallowances on page 28 and 29 which removed the percentage of net allowable expense for the
Medicaid days related to the 14 non-Medicaid beds, the days were removed from page 8. Additionally, these 14 beds were
removed from the certified bed capacity and the number of residents on both page 8 and page 9. See cover letter for further

explanation.

Schedule of Resident Statistics (Gross)

Name of Facility License No. Report for Year Ended | Page of
Jewish Home for the Elderly of Fairfield County 923-C 9/30/2020 8a 37
Total
RHNS Total
Total All Levels Total CCNH Level Level | (Specify)

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 294 294 0 0

B. On last day of THIS report period 294 294 0 0
2. Number of Residents

A. As of midnight of PREVIOUS report period 283 283 0 0

B. As of midnight of THIS report period 252 252 0 0
3. Total Number of Days Care Provided During Period

A. Medicare 8,267 8,267 0 0

B. Medicaid (Conn.) 67,475 67,475 0 0

C. Medicaid (other states) 0 0 0 0

D. Private Pay 15,661 15,661 0 0

E. State SSI for RCH 0 0 0 0

F. Other (Specify) Commercial Managed Care 5,875 5,875 0 0

G. Total Care Days During Period (3A thru F) 97,278 97,278 0 0
4.  Which Revenue Was Received for Reserved Beds

A. Medicaid Bed Reserve Days 80 80 0 0

B. Other Bed Reserve Days 40 40 0 0
5. Total Resident Days (3G + 4A + 4B) 97,398 97,398 0 0




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS (Specify) Lost Gained
Change .
(1) (2) 3) (1) (2) 3| @ (3) | CCNH | RHNS (Specity) Reason for Change

5. If there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
Ist change

CCNH

RHNS

(Specity)

2nd change

3rd change

4th change

6. Number of Residents and Rates on September 30 of Cost Year

Medicare Medicaid

Self-Pay

Other State Assisted

Item CCNH CCNH RHNS

CCNH

RHNS

(Specify)

R.C.H. ICF-MR

No. of Residents 16 164

59

Per Diem Rate

a. One bed rm. PPS 303.51

604.00

b. Two bed rms.

c. Three or more
bed rms.

7. Total Number of Physical Therapy Treatments
A. Medicare - Part B

TOTAL

CCNH

RHNS (Specity)

12,484

12,484

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C. Other

36,605

36,605

D. Total Physical Therapy Treatments

49,089

49,089

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B

458

458

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C. Other

2,956

2,956

D. Total Speech Therapy Treatments

3,414

3,414

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B

4,563

4,563

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C. Other

29,028

29,028

D. Total Occupational Therapy Treatments

33,591

33,591




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. I
of Schedule A1)

2. Administrator(s) (Complete also Sec. III
of Schedule A1)

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
I ——— Toul Conand o

Item CCNH Hours RHNS Hours (Specify) Hours

| gage7)  2os0l | | | |

of Schedule A1)

3. Assistant Administrator (Complete also Sec. IV

| 2i4essl asss| | | ] |

4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)

| 14s58033] 48605 | | | |

5. Dietary Service
a. Head Dietitian

b. Food Service Supervisor

c. Dietary Workers

1,367,866

6. Housekeeping Service
a. Head Housekeeper

83,996

b. Other Housekeeping Workers

798,832

7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

45,888

b. Other Maintenance Workers

249,206

8. Laundry Service
a. Supervisor

10,351

b. Other Laundry Workers

298,419

16,734

9. Barber and Beautician Services

10. Protective Services

105,179

11. Accounting Services
a. Head Accountant

164,024

5,499

1,419

b. Other Accountants

323,420

—_

2. Professional Care of Residents
a. Directors and Assistant Director of Nurses

320,826

b. RN
1. Direct Care

3,258,864

9,595

79,759

2. Administrative**

416,846

c. LPN

9,765

1. Direct Care 3,275,843 95,766
2. Administrative**
d. Aides and Attendants 6,318,131 316,870
e. Physical Therapists 917,821 22,132
f. Speech Therapists 169,037 5,366
g. Occupational Therapists 554,575 12,526
h. Recreation Workers 510,527 22,723
i, Physicians 1 1 1 1" [ |
1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify) 1 1 1 1 [ |
j.  Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Management 266,510 9,077
n. Marketing
0. Other (Specify) 1 1 1 1 [ |
See Attached Schedule 536,811 21,141
A-13. Total Salary Expenditures 22,269,195 826,568

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.

*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)
Position $ Hours Hours Hours
Childcare Services (s/b included as employee benefit) $ 232,040 13,544
Pastoral Care $ 116,455 3,494
Outpatient Therapy - Disallowed $ 152,346 3,276
Education $ 35,970 827
Total $ 536,811 21,141 -
Schedule of Other Fees (Page 13)
CCNH RHNS (Specify)
Service $ Hours Hours Hours
Pastoral Care $ 3,376 128
Post Acute Physician $ 7,232 | Disallowed
Inpatient Therapy Purchased Services $ 12,547 | Disallowed
Inpatient Therapy Temp Help $ 41,213 | Disallowed
Employee Relations Temp Help $ 13,675 | Disallowed
Physicians - Long term care $ 8,006 | Disallowed
Total $ 86,649 128 - -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-11 Rev. 10/2005

Schedule A1 - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties™

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 11 37
Salary Paid
Fringe Benefits
and/or Other Total Line Where Total
Payments Full Description of Hours | Claimedon | Name and Address of All Hours | Compensation
Name CCNH RHNS (Specify) (describe fully) Services Rendered Worked Page 10 Other Employment** Worked Received

Section I - Operators/Owners

Section II - Other related parties
of Operators/Owners employed
in and paid by facility (EXCEPT
those who may be the
Administrator or Assistant
Administrators who are
identified on Page 12).

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.

** Include all employment worked during the cost year.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-12 Rev. 10/2005

Schedule A1 - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties™

Name of Facility (as licensed) License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 12 37
Salary Paid
Fringe Benefits
and/or Other Line Where Total
Payments Full Description of [Total Hours| Claimed on | Name and Address of All | Hours | Compensation
Name CCNH RHNS (Specify) | (describe fully) Services Rendered Worked Page 10 Other Employment™* Worked Received

Section III - Administrators***

Auto allowance
Andrew Banoff 743,767 included in salary 2,080|A2

Section IV - Assistant
Administrators

Larry Condon 214,658 Non-preferential 1,855(A3

*No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.
** Include all other employment worked during the cost year.

