February 4, 2016

Connie Reinhardt

Myers and Stauffer, LLC

7 Waterside Crossing Ct., Suite 202
Windsor, CT 06095

Subject: Disallowance Of Portion Of Licensed Practica! Nurse Costs That Exceeds Certified
Nurses Aids Pay Rate in Residential Care Home {License #1500H)

Provider: Elim Park Baptist Home
Period: October 1, 2014 Through September 30, 2015

Dear Ms. Reinhardt:

One of the costs of our Residential Care Home (License #1500H) that we are required to
disallow is the portion of Licensed Practical Nurse (“LPN”) personnel costs that are in excess of
our Certified Nurses’ Aide {“CNA”} pay rate. We calculate and show this disallowance on Page
29 for purposes of BOTH our employee LPNs {shown on Line 12(c) of Page 10) and our
independent contractor, i.e. Nursing Agency LPNs (shown on Line 11(b) of Page 13).

Elim Park disagrees that any other disallowance of these costs, other than the aforementioned

self-disallowance, is reasonable. The cost of providing these services has already been reduced
to the cost of a Certified Nurses Aide, and even though an LPN has been used to provide these

services, that does not justify the removal of the entire amount of this cost when calculating

our Old Age Assistance reimbursement rate.

Respectfully, %&M%C@

Zell Gaston
~ Chief Financial Officer

S22
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February 4, 2016

Connie Reinhardt

Myers and Stauffer, LLC

7 Waterside Crossing Ct., Suite 202
Windsor, CT 06095

Subject: Request For Allocation Of $579,456 Cost Of “East Wing Renovations” To Skilled
Nursing Facility (License #666¢) As Opposed To Residential Care Home (License
#1500H) For “Fair Rent” Purposes Re Rate Computation Calculation For Fiscal 2015

Provider: Elim Park Baptist Home

Period: October 1, 2014 Through September 30, 2015

Dear Ms. Reinhardt

With regard to our accompanying fiscal 2015 Medicaid Cost Report, we respectfully request
that the $579,456 capitalized cost of our fixed asset addition entitled “East Wing Renovations”
{as reflected on the Attachment to Page 23) be allocated to our Skilled Nursing Facility {License
#666c}, rather than our Residential Care Home (License #1500H) for “Fair Rent” purposes.
Whereas, the 2" floor of our East Wing houses our Residential Care Home, all of the $579,456
cost of East Wing Renovations were strictly used to renovate the outdated 1* floor of this
building, which is where the post-acute area of our Skilled Nursing Facility resides.

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

Respectfully,

?Z&%@/ﬁ CFO
Zell Gaston

7 ChiefEinancia] Ofﬁcer 7

éw%
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Annual Report of Long-Term Care Facility

State of Connecticut

Cost Year 2015

Name of Facility {as licensed)
Elim Park Bapiist Home, Inc.

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

Type of Facility

Chronic and Convalescent
M Nursing Home only

O] Supervision only

Rest Home with Nursing

¥l Residential Care Home

(CCNH) (RHNS)
Report for Year Beginning Report for Year Ending
10/1/2014 9/30/2015
License Numbers: CCNH RHNS Residential Care Home Medicare Provider
666¢c 1500H 07-5265
Medicaid Provider Numbers: CCNH RHNS ICF-IID
6668
For Department Use Only
Sequence Number | Signed and Date Sequence Number . . .
Assigned Notatized Received Assigned Signed and Notarized | Date Received
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State of Connecticut
- Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2015 1 | 3

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,

IHEREBY 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, 2014 and ending September 30, 2015, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of
the provider(s) in accordance with applicable instructions.

I hereby certify that I have dirceted 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 s#lary 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

requ

ﬁ;ﬂin’ Dato Sigoed (Qwner) Date
/el Lo 7/5/4

?ﬁnted Name (Adnd#histhator) Printed Name (Owner)
Chris Newton

Subscribed and Sworn State of Date Signed (No lic) Comm, Expires

. | before me: , _
Neen “TThomas T &l"’/’(" @7@@) 03, 89 o

Address of Notary Public

Y05 Blaccsiene lillage, Merdken, et obs®

NOIARFPOHRC—
HY COMMISSION EXPIRES FEB, 20, 2020

=y

(Notary Seal)




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

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

Total salaries paid

Total Wages and Salaries Paid (As per page 10 of Report)

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Elim Park Baptist Home, Inc. 10/1/2014] 9/30/2015
Address of Facility
140 Cook Hill Road, Cheshire, CT 06410 _
Report Prepared By Phone Number Date
Elim Park Baptist Home, Inc. 203-272-3547
Residentia
1Carc
Item Total CCNH RHNS Home
1. Dietary wages paid 3
2. Laundry wages paid by
3, Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid 3
7. $
8. b

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the

number of hours worked.

DO NOT include Fringe Benefit Costs,




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended| Page of
203-272-3547 9/30/2015 2 37
Name of Facility (as shown on license} Address (No. & Street, City, State, Zip )
Elim Park Baptist Home, Inc. 140 Cook Hill Road, Cheshire, CT 06410
CCNH RHNS Residentiat 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 o
Nursing Home only (CCNH) Supervision only (RHNS) ) Residential Care Home
Type of Ownership (Check appropriate box)
O Proprigtorship O LLC O Partnership O Profit Corp. @& Non-Profit Corp. O Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

Ronald Dischinger

or operation during this report year? O Yes ® No If "Yes," explain fuily.
Admirisirator
Name of Administrator Nursing Hoine
Chris Newton Administrator's 002003
License No.:
Other Operators/Owners who are assistant administrators (full or part time) of this facility.
Name License No.:
850




State of Connecticut

Amnual Report of Long-Term Care Facility

CSP-3 Rev. 1072005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Elim Park Baptist Home, Inc. 666¢ 9/30/2015 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

NA




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

General Information and Questionnaire

Corporate Owners

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2015 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

. . , No. Shares

Name of Directors, Officers Business Address Title Held by Each

See attached

Names of Stockholders Gwning at Least
10% of Shares

N/A




Elim Park Baptist Home, Inc.
Board of Directors

September 2015

BOARD MEMBER ADDRESS BUSINESS

Dirgctor

Adams, Ray 140 Cook Hill Road 203-272-3547
Cheshire, CT 06410

Director

Allen, Brent 140 Cook Hill Road 203-272-3547
Cheshire, CT 06410

Secretary

Annon, Paulette

140 Cook Hill Road
Cheshire, CT 06410

203-272-3547

immediate Past Chair
Brennan, Terry

140 Cook Hill Road
Cheshire, CT 06410

203-272-3547

Vice Chair
Caligiuri, Sam

140 Cook Hill Road
Gheshire, CT 06410

203-272-3547

Director
Christgau, Christine

140 Cock Hilt Road
Cheshire, CT 06410

203-272-3547

Director
Del.acy, Paul

140 Cook Hill Road
Cheshire, CT 06410

203-272-3547

Director
MacNeiil, Dave

140 Cook Hiil Road
Cheshire, CT 06410

203-272-3647

Treasurer
Ecker, Rob

140 Cook Hill Road
Cheshire, CT 08410

203-272-3547

Director
Mason, Glenn

140 Cook Hill Road
Cheshire, CT 06410

203-272-3547

Chair
Nelson, Chris

140 Cook Hill Road
Cheshire, CT 06410

203-272-3547

Director
Tuell, Jr., Dave

140 Cook Hill Road
Cheshire, CT 06410

203-272-3547

WEP-FPAusers\Budgel\Cost Report FYE 2015\Board of Directors Listing at September 30, 2015.xis

Revised: 1/26/2016




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¢ 9/30/2015 3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:
Owner(s) of Facility

N/A

|
]
j
]
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Elim Park Baptist Home, inc.
FYE: 09/30/2015

Licenses#: 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 QOrganization provides opportunities for
managed care, group purchasing, and other cost saving measures.)

Elim Park Baptist Home, Inc. received a $9,000 Member Distribution in November
2014, a $14,000 Member Distribution in February 2015, and an $18,000 Member
Distribution in August 2015. One rebate was received from CALTC in May 2015 in
the amount of $24.48. All of these amounts are reported on Page 30 [V 8 and
included in the "Miscellaneous Income" line on the Page 30 Attachment. They are

not disaliowed in the 2015 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.

WEP-FP\users\Budget\Cost Report FYE 2015\Typed Schedules FYE 2015.xlsx




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. 666c 9/30/2015 5 | 37
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Ttem 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 Nuorse),
Registered Nurses, Licensed Practical Nurses, Aides and
Aftendants

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.
1. In the preparation of this Report, were all O Ves © No If "No," explain fully why such allocation was

costs allocated as required? not made.
Note: General & Administrative Expenses are allocated based on patient days which is consistent with prior years

which have been 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?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)
® Yes O No If "No," explain fully why such allocation was
not made.
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Lease Eemmen@d yif3p]ik

o
5l PitneyBowes
Englneoring thw Hew of communicetion=
CUSTOMER PRIORITY LEASE RESTRUCTURING
Degr ZELL GASTON,
Hero is the special offer we discugsed on the phone recontly, Al you need ta do te aceept this offer 1a 10 sign
and fax it back 1o me at 1.203-460.0071,
p‘;‘h‘."‘g‘;ﬂt M e a1 ‘uco-sﬂ—m14. o .. ' v e < ;
g Pt it ﬁ;\;ﬂ}"w s 1 " o ...,.._.y,...ia.s..g.g. (Tt L ».,...,..—.m-..,.,,_.sm""'—"‘nm_...,,__.rg
e ......*-l:'ﬁ":.ﬁvw e S P e f
mn&!ﬁlﬁdﬂ e e |: BLIM PARK BAPTIST HOME ¥
e - ..,?.
New’h 9 v e e RS A i L T i i -..—..:-- AT LR P - A L0 | o P T P -\'1.:
e v oEan W e '].
*Past due payments include 2 maxivum of 2 past dug paymenis. Remainder of past due balence, if any
will be billed separaiely,
You have tken advantage of redusing your existing Pitney Bowes Equipmett Poyment by 43%., from §
P 835.00/quarter to § 470.60/quacter for the reaioining menths ieft on your existing Leaso torm and have
extended the term by an additiona) 12 quarers. This offer wif) bo effsctive immediately upon your mext
you are authorized to emer inte this agréement on behs!Tof the losece,

Billing cycle. You acknowledge that

ardd that you undersiand that Pitney Bowes Global Financial Scrvices LLC will Lease o your the equiptrent
currently leased under existing Lease #2058544-006 at the now discounted payment, which paymett wilt
incorposats all amoeonts due aid owing under your existing Lessc. All terms and conditions of the existing
Lease mr= incotpsated into this now Leasc exespt as modified ubove, Ploase sign and fax this document o
1-203-460-9973 1o acknowledge your understending end accepionce of the lerms of this offor, Your offcr
will be binding on PEGFS only when accepted below by an autharized PBCGES employes,

e e e g e f ot
Offer Aesepted WIZ&:‘?%# AU &l w2l
SRS (LT e
PBGFS Acceptonne

Thank you for allowing us lo continye serving poul

Siscerely,

Tamrs Ellis L
Phong 800-203-3240 exit 5008

Pitney Buwes Leasiog Specialist

MSDRETLZ




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

Accounting Basis

of

Name of Faeility License No. Report for Year Ended Page |
37

Elim Park Baptist Home, Inc. 666c 9/30/2015
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 Aceounting Firm Address (No. & Street, City, State, Zip Code)

