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State e~f Canneckicut
A►inual Report of Long-'[`ez•m Dare Facility
CSP-1 Rev.9l200?

Genera[ Information
!'ame of Facility (as licensed} License No. Report For fear Ende Page of
~in~rtla~~d ~-lanage~nent, ]nc, dIbis Thy: Park Cit Itesid 1860 9/30i~019 1 37

Adminisfr;ttor's/Q~~•~ier's Certi#ication

~•tISREPRESEi~I'T;~1'T~1bN UR F,ALSiFIC:.~1T1(~~ O~ rl\Y INFORNiAT[Ql~ C'QNTAIIIED ICI THIS
COST REPORT 1•tAY E3~; f~U\ISH~,BLE BY ('INE AND;UR T~~Tt'RiSIONNIET;T I.~UDER STATE t)R
FEDER,~L LA~~j.

i HEREBI' CERTIFY that f have read the above statement and that I lave examined the accompanying
Cost Repot attd supporting schedules prepared tar tvt~rtlanci r~1~na,~ement, Inc. d/bl~ The Perk City
Residential C:ar~ Home [~acitity name], for the cost report ~ei~iod be4iuniia~; C?ctnbe{• i . 30 l S anci ending
September 3fl, ~O19. and that to the best of my kuo~vfed~e and belief, it is a true, correct, end complete
statement prepared from the books and records of the provider{s) in accordance with ~ppiicable
instructions.

[ hereby ceriif~~ dart I htivz directed the prepac<ttion of the attached Ci~ner~l Information and Qtiestionn~iires,
ti~hedi~le of Resic~,ent titatistics, Skat~mcros u!' ReportrJ f'~pcitditures. Stt~tements of Reti enues and the r~lateil
[3al~nce Sheet t~f this l~acilit}° in .iccardaiice ~~~ith the Repc7rti~ig Re~~uireinents ctl'the State ni'C~~nneeti~ut liar the
year ended as spociticd above,

I have read this keport and hereby certify that the infor»iation {~rovidcd is true and carr~ct to the best of
my kiio~vledpe under the penalty of Neriury, 1 also certify tliz~t all salary and non-sala~~}~ etpenses
presented ire this Kepe~rt as a basis for securing reimbursei~~ent far Title :C[X andior other State assisted
reside~its were incurred to provide residenk care in this Facility. ~[t supporting records for the expenses
recorded taave been retained pis requiter! by Conirecticttt (a~+~ and will be made available to auditors upon
request.

Sicned (Ad~ir~istr~rtor)

~ ~ ~
Date Signed {Uw per) ate

Printed Name (Ach~inistrator) Printed Name (owner)
~4tatthe~v yiai~tland "Acting Adtninistrfttor" R~latthe~y T, i\lart(and

Subscribed and Sworn State of Date Sane otaiy Public) ~ Comm. Expires
to e r me: 

tG~1 Ll,,.l1~~~J` ~._Ji Cya~ r ~ ~ t.l~~ ►'~r71L .'i~ ~ r ~ 9 :' d 4~
:address afNotaa~• Public

~~ocar~~ st~~)

SHANIQUA lfNfS~ CART£R
Notary Puhltc
Connecticut

My Commission Explres,lul 31, ~4?,2.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-lA Rev. 6/95

State of Connecticut

Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for heal Wage Adjustment Page of
lA 37

Name of Facility Period Covered:

Martland Management, Inc. d/b/a The Park City Residential Care Home

From

10/1/2018

To

9/30/2019

Address of Facility

752 Park Avenue, Bridgeport, CT 06604

Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/26/2020

Item Total CCNH RHNS

Residentia
1 Care
Home

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 $

g. Total T~ages 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

(203) 362-1000
Report for Year Ended

9/30/2019

Page
2

of
37

Name of Facility (as shown on license)

Maitland Management, Inc. d/b/a The Park City Residential C

Address (No. & Sh•eet, Czty, State, Zip )

752 Park Avenue, Bridgeport, CT 06604

License Numbers:

CCNH RIBS Residential Care Home
1860

Medicare Provider No.

Type of Facility (Check appropriate box(es))

Chronic and Convalescent

~ Nursing Home only (CCNH) ~

Rest Home with Nursing

Supervision only (RHNS) Q Residential Care Home

Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

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

Administrator

Name of Administrator

Matthew Maitland "Acting Administrator"

Nursing Home

Administrator's

License No.:

N/A

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

Name License No.:

E



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Naive of Facility

Maitland Management, Inc. d/b/a The Park City Resi

License No.

1860

Report for Year Ended

9/30/2019

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

Maitland Management, Inc. d/b/a The Park City

Residential Care Home

752 Park Avenue,

Bridgeport, CT 06604

Connecticut /Bridgeport

Name of Partners/Members Business Address Title %Owned

Maitland Management, Inc. 30 West Main Street, Waterbury, CT

06702

General Partner 0.01

Elton Management, Inc. 30 West Main Street, Waterbury, CT

06702

Limited Partner 0.198

Maitland Management, Inc. 30 West Main Street, Waterbury, CT

06702

Limited Partner 0.792



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facili License No. Re ort for Year Ended Pa e of~' P g
Maitland Management, Inc. d/b/a The Park 1860 9/30/2019 3A ~ 37

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

Legal Name of Corporation Business Address States) in Which Incorparated

Not Applicable

Name of Directors, Officers

Not Applicable

Names of Stockholders Owning at Least

10% of Shares

Business Address Title 
No. Shares

Held by Each

Applicable



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

Maitland Management, Inc. d/b/a The Park City R 1860 9/30/2019 3B 37

If this facility is owned or operated as an individual proprietorship, provide the following information:

Owners) of Facility

•



State of Connecticut

Annual Report of Long-T~r (,ire Facility

CSP-4 Rev. 10/2005

General Information and Questionnaire
Related PartiesX

Name of Facility

Maitland Management, Inc. d/b/a~ The Park City Resid

License No.

186a

Report for Year Ended

9/30/2019

Page of

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 O 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 O Yes O No

association to any of the owners, operators, or ofFcials of this facility? If "Yes," provide the following information:

Name of Related
Individual or Company

Business
Address

Also Prop✓ides
Goods/Services to

Non-Related Parties Description of Goods/Services

Provided

Indicate Where

Costs are Included

in Annual Report

Pa e # /Line #

Cost

Re orted

Actual Cost to the
Related PartyYes No %**

Elton Management, Inc.

30 West n~fain Street, Waterbury,

CT 06702 ~ ~ Management Services and Bookkeeping Pg. 16 / Line M12 73,138 73,138

Matthew T. Maitland

752 Park .Avenue, Bridgeport, CT

06604 ~ ~ Director, Managing General Partner N/A N/A N/A

Maitland, Inc

30 West D~Iain Street, Waterbury,

CT 06702 ~ ~ Credit Extended for Development Fee Pg. 34 /Line 4 125,000 125,000

~ 0

~ ~

~ ~

O O

O O

O O

* Use additional sheets if necessary.

** Provide the percentage amoumt 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

Maitland Management, Inc. d/b/a The Park Ci

License No.

1860

Report for Year Ended

9/30/2019

Page of

5 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 RI-~TS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced

Nursing

Number of hours of routine care provided by EACH

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 
O Yes

costs allocated as required?
O No 

If "No," explain fully why such allocation was

not made.

Not Applicable

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

Not Applicable

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?

(e.g,, Assisted I,iving~ I~c~me Health, Qu~~a~ien~ ~e~•vic~ss t~dult I~ay Fare Services, etc.}

O Yes O No If "No," explain fully why such allocation was

not made.

Not Applicable



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 ~1~ long-term leases for motor vehicles arud equipment that have not been capitalized. Short-term leases or as needed rentals

should not be included in these amounts.
Name of Facility

Maitland Management, Inc. d/b/a The Park City Residentia

License Igo.

