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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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 1 l 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.

T HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Notre Dame Convalescent Homes, Inc. [facility
name], for the cost report period beginning October 1, 2021 and ending September 30, 2022, 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.

(a) Subject to Desk Audit review

Signed (Administrator Date Signed (Owner) Date
g

Printed Name (Administrator) Printed Name (Owner)
Marjorie Simpson

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires

to before me:
/ /

Address of Notary Public

(Notary Seal)
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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
Notre Dame Convalescent Homes, Inc. 10/1/2021| 9/30/2022
Address of Facility
76 West Rocks Road, Norwalk, CT 06851
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/20/2023
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) 847-5893 9/30/2022 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Notre Dame Convalescent Homes, Inc. 76 West Rocks Road, Norwalk, CT 06851
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 286-C 07-5356
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O Epeeity)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
® Proprietorship O LLC O Partnership O Profit Corp. O 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
Marjorie Simpson Administrator's 1458
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

Name of Partners/Members

Business Address

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
N/A
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 License No. Report for Year Ended Page of
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 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
Notre Dame Convalescent 76 West Rocks Road, Norwalk, CT [CT
Homes, Inc. 06851

; ; . No. Shares

Name of Directors, Officers Business Address Title Held by Bach

See attached page 3A1

Names of Stockholders Owning at Least 10%
of Shares




Notre Dame Convalescent Home, Inc.
Medicaid Cost Report — Corporators Schedule

09/30/2022

Name of Dir./Officer
Sister Francois Golder

Sister Marie Lucie Monast
John B. Devine
Mark Simon

Kenneth Romano

Address

Page 3A1

Title
President

Vice President
Secretary
Treasurer

Board Member



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Notre Dame Convalescent Homes, Inc.

License No.
286-C

Report for Year Ended
9/30/2022

Page of
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. o lgzport for Year Ended Page of
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 4 l 37

Are any individuals receiving compensation from the facility related through
marriage, ability to control, ownership, family or business association? ® Yes O No

If "Yes," provide the Name/Address and
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 O Yes ® 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

© ®
@) ©

7 @) ©
O ®
©) ®
(&) ©
o] e
®) ®©
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-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Notre Dame Convalescent Homes, Inc.

License No.

Report for Year Ended Page of
9/30/2022 s | 37

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
costs allocated as required?

® Yes

If "No," explain fully why such allocation was nof

O N
© made.

N/A

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

N/A

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

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

N/A




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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 6 i 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
Leaf Copier
O © 06/01/21 Monthly 9,163 9,163
O (O]
@) (O]
®) (O]
O 0]
O ©
©) ©
@) ©®
O O]
@) ©
Is a Mileage Log Book Maintained for All Leased Vehicles ? Q Yes % No Total ***| 963

* 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.



QLEAF

LEASE AGREEMENT 1720 A Crete 8treet, Mobarly, MO 65270
Phone: 800-862-3758, Fax: 800-426-2828
LESSEE LEGAL NAME: Notre Dame Convalescenl Homes [ncorporaled I m— 203-847-5853

Biling Addresx:
76 West Rocks Rd., Norwalk, CT. 06851

Equipment Locstion {If other than Bng Address):

EQUIPMENT DESCRIPTION: (indicate quandity, naw or inad and include make, mode!, sarfsl £ and all attachments — sen below and/or sitnched Schedula A)

Sae Attached Schedule A
BASE TERM TOTAL NUI#:EI;_?BF LEASE END OF LEASE PURCHASE OPTION
IN MONTHS PA Advance P
o] Fair market value, plus laves 2 = :
€0 80 a3 756.80 P— ;ﬁ;{j&dpmmmﬂ. plus laxes {b) Securiy D it: s
foliowed (FMV unlexs ancthar option s selecled. You may nol exercisa a ~3$95.00
purchasa oplion If you ere In defouit ¥ you exarcisa 5 purchasa  |.(C} Documentation Fea: @?
oS {plus taxes) [option we will convey all of our right, ttie and Intarest in such 3 </
Equipmeant to you on an AS-{S WHERE IS withaut wamanty.) Todusa+b+cw:

**if mora than one lzase paymenl is required s an Advance Peymenl, tha balgnce will be eppled to leasa payments In inversa order, starting with the |ast Jeasa payment.
Your obligation to pay all amounts and perform all other obligations is non-cancellable, absolute, unconditional and not subject to abatzmant, set-off or defense.

In this agreement ("Leass”), “we,” “our,” and “1a” refers lo LEAF Capital Funding, LLC
as Lessor and "you® and “your” refer to the Lesses, You agrow lo lease the Equipment
Lpon the fclowing tarns and conditions:

1. LEASE PAYMENTS AND TERM: The Lease s enforceabla on you upon your
execulion. The term of tha Leass shall commance on the dats the Equipment Is
deliverad 1o you ("Leasa Commencament Dats”), The first Lease Paymant shall ba dua
on tha date we specify in tha month loliowing the Leasa Commencement Dals as sel
forth in our Invoice, and the remaining Lease Payments will ba due on the same day of
each subsequent month (each, o “Payment Date”) until paid in fu. The Base Term
shall commance on the dale one month pror to the first Payment Date. We may charge
you & porilon of ona Lease Payment for the parled from the Leasa Commencement
Date until the first day of the Base Term (lnterim Renf). The Interim Rent shall be dus
as lnvoiced, Wa may adjust the Laase Payments up lo 15% I the actual cosls ame
differant than the estimete used 1o calculste tha Lease Payments,

2. DELIVERY, ACCEPTANCE, USE AND REPAIR: You are responsible for Equipmant
defivery and installation. You unconditionally scsept the Equipmant upon the eariier of
(=) your oral or written accaplance of the Equipmeant, or (b) 10 days afler defivery of the
Equipment. You authorize us to fill In the Leasas Commancement Dale, seral numbers
and ciher information. You will not mave the Equipment from the above location
without our written consent and are responsibla for maintaining the Equipmant In
good repalr. We are not responsibla for Equipment or vendor fallures.

3. INDEMNIFICATION: Yeu sgres o Indemnify, defand and hold us harmless from
and against any losus. dmw penalties, caima and sults, including attornays’ feas
and d lo the ordaring, manufadiure, Instalistion, ewnership, condillon,
usa, leasa, possession, defivery or retum of Equipmeant.

4. LEASE EXPIRATION, RENEWAL: tnless you notify us at least 80 days prior to
the expimtion of ths Lease of your slection to return or purchase the Equipment,
this Leasa will renow on & month-to-month basis at the same monthly Laase
Paymant until you either exercise the purchase option or provide us with at lsast
90 days notice and ralurn the Equipment. H you relurn Lhe Equipment, () & must be
lo the location wa dasignale and you are responalble for all retum cosis and wa may
charge a Restocking Fes equal (o pne Laase Paymenl, end () you musl sacurely
remave ol data from sny and all disk drives or magnetic media prior to retuming the
Equipment (and you are solely responsibla for selecting an eppropriate removal
standard thal maais your business needs and complies with appiicabls Jaws), You will
pay us for any loss In valus resulling from faliure lo mainiain the Equipment in
sccordance with this Leasa or for damages Incurred In shipping and handling. N you
exerciss & purchasa option wa will convey &l of our Inlerest In such Equipment lo you
on an AS-IS WHERE 1S basls without represantation or warranty.

5. LATE FEES AND CHARGES: If any amount is not paid within thres (3) days of when
due, you Bgres lo pay us @ lale charge squal 1o tha leaser of 10% of the smounl past
dua or ths maximum legal amount. Amounts which are not paid within 30 days of when
due shall accrue inferest at 1.5% par month (or If less, the madmum legal rale) unil
paid, Yol agree lo pay 525 for each pay by phone and 335 for each relumed paymant.
6. HOWARRANTY: We do nol manufaclure the Equipment and you have selacied the
Equipmen! and the suppiier, WE MAKE NO EXPRESS OR IMPLIED WARRANTIES,
INCLUDING THOSE OF MERCHANTABILITY OR FITNESS FOR A PURPOSE AND
ARE NOT RESPONSIBLE FOR CONSEQUENTIAL OR INCIDENTAL DAMAGES.