*#%* If more than one Administrator is reported, include dates of employment for each.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002
B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 13 | 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)

1. Dietitian

Dentist 14,751 |Disallowed

Pharmacist 19,836 351

Podiatrist 4,200 [Disallowed

Rl Bl Bl

Physical Therapy
a. Resident Care

b. Other

Social Worker

i

Recreation Worker

8. Physicians

a.Medical Director (entire facility) | 30669 450 | | |

b. Utilization Review
(Title 18 and 19 only) monthly meeting

c. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

Psychiatrit 6942 Disallowed | | | | |

9. Speech Therapist
a. Resident Care

b. Other

10. Occupational Therapist
a. Resident Care

b. Other
11. Nurses and aides and attendants
a. RN

1. Direct Care

2. Administrative***

b. LPN
1. Direct Care

2. Administrative***

c. Aides
d. Other
12. Other (Specify)
See Attached Schedule 86,649 128
B-13 Total Fees Paid in Lieu of Salaries 173,047 929

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must
be removed on Page 28.
***% Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such
costs shall be included in the direct care category for the purposes of rate setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Carla Monteiro, D.M.D., 1825 Barnum Ave, Suite Dentist
303, Stratford, CT 06614 O
Value RX Pharmacy Services Pharmacist
North East Medical Podiatrist

Summit Healthcare LLC, 24 Silver Ridge
Common, Weston, CT 06883

Medical Director

Vittoria Gassman, M.D.,120 Connecticut Ave,
Norwalk Community Health Center, Norwalk, CT

Medical Director

Drs Goldfard, Ranno and Associates, LLC, 401
Monroe Turnpike #15, Monroe CT 06468

Medical Director

Joseph Fickes, M.D., 51 Merwins Ln, Fairfield,
CT 06824

Psychiatric

Richard Wolpe

Pastoral Care

Father Churchill Penn

Pastoral Care

cjojojlo|lO0O]J]O0OjOfO|lO|J]O]J]O|O|lO|J]O]J]O|J]O|O|J]O|J]0O|]0O|O

(O IO IO IO IO BON IO IO IO BON IO O IO IO N BON NON ION ION BON O NON IO)

* Use additional sheets if necessary.
** Refer to Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 9/2018

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 15 | 37
Item Total CCNH RHNS (Specity)

1. Administrative and General

a. Employee Health & Welfare Benefits
1. Workmen's Compensation $ 557,760 557,760
2. Disability Insurance $ 102,082 102,082
3. Unemployment Insurance $ 166,170 166,170
4. Social Security (F.1.C.A.) $| 1,489,871 1,489,871
5. Health Insurance $| 2,160,507 2,160,507
6. Life Insurance (employees only) _
(not-owners and not-operators) $ 11,955 11,955
7. Pensions (Non-Discriminatory) $ 870,026 870,026
(not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify) $ 13,120 13,120
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and
Operators (Discriminatory)*
c. Bad Debts* $
d. Accounting and Auditing $ 118,215 118,215
e. Legal (Services should be fully described on Page 7) $ 53,916 53,916
f. Insurance on Lives of Owners and $
Operators (Specify )*
g._Office Supplies 61833 61833 |
h. Telephone and Cellular Phones
1. Telephone & Pagers $ 47,811 47,811
2. Cellular Phones $ 53,776 53,776
i. Appraisal (Specify purpose and
attach copy )*
j. Corporation Business Taxes (franchise tax) $
k. Other Taxes (Not related to property - See Page 22)
1. Income* $
2. Other (Specify) $
See Atached Schedul I N R N
3. Resident Day User Fee $| 1,409,007 1,409,007
Subtotal $| 7,116,049 7,116,049

* Facility should self-disallow the expense on Page 28 of the Cost Report.

(Carry Subtotals forward to next page)



**%* DO NOT Include Holiday Parties / Awards / Gifts to Staff

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS (Specify)
Tuition Reimbursement - Disallowed $ 13,120

Total $ 13,120 - $ -
Schedule of Other Taxes

Description CCNH RHNS (Specify)
Total $ = - $ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 16 37
Item Total CCNH RHNS (Specity)

Subtotals Brought Forward: | 7,116,049 7,116,049

1. Travel and Entertainment

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents $ 73,133 73,133
4. Employee Travel $ 8,954 8,954
5. Education Expenses Related to Seminars and Conventions $ 41,566 41,566
6. Automobile Expense (not purchase or depreciation) $ 31,793 31,793
7. Other (Specify) $
m. Other Administrative and General Expenses
1. Advertising Help Wanted (a/l such expenses ) $ 13,666 13,666
2. Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Specify )*** $ 32,761 32,761

See Attached Schedule I I R N
4. Fund-Raising*** $ 2,004 2,004
5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)*** _
7. Postage $ 22,441 22,441
* 8. Dues and Membership Fees to Professional $ 38,634 38,634
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.*** $
9.  Subscriptions $ 10,268 10,268
10. Contributions***
See Attached Schedule

11. Services Provided by Contract (Specify and Complete 35681 35681 0 | ]

Schedule C-2, Page 21 for each firm or individual)

12. Administrative Management Services**

13. Other (Specify ) 675,036 675,036
See Attached Schedule
C-14 Total Administrative & General Expenditures $| 8,101,986 | 8,101,986

* Do not include Subscriptions, which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Facility should self-disallow the expense on Page 28 of the Cost Report.



Schedule of Other Travel and Entertainment

Attachment Page 16

Description CCNH RHNS (Specify)
Total Other Travel and Enter $ = 3 = =
Schedule of Other Advertising

Description CCNH RHNS (Specify)
Community Relations/Marketing/Printing - Disallowed $ 32,761

Total Other Advertising $ 32,761 | $ 0 0
Schedule of Dues

Description CCNH RHNS (Specify)
Leading Age $ 22,209

Assoc of Jewish Aging Services (AJAS) $ 8,501

CALTC Expenses - Disallowed $ 682

CCLC $ 636

St. Vincent Health Partners $ 2,985

CACHF $ 239

CT Association for Healthcare at Home $ 3,382

Total Dues $ 38,634 | § - -
Schedule of Contributions

Description CCNH RHNS (Specify)
Total Contri $ = 3 = =
Schedule of Other Administrative and General

Description CCNH RHNS (Specify)
Admin Recruiting Fees $ 3,843

IT Network $ 51,060

IT Hardware $ 14,469

IT Software $ 128,036

Finance Supplies $ 7

Admission Software $ 2,558

IT Support $ 115,124

Finance Consulting $ 3,481

Pre-employment Screening $ 20,497

Child Care Center Misc. Expenses - Disallowed $ 20

Minor Equipment $ 2,403

Admin/Education Supplies Expense $ 470

Administration Printing $ 1,737

Employee Relations Printing $ 1,079

Pastoral Services Printing $ 129

Inpatient Therapy - Consulting Services Disallowed $ 737

Other Employee Relations $ 529

Misc. Consulting Expense - Disallowed $ 143,473

Inpatient Therapy Software - Disallowed $ 4,577

Bank Fees/Other Charges - Disallowed $ 133,978

Employee Relations Software - Disallowed $ 12,339

Finance Software - Disallowed $ 532

Directors and Officers Insurance $ 33,958

Total Other Administrative and General $ 675,036 | $ = =




Jewish Home for the Elderly of Fairfield County, Inc. Page 16e Attachment
September 30, 2020

Other Employee Relations expenses:

Disallowed
Amount Description Amount
Events - Net after donations:
Holiday Party /Celebration/Summer Event 1,216 Oct 19, Nov 19, Dec, 19, Jan 20
Subtotal Employee Events: $ 1,216 $ 325
Performance Incentive Program:
Target Gift Cards 16,429 Performance Incentive Program $ 3,446
Target COVID Gift Cards 44,353 4,337
Subtotal Performance Incentive: $ 60,782 $ 7,783
Service Awards:
Dec-20 1,029  Annual awards in December for long service, $ 1,029
special recognition.
Misc
Other $ 10,106 $ 10,106