1860

Report for Year Ended

9/30/2019

Page of

6 37

Name and Address of Lessor

Related * to
Owners,
Operators,
Officers

Description of Items Leased
Date of
Lease**

Term of
Lease

Annual
Amount
of Lease

Amount

ClaimedYes No
Not Applicable O O

~ 0

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

Is a Mileage Log Book Maintained for All Leased Vehicles ? 
O Yes O No Total ***

* 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.



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

Maitland Management, Inc. d/b/a 1860 9/30/2019 7 37

The records of this facility for the period covered by this report were maintained on the following basis:

O Accrual O Cash O Modified Cash

Is the accounting basis for this

period the same as for the O Yes If "No," explain.

previous period? O No

Independent Accounting Firm

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

1 Lenkowski, Lonergan & Co., P.C. 1570 Straits Turnpike, Suite 2D, Middlebury, CT 06762

2 Marcum LLP 555 Long Wharf Drive, New Haven, CT

3 DiTota Business Consultant 755 Pleasant St., Southington, CT 06489

4

Services Provided by This Firm (describe fully )

1 Prepazation of 9/30 work papers, trial balance, 12/31 financial statement and tas returns $ 7,525

2 Annual Cost Report Preparation $ 3,605

3 Back Office Accounting $ 1,800

4 $

Charge for Services Provided

$ 12,930

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

O Yes O No Page 15 / Lme 1 d

Legal S~f-vices dnformatian

Name of Legal Firm or Independent Attorney Telephone Number

1 Duffy & Fasano (203) 4053100

2
3
4
5
Address (No. &Street, City, State, Zip Code )

1 1626 Straits Turnlike, Suite 307, Middlebury, CT 06762

2
3
4
5
Services Provided by This Firm (desc~°ibe fully }

1 None in current yeaz. $

2 $

3 $

4 $

5 $

Charge for Services Provided

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

D Yes O No 
Not Applicable



State of Connecticut

Annua112eport of Long-Term Care Facility

CSP-8 Rev. 9/2002

Scll~edule of Resident Statistics

Name of Facility

Maitland Management, Inc. d/b/a The. Park City Residential Care Home

License No.

1860

Report for Year Ended

9/30/2019

Page of

8 37

Total All
Levels

Total
CCNF-I
Level

Total
RUNS
Level

Total
Residential
Care Home

Period 10/1 Thru 6/30 Period 7/1 Thru 9/30

Total CCNH RI-INS
Residential
Care Home Total CCNH RUNS

Residential
Care Home

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 50 50 50 50 50 50

B. On last day of THIS report period 50 50 50 50 50 50

2. Number of Residents

A. As of midnight of PREVIOUS report period 45 45 45 45 48 48

B. As of midnight of THIS report ~ieriod 42 4z 4s 4s 42 4z

3. Total Number of Days Care Provided During Period

A. Medicare

B. Medicaid (Conn.) 15,998 15,998 12,039 12,039 3,959 3,959

C. Medicaid (other states)

D. Private Pay 709 709 571 571 138 138

E. State SSI for RCH

F. Other (Specify)

G. Total Care Days During Period (3A thru F) 16,707 16,707 12,610 12,610 4,097 4,097

Total Number of Days Not Included in Figures in 3G

4. for Which Revenue Was Received for Reserved

Beds

A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

5. Total Resident Days (3G + 4A + 4E~) 16,707 16,707 12,610 12,610 4,097 4,097



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)
Name of Facility

Maitland Management, Inc. d/b/a The Park C

License No.

1860

Report for Year Ended

9/30/2019

Page of

9 37

4. Were there any changes in the certified bed capacity during the report year? O Yes O No

If "YES", provide the follov,~ing information:

Place of Change Change in Beds Capacity After Change

Date of

Change

CCNH

~1)

RIINS

(2)

Residential

Care Home

(3)

Lost Gained

CCNH RUNS

Residential

Care Home Reason for Change(1) (2) (3) (1) (2) (3)

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

1st change

CCNH RI IN S Residential Care Home

2nd change
3rd change
4th change

6. Number of Residents and Rates on Se tember 30 of Cost Year

Item

Medicare Medicaid Self-Pay Other State Assisted

CCNH CCNH R.HNS CCNH RHNS

Residential

Care Home R.C.H. ICF-MK

No. of Residents i al

Yer Diem Rate ~ i
a. One bed rm. 96.6 91.03

b. Two bed rms.

c. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicare -Part B

TOTAL CCNH RUNS

Residential

Care Home

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments

C. Other

D. Total Pltvsical Therapy 7`reatments

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B
~

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments

C. Other
D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments

A. Medicare -Part B

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments

C. Other

D. Total Occupational T)rerapy Treatments



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Ren~rt ~f Expenditures -Salaries &Wages
Name of Facility

Maitland Management, Inc. d/b/a The Park City Residential

License No.

1860

Report for Year Ended

9/30/2019

Page of

10 37

Are time recards maintained by all individuals receiving compensation? O Yes O No

Total Cost and Hours

Item CCNH Hours RUNS flours

Residential

Caze Home Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sea I

of Schedule Al)

'.

_ _.~__ _ --~
2. Admiuistrator(s) (Complete also Sec. III

of Schedule Al)

___ _ _
~

3. Assistant Administrator (Complete also Sea IV

of Schedule Al)

4. Other Administrative Salaries (telephone

o erator, clerks, rece tionists, etc. ~~I "- i '-~~~
5. Dietary Service

a. Head Dietitian
~

b. Food Service Su ervisar

c. Diet Workers 140.787 8,707

6. Housekeeping Service
a. Head Housekee er

b. Other Housekee in Workers

7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance

_ 4R.'7y ; 3.164

b. Other Maintenance Workers i 97.779 5,474

8. Laundry Service
a. Su ervisor
b. Other Laun Workers 47,475 3,096

9. Barber and Beautician Services

10. Protective Services 38.237 2,512

11. Accounting Services

a. Head Accountant
b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN
1. Duect Care

~ _ ~_~

2. Administrative** ~ ~ _
c. LPN

1. Direct Caze

__ ~__ _

2. Administrative**
d. Aides and Attendants 121,868 8,396

e. Ph sical Thera fists

£ S eech Thera fists

Occu ational Thera fists

h. Recreation Workers 45 772 993

i. Physicians
1. Medical Director
2. Utilization Review

J. 1~VJSLLCllt ~4L ~.

4. Other (Specify)
_ __._

~_
__

~ 
-- — 1 L_..

Dentists
k. Phannacists
1. Podiatrists
m. Social Workers/Case Mana ement

n. Mazketin —_
o. Other (Specify)

See Attached Schedule

A-13. Total Sala> > Ex enditures 662,685 35,401

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who aze paid on a contract basis.

** Administrative -costs and hours associated with the following positions: IvIDS Coordinator, Inservice Tranung Coardinator 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 andlor other

private pay residents must be removed on Page 28.



Attachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS Residential Care Home

Position ~ Hours $ Hours $ Hours
U

'Cotdl ~ - - ~ - - ~ - -

Schedule of Other tees (Page 13)

CCNH RUNS Residential Care Home

Service $ Hours $ Hours $ Hours

U

Total ~ - ~ ~ - - ~' - -



State of Connecticut

Anaaual Report of Long-T~rm Care Facility

CSP-11 Rev. 10/2005

IS~hedule Al -Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*
Name of Facility

Maitland Management, Inc. d/b/a The Park City Residential Care Ho

License No.