7. INSURANCE, RISK OF LOSS: You bear il riak of loss or damage to the Equipment
from is order untl # Is refumed in the required condition or purchased by you ("Rlsk
Parkad?), During the Risk Perdod you will maintaln property and liabity Insuranca on the
Equipmant acceptabie to us, naming us oss payee and addifional insured, I you do nol
provida us with proof of such ipsurance, we may sacure | on the Equip

cover our Inlerests (and only our interasis). ¥ we obiain such insurance, you will pay us
an addiional amaunt for the cost of H and an administrative fee, the cos! of which may
ba more than the cost 1o oblain your own insurance and on which we may make a profil,
8. OWNERSHIP AND TAXES: We own he Equipmen! (excluding icensed softwara). If
you mre deemed lo own I, you grant us a secudly interest In the Equipment. You
authorize us fo fla UCC financing statements to confirm our interest, You will pay, when
due, all taxes, fines and penaliies relating lo the purchasa, use, leasing andior
ownership of the Equipment. ¥ we pay any Inxas (Including lax), fees or
penelities on your bahalt, you will pay us the smount we paid plus an edminisirative foe,
You agres (o pay us the documentation fes specified abova or if not 3o spacified, the
gresiar of efther $125 or 0.5% of the Equipment casl If we require an Equipment sita
inzpection, or you request administrative sarvices, you agres {0 reimburse our cosls,

8. DEFAULT: ¥ you or any guaranior do not pay us any amount within ten (10) days of
fis due dale, or breach any lerms of Lhis Lesss, any guaranly or any kcanse releting lo
tha Equipment, you will be in default. I you defaud, we may require you {o do any
combination of tha fallowing: (a) immediately pay il amounts then due, plus tha prasent
valua of the ¥ Leass Payments, Interim Renl and residual vaive o the
Eqdpmenl.udmmlnedbym.tﬂmumedum-mwmhdn;(b)munﬂlo(m
Equipmen; (c) eflow us lo repossess tha Equipment; or (d) unmyand n!mechs
ovailable 1o us under -ppllmbln law, I you defaull, you agres lo pa;
repos ! l:lduu' o)

spply the nel procesds (afler we have deducted 2il cosis related to the sale or
dispesition of the Equipmant) to the amounts that you owe us, You agrea that if nclice
of sale Is required by law, 10 days’ notice shal constituls rezsonable notice. You
remain responsibia for any amourds that are due afler we have applied such nai
procesds, We may spply any lmniydepoduhmroblmﬂwu and H you do nol
defaut, the balance will be refunded

10. ASSIGNMENT: You have no dnhl to nn or aasign ths Equipment or Lease, .
Wa may sell or z3sign our rights In the Lease and/or Equipment and the new owner will
have all our rights but will nat be subject 1o any ciaim or defense you have sgainsi us,
11. ARTICLE 2A: You agres this Lease i3 a “finance lease” 83 defined in Articde 2A of
the Uniform Commercial Code. You walve all rights and remadies conferred upon 8
lessea by Article 2A (508-522) of the UCC. You have rceived a copy of the Supply
Conlracl or bean informed of the Idantily of the Supplier and you may have rights under
tha Supply Contract and may contac the Supglier for & description of lhosa rights.

12. CREDIT INFORMATION: You authoiize us or any of our affilaies 1o obisin credit
bursau reports, end make other credi Inquiries thal we deam necassary.

13. CHOICE OF LAW: THIS LEASE WILL BE GOVERNED BY PENNSYLVANIA
LAW. YOU CONSENT TO JURISDICTION IN THE STATE DR FEDERAL COURTS
IN PENNSYLVANIA AND WAIVE ARY RIGHT TO A TRIAL BY JURY.

14. MISCELLANEOUS; This Lease is the parties’ entre agreement and can be
amended anly in wriling signed by both pasties. This Lezse may be execuied in
counterparts (manually or by eleclronic means) and, when transmitied to us shall be
binding upon you for all purposes, This Lease s not binding on us unll we sign il You
agres not to ralse as & def to tha enfo of Ihs Lease that i was executed or
iransmitted lo us by elecironic meand. You will use the Equipment oaly for business
purpases and nol for personal, famlly or housahoid use, The USA PATRIOT Act
requires us {o obtain, verify, and record informalion that identifies you thus we ask for
your namo, add and olher information or documenis that substantiste your identity,

ACCEPTED BY LESS Print Name: Gmwv &z«atxm- Ttte:; /qJ(k.b\J febs
X ImeAq oy = E-Mail Addreas: C\SL:&\....,@, L‘l() & rehebior 3 Date: O%/”/M‘
ronmn:  E~4(Z/ 16/1/2021

PERSONAL GUARANTY: Underigned guarantzes thal Lesses whl maka &l payments and perfarm a8 other obligations under e Lerss when due. U

ls a gununty of payment and not of collection, and thal we can proceed directly sgainst undersigned without first proceeding agalnst Leszes or the Equipment. Undersignad also

hi and notification if tha Lesses is In defaull and consents lo any extensions or modifications granted o Lessee. Undersigned will pay us off expenses
(indur.fhg lnnmays rm) we Incur in enforcing our rights against undersigned or Lessea. If more than one person signs this guaranty, each agress thal hisher labiity s joint and
seversl. Undersigned aulhorizes us end our affilaies to obiain oredit buresu reports and make inquirdes regarding undersigned's personal credil.  You consent to jurisdiction in the

Stats or Federal couris in Pennsylvania and expressly walve any rightl lo & trial by jury.
SIGNED X Print Nama: E-Mail Address:
Accepted by:




OLEAF

SCHEDULE A TO LEASE AGREEMENT
(EQUIPMENT DESCRIPTION)

Lease Application No.: 658941

| aNT | Equipment Description | Newtused Make Model | serlal Number
Location: 76 West Racks Rd., Norwalk , CT 06851
1 Copy Star CS 5053cl New €S 5053ci
Copy Star CS 3553ci
Copy Star CS 3553ci

LESSEE: Notre Dame Convalescent Homes Incorporated LEAF CAPITAL FUNDING, LLC

BY: Gf&*@f? S L\« b A BY:
PRINT NAME* /QZMM% fer— PRINT NAME:
TITLE: / o i Dbt B TITLE:
DATE: € l/ / dod( DATE:
Page 1 of 1

LEASESCHEDA 8-23-2012 App=658941



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
Notre Dame Convalescent Homes, 286-C 9/30/2022 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.

revious period? O No
N/A

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511
2
3
4
Services Provided by This Firm (describe fully )
1 Cost reporting, Auditing, and Accounting $ 54,065
2 $
3 $
4 3
Charge for Services Provided
$ 34,065
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
Nanie of Legal Firm or Independent Attorney Telephone Number
1  Goldman Gruder (203) 899-8900
2 JacksonLewis (860) 522-0404
3 Rose Kallor (860) 361-7999
4
S
Address (No. & Street, City, State, Zip Code )
1 200 Connecticut Ave, Norwalk, CT 06854
2 90 State House Square 8th Floor, Hartford, CT 06103
3 750 Main St #1108-3, Hartford, CT 06103
4
5
Services Provided by This Firm (describe fully)
1 Resident issues/ Collections $ 16,724
2 Employee lawsuit $ 1,566
3 Insurance/ Umversity partnership program $ 1,398
4 $
5 $

Charge for Services Provided
3 19,688

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

P 15, Line 1
® Yes O No e




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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 g | 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 | (Specify) | Total | CCNH | RHNS | (Specify)

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 60 60 60 60

B. On last day of THIS report period 60 60 60 60
2. Number of Residents

A. As of midnight of PREVIOUS report period 43 43 43 43

B. As of midnight of THIS report period 52 52 52 52
3. Total Number of Days Care Provided During Period

A. Medicare 1,676 1,676 1,253 1,253 423 423

B. Medicaid (Conn.) 10,961 10,961 7,922 7,922 3,039 3,039

C. Medicaid (other states)

D. Private Pay 2,487 2,487 1,943 1,943 544 544

E. State SSI for RCH

F. Other (Specify) Managed Care 299 299 201 201 98 98

G. Total Care Days During Period (3A thru F) 15,423 15,423 11,319 11,319 4,104 4,104

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

Beds

A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

5. Total Resident Days (3G + 4A + 4B) 15,423 15,423 11319 11,319 4,104 4,104




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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 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 :
M [ @ (3) M| @ | 3] | @] 3 | CCNH| RHNS (Specify) 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 num

RESIDENT DAYS for 90 days following the change.

ber of

Change in Resident Days CCNH RHNS (Specify)
1st change
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
Per Diem Rate

a. One bed rm. Various

b. Two bed rms.

¢. Three or more
bed rms.

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

(Specify)

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

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B 182 182
B. Medicaid (Exclusive of Part B) LR g
1. Maintenance Treatments
2. Restorative Treatments
C. Other 434 434
D. Total Speech Therapy Treatments 616 616
9. Total Number of Occupational Therapy Treatments BESTEI=R 0 = TR
A. Medicare - Part B 1,851
B. Medicaid (Exclusive of Part B) Bl e HIE=—"x|

1. Maintenance Treatments

2. Restorative Treatments

C. Other

2,919

D. Total Occupational Therapy Treatments

4,770




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

Report of Expenditures - Salaries & Wages

ML

A i

Item

Name of Facility License No. Report for Year Ended Page of
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 10 37
Are time records maintained by all individuals receiving compensation? ®© Yes O No

Total Cost and Hours

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

2. Administrator(s) (Complete also Sec. III

of Schedule A1)

3. Assistant Administrator (Complete also Sec. IV

of Schedule A1)

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

5. Dietary Service

a. Head Dietitian

b. Food Service Supervisor 59,696 2,149

c. Dietary Workers 322,097 21,012
6. Housekeeping Service = [

a. Head Housekeeper

b. Other Housekeeping Workers 190,094 15,825
7. Repairs & Maintenance Services | | =

a. Engineer or Chief of Maintenance 69.150 2.086

b. Other Maintenance Workers 55,739 2.600

8. Laundry Service | el ||
a. Supervisor
b. Other Laundry Workers

9. Barber and Beautician Services

10. Protective Services

a.