1 Blum Shapiro & Company, P.C. 29 South Main Street, W. Hartford, CT 06127
2 Blum Shapire & Company, P.C. 29 South Main Street, W, Hartford, CT 06127
3  Blum Shapiro & Company, P.C. 29 South Main Street, W, Hartford, CT 06127
4 Cornerstone Accounting P.Q, Box 7, Indian Valley, VA 24105

Services Provided by This Firm (describe filly)

5 21,965
3 6,576
$ 9,102
s 3,000
Charge for Services Provided
$ 41,043

1 Annual Audit

2 Medicaid Cost Report Review, Tax Form 999 Preparation

3 ERISA Audit of Benefit Plan & Related Consulting, Form 5500 Preparation
4

Medicare Cost Report Propamtion

Are These Charges Reflected in the Expenditure Portion of This Repon? If Yes, Specify Expense Classification and Line Ne.
® Yes O No {Page 15 Line 1d
| Legal Services Information
Name of Legal Firm or Independent Attorney
1 Goldmen Gruder & Woods LLC
Jackson Lewis PC
Wiggin and Dana LLP

Telephone Number
203-899.8900
914-514-6060
203-498-4400

200 Connecticut Avenue, Norwalk, CT 06854
P.O. Box 416019, Boston, MA 02241

2

3

4

5

Address (No. & Street, City, State, Zip Code)
1

2

3 P,0.Box 1832, New Haven, CT 06508
4

5

|Services Provided by This Firm (describe firlly)

Caollections $1,024 - disallowed 3 1,024
Personnel & Labor Refations - $188 disatlowed § 865
H]

3

1

2

3 Vendor Contract Review, Audit Review, State Law Requirenments - $10,414 disallowed
4

5

20,680

Charge for Services Provided
3 22,569

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

15 Line 1
® Yes . O No Page ine le
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State of Connecticut
Aunnual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, [nc. 666¢c 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report yeat? O Yes ® No
[f"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Residential i
Dateof |CCNH|RHNS| Care Home Lost Gained
Change Residential
(1) {2} 3 (M! @y [ &)Y () (2] (3) JCCNH| RHNS | Care Home Reason for Change

3. Iftherc was any changc in certified bed capacity during the report year (as reported in item 4 ahove) provide the nwmber of
RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS  |Residential Care Home
st change ]
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Residential
ftem CCNH CCNH RHNS CCNH RHNS Care Home R.C.H. ICE-MR
No. of Residents 20 44 - 7 i 30
Per Diem Rate b sl sl
a. One bed mm, Various PPS 243,93 540,00 252.00 135.88
b. Two bed rms. Vatlous PBS 243.93 51000 232.00 135.88
¢. Three or more
bed rms.
Residential
7. Total Number of Physical Therapy Treatments TOTAL CCNH RIINS | Care Home
7,531 234

A. Medicare - Part B

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

2. Restorative Trealiments

C. Other

D. Total Physical Therapy Treatmenis

8. Total Number of Spéech Therapy Tredtmeits
A. Medicare - Part B

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

2. Restorative Treatmenis

C. Other

3,134

3,134

D. Total Speech Therapy Treutments

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

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

3.304

3,304

2. Restorative Treatments
C. Other 26,515 26,315
D, Total Occupational Therapy Treatments 27,684 27,684




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 972002
Report of Expenditures -~ Salaries & Wages

Name of Facility License Na. Repoit for Year Ended Page of
Efim Purk Baptist Home, Inc. 666c 9730/2015 10 37
Are time records maintgined by all individuals receiving compensation? @ Yes QO No

Total Cost a_z_‘nd Hours

Residentin]
Item ) CCNH Hours RHNS Hours Care Home Howrs

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

of Schedule Al)
2. Administrator(s} (Complete also Sec. il
of Schedule A1)
3. Assistant Administrator (Complete also Sec. IV L
of Schedule Al) 34,081

4. Other Administrative Salaries (telephone e
opetator, clerks, receptionists, ete.)

5. Dietary Service

a. Head Dietitian

b.  Food Service Supervisor

¢. Dietary Workers
6. Housckeeping Service

a. _Head Housckeeper

b. Other Housekeeping Workers 189,797
7. Repairs & Maintenance Services ;

. Enpineer or Chicf of Maintenance

15,595 | E103] 6828

b, Other Maintenarce Woikers 92,994 5,258 40,718 2,362
8. Loundry Service BT = I

3, Supervisor
22173 1,621

b. Other Laundry Workers 193,985 14,179
9. Barber and Beautician Services ]
10. Protective Services

11. Accounting Services e
a._Head Accountant 90,600
b. _Other Accotntants 135,142

12, Professional Care of Residents e e s e e s e e
a. Directors and Assistant Director of Nurses 218,387 25,079
b. RN e EmY

1, Dircct Care i __1 .38:1,8:1’3-

2. Administrative®*® 336837
o PN T
1. Direct Care 666,084
2. Adninistrative**
d. Aides and Atiendants 1,361,723 890,104 179,840 9,432
. Physical Therapists 574,733 15,884 3,668 101
£ Speech Therapists £9,139 1,586
£, Ocoupational Therapists 473,169 12,162
h. Recrention Workers 83,343 5,049
i. Physigiens =

L. Medical Director
2, Utilization Review
3. Regident Carc***
4, Other (Specify)

3. Dentists

k. Pharmacists

I. Podiatrists

m. Social Workers/Case Munagement 66,445 2,574 30322 LI75

n. _Marketing 27,616 262 12,602 120,

0. Other (Specify) A
See Attached Schedule 23,746 922 10,836 420
A-13. Total Salary Expenditures 6,891,601 282,019 1,187,158 54,508

" 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, Ine.
97302013

Schedule of Other Salaries rnd Wages (Page 10)

Attachment Page 10/13

CCNH RHNS Residential Care Home
Paosition b3 Hours 3 Hoprs $ Hours
Wages - Ditector- Volunieer ) . % 23,746 922 % 10 536 420
Tatal | 3 23,746 92 |8 " - hy 10,836 420
Schedule of Other Fees (Page 13)
CCNH RHNS Residential Care Home
Service $ Hours 5 Hours 5 Hours
Purghased Services - Management-Therapy . ) T
Healthpto Mangacment - disalloned p. 28 43 688§ 84 0 19,937 | -
Total 5 43.688 R4S p - iy oo
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State of Connecticut
Annnal Report of Long-Term Care Facility
CSP-13 Rev. 9/2002
B. Report of Expenditures - Professional Fees

Care Home

Ttem
*B. Direct care consultants paid on a fee
for service basis in lieu of salary

Name of Facility License No, Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2015 13 37
Total Cost and Hours
Residential

(For all such services complete Schedule B1)
1. Diefitian
2. Dentist
3. Pharmacist
4, Podiatrist
5. Physical Therapy
2. Resident Carc
b, Other
6. Social Worker
7. Recreation Worker

8, Physicigns
a. Medical Director {entire facility)
b, Utilization Review
(Title 18 and 19 only) monthly meeting

¢. Resident Care**

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

2. Phannaceutical Commitiee
(Quarterly meetings)

3. Staif Development Comimitee
{Once annually)

g. Other (Specify)
Psychiatrists

9. Speech Therapist
a. Resident Care

b, Other

10. Occupationa! Therapist
a. Resident Care

b, Other
i1. Nurses and aides and attendants
a. RN

1. Direct Care

2. Administrative®**

b, LPN
1. Direct Care

2, Administrative***
c. Aides 52,731 1,964 202 7
d. Other
12, Other (Specify) L
See Attached Schedule 43,6883 84 19,937 38
B-13 Total Fees Paid in Lieu of Salaries 185,832 3,369 34,236 152

* Do not include in this section managewment consultants or services which must he reparted on Page 16 item M-12 and supported by requined informatior:, Page 17.
** This item js not reimbursabie to facllity. For Title 1¢ residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28,
#*¢ Administrative - costs and hours associsted with the following positions: MDS Coordinator, inscrvice Training Coordinator and Infection Control Nurse, Suclh

cosls shalk be Included In the dircet 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 Bl - Information Required for Individual(s) Paid on Fee for Service Basis*

Name of Facility
Elim Park Baptist Home, Inc.

License No.
666C

9/30/2015

Report for Year Ended

Page of
14 | 37

Name & Address of Individual

Full Explanation of Service

Related** to Owners,
Operators, Officers

Explanation of Relationship

Yes No
United Dental Resources Dentist o
Albert 1. Natelli Dentist
Otomicare Pharmacist

Healthpro Management Services

Rehab Consulting & Physical Therapist

Donna Gollenberg

Recrzation - Music Program

Fran Block

Recreation - Music Programn

Douglas Codianni

Recreation - Music Program

James M., Sheehan

Recreation - Music Progmm

Jane S, Marin

Recreation - Music Progtam

Juhn Deserbo

Recreation - Music Program

Jonathan W. Condie

Recreation » Music Program

Joseph Silva

Recreation - Music Program

Marsha King Ministries

Recreation - Music Prograin

Robert Lupi

Recreation - Music Program

Salvatore T. Anastasio

Recrention - Music Program

Thomas L. Alvord

Recrgation - Music Progrum

Bruce Hazard

Recreation - Music Program

Susannn Joy Bennett

Recreation - Music Program

Mary Megan Hastings

Wesley B. Thouin

Recreation - Music Program

Dr. Jay Kaplan

Medical Director

Proheallh Physicians

Utilization Review

®
o @®
o ®
O ®
0 ®
0] ®
O ®
O ®
&) ®
O ®
O @
O @
o ®
O @
o @®
Q ®
) @
O ®
@) ®
O ®
o] ®
O ®

* Use additional sheets if necessary.
** Refer 1o Page 4 for definition of related.




State of Connecticut
Aannual 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, Ic. 666c 9/30/2015 14| 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service erators, Officers Explanation of Relationship
. ' Yes No

Dr. Joel Zareisky Utilization Review
Dr, Benjatmin Yeboah Utilization Review
Vista Behavioral Healih Pyschiatric Services
Favorite Healtheare Agency Nurses & Aides
Key Personnel Agency Nurses & Aldes

O
O @
&) @®
O @
O ®
O O
@) Q
O O
O O
O O
O o
< 9]
O O
O Q
O O
O @]
O O
O O
o | o
o} O
O G
O 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-15 Rev. 102005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666c 9/30/2015 15 37
Residential

Item

I. Administrative and General

d.

