Elim1Park

February 4, 2019

Mr. Chris LaVigne, Director
Office of CON and Rate Setting
Department of Social Services
25 Sigourney Street

Hartford, CT 06106

Dear Mr. LaVigne:
Enclosed please find the 2018 Medicaid Cost Report for Elim Park Baptist Home, Inc.

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

If you have any questions, please contact me at (203) 272-3547 Ext. 122.

Respectfully,

Zell Gaston
Chief Financial Officer
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State of Connecticut

Annual Report of Long-Term Care Facility

Cost Year 2018
Name of Facility (as licensed)
Elim Park Baptist Home, Inc.
Address (No. & Street, City, State, Zip Code)
140 Cook Hill Road, Cheshire, CT 06410
Type of Facility
Chronic and Convalescent Rest Home with Nursing
M Nursing Home only O Supervision only M Residential Care Home
(CCNH) (RHNS)
Report for Year Beginning Report for Year Ending
10/1/2017 9/30/2018
License Numbers: CCNH RHNS Residential Care Home Medicare Provider
666¢ 1500H 07-5265
Medicaid Provider Numbers: CCNH RHNS ICF-TID
6668

For Department Use Only
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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
Elim Park Baptist Home, Inc. 10/1/2017] 9/30/2018
Address of Facility
140 Cook Hill Road, Cheshire, CT 06410
Report Prepared By Phone Number Date
Elim Park Baptist Home, Inc. 203-272-3547 1/31/2019
Residentia
| Care
Item Total CCNH RHNS Home

1. Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

B[S [o [& [ [= [P

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-1 Rev.9/2002
General Information
Name of Facility (as licensed) License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 1 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Elim Park Baptist Home, Inc. [facility name], for the
cost report period beginning October 1, 2017 and ending September 30, 2018, and that to the best ol 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.

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

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

Signed (Administrator) Date Si (Owne z_’j Date
o] o 2|1
' 110s2 q/ / ?;
Printed Name (Administrator) Prifffed Name (Owner) - o
John Sweeney (started 1/21/2019) ** Zell Gaston ** 3 C ;
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me: == ,
2 /Y [20)7 C/ Aleer 0. llpe |7 1L IP1lo)r

Address of Notary Public I8 Pos i ) p Q/
—0Oa
Chest, re (7 O8 /o

(Notary eal) ELENA V. HOULE

NOTARY PUBLIC OF CONMECTICUT
) ' _ My Commission Expires 2/28/201¢
* Subject to desk audit review
** John Sweeney, our current Administrator, was not our Administrator at September 30, 2018.

Hence, our C.F.O., Zell Gaston, has signed our 2018 Medicaid Cost Report.




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

203-272-3547

9/30/2018

Page of
2 37

Name of Facility (as shown on license)
Elim Park Baptist Home, Inc.

Address (No. & Street, City, State, Zip )
140 Cook Hill Road, Cheshire, CT 06410

CCNH RHNS Residential Care Home Medicare Provider No.
License Numbers: 666¢ 1500H 07-5265
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing ; ;
.. Residential H
Nursing Home only (CCNH) Supervision only (RHNS) ) Bsicoam tare Homg
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O  Partnership O Profit Corp. ® Non-Profit Corp. O Government O Trust

[f 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

® No If "Yes,"

explain fully.

Administrator

Name of Administrator
John Sweeney (Note: Started 1/21/2019)

Nursing Home
Administrator's
License No.:

1459

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

Name

License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered

Name of Partners/Members

Business Address

Title

% Owned

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Elim Park Baptist Home, Inc.

License No.
666¢

Report for Year Ended
9/30/2018

Page of
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

Name of Directors, Officers

Business Address

Title

No. Shares
Held by Each

See attached

Names of Stockholders Owning at Least
10% of Shares

N/A




Elim | Park

BOARD MEMBER

Elim Park Baptist Home, Inc.

Board of Directors
Scptember 2018

ADDRESS

BUSINESS

Director
Brennan, Terrence

Director
Butterfield, Kevin

Vice Chair
delivron, Jeannine

Director
Detzler, Wayne

Chair
Ecker, Roberto

Treasurer

Mason, Glenn

Immediate Past Chair

Nelson, Chris

Secretary
Swanson, Geoffrey

140 Cook Hill Road
Cheshire, CT 06410

140 Cook Hill Road
Cheshire, CT 06410

140 Cook Hill Road
Cheshire, CT 06410

140 Cook Hill Read
Cheshire, CT 06410

140 Cook Hill Road
Cheshire, CT 06410

140 Cook Hill Road
Cheshire, CT 06410

140 Cook Hill Read
Cheshire, CT 06410

140 Cook Hill Road
Cheshire, CT 06410

203-272-3547

203-272-3547

203-272-3547

203-272-3547

203-272-3547

203-272-3547

203-272-3547

203-272-3547



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
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 3B 37

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

Owner(s) of Facility

N/A
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Elim Park Baptist Home, Inc.
FYE: 09/30/2018

License#: 666C/1500H
Page 4

CALTC (Note: Group of Nonprofit Entities affiliated for

the purpose of providing a seamless continuum of care

across provider types. The Organization provides opportunities for
managed care, group purchasing, and other cost saving measures.)

Elim Park Baptist Home, Inc. received a $6,000 Member Distribution in December
2017, and an $8,000 Member Distribution in February 2018. All of these amounts
are reported on Page 30 IV 8 and included in the "Miscellaneous Income" line on the
Page 30 Attachment. They are not disallowed in the 2018 Medicaid Cost report.

Elim Park Place is the Independent Living Component of this
CCRC Community.

There is one corporation with two operating divisions.

Financial Statements are prepared Individually and Consolidated.

Allocable costs for goods and services that benefit both operating
divisions are allocated to each individual division based on
various designated criteria, such as square footage, relative
payroll costs, etc.



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 License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 5 |

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH

Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all If "No," explain fully why such allocation was
: O Yes ©®© No
costs allocated as required? not made.

Note: General & Administrative Expenses are allocated based on patient days which is consistant with prior years
which have becn audited by DSS.

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?
(c.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

If "No," explain fully why such allocation was

not made.

® Yes O No
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S00236782
For office use only {Check one) [ Branch B Windsor 11413115 05:00 £M

i

APPLICATION NUMBER AGREEMENT NUMBER

-w Premier Advantage Agreement 2 |
IKONICA MINOLTA : — -

This Fremier Advantage Agreement (-
Gur, relar lo Konica Minolla Pramier Finante, & program of |

Agfeement’) is wrdten in "Plan English™. Tne words you and your, rafer 1o t
Horiics Minolta Business Solutions U.S.A,, Inc.

FULL LEGAL NANE o G STREET ADDRESS
_ELIM PARK BAPTIST HOME INC N " ‘ . 140 COOK HIL_L ROAD R
ciTY STATE Cziep ; PHONE® FAX
CHESHIRE cr G 06410-3736 203 272 3547 : .
BILUNG NAME (iF DIFFERENT FROM ABOVE) _ BILLING STREET ADDRESS
‘IME";:‘;— T -STA+E B ZiF E-MAIL . . l R
_AMUSACCHIO@ELIMPARK ORG

EQUIPMENT LOCATION {IF DIFFERENT FROM ABOVE )

Ty PRI @ CROIGAS LT 1 3 GG DI O OINAY WINUBSS CRUCE you aaé'kmm CNSENbg 10 MBI Conimunications: (i NON-ANALNG OF $3RGABION DUrTSEs s & THAT nurier ingkiding. Bl R0t Wnded 1,
Pra-FRIGIIEA o ALl i inssiine caife, foirt MEssdEs. Brig CaUS IAE by n milomate telesnune thaig SyTem Fin Lessor a0 4 Slps i S0ants. This Exprass Cansin SHOUYS 6 @ath Sulh: lamphoni orbe £
yasvmm._awhéimﬂmummusmh-ms Thess cads and 3 ASCUr SeCEss Taas fony vour colityr provider § i

IBSERG

The Konica Minolta equipment jeased in this Agreement is covered under Konica Minolta's @
Customer One Guarantee. A copy of the Guarantee can be obtained at your local branch or -

www. kmbs Konicaminolta.us.

pmant / Accessories [ Software

‘Schedule A’ for additional Equi

) ) N ; L] See attached
TERM AND PA YMENT SCHEDULE

AdvamePayment

fpius epplicable (easa)

Payment Frequency Pafm ent Amount

TERM IN MONTHS # of payments i
48 48 [J Quarterly B4 Monthiy . $ 4,;!«;..»2.“56. {.aﬁm-;' -
Payment includes ... BEW pages per month Overages billed MOﬂT?_fLY. at$ per B&W page

Payment includes Coig)_r_ pages per m_onih ‘ f Overageé billed MONTHLY ' at$ " ,,,,E’SLE:P_'PI_EEQi,

X see attached Pooi Billing Schedu'e

END OF LEASE OPTIONS: You wil have the foltowing oplions at the end
Ll e T Pychise ihe £ g o i Far Agrkar Valug as SeteEne by us.

oS A NONCANCELABLE / IRREVOCABLE AGREEMENT: THIS AGREEMENT CANNOT BE CA
LESSOR ACCEPTANCE

Konica Minolta Premier Finance
T TESECR = ‘
CUSTOMER ACCEPTANCE

of the original lerim, provided the Lease has not lerminated early and no event of defeult under the Lease has occuared and is
2 Renew tha Lease 7 h 1 (on roversa) 3. Retun Equipment as providad in P & (3 reverse).

NCELED OR TERMINATED.

CRIED STGNER

Zell Bps Aot X Cfes

ELIM PARK BAPTIST “HOME INC '
FULL LEGAL NAKE OF CUSTGMER (8¢ 19/0rencad above) \__"&’”

N :?5‘{,7¢f—.?17c.‘?(?? %

PO
"~ FEDERALTAXIC p )
CONTINUING GUARANTEE.
A5 Bidional MiducemEnt for us, Kenica Minolla FPremiet Finance o entér into the Agreement, fie . g ¢
obhgatons required under this Agreement and any supplements fully and promptly. You agree Inat we ma
changes ana preseniment, demand, and protest and will remain respensibia for the paymment and obligations of this Agreement We do e
Pay in #cordance wih the default pravision of e Agreement all sums due under he temms of the Agreemenl and wili perform all the obigatons of
¥Ou xressly consent 1o the junsdiction of the court set out in paragraph 14 and agree to pay all costs Including attormey's lees ncurred in enforce
witoreing this guamnee By signing this guarantee. you authonze LS 1o obtain credii bureau fepans for credit 4! cotlecton nartses .

X

PRINT MARE OF GLARAMTOR T SIGNATURE M0 HTLESS
launder'ng actrixs, Fadara Law requirgs & (inencal msiuhons 1o obtmn, veedy and !nrord. idormation that ide

T4 Pelp the Sovenimant fught the funding of luronsmm and maney
#7acazunt we will ask far yous neme addiess ang oiner normaton (Ral will aliow us 0 identdy you: we may slso sk o ee idantiying decuments
See raverce side for adaitions! erms and conditians

. pintly and thal the customer will make ail payments and meed sit
¥ Make other amangements meluding compromisa or serfiement with you and you waive all defenses and notice of ihoss
ot have 1o nolfy you i the customsr 1s in defautt. H the customer defaults, you will immediately
the Agreement -t is recessany for us fo praceed legally 1o enforce this guaranes,
meni of ihis guarantee, I is not necessary for us o praceed first agalnst you before

DATED

~ifles 8aCh parsan who 0pEns ah actcunt  WWhat (his maans i, whan you opan

wn

KMPF0005 - US 01/07/14



pitnay bowes B

I O O O O

Lease Agreement

Agresment Numbser
Your BUSINess HFormation s s OO TSNS
R Tax 1D # [FEINTIN

al Name of Lessee f DRA Name of Lessee

ELI P

R BAPTIST HOME

Sold-To: Address
140 Cook Hifl Rd |, Cheshire, {T, 06410-3736, U3

Sold-To: Contact Phone # Sold-To: Account #

Sold-Te: Contact Name
2032723547 0011530357

Sheny Schwink

Bill-To: Addross
140 Cook Ml Rd | Cheshire, 07, 08410-3736 US

Bill-To: Contact Name Bill-To: Contact Phone # Bill-To: Account # Bill-To: Email

Sharmry Schwink 2032723547 0011530357 ap@elimpark.org B
Ship-To: Address
140 Cook Hill Rd |, Cheshire, CT, 06410-3738, US . g
Ship-To: Contact Name Ship-To: Contact Phone # Ship-To: Account #
0011530357
PO#
Your Business Needs - -
Oty ftom Business Solutlon Description
1 OO0 .
DM400C Digital Mailing System
d FAE
Basic Accounting -50 Accounts
1 1FZ8
120 LPM Faature
§ 1GW5 ‘
5ib Integrated Weighing Featurs
4“ i SCES
1 U8 LIVE DM400C BASE - E82
1 GHRD
Meter for DMI0D/DMA00/4TS Seriss
1 Ga&S
USPS Tracking Servicas Activation
1 HEBE
SENDPRO DESKTOP SENDKIT
i MPOG
| Integratad Weighing Piatform
1 FT
Postal Shipping
i EARE
i Mullicarrier Sending App w/HW or Meter
| TR
i P18
SENDPRO MAILING INCLUDED W/ W
2 e R S
SendPro Office
1 BTN o
SINGLE USER ACCESS
US199801.2  oRAT Paga 1 of ¥ Y100716853
Sew Pitney Bowes Terms for addl i tarma and dHtin!

2017 Pitnsy Bowes ine. All rights resarved.



A g o £

1 1ETIR
| 50 User Actess with Hardware or Meler

1
WEB BROWSER INTEGRATION

4
DRMA0GC Digital Malar System

1 540
SofiGuard for DMA00

SL-SPMWKOT )
SENDPRO MAILING V‘-iEL.C_f}Mf: KIT
? STDSLA

Standard SLA-Equipment Service Agreamen! {for DN400C Digital Mailing Systam}

!”' - T‘r"z‘?ré S

i

DM Serias WiFi Option - POINT OF SALE

i any grewn products; The squipment covered by this Agraemen! includes ramanyfaciurad progucts inal have gone through our factory canMeation lesling process.

Your Paymant Plan

initial Term: 51 months Initial Payment Amount: (4 Tax Exempt Certificate Attached )

Number of Months Monthiy Amount Billed Quarterly at* { ) Tax Exempt Certificate Not Required

51 §298.22 $ 894.86 (X) Purchase Power® transaction fees included
() Purchase Power® {ransaction fees extra

*Dans nol inch/de any Bppicate s8les. use, o propeny taxes wivah will he bitud seperateiy.