11. Accounting Services

Head Accountant

b.

Other Accountants

a.

12. Professional Care of Residents
Directors and Assistant Director of Nurses

b.

RN
1. Direct Care

268,648

2. Administrative**

189,872

LPN
1. Direct Care

491.077

6,182

26,009

2. Administrative**

Aides and Attendants

759.902

67.777

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

=|=m e (o

Physicians
1. Medical Director

0P

4.884)

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/C}se Management 118.023

3.690

Marketing

ol=|a|—|~]—

Other (Specify)
See Attached Schedule

187.287

6,024

A-13. Total Salary Expenditures 3.283.885

183,320 |#***

* 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
0
Nuns Pastoral $ 132.301 3.816
Medical Records - In-House $ 52,823 23121
Admin - HR/ Social Services $ 2,163 87
Total 3 187.287 6,024 -
Schedule of Other Fees (Page 13)
CCNH RHNS (Specify)
Service S Hours Hours Hours
0
MDS Consultant $ 24272 147
Medical Records $ 11,450 229
Visiting Priest (Disallowed on Page 28) $ 10,530 337
Total $ 46,252 713 -




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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 11 37
Salary Paid
Fringe Benefits
and/or Other Total | Line Where Total
Payments Full Description of 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 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).
Sisters Congregation - Saint
Thomas of Villanova 90,168 Non Discrim. Employee - Pastoral 2,080]A120
Sisters Congregation - Saint
Thomas of Villanova 42,133 Non Discrim. Employee - Pastoral 1,736(A120

* 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.




Notre Dame Convalescent Homes, Inc.
Attachment to Page 11
September 30, 2022

Section II - Other Related Parties of Operators/Owners employed in and paid by the facility

Salary Paid Fringe Benefits and/or Full Description of Services Total Hours Line Where Claimed
Name CCNH RHNS (Specify) Other Payments Rendered Worked on Page 10
Sisters Congregation - Saint
Thomas of Villanova $ 90,168 - - Non-Discrim. Employee- Sister Lucie (Pastoral) 2,080 A.12.0.
Sisters Congregation - Saint
Thomas of Villanova $ 42,133 — 8 - Non-Discrim. Employee- Sister Frances (Pastoral) 1,736 A.12.0.




State of Connecticut
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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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 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*** -

Administrator

10/01/2021 -
Gregory Shahum 70,522 Non-discrim. 02/16/2022 928|A2 928 70,522

Acting Administrator
Laurie Pompa (Director of 02/16/2022 -
Nursing) Non-discrim. 03/04/2022

Administrator

03/04/2022-
Marjorie Simpson 62,907 Non-discrim. 09/30/2022 1,144|A2 1,144 62,907

Section IV - Assistant
Administrators

*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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 13 37
Sl il R REERaE Total Cost and Hours
Item CCNH Hours RHNS Hours (Speci Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1) P i AL
1. Dietitian 16,444 427
2. Dentist 774 1
3. Pharmacist
4. Podiatrist
5. Physical Therapy
a. Resident Care 118,443 1,113
b. Other
6. Social Worker
7. Recreation Worker

8. Physicians
a. Medical Director (entire facility)
b. Utilization Review
__(Title 18 and 19 only) monthly meeting

¢. 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)

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 109,171 1,305
2. Administrative***
c. Aides 350,193 8,841
d. Other B
12. Other (Specify)
See Attached Schedule 46,252 713
B-13 Total Fees Paid in Lieu of Salaries 1,131,467 16,164

* 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
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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
Notre Dame Convalescent Homes. Inc. 286-C 9/30/2022 14 [ 37
i Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Lynn Homberg, 6 Ellin Dr, Greenwich, CT 06831 Dietician Consultant o ® N/A
Shirley Chen, 76 West Rocks Rd, Norwalk, CT Dietician Consultant N/A
06851 ©
Health Drive Dental Group, 888 Worcester St, Dentist N/A
Wellesley, MA 02482-3744 ) ©
HealthPro Heritage, PO Box 69268, Baltimore, Physical, Occupational, and Speech N/A
MD 21264-9268 Therapy o ©
Various Aides N/A
(0] ®©
Various Visiting Priest N/A
0] (O]
Dr. Edward McDermont, 27 Fisher Ave, Medical Director N/A
Tuckahoe, NY 10707 O ©
Dr. Richard Huntley, 11 Bolton Lane, Westport, Medical Director N/A
CT 06880 o ©
AAA Nursing, 3303 Main St, Stratford, CT 06614 Nursing Agency o ® N/A
JP American Staffing, 1825 Barnum Ave, Nursing Agency N/A
Stratford, CT 06614 o ©
Gale Healthcare, 11274 W Hillsborough Ave, Nursing Agency N/A
Tampa, FL 33635 o ©
SP Staffing Solutions, 16 River Rd Suite 15B, Nursing Agency N/A
Wilton, CT 06897 O ®
Simone Parkes, 64 Eaton Ave, Bridgeport, CT Medical Records N/A
06606 ®) ®
Vicarah Private Duty Nursing, 941 E Main St, Nursing Agency N/A
Bridgeport, CT 06608 o ©
MDS Rescue, 507 East Main St, Torrington, CT MDS Coord. N/A
06790 o ©
@) ®
O O]
O O]
O O]
O O]
O ©
(@) ®

* Use additional sheets if necessary.
** Refer to Page 4 for definition of related.
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CSP-15 Rev. 9/2018

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility
Notre Dame Convalescent Homes, Inc.

License No.
286-C

Report for Year Ended

9/30/2022

Page
15

of

Item

1. Administrative and General
a. Employee Health & Welfare Benefits

Workmen's Compensation

Disability Insurance

Unemployment Insurance

Social Security (F.I.C.A.)

234,407

234,407

Health Insurance

SN Rl Pl el [l

Life Insurance (employees only)
(not-owners and not-operators)

AR AR |A|n

431,088

7,227

431,088

7,227

Pensions (Non-Discriminatory)
(not-owners and not-operators)

Uniform Allowance

Other (Specify)

See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans forOwners and

Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 7)

mlo|e|e

Insurance on Lives of Owners and
Operators (Specify )*

Office Supplies

5

1.

Telephone and Cellular Phones
Telephone & Pagers

2. Cellular Phones

i. Appraisal (Specify purpose and

attach copy )*
j. Corporation Business Taxes (ranchise tax ) 5
k. Other Taxes (Not related to property - See Page 22)
1. Income* $
2. Other (Specify) $
See Attached Schedule
3. Resident Day User Fee $ 282,529 282,529
Subtotal $| 1,256,163 1,256,163

* 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

Attachment Page 15

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)
0

Total $ - $ - $ 2

Schedule of Other Taxes

Description CCNH RHNS (Specify)
0

Total 5 - $ - $ =




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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 16 37
Item Total CCNH RHNS | (Specify)

Subtotals Brought Forward:

1. Travel and Entertainment

1256163

1

1,256,163

1. Resident Travel and Entertainment 8

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $ 1,900 1,900

4. Employee Travel $

5. Education Expenses Related to Seminars and Conventions $ 38 38

6. Automobile Expense @10t purchase or depreciation ) $ 3,180 3.180

7. Other (Specify ) $
See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted @/! such expenses ) $

2. Advertising Telephone Directory @il such expenses )*** $

3. Advertising Other Specify )*** $ 10,626 10,626
See Attached Schedule

4. Fund-Raising*** $

5. Medical Records $

6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)***

7. Postage

* 8. Dues and Membership Fees to Professional

Associations (Specify )
See Attached Schedule }

8a. Dues to Chamber of Commerce & Other Non-Allowable Org ***

9. Subscriptions

10. Contributions***
See Attached Schedule

11. Services Provided by Contract Specify and Complete $ 76,031 76,031
Schedule C-2, Page 21 for each firm or individual)

12. Administrative Management Services** $

13. Other (Specify) $ 75,061 75,061
See Attached Schedule | AILES

C-14 Total Administrative & General Expenditures

$| 1,444,593

1,444,593

* 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.