Employee Health & Welfare Benefits
Workmen's Compensation

i k]

471,851

Care Home

£

Disability Insurance

Unemployment Insurance

57,782

40,291

8,491

Sacial Security (F.LC.A.)

389,486

502,862

86,624

Health Insurance

Y I EN IR INY I

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

830,179

6,336

o

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

8. Uniform Allowance

210,552

9. Other (Specify)
See Attached Schedule

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

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 7)

mlo lale

Insurance on Lives of Owners and
Operators (Specify y*

Office Supplies

=l

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

Appraisal (Specify purpose and
attach copy *

Corporation Business Taxes (franchise tax)

e [

Other Taxes (Not relaied fo property - See Page 22)
1. Income*

2. Other (Specifi’)
See Attached Schedule

3, Resident Day User Fee

Snbtotal

o | &5

2,422,981

2,039,615

383,366

* TFagility should selt-disallow the expense on Page 28 of the Cost Report,

(Carry Subtotals forward to next page)




*#% DO NOT Include Holiday Partics / Awards / Gifts to Staff
Attachment Page 15

Elim Park Baptist Home, Inc.
9/30/2013

Schedule of Other Employee Benefits

Residential
Deseription CCNH RENS Care Home
Employée Physicals & Other - Fiu Vaccincs for Staff . - 2,133 ] 0 367
Total $ 21338 - % 367
Schedule of Other Taxes
Residential
Description CCNH RHNS Care Home

Tatal

2,500




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
Elim Park Baptist Home, Inc.

License No.
666¢

Report for Year Ended

9/30/2015

Page
16

of
37

Item

Total

CCNH

RHNS

Residential
Care Home

Subtotals Brought Forward:

L

Travel and Entertainment

Resident Travel and Entertainment

2,422 981_1

1,618

1,111

383,366

507

Holiday Parties for Staff

8,213

5,639

2,574

Gifts to Staff and Residents

7,970

5473

2,497

Employee Travel

13,673

9,389

4,284

Education Expenses Related to Seminars and Conventions

30,590

21,005

9,585

Automobile Expense (not purchase or depreciation)

6,678

4,585

2,093

N ERIESS ISP

Other (Specify)
See Attached Schedule

e jen|en | alenles

Other Administrative and General Expenses

1.

Advertising Help Wanted {all such expenses )

2.

Advertising Telephone Directory (@l such expenses )¥**

3.

Advertising Other (Specify )*+*
See Attached Schedule

Fund-Raising***

b

Medical Records

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

Postage

Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule

8a.

Dues to Chamber of Commerce & Other Non-Allowable Org.¥#*

9.

Subscriptions

10.

Contributions¥*¥
See Attached Schedule

11.

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

12,

Administrative Management Services**

13.

Other (Specify )
See Attached Schedule

C-14 Total Administrative & General Expendtturea

3,133,842

252,248 172,660

2,527,182

606,660

¥ 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. Attachinent Page 16

9/30/2013

Schedule of Other Travel and Entertainment

Residentisl
Dexcription CCNH RHNS Cure Home
Sub Total 0 oy 0
Total Other Travel and Entertainment T $ S s - s T
Schedule of Other Advertising
Residential
Destf,rlption _ CCNH RHNS Care Home
Marketing - Thetapy - dissllowed onip. 28 .= . L 1,822 B3
Maiketing - Adimissions - disallowed onp 28 "o 32734 14,941,
Total Other Advertising B — 5 3455638 15771
Schedule of Dues
Residential
Description ] CCNH RHNS Care Home
4. Fund Raising :
AANAC S $ 7 s 34
ACHCA : % 196 3 ]
AICPA Dugs - disallowed p 28 {Atlachanent) 3 212 $ 96
ALTCFM ' 5 256 8 17
Leading Age ‘ : b 6,785 $ 3,091
Qccupational Theiapy Associalion Dues - drsaliowed p. 28 (Attachment) by 52 $ 23
SHRM ] $ 89 5. 40
CTCPA Dues - disallowed p. 28 (Atachment) $ 21 3 10
NEADHVS b 167 $ = 55
Total Dues $ 7793 | % - b 3557
Schedule of Coniributions
Residential
Desgription CCNH RHNS Care Home
] . 0
Cheshire, CT Police & Fite Depattiment Donatrons s 114441 S8 52,226
Eniployec Emergency Fond - Setiagi, Rivera, Lowénzo $ 1,503 g 685
Total Contributions . $ 115944 | § - 3 52011




Schedule of Other Administrative and General

: : Residential
Description CCNH RIINS Care Home
Purchased Services < Nuising Admin b 179 $ 81
Putchased Setvices - Numng Admin - Kim Thompson-marketing conswltant

disallowed onp 28 : 3 93 RE) 42
Supplies - Chiistian Ministsies $ [ 1% 3
Employes Physicals & OLhet plB placemnent physicals - disallowed p. 28 _ .

(Attachment) B § 99 3 45
Supplies - Voluntepr - dlsallowed p. 28 {(Atiachnent) % _ 184 $ 34
Volunteer Recopnition - disatiowed p 28 {Attachiment) ¥ . 9408 18 4286
Piofessional Fees _ % 8874 $ 1043
Professional Fees - Accountancy Board disallowed p. 28 (Attachiment) 5 18 3 8
Cable TV - disallowed p. 28 (Attachiment} $ 10062 5 4,585
Tuition Reanbuisement - disalowed p. 28 s 8.824 § 4,020
Licenses = T % 1644 $ 49
Licenses - DEA 3 vear renewal for Mechca] Dlreclo: = FYE 2014 portion

expensed in FYE 2015 $ 126 $ 57
Licenses - DEA 3 year 1enewal for Medical Di ectm F‘t £ 2016 portion :

expensed in FYE 2015 ¥ 168 b 76
Licenses - DEA 3 year roncewal for Medical Dl!ectm - FYE2DI‘7 potton .

expensed in FYE 2015 5 42 5 19
Licenses - State of CT CPA License Renewal S 3 14 i) B

retumed itemn fees, gift annuity fees, Many Melby fees llowed p. 28 : :

(Attachiment) b 11,151 1 5.080
Miscetlangons - Adimmsn"atton R |3 3,561 § 1,622
Miscellaneous - Admnisiration - disaltowed p. 28 (Attashment) $ 11,134 § 5,073
Miscellaneous - 1) 18 - 52 % 23
Alliange - disallowed p. 28 (Aitachmcm) P g 68T $ 313
Insitrance Ditectors & Officers $ - 14.406 $ 5,563
Othes - Nussing HEN 326 5 148
Other ~ Nwsing - disallowed p 28 (Attachment) . $o 3 85
Putchased Services - Admissions - disallowed p. 28 { Attachment) $ 5 423
Purchased Services - Volunteer - disajlfowed p. 28 (Aitachment) % 5 141
Telephone (Intcmet Semc&) 3 $ - 3810
Other - Social Seivices 1 $ 3 31
Othet « Social Serviges - Fllmg fee for conseivalor - d:sallowed p.28 . :

{ Attachment) S 3 § 7
Cther - $ocial Sexsices - Citation - d:sa!lowed p. 28 (Attachinent) S £ 22
Other - Social Services - wlmbumemcnt for Tost resident clothing - disallowed :

p. 28 (Attachinent) ] 40 $ 18
Olher - Admissions - Reptray & Vendoimate - disallowed p. 28 (Attachment) | 381} . 1% 174
Discounts Tahen - disallowed p. 28 (Attschment) $ (2687 s (24
Pwichased Services - Administratton $ 14.235 8§70 6,486
Purchased Services - Admml\matmn MOGI-. RAC Audlt disallowed p. 28 - :

(Autachment) S : § 5.003
Parchased Services - Finance 3 61),632
Pinchased Sevvices - HR 3 3 54
Residen{ Backmound Check -~ Admissions - =
Employs¢ Bachgiound Check o % 3,558
Einployee Background Check - ThE'lde dﬁaltov.red p. 28 (Aitachment) $ 289
Total Other Administrative and General | 172,660 | § ~ |8 79588




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

PA 15251-6170

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2015 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, 30,653 |Dictary Staff Management, Page 18, Line 2¢
PA 15251-6170 Support, Training, Food Purchase,
Quality Assurance, Quantity
Discount
Sodexo, P.O. Box 360170, Pittsburgh, 10,594 |Laundry Staff Management, Page 19, Line 3¢
PA 15251-6170 Support, Training, Quality
Assurance, Quantity Discount
Sodexo, P.O. Box 360170, Pittsburgh, 10,600 |Housekeeping Staff Management, (Page 20, Line 4¢
PA 15251-6170 Support, Training, Quality
Assurance, Quantity Discount
Sodexo, P.O. Box 360170, Pittsburgh, 10,600 |Maintenance Statf Management, - |Page 22, Line 6f

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 5)
Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Ine. 666¢ 9/30/2015 18 | 37
Residential Care
Item Total CCNH RHNS Home
2. Dietary .
a. In-House Preparation & Service ; *"W_ i T
1. Raw Food $ 220,640 151,502 69,138
2. Non-Food Supplies $ 2,783 1,911 872
3,  Other (Specify) 5 7,041
In-house food for Dept. meetings within EPBH - 8158110 /}f%’?

except for Rec. Dept, amount of $692 for pizza, ice

b. Purchased Services (by contract other $
than through Management Services)

184,776
2 mz@_g%

57,900

(Complete Schedule C-2 ait. Page 21)
¢. Management Services**
d. Other (Specify)
Sodexo - Misc. Support Fees
35, Total Dietary Expenditares (2a + b ¥ e+ d) 474022 | 325486 148,536
Residential Care

2F. Dietary Questionnaire Total CCNH RINS Home
G. Resident Meals:lTotal no. of meals served per day:* 404 285 119
H. TIscost of employee meals included in 2E? O Yes ©® No
I Did you receive revenue from employees? O Yes ® No ;i:gtes, specify
J. Wherte is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of meals provided to persons other If ify
K. than employees or residents (i.e., Board ® Yes O No ytes, Speat

Members, Guests) included in 2E? cost. Guests $0
L. Isany revenue collected from these people? & Yes QO No ::rﬁes, specify $1,020
M. Where is the revenue received reported in the Cost Report? (Page/Line Item) Page 30 IV1

Is cost of food (other than meals, e.g,,
N snaclfs at montl.lly staff meetings, !aoard ® Ves O No If yes, specify

meetings) provided to employees included cost. N

in287 - ' - $21,777
Q. Isanyrevenue coliected from employees? O Yes ® No iiz;es, specity
P.  Where is the revenue received reported in the Cost Report? (Page/Line Iteim)

% Count each tray served to a resident at meal time, but do not count liguids or other "hetween meal” snacks.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.