1860

Report for Year Ended

9/30/2019

Page of

11 37

Name

Salary Paid
Fringe Benefits
and/or Other
Payments

(describe fully)

Full Description of

Services Rendered

Total
Hours

Worked

Line Where

Claimed on

Page 10
Name and Address of All

Other Employment**

Total
Hours

Worked

Compensation

ReceivedCCNH RIINS

Residential

Care Home

Section I -Operators/Owners

Matthew T. Maitland -Director,

"Acting Administrator"

Admin, supply

ordering, A/P, A/R,
Data Entry Al

Maitland Management d/b/a

The Elton RCH 2,612 80,500

Section II -Other related

parties of Operators/Owners

employed in and paid by

facility (EXCEPT those who

may be the Administrator or

t~ssistant 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 lZeport of Long-T~rffi Care Facility

CSP-12 Rev. 10/2005

Schedule Al -Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*
Name of Facility (as licensed)

Martland Management, Inc. d/b/a The Park City Residential Care Ho

License No.

1860

Report for Year Ended

9/30/2019

Page of

12 37

Name

Salary Paid
Fringe Benefits

and/or Other

Payments

(describe sully)

Full Description of

Services Rendered

Total

Hours
Worked

Line Where

Claimed on

Page 10

Name and Address of All

Other Employment**

Total

Hours
Worked

Compensation

ReceivedCCNH RHNS

Residential

Care Home

Section III -Administrators*''~*
N/A -Mat Martlan "Acting

Administrator" -See info on Page

1 1

Section IV -Assistant
Adaninistrators

*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
Maitland Management, Inc. d/b/a The Park City Res

License No.
1860

Report for Year Ended

9/30/2019

Page of

13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours

Residential

Care Home 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

2. Dentist

3. Pharmacist

4. Podiatrist

5. Physical Therapy

a. Resident Care

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

c. Resident Care**

d. Administrative Services facility
1. Infection Control Committee

(Quaz~terly meetings)

Z. 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
~ A~*r '~trati.~e***~. 

y yy _~b. LPN
. Direct Care

~

2. Administrative***

c. Aides

d. Other

12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries
* Do not include in this section management consultants or sen~ces which must be reported on Page 16 item M-12 and supported by requved mtormahon, Yage 1'/.

** 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.

*** Ad~ninisfrative -costs and hours associated with the following positions: MDS Coordinator, Insen2ce Training Coordinator and Infecrion Contro] 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 Individuals) Paid on Fee for Service Basis*

Name of Facility
Maitland Management, Inc. d/b/a The Park City Reside

License No.
1860

Report for Year Ended

9/30/2019

Page of

14 37

Name &Address of Individual Full Explanation of Service
Related* * to Owners,

Operators, Officers Explanation of Relationship

Yes No
Not Applicable

~ ~

~ ~

o ~

~ 0

~ ~

~ ~

~ 0

o ~

0 ~

~ ~

~ ~

Q

~ ~

~ 0

~ ~

~ 0

~ ~

~ ~

~ ~

~ ~

~ 0

0 ~

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.



State of Coimecticut

Annual Report of Long-Term Care Facility

CSP-15 Rev. 9/2018

C. Expenditures Other Than Salaries -Administrative and General

Naive of Facility License No,

Maitland Management, Inc. d/b/a The Park City 1860

Report for Year Ended

9/30/2019

Page of

15 37

Item Total CCNH RHNS

Residential

Care Home

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $ 29,554 29,554

2. Disability Insurance $ 3,374 3,374

3. Unemployment I~isurance $ 9,438 9,438

4. Social Security (F.LC.A.) $ 50,212 50,212

5. Health Insurance $ 8,167 8,167

6. Life Insurance (employees only)

(not-owners and not-operators) $

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

8. Uniform Allowance $

9. Other (Specify) $

See Attached Schedule

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

c. Bad Debts* $

d. Accounting and Auditing $ 12,930 12,930

e. Legal (Services should be fully described on Page 7) $

f. Insurance on Lives of Owners and $

Operators (Sped )* I

g. Office Supplies $ _-

h. Telephone and Cellular Phones

1. Telephone &Pagers $ 4,294 4,294

2. Cellular Phones $

i. Appraisal (Specify purpose and $

attach copy )*

~. ~V1~:/V1 Q.IA,1V7'L llUJ111GJJ 14.~A'GJ U~(,lll(. ~"G6JG GUS ~ ~

lc. Other Taxes (Not ~~elated to property -See Page 22)

I , Income* $

2. Other (Specify) $

See Attached Schedule

__ _ __

3. Resident Day User Fee $

Sacbtotal $ 120,304 120,304

* Facility should self-disallow the expense on Page 28 of the Cost Report. (CaTt'y Subtotals foTWard to next page)



* * * l~T 'I' Include ok ay a ties /towards /Gifts to Staff

Attachment Page 15

Schedule of Other Employee Benefits

Residential

Description CCNH lttilVS tare Home

U

Total $ - $ - $ -

Schedule of Other Taxes

ne~iuer~iiiai

Description C;C;1VH KH1V~ tare riome

0

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

Maitland Management, Inc. d/b/a The Park' City Resid

License No.

186Q

Report for Year Ended

9/30/2019

Page of

16 37

Item Total CCNH RUNS

Residential

Care Home

Subtotals Brought Forward: 120,304 __ _ 120,304

1. Travel and Entertainment

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $

4. Employee Travel $

5. Education Expenses Related to Seminars and Conventions $

6. Automobile Expense (notpurchase o~° dep~°eciation) $

7. Other (Specify) $

See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $

'~

2. Advertising Telephone Directory (all such expenses )*** $

3. Advertising Other (Spec)*** $

See Attached Schedule __ _ — - ---
4. Fund-Raising*** $

5. Medical Records $

b. Barber and Beauty Supplies (if this service is supplied $

directly and not by contract or fee for service)*** I
165

_~_ ~

7. Postage $ 165

* 8. Dues and Membership Fees to Professional $

Associations (Specify )

See Attached Schedule

500 500

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

9. Subscriptions $
10. Contributions*** $

See Attached Schedule

11. Services Provided by Conri•act (Sped and Complete $
~v ~0~~~~0 ~_7 pµ(70 7 ~~~N Pw~~ ~NN~ !17^ 7V7~7V7~7//7~)

~ b

12. Administrative Management Services** $ 73,138 73,138

13. Other Specify } $

See Attached Schedule

x,775 8,775

C-14 Total Atlnzinistrative & Ge~zert~l Expenditures $ 202,882 202,882

* Do not include Subscriptions, which should go in item 9.

** Schedule Gl, 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.



Attachment Page 16

Schedule of Other Travel and Entertainment

Resident

~'To[al Othcr'Cravcl and Entcrf;~inmen[ 1~ - g - ~ -

------------`-----------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Other Advertising

Residential
!'!'NA RANG CAre. Rnme

'Ibtal OtBcr AJF~ertising ~ - ~ - b

Schedule of Dues

Resident

Descri lion CCNH RHNS Uare Hnme

U

CA]tCH $ 500

Total Dues S $ k 500

-----------------------------------

Schedule of Contributions

Resident

Deccri lion CCNH RHNS Care Home

0

'Total Contfibutioos ~ - S ~ -

Schedule of Other Administrative and General

Residential
~rnry nuNc (`ern Anmr""_ '_'__

U

Liunk Chur,es lP.outincl 2A00

~ccurih, S ].1.55

Pnl~oll Fcc S. d.b00

Costco 3~9cmbershi ~ ~ ~'~

llYt~l. l.ioensc g ~'tl

7~uk:41 Other Administrati ~'e and General S - 5 - S A,775



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Maitland Management, Inc. d/b/a The Pa

License No.
1860

Report for Year Ended

9/30/2019

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Page #/Line #

Elton Management, Inc., 30 West Main

Street, Waterbury, CT 06702

73,138 Lender and Limited Partner /

Approved Management fee for the

overseeing of operations of the

Facility, bookkeeping services and

tax credit compliance services

Page 16 Line M12

* 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

Martland Management, Inc. d/b/a The Parlc City Resid 1860 9/30/2019 18 ~ 37

Residential Care

Item Total CCNH RI~NS Home

2. Dietary

a. In-House Preparation &Service

1. Raw Food $ 93,077 93,077

2. Non-Food Supplies $

3. Other (Spec) $ 1,219

— -

1.219

- - -
b. Purchased Services (by Conti°act other• $

__

than through Management Services)

(Complete SchedZtle C-2 att. Page 21)

c. Other (Spec) $

Other Dietary Supplies

2D, Total Dzetary Expenditures (2a + b + c + d) $ 94,296 94,296

Residential Care

2E. Dietary Questionnaire Total CCNH RHNS Home

F. Resident Meals: Total no. of meals served per day:*

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

H. Did you receive revenue from employees? O Yes O No 
If yes, specify

amt.