Wil not exceed 9.89% Intersst per annum caiculsted as part of y pay

Your Signature Beiow
By signing below. you agree to be bound by all the terms of this Agreement inciuding the Pitney Bowes Terms (Version 11/18), which are available al

hilp JAwww pitneybowes. com/us/license-terms-of-use/csa htm! and incorporated by reference. You acknowledge that you may not cancel the iease for any reason and
that all payment obligations are unconditional. The lease will be binding on us after we have completed our credit and documentation approval process and have

signed below.If software is included in the Order, additional terms apply which ara available by clicking on the hyperlink for that software located at

hilp:/www pitneybowes.comus/license- -ol-use/ re-and-subscription-terms-and-conditions.himl. Those additional terms are incorporated by reference.

Nor Applicable
Stale/ertity's Conlract
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EQUIPMENT FINANCE

Send Account Inguiries to: 1310 Madrid Street, Suite 101 » Marshall, MN 56258 » Phonc: (800) 328-5371
Send Payments to: P,0, Box 790448 + St. Louis, MO 63179-0448

The words “Lessee,” “you" and “your” refer to Customer. The words "Lessor,” "we,” “us” and "our” refer to U.S. Bank Equipment Finance, a division of U.S.

Bank National Association ("U.S. Bank Equipment Finance").
CUSTOMER INFORMATION :
FULL LEGAL NAME STREET ADDRESS

* Fax: (800) 328-9092

_Elim Park Baptist Homelne ... 140CookHllR&
CITY STATE ZIp PHONE FAX

_Cheshire o Cr 06410 203.272.3547 . S N
DILLING NAME (IF DIFFERENT FROM ABOVF) BILLING STRELT ADDRESS

o T s B e T T e ) T

" EQUIPMENT | OCATION (IF DIFFERENT FROM ABOVE)

SUPPLIER INFORMATION

FULL LEGAL NAME STRECT ADDRESS

Advanced Copy Technologies Inc B g oo 20COMMBICE R © . - ol
CiTy STATE 2P PHONE FAX

Cromwell : CT 06416 860.632.9294 B

EQUIPMENT DESCRIPTION

MAKF/MODEL/ACCESSORIES SERIAL NO

_Panasonic KV-S2087 Scanner - o e S
_Square 9 Global Capture Convey . B g S

together wilh all replacements, parls, repairs, addilions, and accessions Incorporated therein or attached ur'\émo and any and all bfor;«-s;.ds of the -l;régning mclu&ihg, wuh;ut limitation, insurance recoveries

[0 See altached Schedule A
TERM AND PAYMENT INFORMATION
“plus applicable laxes

36 Payments® of $ 19500 If you are exempl from sales lex, aitach your certificats.

The payment ("Payment”) period is monthly uniess olherwise indicaled,
END OF TERM OPTIONS

You mey choose one of the following oplions, which you may exercise at the end of the term, provided thal no event of defaull under this Agreement has occurred and Is cont

checked and initialed, Falr Market Value will be your end of term oplion. Fair Market Value means the value of the Equipment in continued use P

[J Purchase all of the Equipment for its Fair Merkel Velue, renew this Agreement. or return the Equipment
Purchase all of the Equipment for $1.00. Al the end of the term, lille to the Equipment will automatically iransfer lo you, AS IS, WHERE IS, with no warrantios of any kind

TR R Gt S
Upon acceptance of the Equipment, THIS AGREEMENT IS NONCANCELABLE, IRREVOCABLE AND CANNOT BE TERMINATED,
LESSOR ACCEPTANCE

U.S. Bank Equipment Finance
- DATED

LESSOR SIGNATURE TILE
CUSTOMER ACCEPTANCE
BY SIGNING BELOW OR AUTHENTICATING AN ELECTRONIC RECORD HEREOF, YOU CERTIFY THAT YOU HAVE REVIEWED AND DO AGREE TO ALL TERMS AND CONDITIONS OF

THIS AGREEMENT ON THIS PAGE AND ON PAGE 2 ATTACHED HERETO.

Elim Park Baptist Home Inc XTZ \FL . \ . | ( fU 7 i [ ¢ [ b

CUSTOMER (as referenced above) SIGNATURE TIME DATED

06-0658099 , [3rva 3 c—;( G- ‘-[ o

FEDERAL TAXI.D. # ~ PRINT NAME
DELIVERY & ACCEPTANCE CERTIFICATE
You cerlify and acknowledge thal al! of the Equipment listed above: 1) has been received, instalied and inspected; and 2) is fully operational and unconditionally accepted. Upon you signing below,

your promises in this Agreement will be irrevocable and unconditional in all respects. You undersiand and agree that we have paid for the purchase of the Equipment from Supplier and you may
conlact Supplier for any warranty rights, which we Iransfer o you for lhe term of this Agreement {or until you default).

. W nobox is

A~ Cuslomer's nilials
. Custome s Intials

Elim Park Baptist Home Inc x
" CUSTOMER (as referenced above) SIGNATURE T TITLE ACCLPTANCE DATE
LEASE AGREEMENT (2017) Page 102 Rev. 1110412017



1. AGREEMENT: You agree lo lease from us the goods (“Equipment’) and, if applicable, finance cerlain software, software license(s), soltware components andlor professional services in connection wilh software (collaclively, the “Financed
ltems,” which are included in the word "Equipment” unless separately stated) from software licensar(s) andlor supplier(s) (collectively, the “Supplier”), all as described in this Agregment and in ny allached schedule, addendum or amendment
herelo (‘Agreement’). You represent and warrant (hat you will se he Equipment for business purposes only. You agree lo all of the lerms and conditions contained in this Agreement, which, with the acceplance certification, is the entire
agreement between you and us regarding the Equipment and which supersedes any purchase order, invoice, request for proposal, response or olher relaled document. This Agreement becomes valid upon execution by us. The term shall
slarlon lhe date we pay Supplier. The first Payment is due 30 days afler the starl of this Agreement and each Payment thereafter shall be due on the same day of each manth {ihe "Scheduled Due Date®) unless a dilferent due date is mutuvally
agreed lo by us and you, If the parties agree lo adjust the Payment due dale (an "Adjusted Due Dalte"), in addition to all Payments and other amounts due hereunder, you will pay an interim payment in an 2mount equal to 1/30th of the Payment,
multiplied by the number of days between the Scheduled Due Dale and the Adjusled Due Date. If any provision of this Agreement is declared unenlorceable, the ather provisions herein shall remain in full force and effect lo the fullest extent

" permitied by law.

2. OWNERSHIP; PAYMENTS; TAXES AND FEES: We own fhe Equipment, excluding any Financed llems. Ownership of any Financed llems shall remain wilh Supplier thereot. You will pay all Payments, as adjusled, when due, without
nolice or demand and withoul abatement, set-off, counlerclaim or deduction of any amount whatsoever. If any part of a Payment is more than 5 days lale, you agree o pay a lale charge of 10% of the Paymenl which is late or, if less, the
maximum charge allowed by law. The Payment may be adjusted proporticnalely upward or downward: {i) it the shipping charges or laxes differ from the estimate given to you; andlor (i) to comply with the tax laws of the stale in which the
Equipment is localed. You shall pay all applicable taxes, assessments and penalties related lo this Agreemenl, whelher levied or assessed on this Agreement, on us (excepl on our income) or you, or on the Equipment, ils lease, sale,
ownership, possession, use or operation. If we pay any taxes or other expenses thal are owed hereunder, you agree to reimburse us when we requesl. You agree fo pay us a yearly pracessing fee of up to $50 for personal property taxes we
pay related fo the Equipment. You agree to pay us a fee of up to §50 for filing and/or searching costs required under the Unilorm Commercial Code {"UCGC") or other laws. You agree lo pay us an originalion fee of up lo $125 for all closing
cosis. We may apply all sums received from you lo any amounts due and owed 1o us under the lerms of this Agresment, If for any reasan your check is relurned for insulficient funds, you will pay us a service charge of $30 or, if less, the
meximum charge allowed by Jaw. We may make a profit on any fees, eslimated tax payments and other charges paid under {his Agreement

3. EQUIPMENT; SECURITY INTEREST: Alyow expense, you shall keep the Equipment: (i} in good repair, condition and working order, in compliance with applicable laws, ordinances and manufzclurers’ and regulatory standards; (ii) free
and clear of ll liens and claims, and (iif) at your address shown on page 1, and you agree not lo move il unless we agree in wriing. You grant us a security inlerest in the Equipment to secure all amounts you owe us under this Agreement or
any other agreement with us ("Other Agreements’), excepl amounts under Other Agreoments which are secured by land andfor buildings. You authorize and ratify our filing of any financing stalement(s) lo show our interest. You will not
change your name, stale of organizalion, headquarlers or residence withoul providing prior written notice to us. You will nofify us within 30 days if your slate of organizalion revokes or terminales your existence.

4, INSURANCE; COLLATERAL PROTECTION; INDEMNITY; LOSS OR DAMAGE: You agree fo keep the Equipment fully insured against all risk, with us named as lender's loss payee, in an amount not less (han the full replacement value
of the Equipment until this Agreement is terminated. You also agree to maintain commercial general liability insurance wilh such coverage and from such insurance carrier as shall be satisfactory to us and to include us as an additional insured
on the policy. You will provide written nofice to us within 10 days of any modifization or cancellation of your insurance policy(s). You agree lo provide us cerfificales or other evidence of insurance acceptable (o us. If you do not provide us
wilh acceplable evidence of property insurance within 30 days afler the starl of this Agreement, we may, al our sole discretion, charge you a monlhly properly damage surcharge of up to .0035 of the Equipment cost as a result of our credit risk
and adminislralive and other costs, as would be further described on a letier from us to you. We may make a profit on this program. NOTHING IN THIS PARAGRAPH WILL RELIEVE YOU OF RESPONSIBILITY FOR LIABILITY INSURANCE
ON THE EQUIPMENT, We are not responsible for, and you agree lo hold us harmless and reimburse us for and fo defend on our behall against, any claim for any loss, expense, liability o injury caused by or in any way relaled to delivery,
instaliation, possession, ownership, leasing, manufacture, use, condition, inspection, removal, relurn or storage of the Equipment. All indemnities will survive the expiration or termination of this Agreement, You are responsible for any loss,
thefl, destruction or damage to the Equipment ("Loss"), regardless of cause, whether or notinsured. You agree lo promplly nofify us in writing of any Loss. f a Loss occurs and we have nol otherwise agreed in wriling, you will promptly pay to
us the unpaid balance of this Agreement, including any fulure Paymenls o the end of the term plus the anticipated residual value of the Equipment, both discounted to present value al 2%. Any proceeds of insurance will be paid to us and
credited against the Loss. You authorize us lo sign on your behalf and appoint us as your allorney-in-fact to endorse in your name any insurance dralts or checks issued due lo a Loss.

5. ASSIGNMENT: YOU SHALL NOT SELL, TRANSFER, ASSIGN, ENCUMBER, PLEDGE OR SUBLEASE THE EQUIPMENT OR THIS AGREEMENT, without our prior written consent. You shall not consolidate or merge with or info
any other enlity, distribule, sell or dispose of all or any substantial portion of your assels cther than in the ordinary course of business, withaut our prior writen consent, and the surviving, or successor entily or the Yansferee of such assets, as
fhe case may be, shall assume all of your obligations under this Agreement by a writen instrument acceptable to us. No evenl shal occur which causes of results in a iransfer of majority ownership of you while any obligations are oulslanding
hereunder. We may sell, assign, or transfer this Agreement withoul notice to or consent from you. You agree that if we sell, assign or ransfer this Agreemant, our assignee will have the same rights and benefils tha we have now and will nol
have to perform any of our obligations. You agree that our assignee will not be subject to any claims, defenses, or offsets that you may have against us. This Agreement shall be binding on and inure fo the benefit of the parlies herelo

and their respeclive successors and assigns.

6. DEFAULT AND REMEDIES: You will be in default il (i) you do not pay any Paymenl or other sum due to us or you lail to perform in accordance with the covenants, lerms and conditions of this Agreemenl or any other agreement with us
or any of our affiliales or fail to perform or pay under any malerial agreement with any olher entity; (i) you make or have made any false slatement or misrepresentation to us; (ii) you or any guarantor dies, dissolves, liquidates, terminales
existence or is in bankrupicy; {iv) you or any guarantor suffers a material adverse change in its financial, business or operating condition; or (v) any guarantor defaulls under any guaranly for this Agreement. If you are ever in default, al our
option, we can cancel this Agreement and require (hat you pay the unpaid balance of this Agreement, including any future Payments to the end of term plus the anlicipated residual value of the Equipment, both discounted lo present value at
2%, We may recover default interest on any unpaid amount at the rate of 12% per year. Concurrently and cumulatively, we may also use any remedies available to us under the UCC and any other law and we may require that you immediately
slop using any Financed Hems. If we take possession of the Equipment, you agree fo pay the costs of repossession, moving, storage, repair and sale. The net proceeds of the sale of any Equipment will be crediled against what you owe us
under this Agreement and you will be responsible for any deficiency. In the evenl of any dispute or enforcement of our rights under this Agreement or any relaled agreement, you agree lo pay our reasonable atiorneys' fees (including any
incurred before or at trial, on appeal or in any other proceeding), actual court costs and any other collection costs, including any collection agency fee. WE SHALL NOT BE RESPONSIBLE TO PAY YOU ANY CONSEQUENTIAL, INDIRECT
OR INCIDENTAL DAMAGES FOR ANY DEFAULT, ACT OR OMISSION BY ANYONE. Any delay or failure to enforce our rights under this Agreement will not prevent us from enforcing any rights at a laer time. You agree thal this Agreement
is a "Finance Lease" as defined by Article 2A of the UCC and your rights and remedies are governed exclusively by this Agreement. You waive all rights under secfions 2A-508 through 522 of the UCC. If interest is charged or collected in

excess of the maximum lawful rate, we will refund such excess 1o you, which will be your sole remedy.

7. INSPECTIONS AND REPORTS: We have the right, at any reasonable lime, o inspect the Equipment and any documents relating to its installation, use, maintenance and repair. Within 30 days after our requesl {or such longer period as
provided herein), you will deliver all requested information (including tax relurns) which we deem reasonably necessary lo determine your current financial condition and faithful performance of the terms hereof. This may include: (i) compiled,
teviewed or audited annual financial statements (including, withou! limitation, a balance sheet, a stalement of income, a statemenl of cash flow, a slatement of changes in equity and notes lo financial slatements) within 120 days after your
fiscal year end, and (if) management-prepared interim financial statements wilhin 45 days after the requested reporting period(s). Annual slatements shall set forth the corresponding figures for the prior fiscal year in comparalive form, all in
teasonable detail wilhout any qualification or exceplion deemed malerial by us. Unless otherwise accepled by us, each financial statement shall be prepared in accordance with generally accepted accounting principles consistently applied
and shall fairly and accurately present your financial condilion and resulls of operations for the period lo which it pertains. You authorize us fo obtain credit bureau reports for credit and collection purposes and to share them with our affiliates

and agenis.