Subtotal on Page 16 Line L3: $ 73,133 |Pg. 16/L3 $ 19,243 |



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield Coun 923-C 9/30/2020 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Morrison Mgmt. Specialists Inc, - 400 97,106 [Management Services - Dietary Page 18, Line 3¢
Northridge Rd. Suite 600, Atlanta, GA
30350
Morrison Mgmt. Specialists Inc, - 400 19,946 [Management Services - Laundry  |Page 19, Line 3¢
Northridge Rd. Suite 600, Atlanta, GA
30350
Morrison Mgmt. Specialists Inc, - 400 15,222 |Management Services - Page 20, Line 4c

Northridge Rd. Suite 600, Atlanta, GA
30350

Housekeeping

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service

1. Raw Food $ 26,929 26,929

2. Non-Food Supplies $ 5,022 5,022

3. Other (Specify) $

b. Purchased Services (by contract other $ 1,960,119 | 1,960,119 _—

than through Management Services)
(Complete Schedule C-2 att. Page 21)

c. Other (Specify) 3 97,106 97006 | |

Management Services

2D. Total Dietary Expenditures (2a+b+c +d) $| 2,089,176 | 2,089,176
2E. Dietary Questionnaire Total CCNH RHNS (Specify)
F. Resident Meals:|Total no. of meals served per day:*
G. Is cost of employee meals included in 2D? O Yes ® No
. . If i
H. Did you receive revenue from employees? ® Yes O No arr}:tes’ specify
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item) Not reported

Is cost of meals provided to persons other
J.  than employees or residents (i.e., Board O Yes ® No
Members, Guests) included in 2D?

If yes, specify
cost.

If yes, specify

K. Is any revenue collected from these people? ® Yes O No amt

Where is the revenue received reported in the Cost Report? (Page/Line Item) Not reported

Is cost of food (other than meals, e.g.,

snacks at monthly staff meetings, board If yes, specify

. . . . Y
M meetings) provided to employees included O Yes © No cost.
in 2D?
If yes, specify
N. Is any revenue collected from employees? O Yes ® No

amt.

Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 19 | 37
Item Total CCNH RHNS (Specity)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $ 17,228 17,228
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
d'***
processe Amt. $
3. Personal clothing of residents Lbs.
hed, ironed, and/ d.*H*
washed, ironed, and/or processe Amt. $
4.  Repair and/or purchase of linens.*** Lbs.
Amt. § 46,775 46,775
b. Purchased Services (by contract other $ 102,526 102,526
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify) $ 19,946 19,946
Management Services
3D. Total Laundry Expenditures (3a+b+c¢) $ 186,475 186,475
3E. Laundry Questionnaire
. . Ifyes
() 9
F. Is cost of employee laundry included in 3D? O Yes ® No specify cost.
. . If
G. Did you receive revenue from employees? O Yes ® No e
specify amt.
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laund ided t th
L s Cost of laundry provided to persons other O Yes ® No If yes,
than employees or residents included in 3D? specify cost.
. . If
J.  Did you receive revenue from these people? O Yes ® No e
specify amt.
K. Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3D.
**% Pounds of Laundry only required for multi-level facilities.




State of Connecticut
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C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 20 37
Item Total CCNH RHNS (Specity)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 22,085 22,085
puails, brooms, etc.)
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt, $ 78,497 78,497
Page 21)
C. Other (Specify) $

Management Services

4D. Total Housekeeping Expenditures (4a+b+c)

$|  1sgo4| usgo4| [ ]

5. Resident Care (Supplies)**

a. Prescription Drugs***
1. Own Pharmacy $
2. Purchased from $ 765,513 765,513
I I N IR
b. Medicine Cabinet Drugs $ 20,306 20,306
¢. Medical and Therapeutic Supplies $ 920,127 920,127
d. Ambulance/Limousine*** $ 44,170 44,170
e. Oxygen
1. For Emergency Use $
2. Other*** $ 37,527 37,527
f. X-rays and Related Radiological $ 43,910 43,910
Procedures™**
g. Dental (Not dentists who should be included under —$ _—
salaries or fees)
h. Laboratory*** $ 103,345 103,345
i. Recreation $ 127,915 127,915
j. Direct Management Services™ $
k. Indirect Management Services* $
I.  Other (Specify)**** $ 69,541 69,541
See Attached Schedule

SM. Total Resident Care Expenditures (5a - 5j)

$| 2,135,133 2,135,133

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*** Facility should self-disallow the expense on Page 29 of the Cost Report.
**%* JCFMR's should provide a detailed schedule of all Day Program Costs.



Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Nursing Department Supplies $ 1,715
Satellite TV - Disallowed $ 51,760
Patient Lost Articles - Disallowed $ 53
Inpatient Therapy Supplies - Disallowed $ 12,883
Outpatient Therapy Supplies - Disallowed $ 210
Pastoral Supplies $ 1,397
Child Care Center Supplies $ 1,523
Total Other Resident Care $ 69,541 | $ - $ -




State of Connecticut
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CSP-21 Rev. 10/2001

Report of Expenditures
Schedule C-2 - Individuals or Firms Providing Services by Contract *

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County 923-C 9/30/2020 21 | 37
Related ** to Owners, Total Cost/Page Ref.***
Name of Individual or Explanation of Full Explanation of
Company Address Yes No Relationship Service Provided* CCNH RHNS (Specify) Pg Line

800 Connecticut Avenue

Marsh & McLennan Suite 4E03, Norwalk,

Agency LLC CT 06854 O ®© Insurance Consulting 30,699 16(M13
2500 Farmers Drive
Suite 200, Columbus, HIPPA Compliance &

Blueorange Compliance  |OH 43235 O O] Consulting 16,407 16|M13
4501 Tamiami TRL, N

Weston Benefit Card Suite 200, Naples, FL Medical Insurance

Services 34103-3018 @) ® Consulting 11,938 16|M13
65 Riverview PI,

MBS Lawn & Tree Stratford, CT 06615 O ® Landscaping 38,764 22(6f
55 Robinson Blvd, Fire Alarm

Red Hawk Orange, CT 06477 (@) ® Maintenance 16,136 22|6a
388 Knowlton St,

Nick's Carting, Inc. Bridgeport, CT 06608 O ®© Waste Removal 59,233 22|6f
10 Grammar Avenue

Bioserv Prospect, CT 06712 O ®© Waste Removal 22,924 22|6f
100 Beard Sawmill Rd
Suite 340, Shelton, CT

Flagship Networks, Inc. 06484 (@) ®© IT Support 115,124 16({M13
400 Northridge Rd.

Morrison Mgmt. Suite 600, Atlanta, GA

Specialists Inc. 30350 (@) ® Dietary Services 1,925,551 18/2b
400 Northridge Rd.

Morrison Mgmt. Suite 600, Atlanta, GA

Specialists Inc. 30350 (@) ®© Laundry Services 82,561 19]3b
400 Northridge Rd.