Schiedule of Other Travel and Entertainment

Attachment Page 16

Description CCNH RHNS (Specify)
0

Total Other Travel and Entertainment $ - - 5 -

Schedule of Other Advertising

Description CCNH RHNS (Specily)
0

Public Relati S 1062

Total Other Advertising by 10,626 - $ -

Schedule of Dues

Deseription CCNH RHNS (Specify)
0

CT ACHCA $ 2.231

Greater Norwalk Chamber $ 704

Treasurer State of CT $ 1,610

The Benefit Center $ 2,951

CLIA Labiratory $ 180

Healthcare Academy $ 2,700

Norwalk Healthcare Department 3 570

Peter Bondi Sheriff $ 120

ALTCFM S 85

Sceretary of Staic 5 20

DEA License S 888

Total Dues 3 12.059 - $ -

Schedule of Contributions

Deseription CCNH RHNS (Specify)
0

Total Contributions 3 » - s -

Schednle of Other Administrative and General

Description CCNH RHNS {Specily)
0

Paychecks/ ADP s 44,535

COVID-19 Care S 18,830

Bank Service Charge $ 4.579

Administrative Fees $ 4.016

PreEmployment Screening 3 2,260

Religious Supplies (Disallowed on Page 28) S 841

Total Other Administrative and General S 75.061 - S -
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CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 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 #

N/A

* 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
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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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary it e : S
a. In-House Preparation & Service IReife 3 . |

1.  Raw Food $ 149,374 149,374

2. Non-Food Supplies $ 7,011 7,011

3. Other (Specify ) $

b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)

c. Other (Specify )

$| 160,064 |

| |
3,679 3,679

|
|

‘,
|

1
|

il

SR ;;A_.!

|
A
|

2D. Total Dietary Expenditures (2a+b +c+ d) ] 10,0

2E. Dietary Questionnaire Total CCNH RHNS (Specify)

F. Resident Meals:lT‘otal no. of meals served per day:*

G. Is cost of employee meals included in 2D? O Yes ® No

H. Did you receive revenue from employees? O Yes ® No ;fr:tes’ spealty

I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other If yes, specify

J.  than employees or residents (i.e., Board O Yes ® No . yt s
Members, Guests) included in 2D? i

K. Is any revenue collected from these people? ® Yes O No itl;ytes, specify $2,335
Where is the revenue received reported in the Cost Report? (Page/Line Item) Page 30 / Line IV1

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

M. snaclfs at montl.lly staff meetings, !aoard O Ves ® No If yes, specify
meetings) provided to employees included cost.
in 2D?

N. Is any revenue collected from employees? O Yes ® No ;fr‘;;es, specify

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.
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C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs
(See Note on Page S)

Name of Facility License No. Report for Year Ended | Page of
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 19 | 37
Item Total CCNH RHNS (Specify)
3.  Laundry
a. In-House Processing* Lbs.
1.  Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

processed.***

Amt. $
3. Personal clothing of residents Lbs.
hed, ironed e
washed, ironed, and/or processe Amt. $
4.  Repair and/or purchase of linens. *** Lbs.
Amt. §
b. Purchased Services (by contract other $
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify) $ 22,172 22,172
3D. Total Laundry Expenditures (3a+b+c) $ 22,172 25,172
3E. Laundry Questionnaire
F. Is cost of employee laundry included in 3D? O Yes ® No Ifye.s .
specify cost.
G. Did you receive revenue from employees? O Yes ® No N 2%
specify amt.
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
L than employees or residents included in 3D? & s @ Mo specify cost.
J. Did you receive revenue from these people? O Yes ® No Ifye§ .
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.
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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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 20 37
Item Total CCNH RHNS (Specify)
4.  Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning Mops, Amt. $ 35,026 35,026
pails, brooms, etc. )
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $
Page 21)
C. Other (Specify)

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

5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy

2. Purchased from

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

105,002

Ambulance/Limousine***

#H| A

1,367

oo s

Oxygen
1. For Emergency Use

2. Other**#*

f. X-rays and Related Radiological
Procedures***

g. Dental (Not dentists who should be included under

salaries or fees)

Laboratory***

Recreation

Direct Management Services*

Indirect Management Services*

=R s

Other (Specify)****
See Attached Schedule

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

224,734

* 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.




Attachment Page 20

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

Therapy Supplies $ 146

Total Other Resident Care $ 146 | § - $ -
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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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 21 I 37
Related ** to Owners,
Operators, Officers 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
PO Box 441 Westport,
Pylon Technology CT 06880 O ® N/A Computer Technology 26,885 16|M11
PO Box 674802 Detriot,
PointClickCare Technologies MI 48267-4802 O ® N/A Computer Technology 22,067 | B 16|M11
12490 Collection Center
Honeywell Building Solutions Chicago, IL 60693 O ®© N/A HVAC Maintenance 17,559 22|6F
49 Liberty Place, -
Finocchio Brothers Stamford, CT 06902 Q ® N/A Garbage Disposal 17,957 22|6F
41 Fair St, Norwalk, CT
E T's Landscaping 06851 O ® IN/A Landscaping 13,885 22|6F
- O ®
O ®
O O]
O ®
O ©
3 O ®
®) ®
©) ®
O ©

* 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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance 5 12,719 12,719

b. Heat $ 153,782 153,782

c. Light & Power $ 78,096 78,096

d. Water $ 28,635 28,635

e. Equipment Lease (Provide detail on page 6) $ 9,163 9,163

f. Other (itemize) $ 94,572 94,572

See Attached Schedule I Sk ||

6g. Total Maint. & Operating Expense (6a - 6f) $ 376,967 376,967
7. Depreciation (complete schedule page 23*)

a. Land Improvements § 1,910 1,910

b. Building & Building Improvements $ 35,270 35,270

c. Non-Movable Equipment $ 3,659 3,659

d. Movable Equipment $ 34,248 34,248
*7e. Total Depreciation Costs (7Ta+b+ ¢ +d) $ 75,087 75,087
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements $

d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $
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 $ 33,407 33,407

b. Real estate taxes paid by lessor $

c. Personal property taxes $
11. Total Property Expenses (7e + 8e + 9 + 10) $ 108,494 108,494

* 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)
0

Purchased Services S 3 80,687

Grounds Maintenance (Landscaping) $ 13.885

Total Other Repairs and Maintenance $ 94,572 | $ - $ -
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Depreciation Schedule

Name of Facility License No. Report for Year Ended Page of
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 23 37
J Accumulated
Historical Cost Depreciationto | Method of
Exclusive of |Less Salvage| Costto Be |Beginning of Year'y Computing | Useful | Depreciation
Property Item Land Value Depreciated Operations Depreciation | Life for This Year Totals
A. Land Improvements
1. Acquired prior to this report period 94,852 94,852 94,852 |S/L Various
2. Disposals (attach schedule)
3. Acquired during this report period (attach schedule) 19,100 19.100 S/L 10 1,910
A-4. Subtotal 1,910
B. Building and Building Improvements
1. Acquired prior to this report period 2,961,123 2,961,123 2,577,370 |S/L Various 35.270
2. Disposals (attach schedule)
3. Acquired during this report period (attach schedule)
B-4. Subtotal 35,270
C. Non-Movable Equipment
1. Acquired prior to this report period 433.873 433,873 404,594 |S/L Various 3,659
2. Disposals (attach schedule)
3. Acquired during this report period (attach schedule)
C-4. Subtotal 3,659
Is a mileage
logbook Accumulated
maintained? |Date of Acquisition| Historical Cost Less Depreciation to Method of
Exclusive of | Salvage Cost to Be Beginning of Computing | Useful | Depreciation
Yes [ No | Month | Year Land Value Depreciated | Year's Operations | Depreciation | Life | for This Year Totals
D.  Movable Equipment
1. Motor Vehicles (Specify name, model
and year of each vehicle)
a._Acquire Prior 2011 per 2011 Cost Re|X Var  |Var 33,063 33,063 33,063 |S/L Various
b. 2012 GMC Sierra Truck X 2(2016 23,710 23,710 23,710 |S/L 5
c. 2020 Mobility Trans S4X X 2|2020 75,500 75,500 30,200 (S/L 5 15,100
d.
2. Movable Equipment
a.Acquired prior to this report period 918,484 918,484 849,692 |S/L Various 172235
b, Disposals (attach schedule)
Acquired during this report period
(attach schedule):
c. Administrative
d. Standard Resident 19,120 19.120 S/L 10 1,913
e. Specialized Resident
Total Acquired during this report
period 19,120 19,120 1,913
D-3. Subtotal 34,248
E.  Total Depreciation 75.087




Schedule of Land Improvements Acquired during this report period

Acquisition Date

Description of Item

Attachnfviiafyne2GPages 23 24

Useful
Cost Life Depreciation

Additions:

5/26/2022 | Asphalt Paving and Curbing

19.100 1013 1.910

Total additions for Land Improvement

19,100 S 1,910

Deletions:

Total deletions for Land Improvement

*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Acquisition Date

Description of Item

Useful
Cost Life Depreciation

Additions:

Total additions for Building Improvement

Deletions:

Total deletions for Building Improvement

*Tics to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report peri

Acquisition Date

Description of Item

Useful
Cost Life Depreciation

Additions:

Total additions for Non-Movable Equipmen

Deletions:

Total deletions for Non-Movable Equipmen

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




Schedule of Movable Equipment Acquired during this report peric

Attachment Pages 23 24

Pick One Useful
Acquisition Date Description_of Item Movable Category Cost Life Bepreciation
Additions: |
10/21/2021 |Wheelchair Washer Standard Resident 15,995 0% __1.600
11/3/2021 |Blood Pressure Monitor Standard Resident 3.125 0[5 313
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY L J
PICK A CATEGORY
Total additions for Movable Equipmen 19,120 3 1913
Deletions: -
Total deletions for Movable Equipmen = - ] c
*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report peri
Useful
Acquisition Date Deseription of Item Cost Life Depreciation
Additions:
Total additions for Leasehold Improvemen = N =
Deletions:
Total deletions for Leasehold Improvemen - 3 -

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-24 Rev. 10/2006

Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 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.