8. END OF TERM: Unless the purchase option is $1.00, al the end of the initial term, this Agreement shall renew for successive 12-manth renewal lerm(s) under the same terms hereof unless you send us wrillen notice between 90 and 150
days before the end of the initial term or at least 30 days before he end of any renewal term that you want to purchase or return the Equipment, and you timely purchase or return the Equipmenl. You shall continue making Payments and
paying all other amounts due until the Equipment is purchased or returned. As long as you have given us the required written notice, il you do nol purchase the Equipment, you will relurn all of the Equipment o a location we specify, at your
expense, in relall re-saleable condition, full working arder and complete repair. YOU ARE SOLELY RESPONSIBLE FOR REMOVING ANY DATA THAT MAY RESIDE IN THE EQUIPMENT, INCLUDING BUT NOT LIMITED TO HARD DRIVES,

DISK DRIVES OR ANY OTHER FORM OF MEMORY,

9. USA PATRIOT ACT NOTICE; ANTI-TERRORISM AND ANTI-CORRUPTION COMPLIANCE: To help the government fight the funding of terrorism and money laundering aclivities, federal law requires all financial inslitutions to obtain,
verify, and record information that identifies each customer who opens an account. When you enler into a transaction with s, we ask for your business name, address and other information thal will allow us lo identify you. We may also ask
lo see other documents that substantiate your business identity. You and any other person who you control, own a controlling interest in, or who owns a conbelling interest in or otherwise controls you in any manner ('Representatives”) are
and will remain in full compliance with all laws, regulations and go t guidance ¢ ing foreign asset conlrol, trade sanctions, embargoes, and the prevention and delection of money laundering, bribery, corruption, and terrarism, and
neither you nor any of your Representatives is or will be lisled in any Sanctions-related lisl of designated persons maintained by the U.8. Department of Treasury's Office of Foreign Assets Control or successor or the LS, Department of State.
You shall, and shall cause any Representalive to, provide such information and fake such actions as are reasonably requested by us in order lo assist us in mainlaining compliance with anli-money laundering laws and regulations.

10. MISCELLANEQUS: Unless olherwise stated in an addendum hereto, the parties agree that {i) this Agreement and any related documents herelo may be authenlicated by electronic means; (ii) the “original of this Agreement shall be the
copy that bears your manual, facsimile, scanned or electronic signature and thal also bears our manually or electronically signed signature and is held or controlied by us; and (ii) to the extent this Agreement constitutes chatiel paper (as
defined by the UCC), a security interest may only be crealed in the original, You agree nol o raise as a defense to the enforcement of this Agreement or any relaled documents that you or we executed or authenticated such documents by
electronic of digital means or that you used facsimile or other electronic means lo transmit your signalure on such documents. Notwithstanding anything lo the contrary herein, we reserve the right to require you to sign this Agreement or any
related documents hereto manually and to send 1o us the manually signed, duly execuled documenls via overnight courier on the same day that you send us the facsimile, scanned or electronic ransmission of the documents. You agree to
execule any further documents that we may request to carry out the inlents and purposes of this Agreemenl. Whenever our consent is required, we may withhold or condition such consentin our sole discretion, except as otherwise expressly
staled herein. From time to time, Supplier may exlend to us payment terms for Equipment financed under this Agreement that are more favorable than what has been quoled to you or the general public, and we may provide Supplier informalion
regarding this Agreement if Supplier has assigned of referred it fo us. All nolices shall be mailed or delivered by facsimile ransmission or overnight courier to the respective parties ai the addressas shown on this Agreement or such olher
address as a party may provide in writing from Ume to time. By providing us with 2 telephone number for a cellular phone or other wireless device, including a number thal you laler converl lo a cellular number, you are expressly consenting lo
receiving communications, including but not limiled to prerecorded or arlificial voice message calls, fex| messages, and calls made by an automatic telephone diafing system, from us and our affiliates and agents at thal number. This express
consenl applies fo each such lelephone number that you provide to us now or in the future and permiils such calls for non-marketing purposes. Calls and messages may incur access fees from your cellular provider. You authorize us fo make
non-material amendments (including completing and conforming the description of the Equipment) on any document in connection with this Agreement. Unless slaled otherwise herein, all olher modifications lo this Agreement must be in
writing and signed by each parly or in a duly authenticaled electronic record. This Agreement may not be modified by course of performance.

11. WARRANTY DISCLAIMERS: WE ARE LEASING THE EQUIPMENT TO YOU "AS-1S." YOU HAVE SELECTED SUPPLIER AND THE EQUIPMENT BASED UPON YOUR OWN JUDGMENT, WE DO NOT TAKE RESPONSIBILITY FOR
THE INSTALLATION OR PERFORMANCE OF THE EQUIPMENT. SUPPLIER IS NOT AN AGENT OF OURS AND WE ARE NOT AN AGENT OF SUPPLIER, AND NOTHING SUPPLIER STATES OR DOES CAN AFFECT YOUR
OBLIGATIONS HEREUNDER, YOU WILL MAKE ALL PAYMENTS UNDER THIS AGREEMENT REGARDLESS OF ANY CLAIM OR COMPLAINT AGAINST ANY SUPPLIER, LICENSOR OR MANUFACTURER, AND ANY FAILURE OF
A SERVICE PROVIDER TO PROVIDE SERVICES WILL NOT EXCUSE YOUR OBLIGATIONS TO US UNDER THIS AGREEMENT. WE MAKE NO WARRANTIES, EXPRESS OR IMPLIED, OF, AND TAKE ABSOLUTELY NO
RESPONSIBILITY FOR, MERCHANTABILITY, FITNESS FOR ANY PARTICULAR PURPOSE, CONDITION, QUALITY, ADEQUACY, TITLE, DATA ACCURACY, SYSTEM INTEGRATION, FUNCTION, DEFECTS, INFRINGEMENT OR
ANY OTHER ISSUE IN REGARD TO THE EQUIPMENT, ANY ASSOCIATED SOFTWARE AND ANY FINANCED ITEMS, SO LONG AS YOU ARE NOT IN DEFAULT UNDER THIS AGREEMENT, WE ASSIGN TO YOU ANY WARRANTIES

IN THE EQUIPMENT GIVEN TO US.
12. LAW; JURY WAIVER: This Agreement will be governed by and construed in accordance with Minnesota law. You consent fo jurisdiction and venue of any state or federal courl in Minnesota and waive the defense of inconvenient forum.

For any action arising out of or relating to this Agreement or he Equipment, BOTH PARTIES WAIVE ALL RIGHTS TO A TRIAL BY JURY.

LEASE AGREEMENT (2017) Page 2 of 2 Rev. 11/01/2017



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
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 7 37
The records of this facility for the period covered by this report were maintained on the following basis:

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

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Blum Shapiro & Company, P.C. 29 South Main Street, W. Hartford, CT 16127
2 Blum Shapiro & Company, P.C. 29 South Main Street, W. Hartford, CT 16127
3 Blum Shapiro & Company, P.C. 29 South Main Street, W. Hartford, CT 16127
4 H. A. Business Services 172 Campville Hill Road, Harwinton, CT 06791
Services Provided by This Firm (describe fully)
1 Annual Audit $ 20,512
2 Medicaid Cost Report Review, Tax Form 990 Preparation $ 6,741
3 ERISA Audit of Benefit Plan & Related Consulting, Form 5500 Preparation § 7,122
4 Medicare Cost Report Preparation $ 2,169
Charge for Services Provided
3 36,544
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Page 15 Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 Jason G Degenaro LLC 203-453-4101
2 Jackson Lewis PC 914-514-6060
3 Wiggin and Dana LLP 203-498-4400
4
5
Address (No. & Street, City, State, Zip Code)
1 29 Water Street, Guilford, CT 06437
2 P.O.Box 416019, Boston, MA 02241
3 P.O.Box 1832, New Haven, CT 06508
4
5
Services Provided by This Firm (describe fully)
1 Collections $225 - disallowed $ 225
2 Personnel & Labor Relations - 1,474 disallowed $ 5,456
3 Review/Consultation - Resident HIPPA Breach, General Matters, Collection Question - $704 disallowed $ 28,740
- $
5 $
Charge for Services Provided
$ 34,421

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

& Ves O No Page 15 Line le
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility

Elim Park Baptist Home, Inc.

License No.
666¢

Report for Year Ended
9/30/2018

Page
37

4. Were there any changes in the certified bed capacity during the report year?

O Yes

If "YES", provide the following information:

No

Place of Change

Change in Beds Capacity After Change

Date of |CCNH

Change
& lw

RHNS

(2) (3)

Residential
Care Home

Lost Gained

Residential

Ml @ || o | @] 3) |ceNH| RHNS | Care Home

Reason for Change

If there was any change in certified bed capacity during the report year (as reported in item 4 above)
RESIDENT DAYS for 90 days following the change.

provide the number of

1st change

Change in Resident Days

CCNH RHNS

Residential Care Home

2nd change

3rd change

4th change

Number of Residents and Rates on September 30 of Cost Year

Item

Medicare

Medicaid Self-Pay

Other State Assisted

Residential

RHNS CCNH RHNS Care Home

R.C.H. ICF-MR

No. of Residents

26 2|

36

Per Diem Rate

~ARE] il A ;

a. One bed rm.

Various PPS

258.91 580.00 262.00

141.24

b. Two bed rms.

Various PPS

258.91 550.00 242,00

141.24

¢. Three or more
bed rms.

Total Number of Physical Therapy Treatments

A. Medicare - Part B

Residential

RHNS Care Home

255

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

2. Restorative Treatments

C. Other

35,989

D. Total Physical Therapy Treatments

Total Number of Speech Therapy Treatments

A. Medicare - Part B

B. Medicaid (Exclusive of Part B) ATy
I. Maintenance Treatments

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

Total Number of Occupational Therapy Treatments PR

A. Medicare - Part B

B. Medicaid (Exclusive of Part B) BN | R
I. Maintenance Treatments

2. Restorative Treatments

C. Other

37,022 37,022

D. Total Occupational Therapy Treatments

40,431 40,402

29




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

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

2. Administrator(s) (Complete also Sec. 11
of Schedule Al)

of Schedule Al)

3. Assistant Administrator (Complete also Sec. IV

operator, clerks, receptionists, etc.)

4. Other Administrative Salaries (telephone

5. Dietary Service
a. Head Dietitian

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 10 37
Are time records maintained by all individuals receiving compensation? @ Yes O No
BT S Total Cost and Hours
Residential
Item Hours RHNS Care Home Hors

b. Food Service Supervisor

¢. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

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

b. Other Maintenance Workers

8. Laundry Service
a.  Supervisor

b. Other Laundry Workers

192,186

22,363

9. Barber and Beautician Services

10. Protective Services

1'1. Accounting Services
a.Head Accountant

103,176

24,486

b.  Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

s 2

b. RN
1. Direct Care
2. Administrative®* 9.9 Sil
¢: LPN R0 itz B 5 AR
1. Direct Care 1,038,380 34,07 94,134 3,111
2. Administrative**
d. Aides and Attendants 1,484,585 86,630 241,839 11,511
e. Physical Therapists 674,889 17,526 3,675 95
. Speech Therapists 116.244 2,051 327 6
¢.  Occupational Therapists 618,365 16,264 444 12
h.  Recreation Workers 111,336 6,026
i. Physicians T ] et g
1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify)
j.Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Management 91,934 2,939 39,639 1,267
n. Marketing 13.434 273 5,793 117
o, Other (Specify) ;
See Attached Schedule 31,009 1,299 13,370 560
A-13. Total Salary Expenditures 7,416,521 283.971 1,206,399 49 865

* 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.



Elim Park Baptist Home, Inc.
9/30/2018

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS Residential Care Home
Position $ Hours $ Hours $ Hours
Wages- Director- Christian Ministries $ 22,466 492 | $ - = g 9,687 212
Wages- Pastor Housing $ 6,127 $ 2,642
Wages - Director- Volunteer $ 2,416 807 $ 1,041 348
Total $ 31,009 1,299 | § - - $ 13,370 560
Schedule of Other Fees (Page 13)

CCNH RHNS Residential Care Home
Service $ Hours S Hours S Hours
Healthpro Management - disallowed p.28 $ 43,341 851 8% - - $ 18,688 37
Total $ 43,341 851 % - - $ 18,688 37
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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
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 13
A Total Cost and Hours
Residential
Item CCNH Hours RHNS Hours |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 7.588 78
3. Pharmacist 8,608 14
4. Podiatrist
5. Physical Therapy
a. Resident Care 40,232 673 219 4
b. Other
6. Social Worker
7. Recreation Worker 2,666 24 1,149 11
8. Physicians
a. Medical Director (entire facility) 45,000 104
b. Utilization Review
(Title 18 and 19 only) monthly meeting 629 10 271 4

c. Resident Care**
d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

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

8,020

155

1. Direct Care
2. Administrative***
c. Aides 14,358 560 877 34
d. Other
12. Other (Specify) AR IR
See Attached Schedule 43,341 85 18,688 37
B-13 Total Fees Paid in Lieu of Salaries 170,442 1,703 21,204 90

* 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 dircctly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.

*** Administrative - costs and hours associated with the following positions; MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

costs shall be included in the direct care category for the purposes of rate setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
MARTHA A KURILEC Dentist
O ®
ALBERT A NATELLI Dentist
®
Omnicare Of Connecticut Pharmacist
O ®
Healthpro Management Services Rehab Consulting & Physical Therapist o ®
ALEXANDER BUTTERWORTH Recreation - Music Program
O O}
ANTHONY RARUS Recreation - Music Program
O O]
CHRIS MERWIN Recreation - Music Program
O ®
DOUGLAS CODIANNI Recreation - Music Program
O ®
ELAINE CERULLO Recreation - Music Program
O ®
GIANNI GARDNER Recreation - Music Program
O ®
JAMES M SHEEHAN Recreation - Music Program
@] ®
JOHN DESORBO Recreation - Music Program
¢ o ®
JOHN PAOLILLO Recreation - Music Program
O ®
JONATHAN W CONDIE Recreation - Music Program
O ®
LARRY BATTER Recreation - Music Program
¢ @ ®
MARTY MARKIEWICZ Recreation - Music Program
O ®
NILES SPAULDING Recreation - Music Program
O ®
NINITA THERRIEN Recreation - Music Program
O ®
PAUL W SCUNGIO Recreation - Music Program
@) O]
RICHARD A DAGENAIS Recreation - Music Program
O ®
ROBERTA DEFIORE Recreation - Music Program
O ®
SALVATORE T ANASTASIO Reereation - Music Program o ®

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
SHAWN TAYLOR Recreation - Music Program o

TOM STANKUS

Recreation - Music Program

WILLIAM A WALACH

Recreation - Music Program

ANTHONY S PREZIOSO

Dentist

Dr. Adedayo O Adetola

Medical Director

Dr. Benjamin Yeboh

Utilization Review

Key Personnel

Agency Nurses & Aides

Cirojo|lg|lo|0|0O|l@ ||| ||| |0 |0 ||| 0| O]

(ONN IO IO IO IO NN IO IO INO I INO N IO M IO INC I IR Ol INC I INO I ROl IR O B IO I INC I IR Ol IR Ol IO}

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




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 15 37
Residential
Item Total RNS ae Home

L

Administrative and General

a.