Morrison Mgmt. Suite 600, Atlanta, GA

Specialists Inc. 30350 (@) ® Housekeeping Services 82,828 20[4b
One Torrington Office
Plaza, 507 E Main St
#308, Torrington, CT Clinical Survey

Celtic Consulting LLC  |06790 O O] Readiness 36,276 16|M13

Harmony Healthcare 430 Boston St #104,

International Topsfield, MA 01983 O ®© Medicare Consulting 25,536 16|M13
84 Senior Place,

Peretz Robinson Fairfield, CT 06825 O ®© Dietary Services 12,484 18/2b
73 West Rock Ave, New

Evan Rogol Haven, CT 06515 (@) ®© Dietary Services 12,252 18/2b

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.
*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).
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C. Expenditures Other Than Salaries (cont'd) - Maintenance and Property

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 217,427 217,427
b. Heat $ 132,255 132,255
c. Light & Power $ 575,378 575,378
d. Water $ 26,878 26,878
e. Equipment Lease (Provide detail on page 6) $ 69,411 69,411
f. Other (itemize) $ 272,493 272,493
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $1 1,293.842 | 1,293,842
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $| 2,300,781 2,300,781
c. Non-Movable Equipment $ 88,546 88,546
d. Movable Equipment $ 282,875 282,875
*7e. Total Depreciation Costs (7a+b+c+d) $| 2672202 | 2,672,202
8. Amortization (Complete att. Schedule Page 24%*)
a. Organization Expense $
b. Mortgage Expense $ 29,371 29,371
c. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $ 29,371 29,371
9. Rental payments on leased real property less
real estate taxes included in item 10b $
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 32,474 32,474
c. Personal property taxes $
11. Total Property Expenses (7e + 8¢+ 9 + 10) $| 2,734,047 | 2,734,047

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.




Attachment Page 22

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)
Sewage $ 56,416
Security Supplies $ 3,899
Physical Plant Supplies Expense $ 88,317
Waste Removal $ 82,945
Physical Plant Uniform Expense $ 479
Landscaping $ 38,764
Snow Removal $ 1,673

Total Other Repairs and Maintenance $ 272,493 | $ - $




State of Connecticut
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Depreciation Schedule

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 23 | 37
Accumulated
Historical Cost Depreciation to Method of
Exclusive of Salvage Beginning of Year's| Computing | Useful | Depreciation
Property Item Land Value Depreciated Operations Depreciation for This Year

A. Land Improvements
1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

A-4. Subtotal

B. Building and Building Improvements
1. Acquired prior to this report period

92,359,465

92,359,465

10,464,351 [SL

3,355,211

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

63,201

B-4. Subtotal

C. Non-Movable Equipment
1. Acquired prior to this report period

1,281,740

63,201

1,281,740 580,514 [SL

131,587

2,031

3,357,242

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

18,225

C-4. Subtotal

Is a mileage
logbook
maintained?

Date of Acquisition

Historical Cost

Yes | No

D. Movable Equipment
1. Motor Vehicles (Specify name, model
and year of each vehicle)
a. Fully Depreciated

Land

249,051

18,225

Exclusive of Salvage
Value

Depreciated | Year's Operations

249,051 249,051

Accumulated
Depreciation to Method of
Beginning of Computing

Depreciation

Useful

Depreciation
for This Year

2,337

133,924

b. Replace Engine on 2011 Ford (Disall 9,808 9,808 5,177 |SL 3
c. 2016 Dodge Caravan 16,500 16,500 SL 4
d. 2009 GMC Sierra Dump Truck with § 19,156 19,156

2. Movable Equipment
a. Acquired prior to this report period

b. Disposals (attach schedule)

c. Acquired during this report period
(attach schedule)

D-3. Subtotal

E.  Total Depreciation

4,174,997

4,174,997

2,217,602

416,479

VAR VAR | 78155 | 781ss]  SL _____ |Various | 2551

429,454
3,920,620




Attachment Page 23
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Land Improvements - $ -
Deletions:
Total deletions for Land Improvements - $ -
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
10/21/2019|Repair to Lochinvar boiler 3,525 10]$ 206
3/24/2020|Installation of Camera, View Station 39,926 518 1,331
6/18/2020|Replacement of PVI Gas Fired Water Heater 19,750 58 494
Total additions for Building Improvements 63,201 $ 2,031
Deletions:
Total deletions for Building Improvements - $ -
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2
Schedule of Non-Movable Equipment Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
10/31/2019|New Servers Convert Data 8,725 518 1,018
12/31/2019|Compliance 360 Software 9,500 313 1,319
Total additions for Non-Movable Equipment 18,225 $ 2,337
Deletions:
Total deletions for Non-Movable Equipment - $ -

*Ties to Page 23, Line C3
**Ties to Page 23, Line C2

Attachment Pages 23 24

sk

sk

sk



Schedule of Movable Equipment Acquired during this report period

Attachment Pages 23 24

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
10/31/2019|Speed Queen 75 Ib tumbler dryer $ 5,800 10]$ 48
6/4/2020|Bariartic mattresses $ 18,739 51% 937
6/24/2020| Automated temperature screening system $ 3,419 10]$ 85
7/7/2020|Countertop ice maker $ 3,525 10]$ 59
7/10/2020|Hoyer lifts $ 10,367 10[8$ 173
8/22/2020|Welch Allyn vital signs monitors $ 15,151 10]$ 126
7/29/2020|Welch Allyn vital signs monitors $ 1,395 10]$ 12
8/9/2020|Baldder scanner $ 10,550 10§ 88
1/7/2020|Computer Stations $ 9,209 313 1,023
Total additions for Movable Equipment $ 78,155 $ 2,551
Deletions:
Total deletions for Movable Equipment $ - $ -
*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b
Schedule of L hold Improv ts Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Leasehold Improvement $ - $ -
Deletions:
Total deletions for Leasehold Improvement $ - $ -

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2

B

sk
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Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 24 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
Length of | Costto Be Year's Computing | Rate [ Amortization
Item Month| Year | Amortization | Amortized | Operations | Amortization** | % |for This Year| Totals

A.  Organization Expense

1.

2.

3

A-4. Subtotal

B.  Mortgage Expense
1. Finance - Bond Expense

1,053,768

228,169

2.

3

B-4. Subtotal

C. Leasehold Improvements and Other
1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period
(attach schedule)

C-4. Subtotal

D. Total Amortization

* Straight-line method must be used.

** Specify which of the following bases were used:

A. Minimum of 5 years or 60 months.
B. Life of mortgage; OR
C. Remaining Life of Lease; OR

D. Actual Life if owned by Related Party.
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C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield C 923-C 9/30/2020 25 | 37
11. Property Questionnaire

Part A

Is the property either owned by the Facility ® Yes O No If "Yes," complete Part B.

or leased from a Related Party?* If "No," complete Part C.

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildings are leased, then it is considered a
related party transaction.