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.




Notre Dame Convalescent Homes, Inc.
Depreciation Schedule
09/30/22

PROPERTY CATEGORY

Land Improvements

Acquired prior 2011 per 2011 Cost Report
Land Improvements

Acquired in 2022
Cummings Contruction Services

Totul

Building and Buildin;

Acquired priov 2011 per 2011 Cost Repart
Building and Building Improvements

Acqyuived in 2011

Business Office Flooring

Roof (ND Wing and MK Section - Allowable)
Replace Skylights

Renovale Beauty Salon

Acyuired in 2012

Phil's Main Roofing, LLC
Phil's Main Roofing, LLC
Phil's Main Rooling, LLC
Chiller

Acquired in 2013

L.P Painting Service, Inc

Acquired in 2015

Bathroom Showers

Bathroom

Condensate Pump Replacement
& Floor Repairs

Bathroom Tile

Acquired in 2016

Roofing Project

Front Doonway Project

P Arcario’s Salary (Various Projccts)
Less: Restricled Contributions Revenue

Acaquired in 2017

Front Doorway Project

Therapy Room Project

Boiler Project

Less: Restricted Contributions Revenue

Acquived in 2018

Firc Doors

Satclite Antenna Svslem
Courtyard Paving
Camera System
Hallway Flooring

Acy in 2021
Oil Tank Removal/Installation

Acquisition
Year

Varions

5/26/2022

Various

103172010
1273172010
3/17201)
9/23/2011

672012
7112012
71372012

8/972012

10/15/2012

NG/OS/2013
06/30/2015
OR/26/2013
06/17/2015
06/30/2015

12/1/2015
8/1/2016
/172016

930/2016

3142017
4/72017
9/14/2017
9/30/2017

322018
4532018
6/20/2018
722018
9/11/2018

6/3/2021

Historical Cust to Be
Costs Depreciated
94,852 94.852
94,852 94,852
19,100 19.100
19,100 19,100
113,952 113,952
2,334,709 2.334.709
2,334,709 2,334,709
1150 1150
101,220 101,220
2,600 2.600
348 9348
14318 4318
6,000 6,000
175 175
4470 4470
13,983 13,983
24,628 24628
28,162 28,162
28,162 28,162
950 950
2850 2850
5250 5.250
2,000 2,000
5435 5835
16,905 16,905
136,170 136,170
104,792 104,792
15,585 15,585
(60,000) (60,000)
196,547 196,547
99,987 99.987
18470 18,470
63,568 63,568
(40,000) (40,000)
142,025 142,025
21,752 21,752
9,800 9,800
16,425 16425
6,044 6,044
12,915 12915
66,936 66,936
36,893 36.893

Life

Var,

Var

20
20
20

20
20
20

20

20
20
20
20
10

15
15
20

20
20

15
20

30

Mcthod
Life

S/L

S/L

S/L

SiL
S/L
S/L
S/L

SIL
S/L
S/L
S

S/L

S/L
S/L
S/L
S/L
S/L

S/L
SL
S/L
S/L

S/L
S/L
S/L
S/L

S/L
S/L
S/L
S/L
S/L

S/L

2020 2021 2022 Net
2020 Accum, 2021 Accum. 2022 Accum. Book
Depree. Depree. Depree, Depree. Deprec. Value
- 24,852 - 94532 = MRE2 -
- 94,852 - 04 831 - 94,852 -
£ - & - 1210 12100 17,100
3 - - C 1,910 {10 17,190
= M4 352 - 4832 1910 6,762 17190
- 2334700 - 1.334.709 - 134,700 -
- 3,334,700 = 2,334,700 e 2,334,709 -
% 1,150 = 1.150 8 (RE .
5061 50,610 5.061 55,671 5,061 60,732 40,488
130 1,300 130 1,430 130 1,560 1,040
467 4.672 467 5,139 467 0 3.742
5,658 57,732 5.658 63,390 5,658 49,048 45270
300 2,700 300 3,000 300 3,300 2,700
9 80 9 89 ) 9% 77
224 2,014 224 2.23% 224 2,462 PRI
3y 3,033 359 3392 539 0151 7433
1092 9,826 1,092 (IR [0S 12,010 12618
1At 11,264 i A0 12,672 1408 R 14,081
1.408 11.264 1L40% 12672 1408 14,080 14,11
48 288 48 336 48 384 567
143 838 143 1.001 143 1.144 1.707
263 1.578 263 1,841 263 2,104 3,147
100 600 100 700 100 800 1,200
X6 3316 586 4162 3RG 4,680 1168
1,140 L] (NEL 7,978 [NEL Umii YRLY
9,078 45390 9,078 54,468 9,07% 63,546 72,624
6,986 34930 6,986 41916 6,986 48,902 55,890
& 15,584 " 15,584 2 15,584 |
JEREED] (240,004 (4,000) (24,0003 (4,000 (28D (320000
12,064 75.004 12,064 7,068 12,004 100,032 TR
6,666 26,664 6,666 33,330 6,666 39,996 39.991
1,231 4924 1.231 6.155 1,231 7,386 11,084
3,178 12,712 3,178 15,890 3,178 19,068 44,500
2.667) (10.668) (2.667) (13.338) (667) {16,002 {23,095)
¥AUR 33,632 8,408 42,000 (X EOEN] U177
1,088 3,264 1,088 4,352 1,088 5,440 16,312
490 1,470 490 1,960 490 2450 7,350
1,643 4,929 1,643 6,572 1,643 8215 8210
403 1,209 403 1,612 403 2,015 4,029
646 1938 G40 2344 G46 3330 9,685
4270 12,810 4270 17,080 4,270 21,350 45580
- - 613 615 1,230 1,845 35,048



36.893 36,893
Tutul 2,961,123 2,961,123
Non-Movable Equipment
Acquired prior 2011 per 2011 Cost Report
Non-Movcable Equipment Various 349,132 349,132
349,132 349,132
Acquired in 2011
32E Bock Hot Walter Heater (Maintenance Equip.) 10/3 172000 3,309 3309
Automalic Grease Trap (Kitchen Equipment) R/12011 18,600 18,600
21.909 21,909
Acyuived in 2012
Devine Bros.. Irc - Mechamical Contractors 1112011 16,562 16,562
Devine Bros.. Inc - Mcchanical Contiactors 12/14/2001 16.562 16562
33,124 33,124
Acquired in 2013
Upholstery and furnishings 6/6/2013 10.767 10,767
Decorative Living of Westport 6/1172013 2,598 2,598
Windosw Treatments Unlimited 6/14/2013 394 394
Robert Allen Group R/772013 5411 5411
19,370 19370
Acyuired in 2014
Upholstery and fumnishings 10/15/2013 10,338 10338
10,334 10338
Tutal 433.873 433,873
Motor Vehicles - Moveable Equipment
Acqu prior 2011 per 2011 Cost Report
1997 Ford Truck 8/1/2002 9.538 9538
1999 Tovota Forerunner 112004 17,025 17,025
2005 Chrysler Van 12/1/2008 6,500 6.500
33,063 33,063
Acquired in 2016
2012 GMC Sierra Truck 212016 23.710 23.710
23,710 23,710
Arquired in 2020 2/19/2020 75.500 75,500
2024 Mobility Trans S4X 75,500 75,500
Taotal 132,273 132,273
Movable Equipment
Acquired prior 2011 per 2011 Cost Report
Moveable Equipment Various 655485 655,485
635485 655485
Acquired in 2011
ADS Time Clock System 10/1/2010 4,185 4.185
Computer Equipment (Sofichoice) 1173072010 5813 5813
Compuler, Monitor, and Printcr 34112011 2,257 2.257
Alliance Paticnt Stand-Assist Lift N/2011 3.061 3.061
1 Chemy Overbed Tables 6/30/2011 12,410 12,410
25 Flat Sercen TVs 6/30/2011 4,462 4462
PointClickCare Software 713012011 17,375 17375
Nursing Station Kiosks & Install 9/1/201) 12,171 12,171
61,734 61.734
Acquired in 2012
Kiosk Bundlc 1073172011 165 165
Mobility Cart 11/1772001 2,440 2440
Mobility Cart 12302012 287 287
Touch Sercen Tablet PC 3/13/2012 2,555 2355
Beds 2/872012 2.82¢ 2826

10
10

9 1
Siis

20
20
20
20

10

oy .

Var

[PARVARVANTN

S/L

S/L
S/L

S/L
S

S/L
S/L
SL
S/L

S/L

S/L
S/L
SIL

S/L

S/L

S/L

S/
S/L
S/L
SAL
S/
SA
S
S/L

S/IL
S/L
S/L
S/L
S/L

: - 615 615 1.230 R4S 35,048
S0 154,715 34,655 2377370 35,270 512,640 SR AN
16814 347,988 L144 349,132 : 349,122 -
6018 EXERTTY (e 349,132 B 349,132 .