Employee Health & Welfare Benefits
Workmen's Compensation

e <

258,186 |

300,183

Disability Insurance

Unemployment Insurance

46,473 39,971 6,502

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

545,372 88,712

634,084

Health Insurance

DN | [ B e

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

1,124,604 967,265 157,339

6,273 5,395 878

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

8. Uniform Allowance

245,157 | _ 34,299 )

7’734 TSN

9. Other (Specify)
See Attached Schedule

Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debts*

65,108 45,493 19,615

Accounting and Auditing

36,544 25,534 11,010

Legal (Services should be fully described on Page 7)

34,421 24,051 10,370

o |afe

Insurance on Lives of Owners and
Operators (Specify )*

A | s

Office Supplies

o

Telephone and Cellular Phones
1. Telephone & Pagers

36,100 25,224 10,876

11,750 8,210 3,540

2. Cellular Phones

5,867 2,530

8,397

Appraisal (Specify purpose and
attach copy )*

— .

Corporation Business Taxes (franchise tax )

Other Taxes (Not related to property - See Page 22)
1. Income*

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

Subtotal

2,558,086 | 2,169,160 388,926

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

(Carry Subtotals forward to next page)



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

Elim Park Baptist Home, Inc. Attachment Page 15
9/30/2018

Schedule of Other Employee Benefits

Residential
Description CCNH RHNS Care Home
$ - $ - $ :
Total $ - $ : $ -
Schedule of Other Taxes
Residential
Description CCNH RHNS Care Home
$ - $ - $ :

Total $ ' $ : $ £




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 37
Residential
Item CCNH Care Home

Subtotals Brought Forward:

I.  Travel and Entertainment

2.169.160

388926

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 6,374 4,454 1,920
3. Gifts to Staff and Residents $ 16,930 11,829 5,101
4. Employee Travel $ 13,974 9,764 4210
5. Education Expenses Related to Seminars and Conventions 5 24,600 17,189 7,411
6. Automobile Expense (not purchase or depreciation ) 3 6,148 4,296 1,852
7. Other (Specify) $
See Attached Schedule :

m. Other Administrative and General Expenses

I. Advertising Help Wanted (all such expenses )

2. Advertising Telephone Directory (a/! such expenses )***

3. Advertising Other (Specify )***

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

$ 5,088

10. Contributions***
See Attached Schedule

) 180 450

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

12. Administrative Management Services**

13. Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expenditures

$] 3, 229 596

2. 638 367

591,229

* 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.



Elim Park Baptist Home, Inc.
9/30/2018

Schedule of Other Travel and Entertainment

Attachment Page 16

Residential

Description CCNH RHNS Care Home
$ - $ -

Total Other Travel and Entertainment $ - $ -
Schedule of Other Advertising

Residential
Description CCNH RHNS Care Home
Marketing - Therapy - disallowed on p. 28 $ 640 $ 276
Marketing - Admissions - disallowed on p. 28 $ 41,412 $ 17,855
Advertising Other/Public Relations - disallowed on p. 28 $ 1,690 $ 729
Total Other Advertising $ 43,742 $ 18,860
Schedule of Dues

Residential
Description CCNH RHNS Care Home
AICPA - disallowed p. 28 (Attachment) $ 35 $ 15
ALTCFM $ 178 $ 77,
CAHCF $ 1,347 $ 581
CTCPA - disallowed p. 28 (Attachment) $ 89 $ 36
Leading Age $ 7,145 $ 3,079
SOCIETY FOR HUMAN RESOURCE MAN $ 188 $ 81
NEADHVS $ 3 $ 2]
Total Dues $ 8,986 $ 3,870
Schedule of Contributions

Residential
Description CCNH RHNS Care Home
Cheshire, CT Police & Fire Department Donations $ 1255772 $ 54,228
Employee Emergency Fund $ 314 $ 136
Total Contributions $ 126,086 $ 54,364




Schedule of Other Administrative and General

Residential
Description CCNH RHNS Care Home
Supplies - Christian Ministries $ 409 $ 197
Employee Physicals & Other - Pre Placement Physicals (disallowed on p. 28 A] $ 336 $ 145
Supplies - Volunteer - disallowed p. 28 (Attachment) $ 420 $ 181
Volunteer Recognition - disallowed p. 28 (Attachment) $ 651 3 281
Other - Volunteer - disallowed p. 28 (Attachment) $ 304 $ 131
Professional Fees $ 157 $ 68
Tuition Reimbursement - disallowed p. 28 $ 8,253 $ 3,558
Licenses $ 3,122 $ 1,346
Bank & Credit Card Fees - payment processing, check orders, stop payments, r{ $ 10,480 $ 4,518
Miscellaneous - Administration (Disallow) $ 15,724 $ 6,780
Alliance-CALTC - disallowed p. 28 (Attachment) $ 699 $ 301
Insurance Directors & Officers $ 13,080 $ 5,640
Nursing Recruitment $ 2,014 $ 869
Other - Nursing $ 89 $ 38
Other - Christian Ministries $ 119 $ 51
Purchased Services - Admissions - disallowed p. 28 (Attachment) $ 6,250 $ 2,695
Telephone (Internet Services) $ 8,178 $ 3,526
Other - Social Services $ 472 $ 203
Other - Admissions - Reptrax & Vendormate - disallowed p. 28 (Attachment) | § 321 $ 138
Discounts Taken $ (1,865) $ (804)
Purchased Services - Administration $ 13,781 $ 5,942
Purchased Services - Finance $ 7,996 3 3,448
Purchased Services - Volunteer $ 349 $ 151
Purchased Services - IT $ 1,091 $ 471
Employee Background Check $ 9,695 $ 4,181
Employee Background Check - Therapy - disallowed p. 28 (Attachment) $ 1,548 $ 667
Miscellaneous - HR $ 104 $ 45
Miscellaneous - HR
Total Other Administrative and General $ 103,777 b 44,747




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 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 #
Sodexo, P.O. Box 360170, Pittsburgh, 35,459 |Dictary Staff Management, Page 18, Line 2c
PA 15251-6170 Support, Training, Food Purchase,
Quality Assurance, Quantity
Discount
Sodexo, P.O. Box 360170, Pittsburgh, 11,847 |Laundry Staff Management, Page 19, Line 3¢
PA 15251-6170 Support, Training, Quality
Assurance, Quantity Discount
Sodexo, P.O. Box 360170, Pittsburgh, 12,360 |Housekeeping Staff Management, [Page 20, Line 4c
PA 15251-6170 Support, Training, Quality
Assurance, Quantity Discount
Sodexo, P.O. Box 360170, Pittsburgh, 5,411 |Maintenance Staff Management, |Page 22, Line 6f

PA 15251-6170

Support, Training, Quality
Assurance, Quantity Discount

* 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. 9/2002

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

Note on Page S)

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 18 | 37
Residential Care
liem _Toal | _conn _Home
2. Dietary
a. In-House Preparation & Service i
1.  Raw Food $ 311,203 217,447 93,756
2. Non-Food Supplies $ 33,058 23,099 9,959
3. Other (Specify) $ 32,191 | 22,493 9,698
Dietary Services To Departments | | |
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify)
Misc Support Fees ;‘ ; | |
2D. Total Dietary Expenditures (2a-+b +c+d) $ 744 692 520,339 224, 353
Residential Care
2F. Dietary Questionnaire Total CCNH RHNS Home
G. Resident Meals:lTota] no. of meals served per day:* 358 254 104
H. Is cost of employee meals included in 2E? O Yes ® No
: . If yes, il
[.  Did you receive revenue from employees? O Yes ® No anies S 4
J. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other If ves. specif
K. than employees or residents (i.e., Board ® Yes O No coz ) v ety
Members, Guests) included in 2E? ' $1,098
L. Isany revenue collected from these people? ® Yes O No E;ies’ SpRalty $2,746
M. Where is the revenue received reported in the Cost Report? (Page/Line Item) P301VI
Is cost of food (other than meals, e.g.,
N snaclfs at mont}_ﬂy staff meetings, poard ® Yes O No If yes, specify
meetings) provided to employees included cost.
in 2E? $28,025
O. Is any revenue collected from employees? O Yes ® No :lll;f[es’ specify
P. Where is the revenue received reported in the Cost Report? (Page/Line Item)

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

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
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 19 | 37
Residential Care
Item Total CCNH RHNS Home
3.  Laundry
a. In-House Processing* Lbs. 501,746 449,447 52,299
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
Hokk
processed. At §
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. $
4. Repair and/or purchase of linens.*** Lbs.
Amt. $ 6,466 5,792 674
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify)
Reduction in cost from laundry svs provided
to related party (Elim Park Place). | . ;
3D. Total Laundry Expenditures (3a+b+c¢) 7,921] 7,09 826

3F. Laundry Questionnaire

; . If yes,

G. s cost of employee laundry included in 3E? O Yes ® No yes
specify cost.

, , If yes,

H. Did you receive revenue from employees? O Yes ® No :
specify amt.

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

Is Cost of laundry provided to persons other If yes,
. than employees or residents included in 3E? L Fes © Na specify cost.

Did you receive revenue from these people? O Yes ® No lfye_s,
specify amt.

L. 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 3E.
*#% Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2002

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
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 20 37
Residential
Item Total CCNH RHNS | Care Home
4. Housekeeping Sq. Ft. Serviced 49,191 34,706 14,485
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 31,432 21,860 9,572

pails, brooms, etc. )
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel

(Complete Schedule C-2 ait. Amt. $ 59,156 41,142 18,014
Page 21)
C. Other (Specify) $ 4,929 3,428 1,501
Misc Support Fees |
4D. Total Housekeeping Expenditures (4a+b+c) $ 95,517 66,430 29,087

5. Resident Care (Supplies)**
a. Prescription Drugs***

1. Own Pharmacy $
2. Purchased from $ 534,563
Omnicare of Connecticut _ e HE TS PP

b. Medicine Cabinet Drugs $ 77,326 1,004
c. Medical and Therapeutic Supplies 3 4,475
d. Ambulance/Limousine™®** $
e. Oxygen ,;. x

1. For Emergency Use $

2. Other*** $ 36,487 36,487
f. X-rays and Related Radiological $ 30,092 30,092

Procedures*** '

g. Dental (Not dentists who should be included under — $
salaries or fees)

h. Laboratory*** $ 50,‘1-80
i. Recreation $ 31,326
j. Direct Management Services* $
k. Indirect Management Services™* $ 59,666
I. Other (Specify)**** $ 177,270
See Attached Schedule b o ,
SM. Total Resident Care Expenditures (5a - 5}) $| 1,012,677 971,310

* 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.
##xx JCFMR's should provide a detailed schedule of all Day Program Costs.



Elim Park Baptist Home, Inc. Attachment Page 20
9/30/2018

Schedule of Other Resident Care

Residential
Description CCNH RHNS Care Home
Supplies - Short Term $ 47,427
Supplies - Short Term - wound vac - disallowed p. 29 $ 2,378
Equipment Rental - Short Term $ 5,026
Equipment Rental - Short Term - wound vac - disallowed p. 29 $ 3¥158
Equipment Rental - Short Term - Air Mattresses - disallowed p. 29 b 8,297
Supplies - Long Term $ 67,320
Supplies - Long Term - wound vac - disallowed p. 29 S 163
Equipment Rental - Long Term - wound vac - disallowed p. 29 $ 2,858
Supplies - RCH $ 3,834
Supplies (Non-Medical)- Nsg $ 518 3 224
Small Equipment Purchased- Nsg $ 3,584 $ 1,546
Purchased Services - Therapy - disallowed p. 29 $ 7,546 $ 3,254
Supplies- Therapy - disallowed p. 29 $ 13,681 b 6,385
Therapy Equipment Repair - disallowed p. 29 $ 71
Total Other Resident Care $ 162,027 | $ = $ 15,243
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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 License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 22 | 3¢
Residential Care
Item Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 190,096 131,539 58,557
b. Heat 5 64,364 49,647 14,717
c. Light & Power $ 155,095 134,765 20,330
d. Water $ 55,490 48,038 7,452
e. Equipment Lease (Provide detail on page 6) $ 21,724 15,179 6,545
f. Other (itemize ) S| 115930 | 80,637 35,293
See Attached Schedule * : o 7 T A T
6g. Total Maint. & Operating Expense (6a - 6f) $ 602,699 459,805 142,894
7. Depreciation (complete schedule page 23%)
a. Land Improvements $ 14,868 10,340 4,528
b. Building & Building Improvements $ 329,114 234,214 94,900
¢. Non-Movable Equipment $ 119,121 82,846 36,275
d. Movable Equipment $ 127,287 04,443 32,844
*7e. Total Depreciation Costs (7Ta+b + ¢+ d) b 590,390 421,843 168,547
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $ 11,653 11,653
c. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b + ¢+ d) $ 11,653 11,653
9. Rental payments on leased real property less
real estate taxes included in item 10b $
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $
c. Personal property taxes $
11. Total Property Expenses (7¢ + 8¢ + 9 + 10) $ 602,043 421,843 180,200

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




Elim Park Baptist Home, Inc. Attachment Page 22
9/30/2018

Schedule of Other Repairs and Maintenance

Residential

Description CCNH RHNS Care Home
Maint. Purchased Service Salaries $ 20,664 $ 9,048
Maint Purchased Serv- Mngmt Fee $ 3,763 $ 1,648
Bio-Medical Purchased Services - Maint $ 6,312 5 2,764
Purchased Services Other 3 1,287 $ 563
Purchased Services - Grounds- Maint 3 7,331 $ 3,210
Purchased Services-Grounds-Snowplowing $ 272285 $ 11,933
Equipment Repair & Maintenance- Nsg $ 724 ;) 317
Equipment Repair & Maintenance- Dietary $ 9,583 $ 4,196
Equipment Repair & Maintenance- Housekeeping $ 1,467 $ 643
Purchased Services-HCC Recreation 3 2251 $ 971

Total Other Repairs and Maintenance 3 80,637 | $ - $ 35,293
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Attachment Page 23

Medicaid Provider #6668 & 1500H
FYE 9/30/18

Reconciliation Of Ending Cost & Accumulated Depreciation Balances On Page 23 Of 2017 Annual Report
With Beginning Cost & Accumulated Depreciation Balances On Page 23 Of 2018 Annual Report

NOTE: The ending balance on Page 23 of the 2017 Annual Report for cost and/or depreciation for certain fixed asset categories, does not "roll-forward"
to the beginning balance on Page 23 of the 2018 Annual Report. The reconciliation shown below, with accompanying explanations, provides
all relevant details in regard to the roll-forward of 2017 ending fixed asset balances to the appropriate 2018 beginning fixed asset balances.