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

I EN Rl Eol el I fon

Acquisition Cost
a. Land 5,000,000

b. Building

Part B - Owner and Related Parties Ist Mortgage [ 2nd Mortgage | 3rd Mortgage 4th Mortgage

1. Financing

a. Type of Financing (e.g., fixed, variable) Variable Tax - Exem
b. Date Mortgage Obtained 04/29/14
c. Interest Rate for the Cost Year 2.38%-2.67%

d. Term of Mortgage (number of years) 25
e. Amount of Principal Borrowed 62,000,000
f. Principal balance outstanding as of 9/30/2020 53,440,448

Complete if Mortgage was Refinanced
During Current Cost Year

Type of Financing (e.g., fixed, variable)

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

Principal Outstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only
Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease

il e B el e

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.
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C. Expenditures Other Than Salaries (cont'd) - Interest

License No.
923-C

Name of Facility
Jewish Home for Elderly of Fairfield (

Report for Year Ended
9/30/2020

Page of
26 | 37

Item Total CCNH RHNS

(Specify)

12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage $

3131 3,131

Name of Lender Rate
Connecticut Community Bank dba Westport National Bankl  3.99%

Address of Lender
1495 Post Rd EastWestport, CT 06881

2. Second Mortgage $ 1,461,532 | 1,461,532

Name of Lender Rate
People's United Bank 2.38-2.67

Address of Lender
850 Main St Bridgeport, CT 06604

3. Third Mortgage $

Name of Lender Rate

Address of Lender

4. Fourth Mortgage $

Name of Lender Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $

Loan Origination Date

Interest Rate %

Eall el

Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4 + BYS) $ 1,464,663 | 1,464,663

(Carry Subtotals forward to next page)
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C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance

License No.
923-C

Name of Facility
Jewish Home for Elderly of Fairfield|

9/30/2020

Report for Year Ended

Page of
27 | 37

Item

Total

CCNH

RHNS

(Specify)

Subtotals Brought Forward:

1,464,663

1,464,663

12. C. Movable Equipment
1. Automotive Equipment

$

A. Item Rate

Amount

Lender

Address of Lender

2. Other (Specify)

A. Ttem
Equipment Loan

Rate
2.90%

Amount

34,217

Lender
W.I Clark Company

Address of Lender
30 Barnes Industrial Park RdWallingford, CT 06492

B. Item Rate
Equipment Loan 0%

Amount

75,826

Lender
W.I Clark Company

Address of Lender
30 Barnes Industrial Park RdWallingford, CT 06492

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2)

12. D. Other Interest Expense (Specify)

&

5,797

5,797

Related Party Loan
13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 1,470,460 1,470,460
14. Insurance
a. Insurance on Property (buildings only) $ 50,090 50,090
b. Insurance on Automobiles $ 20,016 20,016
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $ 344,828 344,828
2. Fire and Extended Coverage $
3. Other (Specify) $ 10,935 10,935

Child Care Insurance

14d. Total Insurance Expenditures (14a + b + ¢)

&

425,869

425,869

15. Total All Expenditures (A-13 thru C-14)

&

40,995,034

40,995,034
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D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 28 | 37
Total
Item | Page |Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages [ ]
1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3.] 10 Jal2g|Occupational Therapy $ 554,575 554,575
4, Other - See attached Schedule $ 624,805 624,805
Page 13 - Professional Fees 1 [ ]
5. Resident Care Physicians ** $
6. Occupational Therapy $
7 Other - See attached Schedule $ 119,258 119,258

Administrative and General

8. Discriminatory Benefits $
9. Bad Debts $
10.| 15 [1d |Accounting $ 10,386 10,386
10a. Legal $ 38,933 38,933
11. Telephone $
12.| 15 |1h2 |Cellular Telephone $
13. Life insurance premiums on the life
of Owners, Partners, Operators $
14. Gifts, flowers and coffee shops
15.] 15 |1a9 [Education expenditures to colleges or
universities for tuition and related costs
for owners and employees 13200 131200 | |
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $
17.] 16 |L6 [Automobile Expense (e.g. personal use) $ 10,174 10,174
18.] 16 [m3 |Unallowable Advertising * $ 32,761 32,761
19. Income Tax / Corporate Business Tax $
20.| 16 [m4 |Fund Raising / Contributions $ 2,004 2,004
21. Unallowable Management Fees $
22. Barber and Beauty $
23, Other - See attached Schedule $ 332,896 332,896
Page 18 - Dietary Expenditures
24, Meals to employees, guests and others
who are not residents $
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents $
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests
and others who are not residents $
Subtotal (Items 1 -26) $ 1,791,248 1,791,248

* All except "Help Wanted".

(Carry Subtotal forward to next page)

** Physicians who provide services to Title 19 residents are required to bill the Department of Social Services directly for each individual resident.



Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Description CCNH RHNS (Specify)
10|A4 Past President deferred compensation expense $ 58,261
10|120 Outpatient therapy salaries $ 152,346
10]A2 Administrator's salary allocable to nonreimbursable programs (20%) $ 142,753
10{120 Child care salaries - see pg. 29d attachment $ 205,263
10|A2 Administrator's bonus $ 30,000
10 Unallowable (Non-Medicaid) Beds Disallowance $ 36,182
Total Other Salaries Adjustment $ 624,805 | $ - $ =
Schedule of Fees Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
13|B2 Dentist $ 14,751
13|B4 Podiatrist $ 4,200
13B8e Psychiatrist $ 16,942
13|B12 Physician - long term care $ 8,606
13|B12 Post acute physician $ 7,232
13|B12 Inpatient Therapy - purchased services $ 12,547
13|B12 Inpatient Therapy - temp help $ 41,213
13|B12 Employee relations temp help $ 13,675
13 Unallowable (Non-Medicaid) Beds Disallowance $ 92
Total Other Fees Adjustments $ 119,258 | $ - $ =
Schedule of Other A&G Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
16|/ml13 Child care misc. expenses - see attachment page 29d $ 20
16|/ml13 Inpatient therapy software $ 4,577
16|m13 Bank fees/other charges $ 133,978
16|m13 Employee Relations Software $ 12,339
15|1g Child care office supplies - see attachment page 29d $ 957
16|m9 Child care subscriptions - see attachment page 29d $ 1,171
18|2al Child care food - see attachment page 29d $ 1,317
16|/m8 Disallowed dues (CALTC) $ 682
16|m8 CC LC Dues $ 636
16|L3 Other employee relations expense - see page 16 attachment $ 19,243
15(1al-1a8 |Benefits on disallowed salaries $ 261,740
15|1al-1a8  |Benefits disallowed in excess for nonreimbursable programs $§  (264,587)
16|LS Child Care education expenses - see attachment 29d $ 193
16|m13 Misc. Consulting Expense $ 143,473
15 Unallowable (Non-Medicaid) Beds Disallowance - Emp Benefits $ 9,097
15/16 Unallowable (Non-Medicaid) Beds Disallowance - A&G $ 3,967
18 Unallowable (Non-Medicaid) Beds Disallowance - Dietary $ 3,576
19 Unallowable (Non-Medicaid) Beds Disallowance - Laundry $ 319
20 Unallowable (Non-Medicaid) Beds Disallowance - Housekeeping $ 198
Total Other A&G Adjustments $ 332,896 | $ - $ =
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D. Adjustments to Statement of Expenditures (cont'd)

Name of Facility License No. Report for Year Ended | Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 29 | 37
Total
Item | Page |Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 1,791,248 | 1,791,248
Page 20 - Resident Care Supplies*** N I N R
27.] 20 [5a2 |Prescription Drugs $ 765,513 765,513
28.] 20|5d |Ambulance/Limousine $ 44,170 44,170
29.| 20 |5f |X-rays, etc $ 43,910 43,910
30.| 20 |5h |Laboratory $ 103,345 103,345
31.| 20 |5¢c [Medical Supplies $ 173,250 173,250
32.| 20 |5e2 |Oxygen (non emergency) $ 37,527 37,527
33. Occupational Therapy $
34. Other - See Attached Schedule $ 74,605 74,605
Page 22 - Maintenance and Property

35. Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39. Other - See Attached Schedule $ 31,643 31,643
Puge 27 Insurance — [
40. Mortgage Insurance $
41.| 27 |14b |Property Insurance $ 6,405 6,405

Other - Miscellaneous

42. Other - Indirect $
43, Interest Income on Account Rec. $
44, Other - Miscellaneous Administrative $ 265 265
45. Management Fees Direct $
46. Management Fees Indirect $
47. Other - Direct $

Not For Profit Providers Only

48.

Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule

&

(355,108)

(355,108)

49. Total Amount of Decrease (Items 1 - 48)

&

2,770,141

2,770,141

*** Jtems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.



Attachment Patiathment Page 29

Schedule of Other Ancillary Costs

Page Ref Line Ref Description CCNH RHNS (Specify)
20|5¢g Dental supplies $ 2,779
20151 Satellite TV $ 51,760
20151 Patient lost articles $ 53
20151 Inpatient therapy supplies $ 12,883
20|51 Outpatient therapy supplies $ 210
20|51 Child care center supplies - see attachment page 29d $ 1,347
20|51 Child care recreation supplies - see attachment page 29d $ 3,882
20|5¢ Child care medical supplies - see attachment page 29d $ 159
20 Unallowable (Non-Medicaid) Beds Disallowance - Resident Care $ 1,532
Total Other Ancillary Costs $ 74,605 | $ - $ =

Schedule of Excess Movable Equipment Depreciation

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation $ = $ = $ =

Schedule of Other Property Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)
22|8b Amortization Expense $ 29,371
22 Unallowable (Non-Medicaid) Beds Disallowance - Maint. and Operating $ 2,216
22 Unallowable (Non-Medicaid) Beds Disallowance - Property Expense $ 56

Total Other Property Adjustments $ 31,643 | $ - $ -




Schedule of Other - Indirect Adjustments Attachment Page 29
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Other Adjustments $ - = $ =
Schedule of Other - Miscellaneous Administrative Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
30(IV8 Vending Machine $ 265
Total Other Adjustments $ 265 - $ =
Schedule of Other - Direct Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
30(IV8 Child care tuition - see page 29d attachment $ 28,206
30|1V8 Miscellaneous revenue $ 14,786
27|14c3 Child care insurance - see page 29d attachment $ 9,673
27 Unallowable (Non-Medicaid) Beds Disallowance - Insurance Exp $ 702
Total Other Adjustments $ 53,367 - $ =
Schedule of Unallowable Building Interest
Page Ref Line Ref Description CCNH RHNS (Specify)
22|7b Depreciation - adjust assets to 30 year life - see attachment page 29¢ $§  (368,621)
27(12D Interest on related party loans payable $ 5,797
22 Unallowable (Non-Medicaid) Beds Disallowance - Depreciation $ 5,208
27 Unallowable (Non-Medicaid) Beds Disallowance - Interest Expense $ 2,508
Total Unallowable Building Interest $  (355,108) - $ -




Jewish Home for the Elderly of Fairfield County Inc., d/b/a Jewish Senior Services
2019 Medicaid Cost Report
Attachment page 29c

Below calculation is to determine the depreciation adjustment to convert all 40 year assets to 30 year assets for cost report purposes.

Depreciation began 8/1/2016 in accordance with the capitalization policy of the Home.

2020
Date in 2017 2018 2019 2020 Adjusted Adjusted | Depreciation Adjusted Positive
Service Description Amount  Disposals Disposals Disposals Disposals Amount Life Life Taken Depreciation  Disallowance

7/1/2016 Civil Engineer Monitoring & reporting 583,211 583,211 40 30 14,580 19,440 4,860
7/1/2016 Architect Fees for Park Avenue Site 3,785,536  (61,372) 3,724,164 40 30 93,104 124,139 31,035
7/1/2016 Legal services for Park Avenue site 160,495 160,495 40 30 4,012 5,350 1,337
7/1/2016 Legal-Zoning & Acquisition JCC 70,939 70,939 40 30 1,773 2,365 591
7/1/2016 Management Consulting for new site 1,082,141 1,082,141 40 30 27,054 36,071 9,018
7/1/2016 Certificate of Need-Advisory Services 20,164 20,164 40 30 504 672 168
7/1/2016 Preconstruction design for Park Ave site 151,976 151,976 40 30 3,799 5,066 1,266
7/1/2016 Title search-JCC Park Avenue 682 682 40 30 17 23 6
7/1/2016 Certificate of need filing 42,636 42,636 40 30 1,066 1,421 355
7/1/2016 Video inspection of storm drains-Park Ave 2,400 2,400 40 30 60 80 20
7/1/2016 Appraisal and market study-Park Ave 15,750 15,750 40 30 394 525 131
7/1/2016 Legal costs for new campus 45,520 45,520 40 30 1,138 1,517 379
7/1/2016 Asbestos survey, lead and pcp analyses 98,570 98,570 40 30 2,464 3,286 821
7/1/2016 Geotechnical consulting service 46,123 46,123 40 30 1,153 1,537 384
7/1/2016 Legal for design & construction agreements 16,312 16,312 40 30 408 544 136
7/1/2016 Peer review of construction 23,897 23,897 40 30 597 797 199
7/1/2016 Purchase property at 4200 Park Avenue, B 53,927 53,927 40 30 1,348 1,798 449
7/1/2016 DEEP permit for Park Ave 625 625 40 30 16 21 5
7/1/2016 Legal services for Park Ave 972 972 40 30 24 32 8
7/1/2016 Pre construction document review 28,321 28,321 40 30 708 944 236
7/1/2016 Builders risk insurance 82,954 82,954 40 30 2,074 2,765 691
7/1/2016 Title insurance-additional fees 1,888 1,888 40 30 47 63 16
7/1/2016 Construction Costs 48,854,470 48,854,470 40 30 1,221,362 1,628,482 407,121
7/1/2016 Construction Agreement-Uri-Electricity 14,280 14,280 40 30 357 476 119
7/1/2016 Soil and construction material testing 148,342 148,342 40 30 3,709 4,945 1,236
7/1/2016 Building permit fee-Park Avenue 1,591,875 1,591,875 40 30 39,797 53,063 13,266
7/1/2016 Sewer Use 2,410 2,410 40 30 60 80 20
7/1/2016 Capitalized Interest 932,498 932,498 40 30 23,312 31,083 7,771
7/1/2016 Southern Conn Gas 92,488 92,488 40 30 2,312 3,083 771
7/1/2016 Thermal Consulting and inspecting 25,800 25,800 40 30 645 860 215
7/1/2016 Soil sample, PH sample 441 441 40 30 11 15 4
7/1/2016 Electricity 88,035 88,035 40 30 2,201 2,934 734
7/1/2016 Structural Engineer 7,000 7,000 40 30 175 233 58
7/1/2016 Courtyard Renderings 3,030 3,030 40 30 76 101 25
7/1/2016 Bridgeport Dept. of Health-Inspections 3,135 3,135 40 30 78 105 26
7/1/2016 Demolition and Abatement 881,042 881,042 40 30 22,026 29,368 7,342
7/1/2016 Fire Protection-Sprinkler 961,651 961,651 40 30 24,041 32,055 8,014
11/18/2016 General construction 1,732,330 1,732,330 40 30 43,308 57,744 14,436
12/31/2016 General construction 1,902,847 (28,364) 1,874,483 40 30 46,862 62,483 15,621
10/1/2016 Civil engineering monitoring and reporting 922 922 40 30 23 31 8
10/1/2016 Architect fees 13,159 13,159 40 30 329 439 110