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)
Namie of Facility License No. Report for Year Ended | Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2015 19 | 37
Residential Care
Item Total CCNH RHNS Home
3. Laundry
a. In-House Processing® Lbs. 578,836 519,461 55,375

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
# ok
processed. Amt. $
3. Personal clothing of residents Lbs,
washed, ironed, and/or processed, *** Amt. §
4. Repair and/or purchase of linens, *** Lbs.

Amt, §

b. Purchased Sexvices {by coniract other
than through Management Services)
(Complete Schedule C-2 aft. Page 21)

-

¢. Management Services**

il
10,594

d. Other {Specify )
Redugction of Linen Expense, Supplies, R&M

3E. Total Laundry Expenditures (3a+b+c+d)

JF. Laundry Questionnaire

. . If yes,

G.  Is cost of employee laundry included in 3E? O Yes @ No specify cost,
. . Ifyes
() il

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? O Yes ® No speoify cost,

. . ) g caye - - - - Ifyes, '
. 9

K. - Did you receive revenue from these people? O Yes ® No 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 2dd {o total recorded in 3E.

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

*+% 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, Ing. 6660 9/30/2015 20 37
Residential
Itemn Total CCNH RHNS | Care Home
4, Housekeeping $q. FL Serviced 49,191 34,706 14,485
4. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 35,724 24,845 10,879
pails, brooms, eic. )
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. 3 49,406 34,361 15,045
Page 21)
¢. Management Services® $ 10,600 7,372 3,228
d. Other (Specify) $

Sodexo - Mis¢, Support Fees

4E. Total Housekeeping Expenditures (4da+bh+c+d)

5. Resident Care (Supplies)**

a.

Prescription Drugs***
1. Own Pharmacy

2. Purchased from

Omnicare of Conneciicut

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

Ambulance/Limousine***

o|ale |

Oxygen
1. For Emergency Use

2. Other®**

X-rays and Related Radiological
Procedures***

Dental (Not dentists who should be included under
salaries or fees)

Laboratory***

Recreation

Other (Specifyy**#*
See Attached Schedule

SK. Total Resident Care Expendiinres (5a - 3j)

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

** Do not inciude 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,

k¥ JCFMR's should provide a detailed schedule of all Day Program Costs,



Elim Park Baptist Home, Ine.
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Residential
Description CCNH RHNS Care Home
Supplies - Short Term $ 41,969
Supplies - Shott Term - disallowed p. 29 $ 2,242
Eauipment Rental - Short Term 3 4,832
Equipment Rental - Short Term - disallowed p. 29 $ 3.355
Supplies - Long Term $ 103304
Supplies - Long Tenm - disallowed p. 29 5 3.269
Equipment Rental - Long Term b 5.141
Equipment Rental - Long Term - disallowed p. 29 : _
Supplies - RCH 3 4,179
Supplies (Non-Medical)- Nsg $ 304 $ 138
Small Equipment Puichased- Nag $ 1,962 $ ‘894
Purchased Setvices - Therapy - disallowed p. 29 $ 3,957 $ 1,803
Supplies- Thetapy - disallowed p. 29 $ 13,565 $ 6336
Therapy Equipment Rental - disallowed p. 29 g - 821 18 -
Equipment Repair Therapy - disallowed p. 20 $ 1,662 5 11
Other-Theiapy - disallowed p, 290 ' $ 239 $ 111
Total Other Resident Care 18662218 - $ 13,477
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State of Connecticut
Amnual 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. 666c 9/30/2015 22 | 37
Residential Care
Ttem Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 156,193 107,162 49,031
b. Heat $ 81,168 60,119 21,049
c. Light & Power $ 127,512 110,185 17,327
d. Water $ 41,330 35,282 6,548
e. Equipment Lease (Provide detail on page 6) 3 16,671 11,447 5,224
£ Other (itemize) s| _tzeso] ssaas] 2
See Attached Schedule e ﬁﬁgﬁé F - e
6g. Total Maint. & Operating Expense (6a - 61) $ 550,424 412,520 137,904
7. Depreciation (complete schedule page 23%)
a. Land Improvements 8 19,175 13,336 5,839
b. Building & Building Improvements $ 425,374 295,839 129,535
¢. Non-Movable Equipment $ 82,600 57,447 25,153
d. Movable Equipment $ 125,552 87,319 38,233
*7e. Total Depreciation Costs (7a+b+c+d) b 652,701 453,941 198,760
8. Amortization (Complete att. Schedule Page 24%*)
a. -Organization Expense b3 12,998 9,040 3,958
b. Mortgage Expense $
¢. Leasehold Improvements $
d. Other (Specify ) $
*8c. Total Amortization Cpsts (8a+b +c+d) 3 12,998 9,040 3,958
9. Rental payments on leased real property less
real estate taxes included in item 10b $
10. Property Taxes
a. Real estate taxes paid by cwner $
b. Real estate taxes paid by lessor 3
‘ _¢. Personmal propertytaxes . = . _ . R F T A .
11. Total Property Expenses (7e+8e+ 9+ 10) $ 665,699 462,981 202,718

* 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.
9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Residential
Description CCNH RHNS Care Home
Maint, Purchased Services $ 20,074 3 8,789
Maint Purchased Serv- Mngmt Fee $ 7,372 b 3,228
Bio-Medical Purchased Services - Maint b 13,047 $ 5712
Purchased Services - Grounds- Maint $ 7,386 3 3,234
Purchased Services-Grounds-Snowplowing $ 28,691 $ 12,563
Equipment Repair & Maintenance- Nsg § . 313 $ 137
Equipment Repair & Maintenanice- Distary L3 8,012 $ 3,508
Equipment Repair & Maintenance- Housekeepmg ¥ 554 % 243
Puzcha&ed Semces-HC ¢ Recreatxon SRR 18 ¢ 2876 R FER |
Total Other Repairs and Maintenance - 1§ 88328
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Attachment Page 23

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

Rollforward of Motor Vehicles Cost & Accumulated Depreciation
From Qctober 1, 2014 Through September 30, 2015

Accumulatad
Movahle Equipmant-Motor Is a mlleage Dapreciation to Method of Bapreciation
vehicles {specify name, logbook Date of Historical JLess Salvage] Costto be Beginning of Computing | Lseful For This
modal, and year of each maintainad? | Acguisition Cost Value Depretiated§ Year's Operations | Depreciation| Lifa Yoar
vahiclus) Yes | No |Month] Year

Existing Mator Vehlcles As Of Beginning Of Report Period, October 1, 2014:

57,952 |

13,460

Motor Vo_h:ic_l_es Acqulrad During Report Period 18,450

Disposals Of Motor Vehiclas During Report Perlod Ended September 30, 2015:

Total Cost & Accumulated Depreciation
For Vehicles For Cost Report Year 5
Ended September 30, 2015 68,527 68,527 49,931 2,407 §

WEp-fpiusers\BudgefiCosl Report FYE 201512015 Delail Schedule For Vehicles.xls




Atlachment Pages 23 24

Attachment Page 23
Elim Park Baptist Home, Inc,
93072015
Schedule of Land Improvenients Acquired during this report period
Useful
Acquisition Dat Description of Item Cost Life Bepreciation
Additions;
120572014 |0uside Lighting Lamps. Ballasis, Photocells ) 279 151% g
4/24/2015|RCH Patio Pond $ £040 s s 35
50192015 | Receptacle For Sprinkler System LI 99| . A5 3
5/23/2015 [Repait To Asphalt Roadway 5. 30| 514 82
6/9/3015 |Replace Curb And Brick On Ditveways L A N L T 75
630/2015 | Asphalt Crack Ropan And Line Painting 5 5:755: o 4 2721
6/30/2015]5 Wentheimatie Sprinkler Timers 18 830 s 83
92412015 [Conurete Cmab And Walkway IR 3100 _ Wi 78
Fokak additions for Land Eniproyements ¥ *10.189 R I SRR £ 7 L
Deletions:
Yatal delefions fol Land (mprovements [ - 5 D
*Tied {0 Page 23, Line A3
**Ties fo Page 23, Line A2
Schedule of Bullding Improvemenis Acguired during this report perlod
Useful
Adjustment(s)
To Accum,
Acquisition Dat Descrlptton of Iem Cost Life Depreciation Depreclation
Additions:
5130:-2014 | Finance Office Buildl'ng 304 50)9 4 12.169

H2 o 3
70456 40

%
10301201 4| Rocim #1215 RCH Capeting ¥
“11/38/2014| East Wings Renovahions $

1 1300014 | Medical Ofice In East Wing 3 6235 a0

19/2015 | Painting: Services East Wing Stanvell , $ 3| o, .S

MLR015 P.nmmg For Healtheare oty And (omdm : i H 9 a0 5

5

3

E

s

o o e |

4732015 | Door Hold In HC Bascment 1350 { 15

5142015 | HC Entiyway ‘Architect 382 R
5029201 5 Install Two Fletrical Plugs Tor Copler in Healthear Office 1,150

5131201 5| Heslthcare Bagement Réngyations Ligh!tng Paint - L 16,884
6132018 ECeilmg Tile Installahion o
FR2015{Carpet For RCH 214

/2772015 Campel For RCH #204

743172015 | Paint For Country Kilchen

8/15/2015| Pait For Recyeation Office :

8/15/2015| Additional Paint For Recieation Otfice

8/18/2015 | Recication Offive Caipeling

8/2 122015 HC Lobby Painting And Floorng.

8312013 | Volueer Ofiice Renoiations

8/31/2015 | Laundiy Chute Block Off

9302615 | Misc. Adjustment To Reconcile Accomutated Dep;?;ctatlon Te Suppm

b [t o [Gm

1545
159
91

o i fra [l o fon [ folin 168

Rl Al A O R Y (O] P 7Y 2%

Total additions tor Bullding hmm ovements

Delefions;

Tatal deletions for Building Tmprovementy : 15 -
*Thes to Page 23, Line B3
**Tles to Page 23, Line B2