331 3310 = 3310 - 3,309 o
1RG0 14,600 ! 18,600 " 1E.£00 v
EXT]] 21010 . 2010 . 21.909 0

528 7452 A28 £,280 828 9,108 7454

2K 7452 K28 ¥,280 %28 1K 743
1,656 14,905 1,636 16,561 T636 18217 14,007

538 4305 538 4843 538 5381 5386

130 Ly 130 1,170 130 1,300 1,298

30 239 30 269 30 299 295

271 2167 271 2430 271 2.1 2708

9 7.751 969 8,720 969 9,689 [XTH
1034 7234 1,034 %272 1.034 300 1.032
(I 1,238 1.034 #2172 1034 9306 1,032

12668 399,791 A0S 04,501 3450 ANN.251 35,032
ey

- 9,538 s 9534 = 9,538 =

- 17,025 - 17,025 . 17,023 -

s 6,500 - 6,500 . 6,500 -

. 33,063 - 33,063 - 33,063 -
4,742 23.710 4 23.710 < 23,710 i
4,742 23.710 S 23,710 = 23.710 0

15,100 15,100 15,100 30,200 15,100 43,300 30,200
15,100 15,100 15,100 30,200 15,100 45,300 30,200
19,342 TIAT3 15,100 86,973 15,100 02073 30,201

- (35483 . (35.4%5 < G55.4R5 =

c 635,485 . 633 483 - 655,485 5

. 4,185 s 4,185 = 4,185 s

- 5,813 4 5813 % 5,813 3

. 2,257 . 2,257 = 2,257 :

306 3,061 . 3,061 - 3,061 |
1,241 12,410 . 12,410 - 12,410 .

446 4,461 : 4461 = 4,461 [

- 17,375 s 17375 : 17375 H

. 12171 - 12,171 - 1171 -
1003 1,732 + (KR = 61.732 |

. 163 - 165 - 165 .

. 2440 3 2,440 - 2.440 :

. 27 - 247 . 287 -

= 2555 » 2,555 5 2555 .

243 2345 23 2828 - 2428 )



Beds

Telephone Equipment
Anlenna Module
Flatsereen TV
Laplop

LCD Monitor

Acquired in 2013
Lenovo Monilot

Acquired in 2014
Radiant Heat Plate Dicpenser

Cambrio 2-compariment Mcal Delivery Cart
17" CarcPoint Kiosk Bundle Compuler

Electric beds (5)

Acguired in 2013

Economy Beverage Service Carl w/ locking doors
Careworx - Compuler kiosk for nussing
Fiberglass Dinning Thle (1 1) Speetablcs, Inc

Acquired in 2016
Elliptical
Carcpoint Kiosk
Industrial Blender
Hospital Beds
Hospital Beds
Walkic - Talkies
Hospital Beds
Snow Piow
Dryers

Waler Dispenser

Acquired in 2017
Hospital Beds

Hospital Beds

Hospital Beds

HK Laundry Equipment

Acyuired in 2018

Sure Temp Thermometer
Sure Temp Thermometer
Hospita! bed

Hospital Beds

John Deere Lawn Mower

Acquived in 2020

AcroClave Room Dccontamination System
3 Portablc Applicators, Hand Sprayers

3 Remole Head Tripod

Vital Oxidr Disinfcetant Solution 3 Cascs

Freight Outbound

Acroclave data logging soltware

Elcctrotherapy System

CardioTech GT-4500 Hand-held Bladder Scanner

Acquired in 2021
Power Lifl
Body Scanner

Acy in 2022
Wheelchair Washer
Blood Pressure Monilor

2/27/2012
12/152011
2/14/2012
M2012
81912012
8/9/2012

2/72013

7/10/2014
8/11/2014
17472014
5212014

4/7/2015
32112015
4/28/2015

1112015
12/9/2013
1/1/2016
9/172016
17172016
3172016
3/12016
5/112016
6/12016
712016

10/18/2016
12472017
172017
12/112016

H/16/2017
124472017
1/3/201%
2/6/2018

51192018

8/3/202|
8/5/2021

10/21/2021
11372021

3276 3276
17,433 17.433
464 464
1,490 1,890
1.003 1.003
366 366
33,105 33,105
2,166 2,166
2,166 2,166
1,500 1,500
6,881 6,881
1.664 1.664
7,500 7,500
17,545 17,545
2931 293
8,071 8,071
9,077 9.077
20,080 20,080
3.100 3.100
3,070 3,070
1279 1279
3638 3.658
3,138 3,138
3780 3.780
11,543 11,543
4,740 4740
17.954 17.954
5,053 5,055
57317 57317
1,829 1,829
2926 2926
5423 5423
11,587 11,587
21,765 21.765
2,208 2208
2,208 2.208
1.60i 1.601
3,766 3,766
2,147 2,147
11.930 11930
13,999 13,999
3,747 3,747
327 327
4R0 480
280 280
%50 850
3.795 3.795
3,695 3.695
27,173 27073
4795 4795
5390 5390
10,185 10,183
15,995 15,995
3.125 3.125

SNNgZ

[P

10

10

10

10

10

10

10

10
10
10

10
10

= wow

R

10
10

S/L
S/L
S/L
S/L
S
S/L

S/L

SiL
S/
S/L
S/L

SIL
S/L
S/L

S/L
S/L
S/L
S/L
SL
S/
S/L
S/L
S/IL
S

S/L
S/L
S/L
S/L

S/L
SIL
S/IL
S/L
S/L

S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L

S/L
S/L

S/L
S/L

128 2950 318 3278 - 3278 2)
s 17,633 = 17,833 = 17.433 :
. 464 : 464 . 464 .
189 1,701 189 1,890 = 1,890 [0}
. 1,003 . 1,003 ] 1,003 -
- 366 - 366 - 366 s
%00 32309 R00 33,100 5 33,109 @
s 2,166 “ 2,166 H 2.166 .
- 2,166 E 2,166 : 2,166 =
214 1,499 1 1,500 " 1,500 0
[433 4,816 688 5,504 88 6,192 89
238 1,665 . 1665 - 1,665 0
75 5,256 750 6,000 750 6.750 750
1,890 13,230 1,439 14,669 1,438 16,107 1,438
293 1,758 293 2,051 293 2,344 587
1 8,071 1 2,072 < ¥,072 [60)
908 5448 908 6336 908 26 1413
1,202 13277 1.202 16479 1,201 17,80 3300
- 3,100 - 3.100 - 3,100 =
= 3,070 - 3,070 & 3,070 0
128 640 128 768 128 896 383
366 1,830 366 2,196 366 2,562 1,096
314 1,570 314 1,884 314 2,198 940
47 2,365 473 2838 473 3311 469
1,154 5,770 1,154 6,924 1,154 8,078 3,465
948 4,740 5 4,740 = 4,740 (0)
1,795 8,975 1.795 10,770 1,795 12,565 5389
632 3,160 632 3.2 632 4424 631
5,810 33,220 4862 30,082 4862 405 12373
183 732 183 915 183 1,008 734
293 1,172 293 1.465 293 1,758 1168
542 2,168 542 2,710 542 3,252 2,171
1,159 4,636 1,159 5,795 1,159 954 4,433
2177 ®,708 2177 1D.RE5 2177 13,062 8,703
442 1,326 442 1.768 440 2,208 %
442 1326 142 1,768 440 2,208 s
160 480 160 640 160 200 ]
n 1,131 n 1,508 n 1,885 1,881
429 1,287 429 1716 41 2,147 A
| k50 3.550 1.850 T4 1,848 24N 20682
1,400 1,400 1.400 2,000 1,400 4200 9799
749 749 49 1.499 749 2,248 1,499
63 63 65 131 63 196 131
48 4K 48 9 48 144 336
56 56 56 12 56 163 12
283 283 283 567 283 850 :
542 542 542 1.084 542 1,626 2,169
528 a4 528 1,056 528 1584 PRI
3,672 3672 3.672 734 3.672 KIS 16,157
- - 160 160 959 1,119 3.676
- . 180 140 1,075 1.25% 4,132
= - 340 340 2,037 2377 TR0
. " s % 1,600 1,600 14,395
- - . - 313 313 2812




Total
Cost Report Totals

T/B
Variemee

Reconcilintion

Variance Prior to FY2016

Varimnce from FY2016

Varianee from FY2017

Add Back: Reslricted Contributions Revenue FY2016
Add Back: Restricted Conlributions Revenue FY2017
Rounding

Recanciliation Total

Tickmarks

(177,389) {a)

76,089
1.280
21
60,000
40,000
(1
177,389 {a)

19,120 19,120

937,604 937,604

4,578,825 4578825
4,756,214

{u} - cary forward amount from prior year deprecintion schedule, In FY2016, there was an additional variance
of $1,280 and restricted capital improvement revenue of 100,000 added (o the initial $76,089, $21 varince in