10/1/2016 Management consulting for site 5,040 (5,040) - 40 30 - - -
10/1/2016 Construction document review 1,313 1,313 40 30 33 44 11

(61,372)  (33,404) - -

529,020
69.68%

368,621




Jewish Senior Services

Attachment page 29d

9/30/2020

Childcare Direct Expenses Disallowance

Amount Amount
Disallowed by  Disallowed - 5% Additional
Page Line Description Direct Amount Allocation Basis  Allocation Basis of excess Disallowance Note
10 120 Salaries 232,040 Direct to SNF - 205,263
15 IGB  Office Supplies 1,689 Accum Cost 537 957
16 L5 Education expenses 341 Accum Cost 108 193
16 M1  Advertising - Help Wanted 0 Accum Cost - -
16 M4 Travel 0 Accum Cost - -
16 M7  Postage 0 Accum Cost - -
16 M9  Licenses and Subscriptions 2,066 Accum Cost 657 1,171
16 m13 Childcare misc. expenses 30 Accum Cost 10 20
18 2A1 Raw Food 2,125 Meals 563 1,317
20 5c  Medical Supplies 189 Direct to SNF - 9 159 Medical supplies already disallowed 5%
20 S5i Recreation 4,388 Direct to SNF - 3,882
20 5J Other supplies 1,523 Direct to SNF - 1,347
27 14c3  Childcare insurance 10,935 Direct to SNF - 9,673
30 2M  Childcare Revenue 244,420 Direct to SNF 216,214 28,206 Revenue received for allowable employees
30 2M  Childcare Fundraising Revent 530 Direct to Non-Reim - -
Total Disallowance, exclusive of benefits 252,188
Benefits disallowance 49,053 included in overall benefits disallowance
3 of 26 enrolled are allowable 11.54% Total Disallowed 301,241
Disallowance 88.46%
Amount disallowed via Accum. Cost Basis 31.79%
Amount disallowed via Meals Basis 26.48%
Total Salaries to SNF per template 22,269,195

Total Benefits to SNF per template 5,321,791



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue

Name of Facility |License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield Cow 923-C 9/30/2020 30 | 37
Item Total CCNH RHNS (Specity)
I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only) $| 40,521,191 | 40,521,191
b. Medicaid Room and Board Contractual Allowance ** $1(19,451,119)|(19,451,119)
2. a. Medicaid (4!l other states ) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 10,028,317 | 10,028,317
b. Medicare Room and Board Contractual Allowance ** $| (2,823,756)| (2,823,756)
4. a. Private-Pay Residents and Other $| 11,575,604 | 11,575,604
b. Private-Pay Room and Board Contractual Allowance ** $| (333,226)] (333,226)

II. Other Resident Revenue

1. a. Prescription Drugs - Medicare $ 810,861 810,861
b. Prescription Drugs - Medicare Contractual Allowance ** $| (810,861)] (810,861)
c. Prescription Drugs - Non-Medicare $ 134,757 134,757
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $| (134,757  (134,757)
2. a. Medical Supplies - Medicare $ 21,827 21,827
b. Medical Supplies - Medicare Contractual Allowance ** $ (24,781) (24,781)
c. Medical Supplies - Non-Medicare $ 248 248
d. Medical Supplies - Non-Medicare Contractual Allowance ** $ (45) (45)
3. a. Physical Therapy - Medicare $| 1,425,004 | 1,425,004
b. Physical Therapy - Medicare Contractual Allowance ** $| (1,170,726) (1,170,726)
c. Physical Therapy - Non-Medicare $ 423,106 423,106
d. Physical Therapy - Non-Medicare Contractual Allowance ** $|  (125,623)] (125,623)
4. a. Speech Therapy - Medicare $ 149,841 149,841
b. Speech Therapy - Medicare Contractual Allowance ** $| (110,332)] (110,332)
c. Speech Therapy - Non-Medicare $ 85,703 85,703
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (50,221) (50,221)
5. a. Occupational Therapy - Medicare $ 818,561 818,561
b. Occupational Therapy - Medicare Contractual Allowance ** $|  (693,795)] (693,795)
c. Occupational Therapy - Non-Medicare $ 510,287 510,287
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $| (388,188)] (388,188)
6. a. Other (Specify) - Medicare $ 6,122 6,122
b. Other (Specify) - Non-Medicare $ 10,629 10,629
IIL. Total Resident Revenue (Section I. thru Section II.) $| 40,404,628 | 40,404,628
IV. Other Revenue*
1. Meals sold to guests, employees & others $
2. Rental of rooms to non-residents $
3. Telephone $
4. Rental of Television and Cable Services $ 66,616 66,616
5. Interest Income (Specify) $ 1,931 1,931
6. Private Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify) $| 4,966,080 | 4,966,080
V. Total Other Revenue (1 thru 8) 8| 5,034,626 | 5,034,626
VI. Total All Revenue (111 +V) $ 45,439,254 | 45,439,254

* Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.

**  Facility should report all contractual allowances and/or payer discounts.




Attachment Page 30

Schedule of Other Resident Revenue - Medicare

Related Exp

Page Ref Description CCNH RHNS (Specify)
30|Medicare A - X-Ray and Lab $ 133,510
30|Medicare A - X-Ray and Lab Contractual $ (127,388)

Total Other Resident Revenue - Medicare $ 6,122 | 3% - $ -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH RHNS (Specify)
30|Other X Ray and Lab $ 21,413
30|Other X Ray and Lab Contractual $ (10,784)
Total Other Resident Revenue $ 10,629 $ =
Interest Income
Account
Page Ref Account Balance CCNH RHNS (Specify)
30, IV4 Interest Income Operations $ 1,931
Total Interest Income $ 1,931 $ -
Schedule of Other Revenue
Page Ref Description CCNH RHNS (Specify)
30, IV8 Vending Machine - Disallowed $ 265
30, IV8 Child Care Tuition Fees - Disallowed $ 28,206
30, IV8 Investment Income. net of fees $ 357,256
30, IV8 Realized Gains on Investments, Net $ (274,872)
30, 1V8 Unrealized Gains on Investments, Net $ 475,383
30,1V8 Change in Value of Swap $ (40,262)
30, 1V8 Contributions, Net $ 835,759
30, IV8 Miscellaneous Revenue - Disallowed $ 14,786
30,1V8 Evercare Quality Savings $ 39,945
30,1V8 Community Events $ 27,453
30, 1V8 Long Term Care Late Fee Revenue $ 3,044
30,1V8 Other Comprehensive Income - Change in Pension Liability $ 213,664
30, 1V8 CARES Act Grant Income $ 3,285,453
Total Other Revenue $ 4,966,080 $ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield Co 923-C 9/30/2020 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 5,217,318
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 4,184,575
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $ 123,378
5. Prepaid Expenses $ 28,488
a. Prepaid Software Cost 5,375
b. Prepaid Dues 20,936
c. Prepaid Health Insurance Premiums 2,177
d. See Schedule
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 647,730
Residents' Trust Funds 248,061
Entrance Fee Receivable 284,483
Contributions Receivable 115,186
See Schedule
A-9. Total Current Assets (Lines Al thru 8) $ 10,201,489
B. Fixed Assets
1. Land $ 5,000,000
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 92,422,666 $ 78,601,073
Accum. Depreciation 13,821,593 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 1,299,965 $ 585,527
Accum. Depreciation 714,438 Net
6. Movable Equipment *Historical Cost 4,253,152 $ 1,616,520
Accum. Depreciation 2,636,632 Net
7. Motor Vehicles *Historical Cost 294,515 $ 29,863
Accum. Depreciation 264,652 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 355,395
Construction in Progress 355,395
See Schedule
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 86,188,378