Schedule of Non-Movable Equipment Acquired during this report period

T17/2015

HVAC RTU Tiansformer for RCH

F22/2015

HV'AC Unit For South Dning Room

31215

HC-Air Conditicners

/312015

PTAC Heahng/Cooltig Unit Wall Sleeves

3112015

ADA Directional $igns

8/19/2015

Glass Panels Fou Snegze Guard in RCH Dmmg Room

§131/2015

M5 Dynamics SoRwag

$312015

Ney Data Cable For Elevato

972015

Gilass Break Safety Switgh For RCH Generator

9212015

Rationdl Oven Conhol Board

9£26/2015

Camera System

912972015

CL&P Fleomical Retrofit Work

9302015

Exchange Sevel

913072015

Useful
' Adjustmentis)
To Accurn.
Acquisition Dat Bescription of Ifem Cost Life Depreciation Depreciation
Additions:
2/19/2014|Cixco 16 Port IP Base Switeh . . § 13.392 5| 5.095
272502014 Nurses Oilice Relocate Votge And Dala Cable $ 2627 518 TRE
37240014 Ciseo F0G Base Transceiver. Cisco Catalyst Swatch s 7.429 51% 1.604
1071912014 Nuige Call Bell System Add Speakersin Ha]]waya b 2486 I51% %3
10/ 122014 Swisch Gear Room Electircal $ 242 151§ 81
10/ 6,204 'Walk In Cooler Evaporator Coil Replacement $ 1.611 1518 54
10/20:2014| HC Boiles Room Rgptane Burer Assembly - b 1.375 15]% 46
1 FA/2014 HV AC Unit HC Rooms 1 & 19 $ 2.262 158 75
- 1146/2014|HC Boiler Beaning Assembly $ 36! 1514% 12
11/11/201:3 | Fireeye Contiol On Boilev &1 £ 2.100 1318 0
L1/88/2014) Fan Motor On Dy #1 5 1048 151% 35
12/23/20 14| Heallhe gie 200k W Genenator 4 106082 WS 2652
212502015 OPLCompute: Fm L.iumhy Dyer #2 SRR P9 () 15[ % a1
272602015 | Daka Center 3 '-139,352 sls 18478
47172013 ] Kuchen Hol Water Heater Booster Pump Ac{dmonal 3 264 $ 9
4172015 |Electrie Rﬁcme New Blust Chiller - : % ) b 3
4/1/201 5] Booster Pump Kitchen Hot Watet b $ 9
44122015 Blower Molor and Sprayer Head For Dishy Machme 5 & 16
4/9/2015 | Volunteer Office Reun Dnct 3 b 24
47102015 | Blower dssembly sy $ 4
5/192015| Kitchen Hol Water Heate: i $ 9
5/26/2015 [HC Boiler Pump ¥ 3 37
5/25i2015|Blast Chilles/Move Plugs $ $ 10
6412015 1gnition Module For Ratipnal Oven § - $ 67
&/1712015 [CLP Energy Filicient Lighting ijcc.i L $ 218
6182015 |Upmade Water Softeners L 5 $ E. (3
673072015 | Electrical Wmng For New Dish Machine in Pot Room 3 3 i
W6/2015 | Plumbing For Wew Thiae Bay Bink, Dishw ashei - b $
5
%
$
$
£
$
3
$
)
b
§
$
$
L3

Whalley Computer Defl NSA 2600 Router

Tota! deletions fus Nen-Moyable Equipnient

*Ties tu Page 23, Line C3
##les ta Page 23, Line C2

9/33/2015 | Misc. Adyustment To Reconcile To General Ledpai : BN
9.’30.'7015 Wisc. Adustment To Reconcite Accumulated Depreciation To Supporamg Detat $ {966}
Total additinns tor Non-Movahle Equipment % 445388 [ 36,116 [*|§ -
Deletionst
$ - 1 e

Attachment Papes 23 24




Schedule of Movable Equipment Acquired during this report period Attachment Pages 23 24

Cseful
Adjustmeni{s)
To Aceum.
Acquisifion Dat Deseription of Fem Cost Life Depreriation Depreciation
Additions:

5/30/2014 | Finance Office Equipment s 18795 151 % 1.880
11/30/2014|East Wing Renovatians “w 25549 158 g5
11430/2014 | Medical Office In East Wing S8 3967 | 1518 109
11/30/2014]HR Office Renorations 18 a19 15]% 173
124202014 |East Wing Fuimitme A8 6159 15404 174
123142014 Sensonnl Pecor For East Wing ds . asw 15(% 118
1273120 14] Reypholster East Wing Dining Room Chas § 2550 1518 85
1202015 [Pride Lexis L1t Chare . R R [DRR] Ho

/912013 |Laptops For Rebab - disallow on page 192 $ . 230 413 279
271672015 | Attwork in HC Labby , 5 . 527% 1518 176
241772015 Telagenda Pro TV Dlgltal Calendar Messpge P]ayer b 1.138 5§% 114
311773015 | Lateyal File Volunteer Oflice 13 Byl ] 1518 25
3/19220115 |Blast Chiller/Fieezen ¥ 5,183 151% 173
372012015 [Evaporator Cot] Milk Cooler 8 788 1518 2o
47942015 | Volunteer Ang Admissions Otfice Badge Holdan. Notebooks 3 2311 ' L] ex)]

4/13/2015 |Reupholster 1'wo HC Post Acule (_haus L 5 1,500 o 1573 ___50
4/22/2015 |Sofa Table HE Office Vil ) B T K 9
522/3015 |Platform Mat Powermaiic 1 asizl . T I5]% 151
573172015 ]HC Basement Reno\'atlons Dssk (halza' Wire Shel\ m;, % 1570 sl 13

6£2,2015|Power Mises 18" s 3 852 " ) S 28
6/30/2013 lePresenbing (Dmmcate Software) b 7.500 ] 935
63072015 | Freezer Motoa B $ 6590 b 23

71172015 | Floor Staubber 3 1,341 % "

2015 Vdcuam Cleane $ 589 3
/642015 | Patient Lifter Powet L 5451 3
2 © 3132013 Traulsen Coaler Gusket -, $ 810 s
7R0/2015 [Ditect Supply Eaundrs Cats $ 1.766 $
72072015 1D Card System For Volunteer Department 5 1,100 5.
7292015 Sandw ich Cooler And Glass Fitler Station For No:sh."Suuéa HC Dlnlgg Ron 5 2.975 L)
7129/2015 HHC Admin Office Chawrs : b - 1564 $
7312015 | Vera I B350 Lift HE 2.95% 5
83172015 ‘H( Lobby Furniture . 8 268 3 :
9/1/2015[M5 Otfice 2010 (30 Licenses). Lc D Monitors, Two ThinkPad Lgptops 18.-  saMp $ :
5/30/2015Reclass of 2014 Lateral File Addition 1o Independent Ly ing - $: {1.048) ;

A0 5] Warmer Repair . : 74 k
/3172015 | Paint Tor Eight Posts - 3 5 -

84312015 | Blinds For 40 Foiest Lare 16 153 1
9/30/2015|Mise_Adjustmetit To Reconcile To Generat Eedgen 146 E
943072015 |Misc. Ad}gsiméﬁi To Recoucile Actumulated Depiectation To Supporting Detdi 3 “:_(346)

fotal Additions for Movable Equipment RS KRN H THR8 |*| % “(346)
Deletions:
Total deforions fo1 Mo able Equifsfmnt % 4 - |

*Ties to Page 23, Line D2c
**Fies to Page 23, Line D2h

- Schednle of Leasehold Improvements Aequired durlng this report period
’ Useful

Acquisition Dat Deseription_of Item Cast Life Pepreciation
Additlons:
Total edditions for Leasehold linpwwement_' E] - |*
Deletions:
"Fotal dejetinns for Eeosehold Irnpruvex’u_ie_ntf S - 5 - P :

*Ties to Page 24, Line €3
2T Wies to Pape 24, Line €2
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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¢ 9/30/2015 25 | 37
11. Property Questionnaire

Part A

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

or leased from a Related Party?
*If any owner or operator of this facility is selated by family, maminge, ownetship, ability to control or
business association to any person ot organization from whom buildings are leased, then if is considered

If "No," complete Part C.

a related party transaction.
Description Total

1. Date Langd Purchased Various (1957-1986) 1
2. Daie Structure Completed Various (1957-2002)
3. IFNOT Original Owner, Date of Purchase N/Af
4, Date of Initial Licensure 07/01/76
5. Total Licensed Bed Capacity 132
6. Square Footage 42,220
7. Acquisition Cost = 0

a. Land 37500

b. Building 633,575
Part B - Owner and Related Parties 1st Morigage

{. Financing

a.

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

i e : R
See attached schedul

b.

Date Mortgage Obtained

C.

Interest Rate for the Cost Year

d.

Term of Morigage (number of years)

€.

Amount of Principal Borrowed

f,

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 Bosrowed

g
[
i.
J
k
L

Principal Quistanding on Note Paid-OfT

Part C - Arms-Length Leases for Real Property Improvements Only

Natne and Address of Lessor

Property Leased Date of Lease

Term of Lease]

Annual Amount of }.ease

Note: Be surg required copies of leases are atiached to Page 25 and real estate taxes paid by lessor are included on Page 22, Ttem 10b.



Attachment Page 25

Elim Park Baptist Home, Inc.
Medicaid Provider #6668 8 1500H
FYE 9/30/15

Part B -- Lings 1{g) through 1(i)

On December 21, 2012, Elim Park Baptist Home refinanced its Connecticut Development Authority (CDA) 1998A and 2003 Series
bonds through Connecticut Innovations, Inc. {Cll) 2012A Series bonds. The new bonds have a variable Interest rate that Is fixed at 3.070%
through the use of an interest rafe swap instrument with First Nizgara Bank, N.A. {FNB). 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 19988 Series bonds through First Niagara with a variable rate term note that is fixed at
3.580% through the use of an interest rate swap instrument with First Niagara. The note will be amorlized over a 7 year schedule.

The new Clt 2012A Series bond debt is "tax-exempi” debt, which totats $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 new First Niagara Bank loan Is "taxable” debt, which totals $2,620,828. [t 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 Skillad Nursing Facility) service line of
Elim Park. Hence, the information shown below, as required pursuant to Pg 25, Part 8, Lines 1(a) through 1(f), reflects onfy the portion of
the total "tax-exempt” and "taxable" debt that has been separately aliocated io Elim Park Baptist Home; i.e. the Skilled Nursing facillty.

Line 1(a) Type of Financing (e.g., fixed, variable) Fixed Fixed -

Line 1(b) Date of Morigage 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 Princlpal Borrowad $3,182,080 $2,306,3228 $5,488,408
$2,867,501 $1,495,112 $4,362,613

Line 1(f) Principal Outstanding

Long-Term Debt Account Analysis FYE 2015" (which were then agreed to "Trial Balance" In CROSSREFERENGE file).

WEp-fplusers\BudgeiiCost Report FYE 2015\2015 Cost Repor Astachment-Pg 25-Refinancing.xls




State of Connecticut

Annual Report of Long-Term Care Facility

C5P-26 Rev. 6/95

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

Name of Facility
Elim Park Baptist Home, Inc.