ENDING BALANCE AT 9/30/17 SHOWN ON PG 23
OF 2017 ANNUAL REPORT

RECONCILING ADJUSTMENTS:

Cost and accumulated depreciation of house at 116 Cook Hill Road, which was

disposed of during fiscal 2017, was incorrectly shown on Page 23 of the 2017

Annual Report, as an addition instead of a subtraction of cost and accumulated

depreciation. Hence, this cost (of $64,720) and accumulated depreciation (of

$63,709) has to be backed out twice to reconcile to the appropriate beginning

balance amount shown on the Page 23 of the 2018 Annual Report. (129,440) (127,418)

Cost and accumulated depreciation related to a "negative cost” asset recorded

many years ago, which was described as "CL&P Refund SNF, was written off in

fiscal 2016 pursuant to a transition to a new fixed asset software. However, this

asset (showing a negative cost of $8,800 and negative accumulated depreciation

of $4,400) was improperly written off in fiscal 2016 ... and was not corrected in

subsequent cost report years. The required reconciling adjustment is to double

these amounts in order to reconcile to the appropriate beginning balance on

Page 23 of the 2018 Annual Report. 17,600 8,800

Cost of fish tank lighting was reclassed from Non-Movable to Movable
Equipment during fiscal 2017, but in reclassing the related $49 of depreciatin
expense, the cost of movable equipment was hit in the Cross-Reference
application. The $49 depreciation expense related to this asset is required as an

adjustment to reconcile to appropriate balance. 49
Misc. Unidentified Reconciling Adjustments - Deemed Immaterial 160 228 1,645 1,919 1,089
Rounding 1

TOTAL RECONCILING ADJUSTMENTS: (111,680) (118,389) 1,645 1,968 1,089

BEGINNING BALANCE AT 10/1/17 SHOWN ON PG 23
OF 2018 ANNUAL REPORT

\\ep-fp02\users_EP-FP\Budget\Cost Report FYE 2018\Schedule of Page 23 to Page 31 Differences.xlsx



Medicaid Provider #6668 & 1500H
FYE 9/30/18

Rollforward of Motor Vehicles Cost & Accumulated Depreciation
From October 1, 2017 Through September 30, 2018

Attachment Page 23

Accumulated

Movable Equipment-Motor Is a mileage Depreciation to Method of Depreciation
vehicles (specify name, logbook Date of Historical | Less Salvage| Costto be Beginning of Computing | Useful For This
model, and year of each maintained? | Acquisition Cost Value Depreciated | Year's Operations | Depreciation| Life Year
vehicles) Yes | No |Month] Year
Existing Motor Vehicles As Of Beginning Of Report Period, October 1, 2017:
2008 Ford F350 Truck Yes 10| 2008 15,622 15,622 15,622 SiL 4 yrs -
2010 Dodge Wheelchair Van Yes 06 | 2010 33,290 33,290 33,280 SIL 4 yrs -
Side Step Rail for Wheelchair Van Yes 07 | 2010 970 970 970 SiL 4 yrs -
Sander For 2008 Ford Pick-Up Yes 10} 2011 195 195 106 SiL 10 19
2011 Buick Regal (In Kind Donation) Yes 6 | 2015 18,450 18,450 11,433 SIL 4yrs 4613
Eagle Auto Body Ford E250 Van Yes 1 2017 2,998 2,998 100 SiL 15 600
Wheelchair Van Yes 6 | 2017 25,265 25,265 3,158 SiL 4 6,317
Rounding (1
Total Existing Motor Vehicles As Of October 1, 2017 96,790 96,790 64,678 11,549
Acquisitions Of Motor Vehicles During Report Period Ended September 30, 2018:
2018 HONDA CR-V TOURING Yes 120812017 16,387 16,387 SiL 4 2,048
SULLIVAN HONDA - DEPOSIT VEHICLE Yes 1212017 245 245 SiL - 31
Motor Vehicles Acquired During Report Period 16,632 16,632 - 2,079
Disposals Of Motor Vehicles During Report Period Ended September 30, 2018:
Motor Vehicles Disoposed Of During Report Period - - -
Total Cost & Accumulated Depreciation

For Vehicles For Cost Report Year

Ended September 30, 2018 113,421 113,421 64,678 13,628

\EP-FPO2\users_EP-FP\Budget\Cost Report FYE 2018\Copy of 2018 Detail Schedule For Vehicles.xls




Elim Park Baptist Home, Inc.
9/30/2018

Schedule of Land Improvements Acquired during this report period

Attachment Page 23

Useful
Acquisition Date Description of ltem Cost Life Depreciation
Additions:
11/30/2017]140 Cook Hill Road Entrance-New lawn and Irrigation $ 6,000 1518 200
11/30/2017 |Concolor Fir / Shipping Christmas Tree 3 132 518 13
11/30/2017 [Concolor Fir / Shipping Christmas Tree $ 85 1518 3
12/31/2017 [Planting of the 25 Ft. Christmas Tree 3 1,250 15) 8 42
4/30/2018 |Extensive Tree and Brush Clean Up 3 3,133 15|18 104
6/30/2018{Tree Trimming $ 900 1518 30
8/31/2018|22 Stumps Grinded and Chipped $ 1,940 1518 65
Total additions for Land Improvements $ 13.440 $ 457
Deletions:
Total deletions for Land Improvements $ - $ -
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
10/31/2017{RCH Room #206-Preparation and Paint $ 2,275 518 228
10/31/2017|RCH Room #219-Preparation and Paint S 2275 518 228
11/30/2017{Room #20 Painting S 2,100 5|8 210
11/30/2017 | Heathcare Entrance-Renovation of Sprinkler System $ 950 1518 32
2/28/2018 |Healthcare Kitchen-Regrout Renovation $ 6,720 158 224
2/28/2018 [North Pines Renovation $ 8,555 & B 285
4/27/2018 | Lights/Boards/Electrical/Tools $ 330 1518 11
4/30/2018|Medical/Dental Suite-Vinyl Flooring $ 923 10 | $ 46
4/30/2018 |Healthcare Pines Common Area-Preparation/Painting $ 1,780 51% 178
4/30/2018 |Healthcare East-Preparation/Paint Walls and Trim $ 3,960 SELEE 396
4/30/2018 [Healthcare Dining Area-Preparation/Paint Walls $ 1,280 51% 128
4/30/2018 |[Rooms #3114 & #3314 in East Wing-Paint $ 130 51% 13
4/30/2018|Rooms #3114 & #3314 in East Wing-Paint $ 54 Sili% 5
5/31/2018 |Healthcare-Paint $ 184 518 18
5/31/2018 |Healthcare-Paint $ 157 5% 16
7/31/2018 |Healthcare Building Storage Room Sprinklers $ 3,500 1518 117
9/30/2018 | Healthcare Room #3 1-Preparation and Paint Walls S 1,563 518 156
9/30/2018|Healthcare Room #31-Paint S 215 518 21
9/30/2018[Room #31-Vinyl Flooring $ 900 108 45
Total additions for Building Improvements $ 37,851 s 2,357
Deletions:
Total deletions for Building Improvements 5 - $ -

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

Attachment Pages 23 24

*%

* ¥



Schedule of Non-M

ovable Equipment Acquired during this report period

Useful
Acquisition Date Description of ltem Cost Life Depreciation
Additions:
10/31/2017 [Rooms 2 & 4 Wall Sleeves $ 174 15(8 6
10/31/2017 |Rooms 2,4,9,15,16 & 20-Heat Pump 3 5,596 15.| § 187
10/31/2017 |Lighting Retrofit 3 9,915 1518 330
11/30/2017 |Healthcare Front Door-Wire Camera 4/17 $ 1,290 151§ 43
11/30/2017 | Dryer #2-Replaced Condensor & Bearing-#2 Repair $ 1,013 15i|i$ 34
11/30/2017 | Dryer #4 Fan Motor and Dryer #2 Repair $ 1,487 1518 50
12/31/2017 {Healthcare Room #20 Shower Room Electric $ 1,148 15(83 38
12/31/2017|South Pines-Headphone Cabling $ 230 15193 8
1/31/2018 |Healthcare #1782 Hall Electric Baseboard 3 1,265 L5IHS 42
2/28/2018|Paging Upgrade for Healtcare/Dietary/Administrative 3 1,045 158§ 35
2/28/2018 | Healthcare Courtyard Security Sytem $ 1,435 158 48
2/28/2018|Healthcare Boiler Project $ 24,415 1518 814
3/31/2018|Pines Resident Guard Antenna S 275 1518 9
4/30/2018 |Unimac Washing Machine $ 11,451 10 |$ 523
4/30/2018|CMS Compliance Door $ 24,250 15]8 808
4/30/2018 |Healthcare Keypad s 1,688 1518 56
6/30/2018 |Healthcare Camera Cabling-Main Corridor $ 714 1518 24
9/30/2018Six Packaged Terminal Air Conditioners for Healthcare Pines $ 3,696 1018 185
9/30/2018 |Replace Kitchen Sprinkler Head $ 1,126 15|38 38
Total additions for Non-Movable Equipment 5 92,212 b 3,326
Deletions:
Total deletions for Non-Movable Equipment 3 - § -

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

*%

Attachment Pages 23 24



Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
10/31/2017|Two Pride Infinite Lift Chairs 3 1,790 15(% 60
10/31/2017 |Room #206 and Room #1201-PLC/Wall Cable/Slide $ 30 1518 1
11/30/2017 | Amazon Purchase-Laptop for CEO 3 597 15(8% 20
11/30/2017 | Christmas Decorations/Salt/Belt Drive $ 7,665 15(% 256
11/30/2017 [Room #6111, Room #2202, Room #4222-Paint/Decorations $ 687 1518 23
11/30/2017 [Sodexo - Maintenance Nov, 17 lighting $ 775 1518 26
11/30/2017 [Sodexo - Maintenance Nov. 17 lighting $ 14 1518 0
12/31/2017|Oasis Christmas Tree Power M 94 158 3
12/31/2017 [Christmas Lights Control Panel $ 904 1518 30
12/31/2017|Room #1107 and Room #4119-Christmas Decorations and Paint $ 2,495 1518 83
12/31/2017|Room #1107-Christmas Decorations/Paint/Dust $ 100 158 3
12/31/2017|Sodexo Dietary-Christmas Decorations 3 53 15(8 2
1/31/2018 |Healthcare Artificial Tree/Greens/Labor $ 320 155158 11
1/31/2018 {HealthCare Center Reliant Battery $ 164 1518 5
1/31/2018 [HealthCare Center Battery Charging Kit $ 1,149 158 38
1/31/2018|Six Healthcare Bed Panels $ 1,302 1518 43
1/31/2018 |HealthCare Center Battery Project/Wall/Charger $ 844 1518 28
1/31/2018|Cube Truck (Rolling Cart) MDPE White 8.0 CU FT - Grainger $ 1,174 15{'8 39
1/31/2018|Cube Truck (Rolling Cart) MDPE White 8.0 CU FT - Grainger 3 704 1518 23
2/28/2018 Totes for Christmas Decoration $ 100 1518 3
2/28/2018 [Healthcare Admin Office Cabling $ 3,437 1518 115
2/28/2018|Healthcare Shed/Duck Area Project $ 15,427 1518 514
2/28/2018]30 Wall Clocks for HealthCare Center $ 1,140 108 57
3/31/2018 |Healthcare Replacement Door Wiring $ 387 10{8 19
3/31/2018|4 Beds/Bed Ends/Positioning $ 5,170 1518 172
3/31/2018 |5 Foam Matresses 5 835 1518 28
3/31/2018 | Bariatric Foam Mattress 3 349 151 % 12
3/31/2018 |Pines Dining-Flashing Visual Indicators-shows Resident Guard alarm sound $ 1,143 1518 38
4/30/2018 |4 Beds/Deck/Bumper/Knee Lift $ 1,431 1518 48
4/30/2018 [Medical Suite Sink/Faucet/Spout S 489 15(% 16
4/30/2018 |Medical Suite Drawer Base b 408 151% 14
4/30/2018 |Medical Suite Sink and Cabinet S 694 151 % 23
4/30/2018 | Two Laptops for Nursing $ 1,166 1018 58
4/30/2018 |Re Williams - Dryer Vent Vacuum 3 1,735 108 87
5/31/2018|Vital Signs Spot Monitor and Stand 3 5,448 1018 272
5/31/2018|Healthcare-Amazon Ultrasound Machines $ 2,010 10§ 101
6/30/2018 [HealthCare Center Door Replacement $ 23,251 158 775
6/30/2018 [Snapper Pro SW25 48" Mower 3 318 518 32
6/30/2018 [Patio Set 2 Tables with 8 Chairs PA $ 5,755 5|8 192
6/30/2018|Newegg-Two Nursing Laptops $ 1,160 108 58
7/31/2018| Virtual Server Memory 5 1,970 1518 66
7/31/2018{2001 New Hollard TC45D Tractor $ 13,000 10| 8§ 650
7/31/2018 | Central Restaurant-Kitchen Appliances $ 2,262 10]8% 113
7/31/2018|Two Laptops for Auditors $ 1,098 10 |8 55
8/31/2018|Low Air Mattress Alt18288 $ 1,095 15[8% 37,
8/31/2018|Low Air Mattress Alt18598 $ 1,095 1518 37
8/31/2018|Four Two-Way Radio Mainteance $ 410 108 21
9/30/2018|Room #31 Wall Defender $ 102 15]8 3
9/30/2018 |Healthcare Pines Door Replacement 3 3,500 1518 117
9/30/2018|New Carts for Laundry 3 1,625 15:]:% 54
9/30/2018|Software Upgrade for Employee Purchase 3 2,682 10§ 134
9/30/2018|Software Upgrade for Employee Purchase 3 1,508 10]$% 75
9/30/2018 [Lenovo ThinkPad E580 - Laptops for Audit $ 1,060 51% 106
Total additions for Movable Equipment 3 124,120 $ 4,796

Deletions:

Attachment Pages 23 24



Total deletions for Movable Equipment

*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Acquisition Date

Description of Item

Cost

Useful
Life

Depreciation

Additions:

Total additions for Leasehold Improvement = $ %
Deletions:
Total deletions for Leasehold Improvement - $ -

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

Attachment Pages 23 24

*%k

*%
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PAGE 1 OF 2

Elim Park Baptist Home, Inc.
LIC #- 666C - 113RH - 1500HA
Supporting Detail for Cost Report Page 24, line B1 & B2; Page 26, line 12; Page 29, line 39
FYE 9/30/2018