* Historical Costs must agree with Historical Cost reported in Schedules on
Depreciation and Amortization (Pages 23 and 24).

(Carry Total forward to next page)




Schedule of Prepaid Expenses Page 31 Line A5

Page Ref Line Ref Description

Attachment Page 31-34

Total Prepaid Expenses

Schedule of Other Current Assets (itemized) Page 31 Line A8

Page Ref Line Ref Description

Total Other Current Assets (Itemize)

Schedule of Other Fixed Assets (Itemize) Page 31 Line B9

Page Ref Line Ref Description

Total Other Other Fixed Assets (Itemize)
Schedule of Other Assets Page 32 Line D7

Page Ref Line Ref Description

32|D7 Charitable Remainder Trust

125,196

Total Other Assets

125,196

Schedule of Notes Payable (Itemize) Page 33 Line A2

Page Ref Line Ref Description

Total Notes Payable

Schedule of Other Current Liabilities (Itemize) Page 33 Line A12

Page Ref Line Ref Description

33|A12 Accrued Bonus Compensation

90,000

33|A12 Hospice Pass Through

103,854

33|A12 Pharmacy Expense

122,659

33|A12 Voluntary Choice W/H

77,764

33|A12 Sewer Tax (WPCA)

17,607

33|A12 Employee Giving Fund

43473

33|A12 Unearned Entrance Fee

284,483

33|A12 FICA

N e e A N R Y

534,303

Total Other Current Liabilities (Itemize)

1,274,143

Schedule of Other Long-Term Liabilities (Itemize) Page 34 Line B4

Page Ref Line Ref Description

34|B4 Gift Annuity Liability

174,470

Total Other Current Liabilities (Itemize)

174,470




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield Co 923-C 9/30/2020 32 | 37
Account Amount
Total Brought Forward:|$ 96,389,867
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (ifemize ) $
6. Loans to Owners or Related Parties (itemize) $
Name and Address Amount Loan Date
7. Other Assets (itemize) $ 13,029,181
Investments 12,887,525
Contributions Receivable 16,460
See Schedule 125,196
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 13,029,181
D-9. Total All Assets (Lines A9 + B10 + C8 + DS) $ 109,419,048

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 639,893

2. Notes Payable (itemize)
Term Loan Payable

Current portion of related party loan (see page 34)

See Schedule
3. Loans Payable for Equipment (Current portion) (itemize )
Name of Lender Purpose Amount Date Due
W.IL Clark Company Vehicle Loans 24,456 |12022-23

Accrued Payroll (Exclusive of Owners and/or Stockholders only )

$ 24,456

897,434

Accrued Payroll (Owners and/or Stockholders only)

59,584

Medicare Final Settlement Payable

Medicare Current Financing Payable

4
5.
6. Accrued Payroll Taxes Payable
7
8
9

Mortgage Payable (Current Portion)

2,148,333

10. Interest Payable (Exclusive of Owner and/or Related Parties )

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize )
Deferred Revenues 584,867 Accrued Accounting Fees 120,058

Resident Funds 248,061 Deferred Compensation E 78,145

Nursing Home User Fee 319,568 Deposits - Assisted Living 286,100

Accrued Vacation 1,315,579 See Schedule 1,274,143

A-13. Total Current Liabilities (Lines A1 thru 12)

Al | |A A A || |A

4,226,521

$ 7,996,221

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income
Tax Return.

(Carry Total forward to next page)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield County 923-C 9/30/2020 34 | 37
Account Amount
Total Brought Forward: 7,996,221
Liabilities (cont'd)
B. Long-Term Liabilities
1. Loans Payable-Equipment (itemize ) $ 24,472

Name of Lender

Purpose

Amount Date Due

W.I Clark Company

Vehicle Loans

24,472 (2022-23

2. Mortgages Payable $ 51,292,115
3. Loans from Owners or Related Parties (ifemize) $ 170,783
Name and Address of Lender Amount Loan Date
Board of Directors 170,783 10/1/17
4. Other Long-Term Liabilities (itemize )
Accrued Pension Cost 2,157,636
Swap Liability 113,642
Deferred Revenue 3,858,601
See Schedule 174,470
B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 57,791,719
C. Total All Liabilities (Lines A-13 + B-5) $ 65,787,940




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield C 923-C 9/30/2020 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

3. Reserve for depreciation value of leased personal property (Equity)

4. Reserve for leasehold real properties on which fair rental value is based

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 44,643,882

6. Gain or Loss for Period 10/1/2019 thru 9/30/2020 (1,012,774)

7. Total Net Worth 43,631,108
C. Total Reserves and Net Worth 43,631,108
D. Total Liabilities, Reserves, and Net Worth 109,419,048




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Jewish Home for Elderly of Fairfield Couyl 923-C 9/30/2020 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2019 $ 44,643,882
B. Total Revenue (From Statement of Revenue Page 30) $ 45,439,254
C. Total Expenditures (From Statement of Expenditures Page 27) $ 40,995,034
D. Net Income or Deficit $ 4,444,220
E. Balance $ 49,088,102
F.  Additions

1. Additional Capital Contributed (itemize)

2. Other (itemize)

Loss on nonreimbursable programs (5,456,995)
Rounding 1

F-3. Total Additions $ (5,456,994)
G. Deductions

1. Drawings of Owners/Operators/Partners (Specify ) $

Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify)
Purpose Amount

3. Total Deductions $

H. Balance at End of Period 09/30/20 $ 43,631,108




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Jewish Home for Elderly of Fairfield 923-C 9/30/2020 37 | 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)
Home only (CCNH) Supervision only (RHNS) P

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. I
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signature of Preparer

Wmm% L7

Title

Date Signed

2/11/2021

Printed Name of Preparer

CliftonLarsonAllen LLP

Addres Address

29 South Main Street, 4th Floor, West Hartford, CT 06127

Phone Number

860-561-4000

Contacted Person Regarding Additional Information Needed Regarding This Report

Jonathan Fink

Phone Number

860-561-4000

Contact Email Address

Jonathan.Fink@CLAconnect.com

State of Connecticut 2020 Annual Cost Report

Version 13.1