License No.
a66¢

Repori for Year Ended

9/30/2015

Page of
26 | 37

Item

Total

CCNH

RHNS

Residential Care
Home

12, Interest

Equipment
1. First Mortgage

A. Building, Land Improvement & Non-Movable

$

151,030

Narme of Lender
First Niagara Bank

Rate
Various

Address of Lender

6950 South Transit Road, Lockport, NY 14094

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Morigage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. Interest Rate %

4, Term

5. CHEFA Interest Expense

103,704

47,326

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

151,030

- 103,704

{Carry Subtotals forward to next page)







Elitn Park Baptist Home, Inc, 01/21/16
LIC#- 666C -~ 113RH - 1600HA :

Cost Report Paga 28, line 39

FYE 9/30/2015

Refinanced 1990 Bonds with 1938 Series - Allocation of Interest Expanse

PAGE 1 OF 2

Allocation of COI and related Amortization Expense

interast Expense Disallowance Caloulation for the 1860 Serios Bonds 1990 Serles Bonds

Bond 14,435,000 Total 1990 Serias CO! 476,425
Percentage Allecalad ta Nursing Homa 0% T0% 333,402
Allacated to Nursing Home 10,104,500 0% 142933
Total Falr Rental Additions Allowed 1.142.877 1980 Bonds

FYE 1898 Expense _ 14568531
Difference {10,104,500-7,142,877) 2.961,823 70% 16,490,71
Divided By Amount Allocated to Nursing Home 10,104,500 30% 4,374.60
20.31%

Parcentage of Eond Intarast Disalkwed

Original 1090 Serles Bonds

[ Bonds | % of Interest | | Maturity |

1,600,000 800
1,600,000 8.10
2,916,000 8.76

FYE 9/30/25 12/94
FYE 9/30/87 12/86
FYE 9/30/09 12/08

Repald Total Allocation to Indepandent Living
Repeld Tota) Allocation to tndepsndent Living
(requirement of original Bonds, $3,000,000

8,520,000 8.60 FYE®/30/21 12/20
14,435,000

(3.000,000) Repayment of Principal

11,435,000 Bond Princlpal Remaining at Refinanca Data
$10,104,800 Allocated to NH
$ 4,330,500 Allocated to Indepandent Living

Allocation of the remalning 1980 Serles Bends

In Life Use Fees Collected to be repaid 12/94 - 12/96)

Ellm Park Baptist Home 10,104,500 88%
Elim Park Place 1,330,500 12%
11,435,000 100%
1888 Series Bonds 1888 Serles Bonda
1,880,000 Seriat Bonds - 1998-2003 Allogation New Bonds Total 1998 Sarias COI 409,813
1,770,000 Tarm Bonds -~ 20007 EPBH - 88% 3A0,635.80
1,025,000 Sorial Bonds - 2008-2009 11,164,876 88% EPP- 12% 49,177.61
5,850,000 Term Bonds ~ 2018 =104003 Discount
2,000,800 3yr. Adjustable Rafe Bands 2020 11,060,873 1998 Bonds
12,635,000 1,470,124 12% FYE 2013 COl Expense 3,104.66
4104,003) Discount 12,630,887 Total Dahi EPBH - 88% 2,732.10
EPP- 12% 372,56

12,530,997 Total Debt

Refinancing Of erios B With First Niagara Bank , 21, 204

12A Series Bon ax-Exam

EPBH - Write-Of NBY of CO/I 4128,408.22
EFP - Wiite-Of NBV of COI 5,978.82
Total EPBH-1898 Bonds GOl 131,140.32
Total EPP-1998 Bonds COI 6,351.38

20124 Serles Bands (Tax-Exampi}

17,714,000 Allocation New Bonds Total 2012A Serjes GOI 370,608
L FE o EPBH-18% . . . . . . .. €8B,556.46
Eilm Park Baptist Homa 3,162,080 18% EPP. 82% 303,960.02
Elim Park Plage 14,531,020 82%
17,714,000 17,714,000 100% 201 2A Series Bonds
FYE 2015 COI Expense __ 3794
EPBH - 18% (see NOTE below) 7.519.00
EPP - 82% (ses NOTE below) 30,386.00
Pirst Nlagara Bank Loan (Taxabla} First Nragara Bank Eoan (Taxakle)
2,620,828 Alloeation New Bonds Total FNB Bank Loan £Q) 10,167
EPBY - 88% (see NOTE below) 5,475.00
Ellm Park Baptist Home 2,306,329 88% EPP - 12% {sea NOTE balow) 4,888,00
Elim Park Place 314,409 12%
2,020,828 2,620,828 100% FNB Bank Loan
FYE 2013 CO| Expange N/A - Loan Paid
EPBH - 88% N/A - Loan Pald
EPP- 12% /A - Loan Paid

Calculation of Interest Expense-2015 Cost Report.xls 1/21/2016 4:12 PM Paged




PAGE20F 2

Elim Park Baptist Home, Inc. 01/21/18
LiC #- 666C - 113RH - 1500HA : ’
Cosf Raport Page 20, line 20 !
FYE 9/30/2015 :

Calcuiation of Interest Expense Allowed Caleirjation of COI Expense Alowed

Consolidated Interest Expense on 2012A Serles Bonds (Tax-Exampt) 627,748.38 2012A Serias Bonds (Tax-Exemp 1.619.00
Percentage Allacated to Home 18% t Niagara B n {Taxabli 5,479.00
Interest Expanse on FNB Bond Debt for FYE 2015 Per General Ledger § 84,884.71 Total FNB Bank Loan COl Amort. £ NJ/A - Loan Paid
Total CO! Exponse-FYE 2015 __Ewg_
Consolldated Interest Expense on First Niagara Bank Loan {Taxable) 80,666.23 NOTE: Adjustments wera mads to Accum. Amor.-GOl
Percantage Aliocated to Homa 88% and Amort. Expense-COi for both the FNB Tax-
Exampt loan and the FNB Taxabla loan during

Interest Expense on FNB Loan Debt for FYE 2015 Per General Ledger  § 70,815,868
fiscal 2015 to properly state thess amounis in

151,029.52 the General Ledgar In accordance with the
20.31% supparting detail. Hence, the amortization ox-
pense shown above Is not reflective of the per-

Grand Total Intorest Expense for FYE 2015 Aflocated To Home
Parcentage Disallowad

Amount Disallowed 44.268.75

TOTAL ALLOWABLE 106,782.77 cantage splits (batwaen EPBH and EPP) for
aither the FNB Tax Exampt [oan or the FNB Tax-
able loan.

Total Interast Expense Allowed 106,762.77

Interest Expenas Reportad in Genaral Ledger 151,029.52

Interest Expanse Disaliowance !44.236.75}

Caleulation of Interest Expense-2018 Cost Report.xls 1/21/2016 4:11 PM Paga1




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 Ilome, Inc. 666¢ 9/30/2015 27 | 37
Residential
Ttem Total CCNH RINS Care Home
Subtotals Brought Forward: 151,030 103,704 47,326
12.  C. Movable Equipment
1. Automotive Equipment ¥
A. llem Rate Amount o o
Lender
Address of Lender
2. Other (Specify) 3
A, Ttem Rate Amount |
Lender
Address of Lender
B. Ttem Rate Amount
Lender
Address of Lender
12. €. 3. Total Movable Equipment Interest
Expense (Cl + 2) $
12, D. Other Interest Expense (Specify’) 8
Interest Expense - Gift Annuities :
13. Total All Interest Expense (12B7 + 12C3 + 12D) b 154.64.1 106, 183 48,4-58
{4, Insurance
a. Insurance on Property (buildings only) b 65,586 44,718 20,868
b. Insurance on Automobiles $ 5,445 3,712 1,733
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) : ' 3
2. Fire and Extended Coverage ]
3. Other (Specify) $
14d._Total Insurance Expenditures (I4a + b 1 ¢) §|  71.031] 48430 22,601
15. Total All Expenditures (A-13 thru C-14) $| 14,253,786 | 11,794,361 2459425




State of Connecticut
Axnmnual 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¢ 9/30/2015 28 | 37
Total
Item } Page{ Line Amount of Residential Care
No. | No. | No. Item Description
Page 10 - Salaries and Wages
1. Qutpatient Service Costs 5
2. Salaries not related to Resident Care $
3.] 10 Jal2g |Occupational Therapy $ 473,169 473,169
4. Other - See atfached Schedule $ 157,501 36,199 121,302
Page 13 - Professional Fees el ] G i
5. Resident Care Physicians *# $
6.| 13 [b10a |Occupational Therapy 3
7. Other - See attached Schedule 5
Pages 15 & 16 - Administrative and General
8.] 15 (a6 [Discriminatory Benefits $
9. 15|1c iBad Debts $
10 15 [le jAccounting & Legal $
11.] 30 Jiv3 [Telephone 3
12.| 15 [1h2 |Cellular Telephone $
13, Life insurance premiums on the life 2y e
of Owners, Pariners, Operators $
14. Gifts, flowers and coffee shops B

15,1 16 lml3(Education expenditures to colleges or
universities for tuition and related costs
for owners and employees : $
16.] 16 {114 |Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state

1,881 | 1327 | T 554

travel in excess of one representative 5 ,
17. Automobile Expense (¢.g. porsonal use) b
18.] 16 |1m2/3jUnallowable Advertising * 3 50,327 34,557 15,770
19, Income Tax / Corporate Business Tax 3
20.] 16 |1m10|Fund Raising / Contributions 5 168,855 115,944 52,911
21. Unallowable Management Fees $
22, Barber and Beauty $
23, Other - See attached Schedule 3 20047 143,903 56,570

Page 18 - Dietary Expenditures
“24.1 18 |2a3/dMeals to employees, guests and others
who are not residents

Page 19 - Laundry Expenditures

25. Laundty services to employees, guests
~ and others who are not residents
Puage 20 - Housekeeping Expenditures il
26, Housekeeping services to employees, guests _ ) 7
and others who are not residents $ :
Subtotal (Items 1-26) § 1,242,528 938,302 304,226

% Allexcept "Help Wanted", (Carry Subtatal forward to next page)

** Physicians who provide services fo Title 19 residents an: requined to bill the Department of Social Services directly for each individual resident.




Elim Park Baptist Homeé, Inc.