Refinanced 1990 Bonds with 1898 Series - Allocation of Interest Expense Allocation of COI and related Amortization Expense

Interest Expense Disallowance Calculation for the 1990 Series Bonds 1990 Series Bonds

Bond 14,435,000 Total 1990 Series COI 476,425
Percentage Allocated to Nursing Home 70% 70% 333,492
Allocated to Nursing Home 10,104,500 30% 142,933
Total Fair Rental Additions Allowed 7,142,877 1990 Bonds
FYE 1998 Expense 14,565.31
Difference (10,104,500-7,142,877) 2,961,623 70% 10,190.71
Divided By Amount Allocated to Nursing Home 10,104,500 30% 4,374.60
Percentage of Bond Interest Disallowed 29.31%
Original 1990 Series Bonds
[ Bonds [ % of Interest | [ Maturity |
1,500,000 8.00 FYE 9/30/95 12/94 Repaid Total Allocation to Independent Living
1,500,000 8.10 FYE 9/30/97 12/96 Repaid Total Allocation to Independent Living
2,915,000 8.75 FYE 9/30/09 12/08 (requirement of original Bonds, $3.000,000
8,520,000 9.00 FYE9/30/21 12/20 in Life Use Fees Collected to be repaid 12/94 - 12/96)
14,435,000
(3,000.000) Repayment of Principal
11,435,000 Bond Principal Remaining at Refinance Date
$10,104,500 Allocated to NH
$ 4,330,500 Allocated to Independent Living
Allocation of the remaining 1990 Series Bonds
Elim Park Baptist Home 10,104,500 88%
Elim Park Place 1,330,500 12%

11,435,000 100%

1998 Series Bonds 1998 Series Bonds

1,890,000 Serial Bonds - 1998-2003 Allocation New Bonds Total 1998 Series COI 409,813
1,770,000 Term Bonds - 20007 EPBH - 88% 360,635.80
1,025,000 Serial Bonds - 2008-2009 11,164,876 B88% EPP- 12% 49.177.61
5,950,000 Term Bonds - 2018 -104003 Discount
2,000,000 3 yr. Adjustable Rate Bonds 2020 11,060,873 1998 Bonds
12,635,000 1,470,124 12% FYE 2013 COIl Expense 3,104.66
(104,003) Discount 12,530,997 Total Debt EPBH - 88% 2,732.10
12,530,997 Total Debt EPP- 12% 372.56
EPBH - Write-Of NBV of COI 128,408.22
EPP - Write-Of NBV of COI 5,978.82
Refinancing Of 1998 Series Bonds With First Niagara Bank on Dec. 21, 2012 Total EPBH-1998 Bonds COI 131,140.32
Total EPP-1998 Bonds COI 6,351.38
2012A Series Bonds (Tax-Exempt) 2012A Series Bonds (Tax-Exempt
17,714,000 Allocation New Bonds Total 2012A Series COI 370,506.48
EPBH - 18% 66,556.47
Elim Park Baptist Home 3,182,080 18% EPP- 82% 303,950.02
Elim Park Place 14,531,920 82%
17,714,000 17,714,000 100% 2012A Series Bonds
FYE 2017 COI Expense 37,050.72
EPBH - 18% (see NOTE below) 6,655.68
EPP - 82% (see NOTE below) 30,395.04
First Niagara Bank Loan (Taxable) Key Bank Loan (Taxable)
2,620,828 Allocation New Bonds Total Key Bank Loan COI 39,755.08
EPBH - 88% (see NOTE below) 34,984 .47
Elim Park Baptist Home 2,306,329 88% EPP - 12% (see NOTE below) 4,770.61
Elim Park Place 314,499 12%
2,620,828 2,620,828 100% Key Bank Loan
FYE 2018 COI Expense 5,679.24
EPBH - 88% (see NOTE below) 4,997.76
EPP - 12% (see NOTE below) 681.48

Calculation of Interest Expense-2018 Cost Report.xls 1/24/2019 6:14 PM Page1



Elim Park Baptist Home, Inc.
LIC #- 666C - 113RH - 1500HA

PAGE 2 OF 2

Supporting Detail for Cost Report Page 24, line B1 & B2; Page 26, line 12; Page 29, line 39

Calculation of Interest Expense Allowed

Consolidated Interest Expense on 2012A Series Bonds (Tax-Exempt)

Percentage Allocated to Home
Interest Expense on FNB Bond Debt for FYE 2015 Per General Ledger

Consolidated Interest Expense on First Niagara Bank Loan (Taxable)
Percentage Allocated to Home

Interest Expense on FNB Loan Debt for FYE 2015 Per General Ledger
Grand Total Interest Expense for FYE 2017 Aliocated To Home
Percentage Disallowed

Amount Disallowed

TOTAL ALLOWABLE

Total Interest Expense Allowed

Interest Expense Reported in General Ledger

Interest Expense Disallowance

FYE 9/30/2018

527,748.38
18%

$ 94,994.71

80,586.23
88%

S 7091588

122,105.51
29.31%

35,789.12

86,316.39

86,316.39

103,011.19

(16,694.80)

Calculation of Interest Expense-2018 Cost Report.xls 1/24/2019 6:12 PM Page1

Calculation of COl Expense Allowed

2012A Series Bonds (Tax-Exemp
First Niagara Bank Loan (Taxabl¢

Total COl Expense-FYE 2018

6,655.68
4,997.76

11,653.44



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
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 25 | 37
11. Property Questionnaire
Part A
i he Facili s lete Part B.
Is the property either owned by the Facility O Yes ® No If "Yes," complete Par

or leased from a Related Party?*
*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

Total

Date Land Purchased

Various (1957-1986)|

Date Structure Completed

Various (1957-2002)|

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

<o |w s |w|ro—

d.

Acquisition Cost

Land

b.

Building

Part B - Owner and Related Parties

1. Financing

d.

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

See attached schedule

If "No." complete Part C.

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

me e o

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

g.
h.
.
i
k.
L.

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 by lessor are included on Page 22, Item 10b.



Attachment Page 25

Elim Park Baptist Home, Inc.
Medicaid Provider #6668 & 1500H
FYE 9/30/18

Part B -- Lines 1(g) through 1(1)

On December 21, 2012, Elim Park Baptist Home refinanced its Connecticut Development Authority (CDA) 1998A and 2003 Series

bonds through Connecticut Innovations, Inc. (CIl} 2012A Series bonds. The new bonds have a variable interest rate that is fixed at 3.070%
through the use of an interest rate swap instrument with First Niagara Bank, N.A_, which was subsequently acquired by Key Bank during
fiscal 2017. The bonds are due in 10 years with a balloon maturity and will be amortized over a 20-year schedule.

Additionally, the Corporation refinanced it's CDA 1998B Series bonds through First Niagara (which was subsequently acquired by Key
Bank) with a variable rate term note that is fixed at 3.580% through the use of an interest rate swap instrument with Key Bank (formerly First
Niagara Bank). The note will be amortized over a 7 year schedule.

The new Cll 2012A Series bond debt is "tax-exempt” debt, which totals $17,714,000. It was allocated in the ratio of approx. 82% to Elim
Park Place (the Independent Living) service line of Elim Park, and 18% to Elim Park Baptist Home (the Skilled Nursing Facility) service line
of Elim Park. The Key Bank loan is "taxable" debt, which totals $2,620,828. It was allocated in the ratio of 12% to Elim Park Place (the
(Independent Living) service line of Elim Park, and 82% to Elim Park Baptist Home (the Skilled Nursing Facility) service line of Elim Park.
Hence, the information shown below, as required pursuant to Pg 25, Part B, Lines 1(a) through 1(f), reflects only the portion of the total
“tax-exempt" and "taxable" debt that has been separately allocated to Elim Park Baptist Home; i.e. the Skilled Nursing facility.

Line 1(a) Type of Financing (e.g., fixed, variable) Fixed Fixed or
Line 1(b) Date of Mortgage Dec. 21, 2012 Dec. 21, 2012 --
Line 1(c) Interest Rate 3.070% 3.580% -
Line 1(d) Term of Mortgage (number of years) 10 Years 7 Years =
Line 1(e) Amount of Principal Borrowed $3,182,080 $2,306,328 $5,488,408
Line 1(f) Principal Outstanding $2,478,016 $482,859 $2,960,875

NOTE: "Principal Outstanding” amounts obtained from Long-Term Debt spreadsheet located at: "Users/FinShare/Audit 2018/
Long-Term Debt Account Analysis FYE 2018" (which were then agreed to "Trial Balance" in CROSSREFERENCE file).

\lep-fp02\users_EP-FP\Budget\Cost Report FYE 201812018 Cost Report Attachment-Pg 25-Refinancing.xls



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
Elim Park Baptist Home, Inc.

License No.
666¢

Report for Year Ended

9/30/2018

Page of
26 | 37

Item

Total

CCNH

RHNS

Residential Care
Home

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

103,011

Loan Origination Date

Interest Rate %

bl |

Term

5. CHEFA Interest Expense

71,977

31,034

12 B7. Total Building Interest Expense (Al - A4 + BS)

$

103,011

71,977

31,034

(Carry Subtotals forward to next page)




PAGE 1 0F 2

Elim Park Baptist Home, Inc.
LIC #- 666C - 113RH - 1500HA
Supporting Detail for Cost Report Page 24, line B1 & B2; Page 26, line 12; Page 29, line 39
FYE 9/30/2018

Refinanced 1990 Bonds with 1998 Series - Allocation of Interest Expense Allocation of COI and related Amortization Expense
Interest Expense Disallowance Calculation for the 1990 Series Bonds 1990 Series Bonds
Bond 14,435,000 Total 1990 Series COI 476,425
Percentage Allocated to Nursing Home 70% 70% 333,492
Allocated to Nursing Home 10,104,500 30% 142,933
Total Fair Rental Additions Allowed 7,142,877 1990 Bonds
FYE 1998 Expense _14,565.31
Difference (10,104,500-7,142 877} 2,961,623 70% 10,190.71
Divided By Amount Allocated to Nursing Home 10,104,500 30% 4,374.60
Percentage of Bond Interest Disallowed 29.31%
Original 1990 Series Bonds
[ Bonds [ % of Interest [ [ Maturity ]
1,500,000 8.00 FYE 9/30/95 12/94 Repaid Total Allocation to Independent Living
1,500,000 8.10 FYE 9/30/97 12/96 Repaid Total Allocation to Independent Living
2,915,000 8.75 FYE 9/30/09 12/08 (requirement of original Bonds, $3,000,000
8,520,000 9.00 FYE9/30/21 12/20 in Life Use Fees Collected to be repaid 12/94 - 12/96)
14,435,000
(3.000.,000) Repayment of Principal
11,435,000 Bond Principal Remaining at Refinance Date
$10,104,500 Allocated to NH
$ 4,330,500 Allocated to Independent Living
Allocation of the remaining 1990 Series Bonds
Elim Park Baptist Home 10,104,500 88%
Elim Park Place 1,330,500 12%
11,435,000 100%
1998 Series Bonds 1998 Series Bonds
1,890,000 Serial Bonds - 1998-2003 Allocation New Bonds Total 1998 Series COIl 409,813
1,770,000 Term Bonds - 20007 EPBH - 88% 360,635.80
1,025,000 Serial Bonds - 2008-2009 11,164,876 88% EPP - 12% 49.177.61
5,950,000 Term Bonds - 2018 -104003 Discount
2,000,000 3 yr. Adjustable Rate Bonds 2020 11,060,873 1998 Bonds
12,635,000 1,470,124 12% FYE 2013 COI Expense 3,104.66
(104,003) Discount 12,530,997 Total Debt EPBH - 88% 2,732.10
12,530,997 Total Debt EPP- 12% 372.56
EPBH - Write-Of NBV of COI 128,408.22
EPP - Write-Of NBV of COI 5,978.82
Refinancing Of 1998 Series Bonds With First Niagara Bank on Dec. 21, 2012 Total EPBH-1998 Bonds COI 131,140.32
Total EPP-1998 Bonds COI 6,351.38
2012A Series Bonds (Tax-Exempt) 2012A Series Bonds (Tax-Exempt)
17,714,000 Allocation New Bonds Total 2012A Series COI 370,506.48
EPBH - 18% 66,556.47
Elim Park Baptist Home 3,182,080 18% EPP - 82% 303,950.02
Elim Park Place 14,531,920 82%
17,714,000 17,714,000 100% 2012A Series Bonds
FYE 2017 COI Expense 37,0560.72
EPBH - 18% (see NOTE below) 6,655.68
EPP - 82% (see NOTE below) 30,395.04
First Niagara Bank Loan (Taxable) Key Bank Loan (Taxable)
2,620,828 Allocation New Bonds Total Key Bank Loan COI 39,755.08
EPBH - 88% (see NOTE below) 34,984.47
Elim Park Baptist Home 2,306,329 88% EPP - 12% (see NOTE below) 4,770.61
Elim Park Place 314,499 12%
2,620,828 2,620,828 100% Key Bank Loan
FYE 2018 COI Expense 5,679.24
EPBH - 88% (see NOTE below) 4,997.76
EPP - 12% (see NOTE below) 681.48

Calculation of Interest Expense-2018 Cost Report.xls 1/24/2019 6:14 PM Page1



Elim Park Baptist Home, Inc.
LIC #- 666C - 113RH - 1500HA

PAGE 2 OF 2

Supporting Detail for Cost Report Page 24, line B1 & B2; Page 26, line 12; Page 29, line 39

Calculation of Interest Expense Allowed

Consolidated Interest Expense on 2012A Series Bonds (Tax-Exempt)
Percentage Allocated to Home
Interest Expense on FNB Bond Debt for FYE 2015 Per General Ledger

Consolidated Interest Expense on First Niagara Bank Loan (Taxable)
Percentage Allocated to Home
Interest Expense on FNB Loan Debt for FYE 2015 Per General Ledger

Grand Total Interest Expense for FYE 2017 Allocated To Home
Percentage Disallowed

Amount Disallowed

TOTAL ALLOWABLE

Total Interest Expense Allowed

Interest Expense Reported in General Ledger

Interest Expense Disallowance

FYE 9/30/2018

527,748.38
18%

$ 94,994.71

80,586.23
88%

$ 70,915.88

122,105.51
29.31%
35,789.12

86,316.39

86,316.39

103,011.19

{16,694.80)

Calculation of Interest Expense-2018 Cost Report.xls 1/24/2018 6:12 PM Page1

Calculation of COl Expense Allowed

2012A Series Bonds (Tax-Exemp

First Niagara Bank Loan (Taxable

Total COI Expense-FYE 2018

6,655.68
4,997.76

11,653.44



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
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 27 | 37
Residential
Item Total CCNH RHNS Care Home
Subtotals Brought Forward: 103,011 71,977 31,034
12.  C. Movable Equipment
1. Automotive Equipment