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 O No

Members, Guests) included in 2D?
cost.

IC. Is any revenue collected from these people? O Yes O No 
If yes, specify

amt.

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

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

M snacks at monthly staff meetings, board ~ Yes ~

~

N~ If yes, specify

meetintsl provided to emnlovees included

, j 1 y

cost.

in 2D?V

N. Is any revenue collected from employees? O Yes O No 
If yes, s~ccify

amt.

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

* Count each tray served to a resident at meal trine, 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

Maitland Management, Inc. d/b/a The Park City Reside 1860 9/30/2019 19 ~ 37

Residential Care

Item Total CCNH RUNS Home

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,

Amt. $gowns and other resident care items

washed, ironed, and/or processed.***

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

~t $processed.***

3. Personal clothing of residents Lbs.

~t $washed, ironed, and/or processed.***

4. Repair and/or purchase of linens.*** Lbs.

Amt. $

b. Purchased Services (by contract other $

than tlz~~ough Management Services)

(Complete Schedule C-2 att. Page 21)

c. Other (Specify) $ ~ I r, 716

3D. Total Laundry Expenditures (3a + b + c) $ 716 716

3E. Laundry Questionnaire

F. Is cost of employee laundry included in 3D? O Yes O No 
If yes,
specify cost.

G. Did you receive revenue from employees? O Yes O No 
If yes,
specify amt.

H. Where is the revenue received re orted in the Cost Re ort? (Page/Line Item)

I Is Cost of laundry provided to persons other 
O Yes O No 

If yes,

than employees or residents included in 3D? specify cost.

J. Did you receive revenue from these people? O Yes O No 
If yes,
Sr~Clfi~ amtY J

K. Where is the revenue received re orted in the Cost Re ort? (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

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) -Housekeeping and Resident Care

Basis for Allocation of Costs (See Note on Page 5)

Name of Facility

Martland Management, Inc. d/b/a The Parlc Ci
License No.

1s6o

Report for Year Ended

9/30/2019

Page of

20 37

Item Total CCNH RIINS

Residential

Care Home

4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

pails, brooms, etc. )

sq. Ft. serviced

by Persor,~e1

aunt. $ 6,617 6,617

b. Purchased Services (by contract other°

than thJ°ough Managen2ent Services)

(Complete Schedule C-2 att.
Page 21)

sq. Ft, serviced

Uy Persotmel

Ant. $

C. Other (Spec) $

4D. Total Housekeeping ExpendituYes (4a + b + c) $ ~ ~.~ ~ i ~ n.n ~ 7

5. Resident Care (Supplies)**

a. Prescription Drugs*

1. Own Pharmacy $
2. Purchased from $

b. Medicine Cabinet Drugs $

c. Medical and Therapeutic Supplies $

d. Ambulance/Limousine*** $

e. Oxygen

1. For Emergency Use $

2. Other* * * $

f, X-rays and Related Radiological $

Procedures***
g. Dental (Not dentists who should be included under° $

salai°ies o~^ fees)
___11 LI~AVVlI'A 1*.V l,'1T*T WW

_

i. Recreation $ 16,289 16,289

j. Direct Management Services* $

k. Indirect Management Services* $

1. Other (Specify) * * * * $

See Attached Schedule

SM. Total Resident Care Expenditures (Sa - Sj) $ 16,289 16,289

* 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.

**** ICFMR's should provide a detailed schedule of all Day Program Costs.



Attachment Page 20

Schedule of Other Resident Care

Residential

Description t;(:iVH KtiP1~ :are Home

0

Total Other Resident Care $ - $ - $ -



State of Connecticut

Annual Report of Long-Term. Care Facility

CSP-21 Rev. 10/2001

Report of Expenditures
~~c e~n~le C-2 - Indaviduals or Firms Providing Services by Contract

Name of Facility

Hartland Management, Inc. d/b/a Th.e Park City Residential Care Home

License No.

1860

Report for Year Ended

9/30/2019

Page of
21 37

Naive of Individual or

Company Address

Related ** to Owners.

Operators, Officers

Explanation of

Relationship

Full Explanation of

Service Provided*

Total Cost/Page Ref.***

Yes No CCNH RIBS

Residential

Care Home Pg Line

Elton Management, Inc.

30 West Main Street,

Waterbury, CT 06702 Q Q Common Ownership

Management fee for the

overseeing of operations 73,138 16 M12

O O

O O

O O

O O

O O

O O

O O

O O

O O

O O

O O

O O

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 arr~ount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

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

Name of Facility

Maitland Management, Inc. d/b/a The Park Ci

License No.

1860

Report for Year Ended

9/30/2019

Page of

22 ~ 37

Item Total CCNH RHNS

Residential Care

Home

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 18,412 18,412

b. Heat $ 28,530 28,530

c. Light &Power $ 95,013 95,013

d. Water $ 13,110 13,110

e. Equipment Lease (P~~ovide detail on page 6) $

£ Other (itemize) $

See Attached Schedule

43,872 43,872

6g. Total Maint. &Operating Expense (6a - 6~ $

_

198,937 198,937

7. Depreciation (complete schedule page 23 * )

a. Land Improvements $

b. Building &Building Improvements $ 234,538 234,538

c. Non-Movable Equipment $

d. Movable Equipment $ 2,210 2,210

*7e. Total Depreciation Costs (7a + b + c + d) $ 236,748 236,748

8. Amortization (Complete att. Schedule Page 24* )

a. Jrganizatio~ Expense $

b. Mortgage Expense $ 5,142 5,142

c. Leasehold Improvements $

d. Other (Specify) $

* 8e. Total Amortization Costs (8a + b + c + d) $ 5,142 5,142

9. Rental payments on leased real property less

real estate taxes included in item l Ob $

10. Property Taxes

a. Real estate taxes paid by owner $ 88,265 88,265

b. Real estate taxes paid by lessor $

c. n~rs~nal pr:,~,~ y' taxes ~ 3,~0~ '~ h9~,~

11. Total PNopeNty Expenses (7e + 8e + 9 + 10) $ 333,847 333,847

* 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

Residential

Description CCNH RHNS Care Home

0

Sewer $ '15,552

E~terrl~inator $ 3,244

Grounds Maintenance $ l 1,394

Elevator Mauitenancc $ 13,602

Paint $ 80

Total Other Repairs and Maintenance $ - $ - $ 43,872



State of Connecticut

Annual Report of Long-Term dare Facility

CSP-23 Rev. 10/2006

Depreciation Schedule
Name of Facility License TTo. Report for Year Ended Page of

Martland Management, Inc. d/b/a The Park City Residential Care Ho 1860 9/30/2019 23 37

Historical Accumulated

Cost Less Depreciation to Method of

Exclusive of Salvage Cost to Be Beginning of Computing Useful Depreciation

Pro~nerty Iterm Land Value Depreciated Year's Operations Depreciation Life for This Year Totals

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 Improroements

1. Acquired prior to this report period 6,943,983 6,943,983 3,917,759 SL Various 234,538

2. Disposals (attach scheduled

3. Acquired during this report period. (attach schedule)

B-4. Subtotal _ ~ ~ ~ —}—

j 

; ~ _ ~ ; ~~

C. Non-Movable Equipment

1. Acquired prior to this report period

2. Disposals (attach schedule}

3. Acquired during this report pexiod. (attach schedule)

C-4. Subtotal i ~~ ~ ~

Is a mileage

.~ ____.

logbook Date of Historical Accumulated

maintained? Acquisirion 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 i

and year of each vehicle) ~'

a. 2003 ChevyAstro X 4 L003 21,Ou7 21,u07 Ll,Vu7 SL Various

b.

c.

d.