9/30/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

Residential
Page Ref  Line Ref Description CCNH RHNS Care Home
|—_g 10]A12ab1.b3To ad_;ust Wages - BN RCH, rate above Aides ) $ 27,626
10]Al2c] To ad]uql Wages - LPN RCH, rate above Andes - $ 77,184
~10{Al2n To adjust Wages - Aduissions counselois for time spent inatketing fzmlm % 27,630 1§ 12,588
18] A4 To adjust Wages - Adminisgrative Assistant - Therapy b 8 569 18 3,904
Total Other Salaries Adjustmenf - ;- $ 0 36199]% - % - 121,302
Schedule of Fees Adjustments
Residential
Page Ref  Line Ref Description CCNH RHNS Care Home
Purchased Services Matiagement Therapy - HealthPro Mang_gement 5 43,710 $ 10,915
- | Purchased Services - Dental $ 4,800
Medical Ditector Pees - Nursing Adimn - excess over $158. % 7698 3,507
13[B Medicat Staff - Nuising :"::13:' Yeboah 2014 fees paid in 2015 7 18 412 188
13 Medical Statf - Nuising - Zaretzky 2014 fees paid in 20[5 L b 515 221
13 Medical Staff - Nutsing < D1 Zareraky 2015 fees pa:cl and e\pen #id in 20]E $ 500 (206) {94}
13 Pu!chased Serviges - T’sychmmc 1y 309 141
13 I © ael;ust Nmsmg Ageticy Eapens 21PN RCH, rate above Axdes : 638
Total Othor Fres Adjustments % 57,238 ~24,516
Schedule of Other A&G Adjustments
Residential
[gige Ref Line Ref Description _ CCNH RENS Cnre Home
S 15]Ha Emploves Benefis Attributable to Occupatioiial Therapists S 9123718 - 1§ . 15,188
151a Employe Benef’ ts Atlributab!e to RCH RNs above Aideb ' 1% ‘2403
~15]1a i 5969
15{1a Employee Beneﬁts Atinbutsble to Admissions & Marke:mg (‘oordmators § 2,681 L 446
15128 Unifotms - Thetapy 4 5T R 95
15}1a9 Other Employee Benefits § " 134 $ 23
15{Ig Puntmg ‘Adiriissions - related to malketmg the facility % 3,275 des 1492
15]1g Supplies - Admlsswns 1elated to marketing the' leuhtv 8 34 $ 15
16}1L2 Parties in excess of one - Employee Picm ' % - 1,510 4 688
16}1L3 yees, discriminatory in natuse .. - $__ 5415 § 2,495
16114 E.mp!d}ee favel - Admissions - avel for fha purpose of marketing the facill § - - 2,847 % 1,297
16114 Enm%uyee traved - Therapy - tiave! for the pmpme of mmketmg the facility | % 504 5 230
16[1L5 Education - Thaldpy . 3 5,071 $ - 2,31)
16|Im8a Cheshire and Hamden Chambers of Cominerce Dues $ 974 s 444

..$

§ 27,626
$ 77,184
§ 40,218
312473

IE
HE]

3

3
$
3
S
b
5
$
§

63,625
4,800
11,205
600
736

(300)
450
638

A

81,754

$106,425

5
§
$

A

& W W0 e b S De

2,403

15969

3,127
667
157

4,767

49

2,198

7,970

4,144
734

7,382

1418




Assoc. Healthcare Voluntesr Resowce Prof. dues for FYE 2015 which
were eapensed in 2014 and disallowed in FYE 2014, This reptesents the

16]im8 reversal of the disallowance for FYE 2015 ) 9 $ 4 5
CADVSH Dues 10/1/14-6/30/15 for FYE 2015 which were expensed and
disaflowed in FYF 2014. Tlus tepresents the reversal of the disallowance
16} 1m8 for FYE 20115, 3 20 3 {10} $
NEADHVS dues 10/1/14-6/30/1 5 which wete expenses and disallowed in
16] 1m8 FYE 2014, This repesents the reveisal of the disallowance for FYE 2015, | % (26) $ (124 §
16/1m8 AICPA Dues b 212 3 96 | 5
16[1m8 CT Society of CPAs Dues 3 21 $ 013
16|1m8 Qccupational Therapy Association Dues % 5t § 2418
Nadena - LTC Dues - 10/1/14-2/1/16 Dues which were expensed and
disaliowed in TYE 2014. This tepresents the reversal of the FYE 2015
16{1m8 poilion b {(11) $ (34)| §
Society for Human Resoutce Management dues for FYE 2015 which were
eapensed and disallowed in FYE 2014. This tepresents the rexersal of the
16]im3 disallowance for FYE 2015 % (34) $ {25}
1&6] 1m? Subscription - HR BLR - This 1epresents EPP poition % 124 5 56 )8
16] 1m9 Subscription - HR, BLR. - disallow FYE 2016 pottion in FYE 2015, $ 72 % 3318
16 : Subscuption -HR - :SHRM portion of dues for EYE 2014 3
IE
5
§ b3 $
_ s 5 s
Emp[oyee Bac];_gmund Cheek Thma_py : % : S_ _ 13
13 Purchased Sewwes Admissions - All Scripts \l.eb based hospltal te e1=rals 5 1% $
16/ Lml3 - |Other - Admisstons - Kepiran & Vendonnate i : $ 1% $
16}1m13 ) Purchased Sexvices - Volunteer -+ ' 5 3 ]
16]1m13 | Purchased Sewu,es Admnistiation - Mock RAC Audll 13 $ 0f%
16{tml3 MMis. Ademin - Reverse duplicate eatiy made in enoy in FYE 2014 F - (1,645) R (149 8
16]1mi3 Misc. Adinin. - Reveise AR Mise. FINB Loan made i enor FYE 2013 $ 12,167 3 5543158
16{1ml3 Misc. Admin - Misc. adjastments to tic fo GL supposting schedules | ] 1 $ - b4
Misc. Admin. - Comm. Of Revenue Services penalty/Interest on prior year . '_'
16{1mi3 withholding 5 1 | $ 50|15
Misc. Admin. - payment to cottect negatne balances in resident trust
accounts and adjustment to reconcile minor differences m resident trust .
16]1m13 account $ 466 $ 212 1%
16]1mI3 Misc. Admin - Plants for HC Lobby and hallway . .~ | . RN e $ . 16153
16]1mf3 Professional Fees - Accountancy Board $ 18 h.) AR
Licenses - DEA 3 yeat renewal for Medical Direclor ~ FYE 2014 portian '
16]imi3 expensed in FYE 2015 15 126 ) 571§
‘ Licenses - DEA 3 year renewal for Medical Director - FYE 2016 portion :
16{1ml13 expenbed in FYE 2015 3 168 8 7618
Licenses - DEA 3 year renewal for Medical Director - FYE 2017 portton fLo- : :
16{1m13 expensed in F'YE 2135 15 - 42 $ 191%
16{lm13 Licenses - State of CT CPA License Renewal k) 14 3. 61%
£6]1mi3 Other Nursing - 1esidenty’ belongings $ - 188 $ . 8518
16[1m13 Alhance - CALTC $ 687 $ F1LERE)
i6]1lm13 Volunteer Recognition 8 9,408 3 4386 |8

(i3

(30

(38)

308
3l
75

(t03)
(79
180
105

43

420
1,350
555
450
7413

(2,394)
17710
I

16l
678

A1
26

183

244
61

20
23
1,000
13,694




16/1m13 Supplies - Volunteer & 184 $ 841% 268
16/1ml3 Other - Social Services - Filing fee for conservator 3 103 ¥ 47185 150
16f1ml3 Oftliel - Social Services - Citation % 48 $ 2218 70
16{1ml3 Other - Social Services - reimbursement for fost resident clothig ) 49 3 18{% 58

Total Other A&G Adjustments 7 R 143901 | & - b 56,570




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

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

Narne of Facility License No. Report for Year Ended | Page of
Elim Park Baptist Home, Inc. 666¢c 9/30/2015 29 | 37
Total
Item | Page | Line Amouni of Residential Care
No. | No. | No. Ttem Description Decrease CCNH RHNS Home
Subiotals Brought Forward $ 1,242 528 038,302 304,226
P S 2

Page 20 - Resident Care Supplies***

| Page 22 - Muintenance und Properly

27.] 20 |5a2 [Prescription Drugs $ 319,110 319,110
2B, 20 {5d |Ambulance/Limousine $ 2,634 2,634
29.] 20 |5f [|X-rays,etc 3 50,061 50,061
30.] 20{5h [Laboratory $ 39,004 39,004
31| 20 |5¢c iMedical Supplics $ 1,369 1,369
32.] 20 [5e2 ]Oxygen (non emergency) 3 19,035 19,035
33. Occupational Therapy 3

34 Other - See Attached Schedule 3 42,531

e

Attached Schedule

cosls unrelated to resident care) - See

35.] 22{7d |Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37 Unaliowable Property and Real i
Estate Taxes $
18. Rental of Building Space or Rooms $
39, Other - See Attached Scheduls 3 10,802 14,299
Page 27 - Insurance B
40. Mortgage Insurance §
41, Property Ihsurance $
Otier - Miscellaneous
42, Research or Experimental Activities
43, Radio and Television Revenue
44, Vending Machine Revenue
45, Purchase Discounts and Allowances
46. Duplications of functions or services
47, Expenditures made for the protection,
enhancement or promotion of the
providers inferest
48.1 30 Iv5S |Interest Income on Accounts Rec
494 Other (include personnel and other:

1

,229

4

Not For Profit Providers Only

50. Building/Non Movable Eq. Depreciation
Unallowable Building Interest - -
See Attached Schedule $ 5,025 3,497 1,528
51. Total Amount of Decrease (Ttems 1 - 50) $ 1,787,023 | 1,451,181 335,842

*2% [tems bifled direetly to Department of Social Services and/or Health Services in CT. or other siates, Medicare, ard private-pay residents, Tdentify

separately by category 8s indicated on Page 20.




Ellm Park Baptist Home, nc. 01121116

LiC #- 686C - 113RH - 1500HA
Cost Report Page 29, fine 39
FYE 9/30/2015

Refinanced 1950 Bonds with 1998 Series - Aliscation of Interest Fxpense

Interest Expense Disallowance Caloulation for the 1980 Serfes Bonds

Bond
Percentage Allecated to Nursing Home
Allocatad to Nursing Home

Tolal Fair Rental Additions Allowed

Diffarence (10,104,500-7,142,877)

Divided By Amount Aflocated to Nursing Homa
Percenlags of Bond Interest Disaflowed

Original 1990 Sarles Bonds

[ Bonds T % of interest | | Maludty ]

1,500,000 8.00 FYE 9/30/85 12/94
1,500,000 8.10 FYE 9/30/37 12/96
2,916,000 8.75 FYE 9/30/09 12/08
8,520,000 9.00 FYEQ/30/21 12720

14,435,000
{3,000,000) Repayment of Principal

14,436,000
70%
10,104,500

7142877

2,961,623
10,104,600
29.91%

Reapald Total Allocation to Indepondent Living
Repaid Tolal Allocation to Independent Living
(roquiremant of original Bonds, $3,000,000

FAGE 10F 2

Allocation of COl and related Amortization Expense

1990 Series Bonds

Total 1990 Series COI 475,426
70% 333,492
30% 142,933

1890 Bonds

FYE 1898 Expense 14,6686.31
70% 16,190.71
30% 4,374.60

In Life Use Fees Collecled to be repaid 12/94 - 12/86)

11,435,000 Bond Principal Remaining at Refinance Dale

$10,104,500 Allgcated to NH
$ 4,330,500 Allocated to Independent Living

AHaocation of tha remairing 1990 Series Bonds

Elim Park Baptist Home
Elim Park Place

1988 Serias Bonds

1,890,000 Serlal Bonds - 1998-2003
1,770,000 Term Bonds - 206007
1,025,000 Serial Bonds - 2008-200%
5,950,008 Term Bonds - 20118
2,000,000 3 yr. Adjustable Rate Bonds 2020
12,635,000
{104,003) Discount

12,530,997 Total Debt

efinancin 1998 Series Bonds With First Niagara

2012A Serles Bonds {Tax-Exempt)

17,714,000
" Eft Park Baptist Home
Elim Park Placa
17,714,000

First Niagara Bank Loan (Taxable)