$ i

A. Ttem Rate Amount
Lender
Address of Lender
2. Other (Specify)
A. ltem 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) $ 3,506 2,450 1,056
Charitable gift annuity amortization - disallowed
13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 106,517 74,427 32,090
14. Insurance
a. Insurance on Property (buildings only) $ 62,339 43,356 18,983
b. Insurance on Automobiles $ 6,618 4,512 2,106

¢. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage)

2. Fire and Extended Coverage

3. Other (Specify)

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

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

@2

15,285,184

12,794,446

2,490,738




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 28 | 37
Total

Item|Page|Line Amount of Residential Care
No. | No. | No. Item Description Decrease CCNH RHNS Home
Page 10 - Salaries and Wages i

1. Outpatient Service Costs 8

2 Salaries not related to Resident Care $

3.| 10 |al2g |Occupational Therapy $ 618,809 618,365 444

4, Other - See attached Schedule $ 109,356 47,549 61.807
Page 13 - Professional Fees E__.'_:_'__‘_ ___L R R

S, Resident Care Physicians **
6. 13 |bl0a [Occupational Therapy
7 Other - See attached Schedule

Pages 15 & 16 -

Administrative and General

8. Discriminatory Benefits )
9. 15 [lc |Bad Debts $ 65,108 45,493 19,615
10.| 15 |le |Accounting $ 36,544 25,534 11,010
10a. Legal $ 2,403 2,403

11.| 30 |IV3 |Telephone $ 4,935 3,448 1,487

12.] 15 |1h2 |Cellular Telephone $ 7,317 5,113 2,204 |

13. Life insurance premiums on the life S ' B
of Owners, Partners, Operators $

14. Gifts, flowers and coffee shops $ _

15.| 16 |Im13|Education expenditures to colleges or ‘ fe Ak d .,;
universities for tuition and related costs .
for owners and employees 5 m

16.] 16 {16 In|Travel for purposes of attending T e
conferences or seminars outside the I
continental U.S. Other out-of-state i o sl
travel in excess of one representative S 2,538 15773 765

17. Automobile Expense (e.g. personal use) 3

18.| 16 |Im2&Unallowable Advertising * $ 62,602 43,742 18,860

19. Income Tax / Corporate Business Tax 5

20.| 16 |Iml10jFund Raising / Contributions $ 180,450 126,086 54,364

21 Unallowable Management Fees $

22.| 16 |Im6 |Barber and Beauty $

23, Other - See attached Schedule $ 148,496 115,432 33,063

Page 18 - Dietary Expenditures ; #

24.] 18 |2a3/d|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

Housekeeping services to employees, guests

and others who are not residents

s

Subtotal (Items 1 - 26) $

1,348,853

1,124,841

224,012

* 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 cach individual resident.



Elim Park Baptist Home, Inc.

9/30/2018

Schedule of Other Salaries Adjustment

Attachment Page 28

Residential
Page Ref  Line Ref Description CCNH RHNS Care Home
10]A12a,b1,b]To adjust Wages - RN RCH, rate above Aides § 12,530
10]Al2cl To adjust Wages - LPN RCH, rate above Aides $ 28,774
10{Al2n To adjust Wages - Admissions counselors for time spent marketing facility | § 13,434 5 53193
10{A4 To adjust Wages - Administrative Assistant - Therapy 3 5:522 3 2,381
10]A120 Disallow Pastoral Wages $ 28,593 S 12,329
Total Other Salaries Adjustment g 47,549 | § - g 61,807
Schedule of Fees Adjustments
Residential
Page Ref Line Ref Description CCNH RHNS Care Home
13|B12 Purchased Services Management Therapy - HealthPro Management 3 19,131 $ 8,249
13|B2 Purchased Services - Dental 3 7,588
13/B8a Medical Director Fees - Nursing Admin - excess over $164.96 per hour 3 25,865 3 =
13|B11bl To adjust Nursing Agency Expense - LPN RCH, rate above Aides None
13|B3 Pharmacist $ 8,608
Total Other Fees Adjustments $ 61,192 [ § - S 8,249
Schedule of Other A&G Adjustments
Residential
Page Ref Line Ref Description CCNH RHNS Care Home
15{la Employee Benefits Attributable to Occupational Therapists $ 45,311
15]1a Employee Benefits Attributable to RCH RNs above Aides $ 959
15{1a Emplovee Benefits Attributable to RCH LPNs above Aides $ 2,201
15]1a Employee Benefits Attributable to Admissions & Marketing Coordinators | § 1,267 8 592
15{1a8 Uniforms - Therapy $ 671 3 206
16{1L3 Gifts to Staff and Residents $ 7,418 $ 3,197
16]1L3 Gifts to employees, discriminatory in nature $ 5E:52 $ 21221
16{1L4 Employee travel - Admissions - travel for the purpose of marketing the facil] $ 2,731 $ 1,178
16114 Employee travel - Therapy - travel for the purpose of marketing the facility | § 64 $ 28
I16/1L5 Education - Therapy $ 2,636 $ 1,137
16{1m8a Cheshire and Hamden Chambers of Commerce Dues $ 556 $ 240
16]1m13 Employee Physicals & Other - pre placement physicals - disallowed p. 28 (| § 409 $ 177
10| Various Employee Wellness Incentive (disallowed on p. 28 Attachement) $ 827 $
16/1ml13 Purchased Services - Admissions - disallowed p. 28 (Attachment) $ 6,250 3 2,690
16{1m13 Bank & Credit Card Fees - payment processing, check orders, stop paymen| $ 3,122 § 1,346
20{1ml3 Cable TV - disallowed p. 28 (Attachment) $ 12,766 5 5,504
16]5.i. Employee Background Check - Therapy - disallowed p. 28 (Attachment) | § 1,548 $ 667
16|1ml3 Other - Admissions - disallowed p. 28 (Attachment) $ 321 3 138
16/1m13 Miscellaneous - Administration (Disallow) $ 15,724 $ 6,780
16{1ml3 Licenses - State of CT CPA License Renewal $ 14 $ 6
16{1m13 Other Nursing - Refund Missing Items $ 89 $ 38
16]1m13 Volunteer Recognition - disallowed p. 28 (Attachment) $ 651 $ 281
16{1m13 Supplies - Volunteer - disallowed p. 28 (Attachment) $ 420 $ 181
16/1ml3 Other - Social Services - Gift Cards $ 472 $ 203
22|6a 2 Insignia 32" LED TV's Room 1B, and Stock $ 168 $ 72:
Various Pages Qutpatient Therapy Disallowance Related To Property And Overhead Costs| $ 6,846 $ 3,021
Total Other A&G Adjustments g 115432 | § - S 33,063




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 10/2006

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

Not For Profit Providers Only

48.

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

1,569

1,092

Name of Facility License No. Report for Year Ended | Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 29 | 37
Total
Item |Page | Line Amount of Residential Care
No. | No. | No. Item Description Decrease CCNH RHNS Home
Subtotals Brought Forward $ 1,348,853 | 1,124,841 _ 224,012
Page 20 - Resident Care Supplies*** 3 R T
27.] 20 |5a2 |Prescription Drugs $ 534,563 534,563
28.] 20 |5d |Ambulance/Limousine $ 10,288 10,288
29.] 205t [X-rays, etc $ 30,092 30,092
30. 20 {5h |Laboratory $ 50,180 50,180
31.| 20 [5¢ |Medical Supplies $ 4,475 4,475
32.| 2052 |Oxygen (non emergency) $ 36,487 36,487
23 Occupational Therapy $
34, Other - See Attached Schedule $
Page 22 - Maintenance and Property
35 Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39, Other - See Attached Schedule $ 36,422 25,857 10,565
|Page 27 - Insurance : i
40. Mortgage Insurance $
41. Property Insurance $
Other - Miscellaneous ‘
42. Other - Indirect 3
43. Interest Income on Account Rec, $
44, Other - Miscellaneous Administrative $ (2,669) (1,865) (804)
45. Management Fees Direct S
46, Management Fees Indirect S
47, Other - Direct $ 89,615 62,723 26,892

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

&

2,189,686

1,917,778

271,908

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

separately by ¢

ategory as indicated on Page 20.



PAGE 1 OF 2

Elim Park Baptist Home, Inc.
LIC #- 666C - 113RH - 1500HA
Supporting Detail for Cost Report Page 24, line B1 & B2; Page 26, line 12; Page 29, line 39
FYE 9/30/2018

Refinanced 1990 Bonds with 1998 Series - Allocation of Interest Expense Allocation of COIl and related Amortization Expense

1990 Series Bonds

Interest Expense Disallowance Calculation for the 1990 Series Bonds

Bond 14,435,000 Total 1990 Series COI 476,425

Percentage Allocated to Nursing Home 70% 70% 333,492

Allocated to Nursing Home 10,104,500 30% 142,933
Total Fair Rental Additions Allowed 7,142,877 1990 Bonds

FYE 1998 Expense 14,565.31

Difference (10,104,500-7,142,877) 2,961,623 70% 10,190.71

30% 4,374.60

Divided By Amount Allocated to Nursing Home 10,104,500

Percentage of Bond Interest Disallowed 29.31%
Original 1990 Series Bonds
[ Bonds | % of Interest | [ Maturity |
1,500,000 8.00 FYE 9/30/95 12/94 Repaid Total Allocation to Independent Living
1,500,000 8.10 FYE 9/30/97 12/96 Repaid Total Allocation to Independent Living
2,915,000 8.75 FYE 9/30/09 12/08 (requirement of original Bonds, $3,000,000
8,520,000 9.00 FYES/30/21 12/20 in Life Use Fees Collected to be repaid 12/94 - 12/96)
14,435,000
(3,000,000) Repayment of Principal
11,435,000 Bond Principal Remaining at Refinance Date
$10,104,500 Aliocated to NH
$ 4,330,500 Allocated to Independent Living
Allocation of the remaining 1990 Series Bonds
Elim Park Baptist Home 10,104,500 88%
Elim Park Place 1,330,500 12%

11,435,000 100%

1998 Series Bonds

1998 Series Bonds

1,890,000 Serial Bonds - 1998-2003 Allocation New Bonds Total 1998 Series COI 409,813
1,770,000 Term Bonds - 20007 EPBH - 88% 360,635.80
1,025,000 Serial Bonds - 2008-2009 11,164,876 88% EPP- 12% 49,177.61
5,950,000 Term Bonds - 2018 -104003 Discount
2,000,000 3yr. Adjustable Rate Bonds 2020 11,060,873 1998 Bonds
12,635,000 1,470,124 12% FYE 2013 COIl Expense 3,104.66
(104,003) Discount 12,530,997 Total Debt EPBH - 88% 2,732.10
12,530,997 Total Debt EPP- 12% 372.56
EPBH - Write-Of NBV of COI 128,408.22
EPP- Write-OfNBVof COI 597882
Refinancing Of 1998 Series Bonds With First Niagara Bank on Dec. 21, 2012 Total EPBH-1998 Bonds COI 131,140.32
Total EPP-1998 Bonds COl 6,351.38
2012A Series Bonds (Tax-Exempt) 2012A Series Bonds (Tax-Exempt)
17,714,000 Allocation New Bonds Total 2012A Series COI 370,506.48
EPBH - 18% 66,556.47
Elim Park Baptist Home 3,182,080 18% EPP- 82% 303,950.02
Elim Park Place 14,531,920 82%
17,714,000 17,714,000 100% 2012A Series Bonds
FYE 2017 COIl Expense 37.050.72
EPBH - 18% (see NOTE below) 6,655.68
EPP - 82% (see NOTE below) 30,395.04
First Niagara Bank Loan (Taxable) Key Bank Loan (Taxable)
2,620,828 Allocation New Bonds Total Key Bank Loan COI 39.755.08
EPBH - 88% (see NOTE below) 34,984.47
Elim Park Baptist Home 2,306,329 88% EPP - 12% {see NOTE below) 4,770.61
Elim Park Place 314,499 12%
2,620,828 2,620,828 100% Key Bank Loan
FYE 2018 COI Expense 5,679.24
EPBH - 88% (see NOTE below) 4,997.76
EPP - 12% (see NOTE below) 681.48

Calculation of Interest Expense-2018 Cost Report.xls 1/24/2019 6:14 PM Page1



Elim Park Baptist Home, Inc.
LIC #- 666C - 113RH - 1500HA

PAGE 20F 2

Supporting Detail for Cost Report Page 24, line B1 & B2; Page 26, line 12; Page 29, line 39

Calculation of Interest Expense Allowed

Consolidated Interest Expense on 2012A Series Bonds (Tax-Exempt)

Percentage Allocated to Home
Interest Expense on FNB Bond Debt for FYE 2015 Per General Ledger

Consolidated Interest Expense on First Niagara Bank Lean (Taxable)

Percentage Allocated to Home
Interest Expense on FNB Loan Debt for FYE 2015 Per General Ledger

Grand Total Interest Expense for FYE 2017 Allocated To Home
Percentage Disallowed

Amount Disallowed
TOTAL ALLOWABLE
Total Interest Expense Allowed

Interest Expense Reported in General Ledger

Interest Expense Disallowance

FYE 9/30/2018

527,748.38
18%

S 9499471

80,586.23
88%

$ 70,915.88

122,105.51
29.31%

35,789.12

86,316.39

86,316.39

103,011.19

(16,694.80)

Calculation of Interest Expense-2018 Cost Report.xls 1/24/2019 6:12 PM Page1

Calculation of COI Expense Allowed

2012A Series Bonds (Tax-Exemp

First Niagara Bank Loan (Taxabl¢

Total COI Expense-FYE 2018

6,655.68
4,997.76

11,653.44



Elim Park Baptist Home, Inc.