FY2017, which ultimately totals lo the $137,389

= = - - 1913 1913 17,207

19,394 $33.350 16,342 K40,692 19,148 NN M40 8,765

—

95,944 3,942,581 70,900 4,013,481 75,087 4,088,567 490,259
130909 3,763,724 150,909 3,763,724 133.919 3005382 530,337
(34,965) 178857 (80,009) 240,757 (80,832) 13,185 (3G1.573)

fe} ih}
35T

B0H32




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire

'Name of Facility License No. Report for Year Ended Page of
Notre Dame Convalescent Homes. Inc 286-C 9/30/2022 25 | 33
11. Property Questionnaire
Part A
Is the property either owned by the Facility O Yes ® 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 B
IfNOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost [ S
a. Land 1966-$15,000 : i
b. Building 1966- $286,852 IS s
Part B - Owner and Related Parties 1st Mortgage el
1. Financing : ‘ SIS
a. Type of Financing (e.g., fixed, variable)

Date Mortgage Obtained
Interest Rate for the Cost Year
Term of Mortgage (number of years)
Amount of Principal Borrowed
Principal balance outstanding as of
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 Leasgy Annual Amount of Lease

SO [ ] B ] BoE=

|
|
'
|

o lale (o

o Fl o R o o

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included en Page 22, Item 10b.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest

Name of Facility License No. Report for Year Ended Page of
Notre Dame Convalescent Homes, In 286-C 9/30/2022 26 | 37
Item Total CCNH RHNS (Specity)
12 Interest
A. Building, Land Improvement & Non-Movable

Equipment

1. First Mortgage $
Name of Lender Rate
Address of Lender

2. Second Mortgage $|
Name of Lender Rate
Address of Lender

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 $

2. Loan Origination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Expense
12 B7. Total Building Interest Expense (Al - A4 + B5) $

(Carry Subtotals forward to next page )




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance

Name of Facility License No. Report for Year Ended Page of
Notre Dame Convalescent Homes. 286-C 9/30/2022 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

1. Automotive Equipment $
A. Item Rate Amount
Lender
Address of Lender
2. Other (Specify) $
A. Ttem Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2)

12. D. Other Interest Expense Specify )

13. Total All Interest Expense (12B7 + 12C3 + 12D) $
14. Insurance
a.__Insurance on Property (buildings only) $ 39,578 39,578
b. Insurance on Automobiles $ 24,099 24,099
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $ 21,639 21,639
2. Fire and Extended Coverage $
3. Other (Specify) $ 95,318 95,318
PRO.CAS.LIAB
14d. Total Insurance Expenditures (14a + b +¢) $ 180,634 180,634
15. Total All Expenditures (A-13 thru C-14) $| 6.968.036 6,968,036




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 28 |_ 37
Total '
Item | Page|Line Amount of
No. | No. ; Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages
1, Qutpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4, Other - See attached Schedule $
| Page 13 - Professional Fees
5. Resident Care Physicians ** $
6. 13 [B10a|Occupational Therapy $ 156,709 156,709
Ts Other - See attached Schedule $ 10,530 10,530
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9.1 15 Bad Debts $ 99,617 99,617
10. Accounting $
10a.| 15 Legal $ 18,122 18,122
11. Telephone $
12 Cellular Telephone $
13. Life insurance premiums on the life f
of Owners, Partners, Operators
14. Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the ‘
continental U.S. Other out-of-state e
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) $
18.] 16 |m2/3 |Unallowable Advertising * $ 10,626 10,626
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21. Unallowable Management Fees $
22, Barber and Beauty $
23, Other - See attached Schedule $ 17,096 17,096
| 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 (Ttems 1 - 26) $ 312,700 312,700

* 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)
Total Other Salaries Adjustment $ - $ - $ -
Schedule of Fees Adjustments
Page Rel  Line Ref Description CCNH RHNS (Specify)
13]|12b Visiting Priests $ 10,530
Total Other Fees Adjustments $ 10,530 | $ - $ -
Schedule of Other A&G Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
16 3|Family Lunch 500
16/m13 Religious Supplies $ 841
16|m13 Other Income - Refunds $ 15,755
Total Other A&G Adjustments $ 17,096 | § = 3 =




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 9/2018

D. Adjustments to Statement of Expenditures (cont'd)

Name of Facility License No. Report for Year Ended | Page of
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 29 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 314,266 314,266
Page 20 - Resident Care Supplies*** 5 |
27.| 20 |5a2 |Prescription Drugs $ 39,102 39,102
28.| 20 [5d [Ambulance/Limousine $ 1,367 1,367
29.] 20 [5f [X-rays. etc $ 17,137 17,137 -
30.| 20 [5h |Laboratory $ 17,360 17,360
31 Medical Supplies $
32.] 20 |5e2 |Oxygen (non emergency) $ 7,318 7,318
33.|Var [Var |Occupational Therapy $ 71 71
34, Other - See Attached Schedule $ 7.647 7.647
Page 22 - Maintenance and Property -
33 Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
3% Unallowable Property and Real
Estate Taxes
38| Rental of Building Space or Rooms
39, Other - See Attached Schedule $ 30,161 30.161
Page 27 - Insurance i
40. Mortgage Insurance $
41, Property Insurance $

Other - Miscellaneous

42, Other - Indirect $
43, Interest Income on Account Rec. $
44, Other - Miscellaneous Administrative $
45, Management Fees Direct $
46. Management Fees Indirect $
47. Other - Direct $ (8.293) (8.293)
Not For Profit Providers Only i
48. Building/Non Movable Eq. Depreciation
Unallowable Building Interest - i
See Attached Schedule $
49. Total Amount of Decrease (Items 1 - 48) $ 426,136 426.136

*** 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.




Schedule of Other Ancillary Costs

Attachment Pagigghment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)
20|51 Cable TV (See altached) $ 7.647
Total Other Ancillary Costs b 7.647 | § -
Schedule of Excess Movable Equipment Depreciation
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Excess Movable Equipment Depreciation 3 - b = -
Schedule of Other Property Adjustments
Page Ref  Linc Ref Description CCNH RHNS (Specify)
Var Var Non-Allowable Cost Related to Convent & Priests (See Attached) $ 30.161
Total Other Property Adjustments $ 30,161 | § - -




Schedule of Other - Indirect Adjustments Attachment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Other Adjustments $ = 5

Schedule of Other - Miscellaneous Administrative Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Adjustments $ - $ - $ -

Schedule of Other - Direct Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)
30{1V8 Staff Recognition Fund $ 920
30[IV1 Sale of Meals to Staff 3 2335
30]IV8 Restricted Contributions 3 4,207

Total Other Adjustments $ 7462 | § - 3 -

Schedule of Unallowable Building Interest

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Unallowable Building Interest $




Notre Dame Convalescent Homes, Inc.

September 30, 2022

Cable Disallowance Calculation

Page 29a Attachment

Total Allowable Amount 3,600
Amount Reported Page 20, LN 5i 11,247

Disallowance 7,647 Page 29a




Notre Dame Convalescent Homes, Inc.
Schedule of Disallowance- Priests and Nuns

September 30, 2022
Square Feet Percent

Convent 8,058 19%

Priest Quarters 1,170 3%

Nursing Home 32,319 78%

41,547 100%
Property & Overhead Cost Disallowance
Cost Reported Convent Priest
A&G Expense Items:

Repairs & Maintenance 12,719

Heat 153,782

Light & Power 78,096

Water 28,635

Other Maintenance 94,572
Total 367,804
Allocation % from above 19% %%
Allocation Cost 71,335 10,358
Factor* 0.33333 0.33333
Unallowable Amount 23,778 3,453
Amount to Disallow - Page 29, Line 39 23,778 3,453
Insurance Disallowance B
Property Insurance 39,578
Allocation % from above 19% 3%
Allocation Cost 7,676 1,115
Factor* 0.33333 0.33333
Unallowable Amount (Page 29, Line39) 2,559 372

* Based on space in use only 8 out of 24 hours a day

Total amount on page 29a 30,161



Notre Dame Convalescent Homes, Inc.
OT Therapy Expense Disallowance

September 30, 2022
Page 29b Attachment
# of Treatments Page 9  Percentage
Physical Therapy 4.423 45.09%
Occupational Therapy 4,770 48.63% {a}
Speech Therapy 616 6.28%

9,809 100.00%

Therapy Equipment Rental Pg. 20 / Line 5j 146 {b}

OT Therapy Supplies Disallowed Pg. 29b attachment 71 {a} x {b}



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

F. Statement of Revenue

Name of Facility License No.
Notre Dame Convalescent Homes, Inc| 286-C

Report for Year Ended

9/30/2022

Page of
30 | 37

Item

I. Resident Room, Board & Routine Care Revenue

I

a.

Medicaid Residents (CT only )

Total

4,172,739

CCNH

4,172,739

RHNS

(Specify)

. Medicaid Room and Board Contractual Allowance **

(1,146,521)

(1,146,521)

2

Medicaid (Al other states )

. Other States Room and Board Contractual Allowance **

W

Medicare Residents (all inclusive)

700,404

700,404

. Medicare Room and Board Contractual Allowance **

S

Private-Pay Residents and Other

1,119,570

1,119,570

c|p |lo|p |oo|» |o

Private-Pay Room and Board Contractual Allowance **

SR |n|a|n|n|n

I1. Other Resident Revenue

1.