2. Movable Equipment

'Variousa. Acquired prior to this report period ~ ~r Var 199,013 199,013 191,677 SL 2,210

i

~'

b. Disposals (attach schedule} '~,
-

c. Aoqui~ed during this report period
_. _

I I
- —

~

schedule) i ~

~I _

~

_

_ __

_ ~_

—~

_ __

— —~

__ _ _ _~~

;,

__

2,210

236,748

D-3. 

Subtotalttach

E. Total Depreciation __



Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attaclunent Pages 23 24

Useful

Acquisition Date Descri tion of Item Cost Life De reciation

Additions:

Total additions for Land Improvements ~ - ~ -

Delctions:

Tota] deletions for Land Impiro~~ciuents 5 -

*Ties to Page 23, Line A3

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

Schedule of Building Improvements Acquired during this report period
Useful

**

Acquisition Date Descri tion of Item Cost Life De reciation

Additions:

Total additions fur Building Improvements

Deletions:

Total deletions for Building I~e~pKuverne~ts $ - ~

*Ties to Page 23, Line B3

**Ties to Page 23, Line B2 
----------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Non-Movable Equipment Acquired during this report period

Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

Additions:

Total addifions Ibr Nun-~l7ovable Equipment ~ - $

Deletions:

Total deletions for Non-Rfovxb)e Tquipment $ - ~ -

**

r

«*

*Ties to Page 23, Line C3

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



Schedule of Movable Equipment Acquired during this report period

Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

Additions:

7'ut~l additions for \90~ ablc I'squipment

Delc[ions:

Cotal deletions for Mo~~able T~gnipment ~ - ~ -

*Ties to Page 23, Line D2c

**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Useful

Ac uisition Date Descri tion of Item Cost Life De reeiation

Additions:

Total additions fot' I,caschoid Improvcmea~t ~ - ~ -

Delctions:

~ Toial deletions for Leasehold Improti~ement ~~ `~

Attachment Pages 23 24

*Ties to Page 24, Line C3

**Ties to Page 24, Line C2



Parlc City RCH

Depreciafion Schedule

09/30/19

Acquisition Historical Cost to Be

PROPERTY CATEGORY Year Costs Depreciated

Building /Improvements

Acquired prior 2013

Building Rehab 12/1/2001 6,796,739 6,796,739

A/C Upgrade 9/11/2006 3,413 3,413

Cable Upgrade 6/26/2007 4,287 4,287

Drain 6/14/2007 7,265 7,265

Carpeting 9/4/2007 4,857 4,857

Exterior wood repair, replacement &paint 9/12/2008 18,810 18,810

Carpeting 12/6/2008 10,987 10,987

Hot Water Holding Tank 7/6/2010 10,420 10,420

Carpeting 3/4/2011 3,182 3,182

Paving 6/1/2011 4,770 4,770

New Alarm Panel 5/16/2012 11,980 11,980

Replace (2) Boiler Heat Pumps 3/26/2013 4,178 4,178

Carpeting 10/18/2012 4,896 4,896

Acquired in 2014
New Control Boazd for Chiller 6/24/2014 3,757 3,757

Carpeting 7/7/2014 4,233 4,233

Acquired in 2016

Replace AC Chiller Condenser Fan Motor 8/23/2016 2,645 2,645

Vinyl Flooring 4/6/2016 6,500 6,500

Acquired in 2017
Replace Hot Water Storage Tank 3/10/2017 32,703 32,703

Replace Main Breaker for Generator 6/30/2017 5,135 5,135

Acquired in 2018
Repair Generator 10/3/2017 3,226 3,226

'~'otal 6,943,983 6,943,983

2017 2018 2019

Method 2017 Accum 2018 Accum 2019 Accum

Life Life Deprec. Dep• Deprec• Den• Deorec• Deo•

30 S2 226,558 3,587,169

5 S/L - 3,413

10 S2 216 4,287

IS S2 484 5,085

5 S/L - 4,857

15 S2 1,254 11,913

5 S/L - 10,987

5 S/L - 10,420

5 S/L - 3,182

8 S!L 596 3,875

10 S2 1,198 5,990

10 S2 418 1,880

5 S2 979 4,896

10 S2 376 1,485

5 S2 847 3,387

226,558 3,813,727
- 3,413
- 4,287
484 5,569
- 4,857

1,254 13,167
- 10,987
- 10,420
- 3,182

596 4,471
1,198 7,188
418 2,298
- 4,896

376 1,861
846 4,233

226,558 4,040,285
- 3,413
- 4,287
484 6,053
- 4,857

1,254 14,421
- 10,987
- 10,420
- 3,182

299 4,770
1,198 8,386
418 2,716
- 4,896

376 2,237
- 4,233

10 S2 265 530 265 795 265 1,060

5 S2 1,300 2,600 1,300 3,900 1,300 5,200

20 S/L 1,635 1,635 1,635 3,270 1,635 4,905

12 S/L 428 428 428 856 428 1,284

10 S/L - - 323 323 323 646

236,555 3,668,019 235,681 3,903,700 234,538 4,138,238

14,058 **
3,682,078 CR Amount

** Historical difference in past claimed depreciation (reconciled out on page 31 - $14,058)



Movable Equipment

Acquired prior 2013

Building Rehab 12/1/2001 178,696 178,696 5 S2 - 178,696 - 178,696 - 178,696

Refrigerator 4/16/2002 579 579 5 S/L - 579 - 579 - 579

Acquired an 2014

18 Recliners 9/30/2014 5,724 5,724 5 S/L 1,145 4,579 1,145 5,724 - 5,724

Acquired in 2015

Refrigerator 7/24/2015 3,241 3,241 10 S2 324 972 324 1,296 324 1,620

Freezer 3/11/2015 2,690 2,690 10 - 269 807 269 1,076 269 1,345

Acquired in 2016

Resident Room Furniture 1/28/2016 5,350 5,350 5 S/L 1,070 2,140 1,070 3,210 1,070 4,280

Acquired in 2017

6 Recliners 9/14/2017 2,733 2,733 5 S2 547 547 547 1,094 547 1,641

Total 19,013 3,355 188,321 3,355 191,676 2,210 193,886199,013

Motor Vehicles

Acquired prior 2013

2003 Chevy Astro Van 4/29/2003 21,007 21,007 5 S2 - 21,007 - 21,007 - 21,007

Total 21,007 21,007 21,007 - 21,007 - 21,007

Total Historical Cost 7,164,003 7,164,003 239,910 3,877,347 239,036 4,116,383 236,748 4,353,131



Park City RCA

Amortization Schedule
09/30/19

2017 ZO18 2019 Net

Acquisition Historical Cost to Be 2011 Method 2017 Accum 2018 Accum 2019 Accum Book

PROPERTY CATEGORY Year Costs Depreciated Accum Life Life Deorec• Deo• Deorec• Deo• Deorec. Deo• Value