9/30/2018

Schedule of Other Ancillary Costs

Attachménit¥eiuaou Page 29

Residential
Page Ref  Line Ref Description CCNH RHNS Care Home
20|5j Supplies Short Term - Nsg - wound vac supplies $ 2,378
20{5j Equipment Rental Short Term - Nsg - wound vac $ 3,158
20]5j Equipment Rental Short Term - Nsg - Air Pressure Mattresses $ 8,297
2015j Equipment Rental Long Term - Nsg - Air Pressure Mattresses $ 2,858
20(5j Purchased Services - Therapy - Swallowing Diagnostics 3 7,546 $ 3,254
2015j Supplies - Therapy $ 13,681 3 6,385
20(5j Equipment Repair - Therapy $ 71
20|5b Supplies (Non-Medical) RCH - Estimated Unallowable RCH Supplies 3 557
2015j Non-Legend Drugs RCH - Estimated Unallowable RCH Drugs $ 108
Total Other Ancillary Costs $ 37,989 | $§ - $ 10,304
Schedule of Excess Movable Equipment Depreciation
Residential
Page Ref  Line Ref Description CCNH RHNS Care Home
2217d Depreciation - In Kind Donation Power Scooter for Therapy - Year 7 of 10 | § 11 $ 49
2217d Depreciation - Televisons SNF #8a,b, South Lounge, SNF #1a, #1b, #2, #5| $ 61 $ 26
22|7d Depreciation - 8 Televisons SNF Year 2 of 15 $ 42 3 18
22|7d Depreciation - Laptops For Rehab - Year 4 of 4 $ 388 $ 170
2217d Depreciation Disallowance Re Four New I-Pad Computers Year 2 of 15 $ 10 $ 5
22|7d Depreciation Disallowance Motorized Wheelchair (Therapy) Year 2 of 15 [ § 444 $ 194
Total Excess Movable Equipment Depreciation $ 1,056 | $ - S 462
Schedule of Other Property Adjustments
Residential
Page Ref Line Ref Description CCNH RHNS Care Home
26|12 Interest Expense - First Niagara Bank Loan $ 25332 $ 10,457
22|6¢c Qutpatient Therapy Indirect Cost Estimate 3 433 $ 67
22|6a Television For Resident Room #8B $ 92 $ 41
Total Other Property Adjustments $ 25,857 1% - $ 10,565
Schedule of Other Adjustments
Residential
Page Ref  Line Ref Description CCNH RHNS Care Home
30{1V8 Mary Melby Donations $ 10,118 $ 4,362
30(IVS8 Miscellaneous Income - disallowed p. 29 $ 9,782 $ 4,218




30{IV8 Other Therapy Revenue $ 32,124 3 13,851
27]12d Interest Expense Other (Gift Annuities) $ 2,450 3 1,056
24|B1 Key Bank-Costs of Issuance (Tax Exempt Debt)-Amortization Expense $ 4,711 $ 1,945
24|B1 Key Bank-Cost of Issuance (Taxable Debt)-Amortization Expense S 3,538 3 1,460
Total Other Adjustments $ 62,723 $ 26,892
Schedule of Unallowable Building Interest
Residential
Page Ref  Line Ref Description CCNH Care Home
22|7d Depreciation - Resident Supported Standing Table for Therapy -Year 7 of 1 § 181 $ 79
22[7¢ Depreciation - Disallowance Re: "Lighting Retrofit Project” 5 652 $ 285
22|7c Depreciation - Disallowance Re: "Wander Guard Management System" $ 259 $ 113
Total Unallowable Building Interest 3 1,092 $ 477




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 30 | 37
Residential Care
Item Total CCNH RHNS

I. Resident Room, Board & Routine Care Revenue

St

LaLANE

AR
PSR |

10,669,851

3491 557

A
I. a. Medicaid Residents (CT only) $ 7,178,294
b. Medicaid Room and Board Contractual Allowance ** 8| (5,364,430)| (3,988,526) (1,375.,904)
2. a. Medicaid (A!l other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 4,737,985 | 4,737,985
b. Medicare Room and Board Contractual Allowance ** $ 464,112 464,112
4. a. Private-Pay Residents and Other $| 4443347 | 4,211,332 232,015
b. Private-Pay Room and Board Contractual Allowance ** $ (490,283)]  (484,544)
I1. Other Resident Revenue {*ﬁ;:‘,’g{f oA
I. a. Prescription Drugs - Medicare $ 418,234 418,234
b. Prescription Drugs - Medicare Contractual Allowance ** $| (418234)] (418,234)
c. Prescription Drugs - Non-Medicare $ 66,312 66,312
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ (65,233) (65,233)
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 $| 1,054,624 | 1,048,913 5,711
b. Physical Therapy - Medicare Contractual Allowance ** S| (792,307)[ (788,016) (4.291)
c. Physical Therapy - Non-Medicare $ 105,235 104,663 570
d. Physical Therapy - Non-Medicare Contractual Allowance ** S| 100,711y (100,166} (545)
4. a. Speech Therapy - Medicare 8 133,336 132,963 373
b. Speech Therapy - Medicare Contractual Allowance ** 3 (108,402) (108,098) (304)
c. Speech Therapy - Non-Medicare $ 15,661 15,617 44
d. Speech Therapy - Non-Medicare Contractual Allowance ** 8 (15,285) (15,242) (43)
5. a. Occupational Therapy - Medicare $ 911,204 910,550 654
b. Occupational Therapy - Medicare Contractual Allowance ** $ (807,563) (806,984) (579)
¢. Occupational Therapy - Non-Medicare $ 106,238 106,238
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (101,634)] (101,561) (73)
6. a. Other (Specify) - Medicare S
b. Other (Specify) - Non-Medicare $
I11. Total Resident Revenue (Section I. thru Section I1.) § 2, 343 446

14,862, 057

12518611

IV. Other Revenue*

I. Meals sold to guests, employees & others $

2. Rental of rooms to non-residents 5

3. Telephone $ 4,935 3,448 1,487

4. Rental of Television and Cable Services $ 10,323 7,213 3,110

5. Interest Income (Specify) $ 21,398 14,951 6,447

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specifi) $ 319,551 223,279 96,272
V. Total Other Revenue (1 thru 8) A 358,953 250,810 108,143
VI Total All Revenue (11l +V) 5] 15,221,010 | 12,769,421 2,451,589

* 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.



Elim Park Baptist Home, Inc. Attachment Page 30
9/30/2018

Schedule of Other Resident Revenue - Medicare

Related Exp
Residential
Page Rel  Description CCNH RHNS Care Home
$ - $ - $ -
Total Other Resident Revenue - Medicare $ - $ - $ -

Schedule of Other Non-Medicare Resident Revenue
Related Exp

Residential
Page Rel Description CCNH RHNS Care Home

$ - $ 2 S i

Total Other Resident Revenue $ - $ - $ -

Interest Income

Account
Residential
Page Ref Account Balance CCNH RHNS Care Home
301Vs Interest Income General Fund g 10,690 $ 4,609
301VS Interest Income Mary Melby Fund 3 4,261 $ 1,838
Total Interest Income $ 14,951 | § - $ 6,447
Schedule of Other Revenue
Residential

Page Ref Description CCNH RHNS Care Home
301V8 Loss/Gain on disposal of Equipment 3 140 M 60
301V8 Other Therapy Revenue - disallowed p. 29 $ 32,124 M 13,851
301V8 Miscellaneous Income - disallowed p. 29 3 86,980 $ 37,502
301V Miscellaneous Income - Amort. Of Lighting Retrofit Project b 4,749 3 2,048
3J01VE Miscellaneous Income - not disallowed p. 29 (CALTC distributions received) § 9,782 $ 4,218
301V8 Unrestricted Donations 3 240 b 104
301V8 Temporarily Restricted Donations $ 854 $ 368
301V8 Mary Melby Donations - disallowed p. 29 $ 10,118 $ 4,362
301V8 EPBH Parking Fees 3 45 $ 20
301V8 Realized Gain/Loss Merriil Lynch $ 4,946 $ 2,132
301V8 Realized Gain/Loss Gift Annuity $ 8,856 b 3,819
301v8 Unrealized Gain/Loss Merrill Lynch $ 6,201 $ 2,674
301V8 Unrealized Loss/Gain Gift Annuity S 14,170 $ 6,110
30IVE Unrealized Gain/Loss-SWAP Value 3 44,074 $ 19,004
Total Other Revenue $ 223279 | % - 3 96,272




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
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ 754,838
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,548,660
3. Other Accounts Receivable (Excluding Owners or Related Parties) S (330,230)
4 Inventories $
5. Prepaid Expenses $ 215,402
a. Prepaid Supplies 5252 | o e
b. Prepaid Insurance 81,678
¢. Prepaid Services 122,094
d. Prepaid: Dues $2,978; Water/Sewer $3,400 6,378 Al
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize ) $
e S A
RE
;iggg i3 Fr‘:-;L
A-9. Total Current Assets (Lines Al thru 8) $
B. Fixed Assets
1. Land 123,173
2. Land Improvements *Historical Cost 620,420 $ 93,059
Accum. Depreciation 527,361 Net
3. Buildings *Historical Cost 13,742,140 $ 2,933,781
Accum. Depreciation 10,808,359 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 1,377,469 $ 697,217
Accum. Depreciation 680,252 Net
6. Movable Equipment *Historical Cost 4,209,936 $ 695,605
Accum. Depreciation 3,514,331 Net
7. Motor Vehicles *Historical Cost 113,421 $ 35,115
Accum. Depreciation 78,306 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 70,276
Construction In Progress 70,276
B-10.  Total Fixed Assets (Lines Bl thru 9) h 4,648,226

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

(Carry Total forward to next page )



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
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 32 | 37
Account Amount
Total Brought Forward:|$ 6,836,896
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 S
2. Escrow Deposits $
3. Organization Expense *Historical Cost 101,540
Accum. Depreciation 67,352 Net $ 34,188
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (ifemize) $
6. Loans to Owners or Related Parties (iremize ) 3
Name and Address Amount Loan Date & :
X i Bt
7. Other Assets (itemize)
Restricted Gift Annuities 17,215 PR
SWAP Value-Asset 69,157 e 4
Deposit 16,000 e i
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 196,56
D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 7,033,456

* 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)

11,036,445

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable S 964,504
2. Notes Payable (itemize) $
See Schedule
3. Loans Payable for Equipment (Current portion ) (itemize ) S
Name of Lender Purpose Amount Date Due
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 3 1,047,201
5. Accrued Payroll (Owners and/or Stockholders only ) $
6. Accrued Payroll Taxes Payable ) 80,340
7. Medicare Final Settlement Payable 5
8. Medicare Current Financing Payable 5
9. Mortgage Payable (Current Portion) 5 506,433
10. Interest Payable (Exclusive of Owner and/or Related Parties ) S
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize ) §

See Attached Schedule 11,036,445

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

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

Tax Return.

(Carry Total forward to next page)




Elim Park Baptist Home, Inc.
Medicaid Provider #6668 & 1500H

FYE 9/30/18

Page 33, Line 12 "Other Current Liabilities"

Description
Advanced Billing
Payroll Withholding Liability - Life Insurance
Payroll Withholding Liability - 401K Plan
Payroll Withholding Liability - Garnishment
Payroll Withholding Liability - Pension Loan
Payroll Withholding Liability - Employee Contributions
Accrued Accounting Fees
A/R Refunds
Resident Fund Liability
Other Current Liabilities
Accrued Bond Interest
Due To Third Party Reimbursement Agencies
Third Party Reserve - Medicare
Intercompany Payable - Elim Park Place
Rounding

TOTAL

G/L No.
1.0000.1586
1.0000.2030
1.0000.2035
1.0000.2040

11.0000.2045

1.0000.2051

'1.0000.2060

1.0000.2070
1.0000.2090
1.0000.2180
1.0000.2200
1.0000.2500
1.0000.2910
1.0000.2990

Attachment Page 33

Amount
1,098,391
14,781
55,842
(53)

15,114
240
31,912

(120)
32,492
15,000
8,675
257,047
120,726
9,386,399
0

11,036,445
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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
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 34 | 37
Account Amount
Total Brought Forward: 13,634,923

Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize )

Name of Lender Purpose

Amount Date Due

2. Mortgages Payable

2,461,345

3. Loans from Owners or Related Parties (itemize )

Name and Address of Lender Amount Loan Date
4, Other Long-Term Liabilities (itemize)
Annuities Payable 68,381 1 . 4
Deferred Liabilities 5,329
Eversource (Lighting Retrofit Project) Loan 2,085
IBNR Reserve-"Self Insurance” Requirement 256,441 L Rl b S R |
B-5. Total Long-Term Liabilities (Lines Bl thru 4) S 2,793,581
C. Total All Liabilities (Lines A-13 + B-5) 3 16,428,504




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 35 | ks
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

(9,330,873)

6. Gain or Loss for Period

10/1/2017

thru 9/30/2018

(64,175)

7. Total Net Worth

(9,395,048)

C.  Total Reserves and Net Worth

(9,395,048)

D.  Total Liabilities, Reserves, and Net Worth

7,033,456




Attachment Page 35

Elim Park Baptist Home, Inc.
Medicaid Provider #6668 & 1500H
FYE 9/30/18

Page 35, Line 7 "Net Worth"

COST REPORT

Total Revenues 15,289,054 (192,081) 26,106 5,678 15,128,777 a
Total Expenses (15,279,507) 0 0 {5,677) (15,285,184)
Income(Loss)-Operations 9,547 0 (192,061) 0 26,106 0 1 (156,407)
Unrealized Gain (Loss) 63,078 20,280 8,875 92,233 a
Change In Net Assets 72,625 0 (171,781) 0 34,981 0 1 (64,174)
Net Assets-Beginning (9,987,084) 0 351,043 0 305,164 0 0 (9,330,877)
Net Assets-Ending (9,914,459) 0 179,262 0 340,145 0 1 (9,395,051)

NOTE: Source of this schedule is the Audited Financial Statements for the year ended September 30, 2018.

NOTE: Source of Cost Report Reclasses is as follows:

1) See below 2,669
2) See below (6,797)
3) See below (1,551)
4) See below 2
Total Reclasses 55,67-72

1) Discounts included in Other Revenue on Audited Financial Statements but reported in Miscellaneous Expense and disallowed on
Annual Cost Report.

2) Amortization of Deferred Liability (revenue) pursuant to Lighting Retrofit project loan from Eversource -- Was netted in
amortization expense on audited financials, but reclassed to Revenue on Annual Cost Report.

3) Mary Melby Fund investment administrative fees -- Was netted in Investment Income on audited financials, but is

shown as expense on Annual Cost Report.

4) Miscellaneous rounding adjustment.

a. Page 36 Line B. Total Revenue $15,221,010 (consisting of Operating Revenue of $15,128,777 plus Unrealized Gain of $92,233).

\\ep-fp02\users_EP-FP\Budget\Cost Report FYE 201812018 Cost Report Attachments xls



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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2018 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2017 $ (9,330,873)
B. Total Revenue (From Statement of Revenue Page 30) $ 15,221,010
C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 15,285,184
D. Net Income or Deficit $ (64,174)
E. Balance 3 (9,395,047)
F.  Additions | ;

1. Additional Capital Contributed (itemize )

2. Other (itemize)
Rounding

(1

. Total Additions

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 09/30/18

(9,395,048)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility
Elim Park Baptist Home, Inc.

License No.
666¢

Report for Year Ended | Page of
9/30/2018 37 | 37

Check appropriate category

Chronic and Convalescent Nursing
Home only (CCNH)

Rest Home with Nursing
Supervision only (RHNS)

M Residential Care Home

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

me, by the Facility.

Signature of Preparer

Ty

Title

Senior Staff Accountant

Date Signed

2/15/2019

Printed Name of Preparer

James Papierz

Address Address

140 Cook Hill Road, Cheshire, CT 06410

Phone Number

203-272-3547 ext 361

Annual Report Contact

James Papierz

Phone Number

Annual Report Contact Email Address

ipapierz@elimpark.org
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