Prescription Drugs - Medicare

38,772

38,772

. Prescription Drugs - Medicare Contractual Allowance **

Prescription Drugs - Non-Medicare

. Prescription Drugs - Non-Medicare Contractual Allowance **

Medical Supplies - Medicare

. Medical Supplies - Medicare Contractual Allowance **

Medical Supplies - Non-Medicare

. Medical Supplies - Non-Medicare Contractual Allowance **

Physical Therapy - Medicare

206,076

206,076

. Physical Therapy - Medicare Contractual Allowance **

Physical Therapy - Non-Medicare

. Physical Therapy - Non-Medicare Contractual Allowance **

Speech Therapy - Medicare

66,507

66,507

. Speech Therapy - Medicare Contractual Allowance **

. Speech Therapy - Non-Medicare

. Specch Therapy - Non-Medicare Contractual Allowance **

Occupational Therapy - Medicare

231,531

231,531

. Occupational Therapy - Medicare Contractual Allowance **

Occupational Therapy - Non-Medicare

. Occupational Therapy - Non-Medicare Contractual Allowance **

Other (Specify) - Medicare

14,767

14,767

e [a]e |o|e [ale oo oo |o (e [a]e || |a|o |o |

Other (Specify) - Non-Medicare

I1I. Total Resident Revenue (Section I. thru Section II.)

el e R Rl R R Rl R R R A e e R el A e e A e L A R A R )

IV. Other Revenue*

. Meals sold to guests, employees & others

5,403,845

2335

5,403,845

2,335

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

Interest Income (Specify)

74

74

. Private Duty Nurses' Fees

Nfov || s w o=

Barber, Coffee, Beauty and Gift shops

8

Other (Specify)

175,297

175,297

V. Total Other Revenue (1 thru 8)

177,706

177,706

VI. Total All Revenue (I11 +V)

el Rl el el el el el A )

5,581,551

5,581,551

* 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.




Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Page Ref  Description CCNH RHNS __(Specily)
$ u

30 I16a Medicare A - X-Ray $ 11.608

30 116a Medicare A - Lab 3 3,159

Total Other Resident Revenue - Medicare $ 14,767 | § 3 -
Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref  Description CCNH RHNS (Specify)
Total Other Resident Revenue 3 - 3 $ -
Interest Income

Account

Page Ref Account Balance CCNH RHNS (Specify)
[301v5s  |Money Market $ 66

301V5 Operating = 3 8

Total Interest Income $ 74 |3 $ -
Schedule of Other Revenue

Page Ref Description CCNHE RHNS {Speeify)
301v8 Unrestricted Contribution = | $ 494 564

301V8 Stock Divide $ 72,987

30 1V8 Restricted Contribution (Disallowed on Page 29) $ 4207

30 1V8 Staff Recognition Fund (Disallowed on Page 29) 3 920

301V8 Other Income - Refunds (Disallowed on Page 29) b3 (15,755)

301v8 Gain & Loss on MS $  (26.892)]

301V8 Unrealized Gain/ Loss S (354,734)

Total Other Revenue s 175297 | $ 3 -




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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks ) $ (256,931)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 970,051
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ (18)
4 Inventories $ 36,899
5. Prepaid Expenses $
a.
b.
¢
d. See Schedule
6. Interest Receivable $
7. Medicare Final Settlement Receivable $ (44,558)
8. Other Current Assets (itemize) $ 54,064
Medicaid Settlement 51.328
Sequestration Insurance 2,736
See Schedule
A-9. Total Current Assets (Lines Al thru 8) $ 759,507
B. Fixed Assets
1. Land $ 36,800
2. Land Improvements *Historical Cost 113,952 $ 17,190
Accum. Depreciation 96,762 Net
3. Buildings *Historical Cost 2,961,123 $ 348,483
Accum. Depreciation 2,612,640 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 433,873 $ 25,620
Accum. Depreciation 408,253 Net
6. Movable Equipment *Historical Cost 937,604 $ 68,764
Accum. Depreciation 868,840 Net
7. Motor Vehicles *Historical Cost 132,273 $ 30,200
Accum. Depreciation 102,073 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 360,575
F/S vs C/R NBV 360,573
See Schedule 2
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 887,632

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

(Carry Total forward to next page)




Atachment Page 31-34

Schedule of Prepaid Expenses Puge 31 Line AS

Pari Ret  Line Ref Dessription

| Yotal i Expeases b -

Schedule of Other Current Asseis (itemized) Page 31 Line AR

Page Rel  Line Ref Description

| Tatal Ohigr Carrent Assels (Iicmize) 3 -

Schedule of Other Fixed Assels (Itemize) Puge 31 Line B9

Page Rl Line Rel n
LT ] b ] 2

Total Other Cher Fixed Avsets {Temize) 5 b

Schedule of Other Ausets Page 32 Line D7

@ Ref _Line Ref Description

Tortul Other Aswety 5 3

Schedule of Noles Payable (Ilemize) Page 33 Line A2

Pajte Ref _ Line Rel Dereription

[ Totul Nirtes Payabibe 3 =

Schedule of Other Current Liubllities (Ttemize) Puge 33 Linc A12

Total Other Carrens Llabllitles (Lemis) 3 JILIex

Schedule of Other Long-Term Liuhilities (1temizc) Page 34 Linc B4

Popre Ref  Line Rl Deseription

ToTal Ofker Cyrrent Laabifies (Temiee) 3 -




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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 32 | 37
Account Amount
Total Brought Forward{$ 1,647,139
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 {temize ) $ 1,807,943
Invesment Account 1,679,579
Beneficial Int. Ratchford Trust 128,364
6. Loans to Owners or Related Parties (temize) $
Name and Address Amount Loan Date
7. Other Assets (itemize) $

See Schedule ,
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 1,807,943

D-9. Total All Assets (Lines A9 +B10 + C8 + D8) $ 3,455,082

* 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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 283,381
2. Notes Payable (itemize)

See Schedule
3. Loans Payable for Equipment Current portion) (itemize)
Name of Lender Purpose Amount

Accrued Payroll (Exclusive of Owners and/or Stockholders only) 1,14

Accrued Payroll (Owners and/or Stockholders only)

Accrued Payroll Taxes Payable 1,620

Medicare Final Settlement Payable

ST EN IR ES

Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

$
$
$
$
Medicare Current Financing Payable $
$
$
$
$

12. Other Current Liabilities (izemize) 219.168

See Schedule 219,168 JE

A-13. Total Current Liabififies (Lines A1 thru 12) T 520783

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to nexi page)
Tax Return.



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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 34 l 37
Account Amount
Total Brought Forward| 520,783
Liabilities (cont'd)
B. Long-Term Liabilities
1. Loans Payable-Equipment (izemize ) $
Name of Lender Purpose Amount Date Due
2. Mortgages Payable $
3. Loans from Owners or Related Parties (temize ) $
Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (temize ) $
See Schedule
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $
C.  Total All Liabilities (Lines A-13 + B-5) $ 520,783




State of Connecticut
Annual Report of Leng-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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 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 4,401,616

6. Gain or Loss for Period 10/1/2021 thru 9/30/2022 (1.467,317)

7. Total Net Worth 2,934,299
C. Total Reserves and Net Worth 2,934,299
D. Total Liabilities, Reserves, and Net Worth 3,455,082




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.
Notre Dame Convalescent Homes, Inc. 286-C

Report for Year Ended
9/30/2022

Page
36

of
| 37

Account

Amount

Balance at End of Prior Period as shown on Report of 09/30/2021

4,424,016

Total Revenue (From Statement of Revenue Page 30)

5,581,551

Total Expenditures (From Statement of Expenditures Page 27)

7,048,868

Net Income or Deficit

(1,467,317)

Balance

SE[O[0[E >

Additions

1. Additional Capital Contributed §temize )
Expenses Per Page 27 $6,968,036
F/S vs C/R Depr. $80,832
Expenses Per F/S $7,048,868

2. Other (itemize)
Prior Period Adjustment

(22.400)

KA |Aa|n|a|en

. Total Additions

2,956,699

(22,400)

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

Balance at End of Period 09/30/22

2,934,299




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
Notre Dame Convalescent Homes, Inc. 286-C 9/30/2022 37 l 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)

Home only (CCNH)

Supervision only (RHNS)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
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.

Title

Pﬂ,w\l L PO

Date Signed

\ |22

Prirffed Name of Preparer

Matthew S. Bavolack

Addres Address

555 Long Wharf Drive, New Haven, CT 06511

Phene Number

203-781-9600

Contacted Person Regarding Additional Information Needed Regarding This Report

Delores Tirpak

Phone Number

203-847-5893

Contact Email Address

dtirpak@ndhrehab.org

State of Connecticut 2022 Annual Cost Report

Version 13.1