Financing Costs

Acquired prior 2012
Lcg~l x '19/20Ci1 '_(B97 ?6;897 19.276 li SiL - ?6,397 - 26,897 - 26,897 -

Bank Fees 1/19/2001 144,234 144,234 104,762 lr S2 - 144,234 - 144,234 - 144,234 -

Bank Fees 1/19/20(11 11,484 11,484 8,131 IS S/L - 11,484 - ll,484 - 11,484 -

Rate Cap Fee 9/1/2002 50,000 50,000 24,997 lII S/L 2,778 41,667 2,778 44,445 2,778 47,223 2,777

Lone Fee 1/14/20(13 IS,000 18,000 8,750 lII S2 1,000 14,750 1,000 15,750 1,000 16,750 1,250

Legal Fee 2/3/2003 24,544 24,544 11,818 III S!L 1,364 20,002 1,364 21,366 1,364 22,730 1,814

Total 275,159 275,159 177,834 5,142 259,034 5,142 264,175 5,142 269,317 5,842

Startup Costs

Acquired prior 2012

Startup Costs 1/1/2002 9,291 9,291 9,291 5 S/I, - 9,291 - 9,291 - 9,291 -

Total 9,291 9,291 9,291 - 9,291 - 9,291 - 9,291 -

Total Historical Cost/ Depreciation For Period 284,450 284,450 5,142 268,325 5,142 273,467 5,142 278,609 5,842



State of Connecticut
A nual lZeport of Long-Term Dare Facility
CSP-24 Rev. 10/2006

Amortization Schedule

Name of Facility
Hartland Management, Inc. cUb/a The Park City Residential

License No.
1860

Report for Year Ended
9/30/2019

Page of
24 37

Item

Date of
Acquisition

Length of
Amortization

Cost to Be
Amortized

Accumulated
Amort. to
Beginning of
Year's

Operations

Basis for
Computing

Amortization**
Rate
%

Amortization
for This Year TotalsMonth Year

A. Organization ExpernSe
1. Legal Fees 1 2001 180 26, 897 26, 897 A
2. Start Up Costs 1 2001 60 9,291 9,291 A
3.

A-4. Subtotal
B. Mortgage Expense

1. Bank Fees -Chase &Other 1 2001 180 155,718 155,718 B
2. Rate Cap Fee -Chase 9 2003 216 50,000 38,889 B 2,778 {
3. Loan Fees and Service Fees 1 2003 216 42,544 32,388 B 2,364

B-4. Subtotal ~ _ I -~

G Leasehold Improvemient~; and Other
1. Acquired prior to this report eriod
2. Disposals (attach schedule)
3. Acquired during this report period
(attach schedule)

C-4. Subtotal
I~. Total AmoYtiZation 5,142

* Straight-line method must be used.
** Specify which of the ~ollo~wing bases were used:
A. Minimum of 5 years or 60 months.
B. Life of mortgage; FOR
C. Remaining Life of Lease; OlZ
D. Actual Life if owed by Related Party.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Facility
Maitland Management, Inc. d/b/a The

License No.
1860

Report for Year Ended
9/30/2019

Page of
25 ~ 37

11. Property Questionnaire

Part A
Is the property either owned by the Facility If "Yes," complete Part B.

or leased from a Related Party?* 
O Yes O No 

If "No," complete Part C.

*If any owner or operator of this facility is related by family, marriage, o~mership, 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 Total

_̂u~i \1~~r<<~.~_~ ;r~l 11~~r~~~acc ltl ~ A1~~r~~<<_~

1. Date Land Purchased 06/29/00

2. Date Structure Completed 10/01/01

3. If NOT Original Owner, Date of Purchase

4. Date of Initial Licensure 11/30/11

5. Total Licensed Bed Capacity 50

6. Square Footage 29,455

7. Acquisition Cost
a. Land i5,000

b. Building 209,174

PartB-Owner and Related Parties 1st Mortgage

1. Financing

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

b. Date Mortgage Obtained 02/02/03

c. Interest Rate for the Cost Year 7.21%

d. Term of Mortgage (number of years) 18

e. Amount of Principal Borrowed 2,400,000

£ Principal balance outstanding as of 9/30/2019 1,685,672

Complete if Mortgage was Refinanced

During Current Cost Year

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

h. Date of Refinancing

i. New Interest Rate

j. Term of Mortgage (number of years)

k. Amount of Principal Borrowed

1. 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

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid b3~ lessor are included on Page 22, Item lOb.



State of Connecticut

Annual Report of bong-Term Care Facility

CSP-26 Rev. 6/95

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

Name of Facility

Maitland Management, Inc. d/b/a Th
License No.

1860

Report for Year Ended

9/30/2019

Page of

26 ~ 37

Item Total CCNH RUNS

Residential Care

Home

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mortgage $ 125014 125,014

Name of Lender
Fannie Mae /Midland Loan Services, Inc.

Rate
7.21%

Address of Lender

PO Box 25965, Shawnee Mission, KS 66210

2. Second Mortgage $

Name of Lender Rate

Address of Lender

3. Third Mortgage $

Name of Lender Rate

Address of Lender

4. Fourth Mortgage $

Na~t~e ui Lciider 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 (A1 - A4 + 1-~5 j ~ ~ IzS,u 14 ~ ~ ~ i25,~ i4 ~

(Carty Subtotals fof~vard 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

Maitland Management, Inc. d/b/a

License No.

1860

Report for Year Ended

9/30/2019

Page of

27 ~ 37

Item Total CCNH RHNS

Residential

Care Hoine

Subtotals Brought Forward: 125,014 125,014

12. C. Movable Equipment

1. Automotive Equipment $

A. Item Rate Amount

_ ---

Lender

Address of Lender

2. Other (Specify) $

A.Item 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) $ 125,014 125,014

14. Insurance

a. Insurance on Property (buildings only) $ 37,010 37,010

b. Insurance on Automobiles $

c. Insurance other than Property (as specified above)

L Umbrella (Blanket Coves~age) ~

2. Fire and Extended Coverage $

3. Other (Specify) $

14d. Total Insurance Expenditures (14a + b + c) $ 37,010 37,010

15. Total All Expenditures (A-13 tlaru C-14) $ 1,678,293 1,678,293



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

Name of Facility

Maitland Management, Inc. d/b/a The Park City Residential C

License No.

1860

Report for Year Ended

9J30/2019

Page of

28 ~ 37

Item

No.

Page

Na

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS

Residential Care

Home

Page 10 -Salaries and Wages

1. Outpatient Service Costs $

2. Salaries not related to Resident Care $

3. Occupational Thera y $

4. Other -See attached Schedule $

Page 13 -Professional Fees

5. Resident Care Physicians ** $

6. Occupational Therapy $

7. Other -See attached Schedule $

Pages 1 S & 16 -Administrative and General

8. Discriminatory Benefits $

9. Bad Debts $

10. Accounting $

10a. Legal $

11. Telephone $

12. Cellular Telephone $

13. Life insurance premiums on the life

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. Trammel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one representative $

17. Automobile Expense (e.g. personal use) $

18. Unallowable Advertising * $

19. Income Tax /Corporate Business Tax $

20. Fund Raising /Contributions $

21. 16 M12 Unallowable Management Fees $ 39,177 39,177

22. Barber and Beauty $

~3. Other -See attached Schedule $

Page 1 n - t'~ieta ~ ~xpendiiu~~es ~

24. Meals to employees, guests and others

who are not residents $

i

~

~—

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) $ 39,177 39,177

* All except "Help Wanted". (Ca~~ry Subtotal fo~~rt~ard to next page )

** Physicians who pro~ride services to Title 19 residents aze required to bill the Deparhnent of Social Services directly for each individual resident.



Attachment Page 28

Schedule of Other Salaries Adjustment

Residential
!'i...... TT.,~..

Yage xei i.~ne xet liescription ~-~-~•__

_ _ 
i i i

Total Other Salaries Adjustment ~ `~ - ~ ~ ~ g

Schedule of Fees Adjustments

Residenti~

Page Ref Line Kef llescri tion ~-~l~n ~1.~ `,a. ̀  ~~""`~

Total Other Fees Adjustments ~ - ~ - ~'

Schedule of Other A&G Adjustments

Residential



Park City Residential Care Home

9/30/2019

Management Fee Disallowance Calculation

Note: Per agreement with the State of Connecticut, allowable management fees are inflated by 3%per

year. Therefore, the calculation below disallows management fees in excess of 3%which were

calculated as allowable in cost year 2018.

2018 Allowable Amount

3%Percent Increase

2019 Allowable Amount
Amount Reported
Disallowance

~ 32,972

989

$ 33,961

73,138

$ (39,177)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 9/2018

n. Adinstments to Statement of Exnenclitures (cont'd)
Name of Facility

Martland Management, Inc. d/b/a The Park City Residential

License No.

1860

Report for Year Ended

9/30/2019

Page of

29 ~ 37

Item

No.

Page

Na

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS

Residential Care

Home

Subtotals Brought Forward $ 39,177 39,177

Page 20 -Resident Care Supplies

27. Prescription Drugs $

28. Ambulance/Limousine $

29. X-rays, etc $

30. Laboratory $

31. Medical Supplies $

32. Oxygen (non emergency) $

33. Occupational Therapy $

34. Other -See Attached Schedule $

Page 22 -Maintenance and Property _ ___~

35. Excess Movable Equipment Depreciation

See Attached Schedule $

_

36. Depreciation on Unallowable

Motar Vehicles $

37. Unallowable Property and Real

Estate Tames $

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $

Page 27 -Insurance

40. Mortgage Insurance $

41. Property Insurance $

Other -Miscellaneous

42. Other -Indirect $ 15,089 15,089

43. Interest Income on Account Rec. $

44. Other - Miscellaneous Administrative $

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 $
I l i i

49. T'ofc~l tlmout2t of Decrease (It~ta~s 1 - 48) $ 54,266 54,266

*** Items bIlled directly to Deparhnent 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 Page 24'~ttachment Page 29

Schedule of Other Ancillary Costs

Resid

Yage xet Lme xet Uescr~ twn ~.~:ivn rcniv~ mare Home

"Total Ott~cr Ancillaa'y Costs ~ - $ - $

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Excess Movable Equipment Depreciation

Resit

Pa e Ref Line Ref Descri tion CCNH RHNS Care Home

Cotal ~scess 11~Iovable Equipment Depreciation $ - ~ - ~ -

Schedule of Other Property Adjustments

Resit

Ya e lief Line Kef llescri tion t,L'lVti Ktilv~ tare Home

~_ _ __)

Total Other ProPcrh~ Ad~usnnentr $ - ~ - $ -

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Other -Indirect Adjustments

Residential

Pa e Ref Line Nef Descri tion CCNH 1Zti1V~ l:are Home

20 Si l'ahle -Sec ~ittacl~ed $ l i.0~9



age

'PofalOtlierAdjustments ~, - ~ - $ 15,039

Schedule of Other - Miscellaneous Administrative Adjustments

Residential

Pa e Ref Line Ref Descri tion Cl;1VH iuily~ :are Home

TotalOthcrAd,}ustm~nts ~ -

29



Schedule of Other -Direct Adjustments Attachment Page 29

Residential

Pa e Ref Line Ref Descri tion CCNH RHNS Care Home

Total Othcr Acljustmcnts `~ - ~ - $

Schedule of Unallowable Building Interest

Residential

Pa e Ref Line Kef llescri fion CI:iVH KH1VS tare dome

To[al Cnallo~t~,l~ilc Su'tlding 1pterest ~ - ~ - S~ -



Park City Residential Care Home

9/30/2019

Cable Disallowance Calculation

To limit cable to the allowable $100/month cap

Total Cable Expense 16,289 Acct. # 6366

Allowable Amount 1,200 $100/month

Disallowance $ 15,089



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.

Martland Management, Inc. d/b/a The Pay 1860

Report for Year Ended

9/30/2019

Page of

30 ~ 37

Item Total

1,511,206

CCNH RI1NS

Residential Care

Home

1,511,206

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $

b. Medicaid Room and Board Contractual Allowance ** $

2, a. Medicaid (All other states) $

b. Other States Room and Board Contractual Allowance ** $

3. a, Medicare Residents (all inclaisive) $

b, Medicare Room and Board Contractual Allowance ** $

4. a. Private-Pay Residents and Other $

b. Private-Pay Room and Board Contractual Allowance ** $

II. Other Resident Revenue

1. a. Prescription Drugs -Medicare $

b. Prescription Drugs -Medicare Contractual Allowance ** $

c. Prescription Drugs -Non-Medicare $

d. Prescription Drugs -Non-Medicare Contractual Allowance ** $

2. a. Medical Supplies -Medicare $

b. Medical Supplies -Medicare Contractual Allowance ** $

c. Medical Supplies -Non-Medicare $

d. Medical Supplies -Non-Medicare Contractual Allowance ** $

3. a. Physical Therapy -Medicare $

b. Physical Therapy -Medicare Contractual Allowance ** $

c, Physical Therapy -Non-Medicare $

d, Physical Therapy -Non-Medicare Contractual Allowance ** $

4, a, Speech Therapy -Medicare $- - --
b, Speech Therapy -Medicare Contractual Allowance ** $

c. Speech Therapy -Non-Medicare $

d. Speech Therapy -Non-Medicare Contractual Allowance ** $

5. a. Occupational Therapy -Medicare $

b. Occupational Therapy -Medicare Contractual Allowance ** $

c. Occupational Therapy -Non-Medicare $

d. Occupational Therapy -Non-Medicare Conh•actual Allowance ** $

6. a. Other (Specify) -Medicare $

b. Other (Specify) -Non-Medicare $

III. Total Resident Revenue (Secrion I, thru Section II.) ~ 1,511,206 1.511.206

IV. Other Revenue*

1. Meals sold to euests, emnlovees &others $~

2. Rental of rooms to non-residents $

3. Telephone ."n

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 1,054 1,054

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

S. Other (Specify) $ 15,459 15,459

P. TotalOUrerRevenue (1 thru S) $ 16,513 16,513

VI. Total All Revenue (III +V) $ 1,527,719 1,527,719

* Fnciliq~ should o/j=set the appropriate expense a~ Pnge 28 or Page 29 of the Cost Report.

** Facility sho~dd report nll contracnral alloivaivices nwd/or peryer discounts.



Attachment Page 30

Schedule of Other Resident Revenue -Medicare

Related Exp

Residential

('('NH RNNC ~',al'e Home
«s., .r.

0_

Ibtfll Otlicr ltwident Revenue -Medicare ~ - ~' - ~'

Schedule of Other Non-Medicare Resident Revenue

Related Ex~

Residenti;

Page Ref Description CCNH RHNS Care Home

1̀'ut~ilOUterRcsidcntRc~>cnuc ~ - ~ - ~ -

Interest Income
Account

Residential

u~~~.,~a l~CNR RTTN,f Care Home

0.

30 IVY i~tidland Mortgage Sen~iccs -Interest im Gscro~v X14,656 5 LOS<}

7btal Lttcrest lncomc ~ - $ - S 1.,054

Schedule of Other Revenue

Residentia►
!̀l~NA RNNC Carr Hnme

U

3U N Refund of Prior I'ariod health ln~urance (No Associated Gapcnse on L 1' Iteportl S I S,d59

Tokal Otltcr Revcaiuc $ - ~ - '~ I ~,d57



State of Connecticut

Annual Deport of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

Name of Facility License No. Report for Year Ended Page of

Maitland Management, Inc. d/b/a The 1860 9/30/2019 31 ( 37

Account Amount

Assets

A. Current Assets

1. Cash (on hand and in banks) $ 69,326

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 514,033

3. Other Accounts Receivable (Excluding Owners or Related Parties) $

4 Inventories $
5. Prepaid Expenses $ 8,883

a. Prepaid Insurance 8,779

b. Prepaid Expenses 104

c.

d. See Schedule

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $ 514,656
Reserve Escrow 465,898
Insurance Escrow 33,762
Tax Escrow 14,996
See Schedule

A-9. Total CuNrentAssets (Lines Al thru 8) $ 1,106,898

B. Fixed Assets

1. Land $ 15,000

2. Land Improvements *Historical Cost $

Accum. Depreciation Net

3. Buildings *Historical Cost 6,943,983 $ 2,791,686

Accum. Depreciation 4,152,297 Net

4. Leasehold Improvements *Historical Cost $

Accum. Depreciation Net

5. Non-Movable Equipment *Historical Cost $

Accum. Depreciation Net

6. Movable Equipment *Historical Cost 199,013 $ 5,126

Accum. De reciation 193,887 Net
?. ?;~~~~; ~7~1,Z;~l~g *Nictnri~al (=nit 2L007 $

Accum. Depreciation 21,007 Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 14,055

Difference in Depreciation 14,055

See Schedule

B-10. Total Famed Assets (Lines B 1 thru 9) $ 2, 825, 867

* Historical Costs must agree with Historical Cost reported in Schedules on ~ca~~~~Tora~fo~,~~a~~aro~,exrpage~

Depreciation and Amortization (Pages 23 and 24).



Attachment Page 31-34

Schedule of Prepaid Emenses Pafie 31 Live AS

Schedule of Other Curren[ Assets (itemized) Page 31 Line A8

Pn¢e Ref Line Ref Deceripfinn

~~~ori~l Olhi•r Ciirrc~~t :~e~ccis (I« miry) ~ .S

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

Paee Ref Line Ref Description

k
Tutnl Olhcr Otlicr Fig ~f Astict~ (it~vniic) $

SCh~dulc of 011icr A~,~'~~Is V,~K~~ 33 Linc I)7

Pn~_c Kcl l,i ni~. Kc( I)~~c ril~linii

i
'I u(nl ()(der 4ssi~i. F

Schedule of O[her Current Liabilitiu (Itemize) Page 33 Line Al2

Price ReC Line Ref Orveriofinn

Liu6iliUec (Itemize) $lh~~{ (]tlier Current

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

Rc! I.irte Ref

~~'nlal Qtl~er Currant l:wbiliUca l ~~cauve'~ --..

Schedule of Notes Papablc (Itemize) Page 33 Line A2



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility
Maitland Management, Inc. d/b/a The

License No.
1860

Report for Year Ended

9/30/2019

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 3,932,765

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 P~opeNties (C 1 thru 7) $

D. Investment and Other Assets
1. Deferred Deposits $

2. Escrow Deposits $

3. Organization Expense *Historical Cost 36,188

Accum. Depreciation 36,188 Net $

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize) $

6. Loans to Owners or Related Parties (itemize) $

Name and Address Amount Loan Date

7. Other Assets (itemize)

Mortgage ~;~sts 248,262

Mortgage Costs - Accum. Amort. (242,419)

See Schedule

$ ~ _~~_;

D-8. Totallnvestments and OtheNAssets (Lines D1 thru 7) $ 5,843

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 3,938,608

* 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

Maitland Management, Inc. d/b/a The Park Ci
License No.

1860

Report for Year Ended

9/30/2019

Page of

33 ~ 37

Account Amount

Liabilities
A. Current Liabilities

1. Trade Accounts Payable $ 3 8,618

2. Notes Payable (itemize)

See Schedule

3. Loans Payable for Equipment (Current po~~tion) (iten2ize) $

Name of Lender Purpose Amount Date Due

4. ficcruea FayTall (E.~clusive uj O-wraer°s and/or utockholder~s only) ~ 2Q,1 ~°

5. Accrued Payroll (Oivne~~s and/or Stockholders only) $

6. Accrued Payroll Taxes Payable $

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

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

11. Accrued Income Taffies* $

12. Other Current Liabilities (itemize)

Accrued Interest 31,341

~ 543,159

~

_ --
$ 601 966

Accrued Property T~ 45,979

Accrued ivianagemeni ree 464,5 i i

AceruedInsurance 1,028 See Schedule
__ -

A-13. Total ~`urreni Llabalitles (Lines A i thru 12 j

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Car,~~ Toral fo~~,~md to nex~ page)
T~ Return.



State of Connecticut

Annual Report of Long-'berm Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility
Maitland Management, Inc. d/b/a The Park

License No.
1860

Report for Year Ended
9/30/2019

Page of
34 ~ 37

Account Amount

Total Brought Forward: 601,966

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due

2. Mortgages Payable $ 1,685,672

3. Loans from Owners or Related Parties (itemize) $

Name and Address of Lender Amount Loan Date

4. Other Long-Term Liabilities (ite~aize)

N/P -Bridgeport CDBG 108,928

$ ~ ti ~ i_i ~ 11

~
~ ~)

Development ~'ee Payable - Hartland, Mgmt, Inc 165,000

Due to DSS 506,083

See Schedule

B-5. Total Long-Term Liabilities (Lines B 1 thru 4) $ 2,465,683
C, Total All Liabilities (Lines A-13 + B-5) $ 3,067,649



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

Maitland Management, Inc. d/b/a The

License No.
1860

Report for Year Ended

9/30/2019

Page of

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 $ 4,641,911

2. ~a~iial Stuck ~

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (3,620,378)

6. Gain or Loss for Period 10/1/2018 thru 9/30/2019 $ (150,574)

7. i otai i~iei ~%Jorch $ ~~~>»~

C. Total Reserves and Net T~orth $ 870,959

D. Total Liabilities, Rese~•ves, and Net WoYth $ 3,938,608



State of Connecticut

Annual Report of bong-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility

Maitland Management, Inc. d/b/a The P

License No.

1860

Report for Year Ended

9/30/2019

Page of

36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2018 $ (3,620,378)

B, Total Revenue (F~~om Statement ofRevenue Page 30) $ 1,527,719

C. Total Expenditures (F~~on~ Statement of Expenditu~°es Page 27) $ 1,678,293

D. Net Income or Deficit $ (150,574)

E. Balance $ (3,770,952)

F. Additions

1. Additional Capital Contributed (itemize )

--

2. Other (itemize )

F-3. Total Additions $

G. Deductions

1. Drawings of Owners/Operators/Partners (Spec~~) $

Name and Address (No., City, State, Zip) Title Amount

2. Other Withdrawings (Specify) $

Purpose Amount

3. Total Deductions ~
g, Balance at Ent of Period 09/30/19 $ (3,770,952)
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I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended Page of

Maitland Mana ement, Inc. d/b/a The Park 1860 9/30/2019 37 37

Check appropriate category

~ Chronic and Convalescent Nursing ~ Rest Home with Nursing Q Residential Care Home
Home only (CCNI~ Supervision only (RHNS)

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 arer Title Date Signed

,~~t Y

Printed Name of Preparer

Matthew S. Bavolack

Addre~ Address Phone Number

555 Long Wharf Drive, New Haven, CT 06511 203-781-9600

Contacted Person Regarding Additional Information Needed Regarding This Report Phone Number

Matthew Maitland 203-756-1229

Contact Email Address

EltonRCH hotmail.com
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