2,620,628
Ellm Park Baptist Homse
Elim Park Place
2,620,828

10,104,500 88%
1,330,500 12%

11,435,000 100%

Allccation New Bonds

11,164,876 88%
=~104003 Discount

11,060,873

1,470,124 12%

12,530,997 Total Debt

ank on Dec. 21, 2012

Alfocation New Bonds

3,782,080  18%
14,531,920 82%

17,714,000 1%

Allocation New Bonds

2,306,329 B88%
314,499 12%

2,620,828 100%

Caleulation of Interest Expenss-2015 Cost Report.xls 1/21/2016 4;12 PM Pagai

1998 Series Bonds

Total 1998 Serias COI . 409,813
EPBH - 88% 360,635.80
EPP- 12% 49,177.81

1998 Bonds

FYE 2013 COI Expensa 3,104.66
EPBH - 88% 2,7132.19
EPP- 12% 372.656
EPBH - Wiite-Of NBV of GOI 128,408.22
EPP« Wiite-QOF NBV of COI 5,978.82

Total EPBH-1896 Bonds CO{  131,140.32
Tolal EPP-1998 Bonds COI 6,351.38
2012A Series Bonds (Tax-Exempt)

Total 2012A Serles COI 370,508
EPBH-18% . A 66,665.46
EPP- B82% 303,950.02

20124 Series Bonds

FYE 2015 GOl Expense 37.914

EPBH - 18% {sae NOTE below) 7,519.00
EPP - 82% (see NOTE below) 30,395,00

Eirst Nlagara Bank Loan {Taxable

Total FNB Bank Loan COI 10,167
EPBH - 88% (see NOTE below) 5,479.00
EPP - 12% (sue NOTE below) 4,688.00

FNB Bank Loan

FYE 2013 COl Expense N/A - Loan Paid
EPBH - 88% N/A - Loan Paid

EPP- 12% N/A - Loan Paid




Eflim Park Baptist Homae, inc. 012116
LIC#- 666C - 113RH -~ 1500HA ’

Cost Report Page 29, line 39

FYE 9/30/2015

Caloulation of Interest Expuonse Allowad

Consolidated Interest Expanse on 2012A Series Bonds (Tax-Exempt) 527,748,38
Parcantage Allocated to Home 18%

tnterest Expense on FNB Bond Debl for FYE 2015 Per General Ladger  § 94,954.71

Consolidated Interest Expense on First Nisgara Bank Loan (Taxable) 80,566.23
Percentage Alfocated to Home 88%

Interest Expense on FNB Loan Debt for FYE 2045 Per General Ledger % 70,816.88

Grand Tofal Interast Expense for FYE 2015 Allocated To Home 151,029.52
Percentage Disallowed 20.31%
Amount Disafiowed 44 266.75
TOTAL ALLOWABLE 106,762.17
Total Intarest Expense Allowad 106,762.77
Interast Expense Reporfed in General Ledger 151,026.52

44, 266.75)

Interest Expange Disallowance

Calevlaifon of Interest Expense-2015 Cost Report.xls 1/24/2016 4.1 PM Page1

PAGE2 OF 2

Calculation of COF Expense Allowed

2012A Series Bonds {Tax-Exemp 7,519.00
First Nlagara Bank L oan (Taxable 5,479.00

Total FNB Bank Loan COI Amort. £ N/A - Loan Paid
Total COI Expenss-FYE 2015 12,998.00

NOTE: Adjustments were made to Ascum. Amort.-CO|
and Amert. Expense-COl for both the FNB Tax-
Exempt loan and the FNB Taxabla loan during
fiscal 2015 1o properly slate these amounts in
the Genera! Ledger In accordance with the
supporling detail. Hence, tha amortization ex-
pense shown above Is not reflective of the per-
centage splits (between EPBH and EPP) for
either the FNB Tax Exempt ican or the FNB Tax-
able loan.




Elim Park Baptist Homne, Inc.

9/30£2015

Schedule of Gther Anciliary Costs

Atiachinent Page 20Atachinent Page 29

Residential
Page Ref  Line Ref Description ] CCNH RHNS Care Home
20951 Supplies Short l'etn - N_sg - wourl vac supplies b 2,242
20154 Equipment Rental Shoit Term - Nsg - wound vac $ 3,335
Equipment Rental Shott Tenn - Nsg - pump fee and Jife vest for Medicare
20|51 patients b3 3,060
20|54 Equipment Rental Long Teun - Nsg - wound vac % 3269
Equipment Rentat Long Tenn - Nog - Air Pressure Mattresses for Medicare
20]5j _{patients ' $ 72
2015j Purchased Senyices - Therapy - swallowing disgnosiics 4§ 3,957 1y 1,803
2015) Supplies - Thelapy $ 13,569 3 6,332
20{5j Equipment Rental - Therapy 3 821 ¥ 5
20150 Equipment Repait - Therapy b 1,662 % 11
2015 Other Therapy % 239 3 111
20150 Supplles {Non-Medicaf) RCH - Estimated Unallowable RCH Suppilcs by 607
20(55 Non»Legend Drugs RCH - Estimated Unallowable RCH Dlug._ i 3 1,416
Total Othel Ancillary Costs $ 32246 1 % - b 10,285
Schedule of Excess Movable Equipment Depreciation
Residential
Page Ref  Line Ref Descripfion CCNH RHNS Care Home
. Depreciation uhi Kind Donation from Janice Rood Power Seooter for TR
227 Therapy - Year4 of [0 $ 111 3 49
Total Excess Movable Equipment Depreetation 5 s s 49
Schedule of Other Property Adjustments
Residential
Page Ref Line Ref Description CCNH RHNS Care Home
26 12|interest Expense - Fiist Niagara Bank Losn 3 31232 % 13.035
Purchased Services Mungement - Maintenance - revetse disallow 2015
amount that was allocated to EPP {independent living) but should bave
2246f been allocated th healthcare 3 {17.882) 5 (7,837
22}6c Outpatient Therapy Indirect Cost Estnnate $ 432 4 68
2216a Televisions For Rgsident Rooms, RCH #217, SNF #22B % 517 3 237
Totaf Other Property Adjustments ¥ 14399 | & $ 3,503

5 2242
§ 3,355

$ 3,060
§ 3269

§ m2
5 5,760
319,901
5 82
3 1673
5 350
§ 607
$ 1416
$42,531

3 160

5 160

$44,267

$ 19,802







Attachinent Page 29

Schedule of Other Adjustments

Residential
Page Ref Line Ref Description CCNH RHNS Car¢ Home
aollvl Guest Meals % 720 $ 300
30{va Ma;y Melby Donations % 13,111 % 5.984
30l1vE Miscellaneous Income o 3 14,943 $ 6819
27[12d Interest Expense Other (Gift Annuities} 5 2.548 § 1,063
30[1v8 Gain o7 Loss on Disposal of Equipment _ 3 137 £ 63_
Tatal Other Adjustments 3 314591)% s 14,220
Scitedule of Unallowable Building Interest
Residential
Page Ref Lme Ref Dcsmptlun CCNH _ RHNS Care Home
: Depreuatmn Physical Thetapy Atea Carpa:mg Yeard of 5 : e s 1,27%
IDepieciation - Rehap Cant Laptop - Year 3 of 3 3 55
B Depxeciatinn Resident Suppotied Standing Table fot Thempy ~Year 4 of l $ 79
. Dep:euatlon “Computer for Rehab - Year 3 6f 3 8 31
22{7d I.aptops I‘ 01 Rehab Year 1l of 4 % 84
Total Unalipwabie Building Interest 1,528

§ 1,020
519,095
$21,762
§ 3,611
$ 200

£
3
§
3
3
¥

45,688

]
}
|




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

F. Statement of Revenue

1.

. Other Resident Revenue

Prescription Drugs - Medicare

Name of Facility License No. Report for Year Ended Page of
Elitn Patk Baptist Home, Ine. 666c 9/30/2015 30 | 37
Residential Care
Item CCNH RHNS Home
I. Resident Reom, Board & Routine Care Revenue S .
1. a. Medicaid Residents (CT only) $| 12,175486 | 8,683,313 3,492,173
b, Medicaid Room and Board Contractual Allowance ** §| (6,078,988)] (4,819,133) (1,259,855)
2. u. Medicaid (4! other states) ¥
b. Other States Room and Board Contractual Allowance ¥ b
3. a. Medicare Residents (all inclusive) $| 3,761,250 | 3,761,250
b, Medicare Room and Board Contraciual Allowance ** $ 545,313 545313
4, a, Private-Pay Residents and Other $| 3,773,8851 13,065,753 708,132
b, Private-Pay Room and Board Contractual Allowance ** $

(154,001 (154,091

. Meals sold to guests, employees & others

a. 3
b. Prescription Drugs - Medicare Contractual Allowance ** $
c. Prescription Drugs - Non-Medicare $ 27,590 27,590
d. Preseription Drugs - Non-Mcdicarc Contractual Allowance ** § (26,915) (26,935)
2. a. Medical Supplies - Medicare $
b, Medical Supplies - Medicare Contractual Allowance ** $
. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** ¥
3. a. Physical Therapy - Medicare % 936,832 930,891 5,941
b. Physical Therapy ~ Medicare Contractual Allowance ** $ (17,108 (712,560) (4,548)
¢. Physical Therapy - Non-Medicare § 96,178 95,568 610
d. Physical Therapy - Nou-Medicare Coniractual Allowance ** $ (93,356) (92,764) {592}
4, a. Speech Therapy - Medicare $ 134,002 134,002
b. Speech Therapy - Medicare Contraciual Allowance ** 5| 21523 (21,529
¢. Speech Therapy - Non-Medicare b 12,177 12,177
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (12,081) (12,081)
5. a. Oceupational Therapy - Medicare b3 767,977 767,977
b. Occupational Therapy - Medicare Contractual Allowance ** 8|  (718,527) (718,527}
c._Occupational Therapy - Non-Medicare $ 97,670 97,670
d. Ocoupational Therapy - Non-Medicare Contractual Allowance ** $ (97,238) (97,238)
6. a, Other (Specifyy) - Medicare $
b. Other (Specify) - Non-Medicare %
HI. Tofal Resident Revenue (Secciion . thru Section I1.) 5] 14,163,988 | 11,222,081 2,941,907
IV. Other Revenuc* 5 e T

700

] $

2. Rental of rooms to non-vesidents $

3. Telephone $ 6,295 4322 1,973

4. Rental of Television and Cable Services $ B,063 5,536 2,527

5. Interest Income (Specifi) 3 17,964 12,335 5,629

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify ) £ (76,472) (52,508) (23,964)
V. Total Other Revenne (1 thru 8) $ (43,130) (29,615) (13,515)
VI. Total Al Revenue (Il +V) $] 14,120,858 | 11,192,466 2,928,392

* Facility showld offset the appropriate expense on Poge 28 or Page 29 of the Cost Report.

% Facillly should report all contractual allowances audior payer discounts.




Elim Park Baptist Home, Ine,
30,2015

Schedule of Other Resident Revenue - Medicare

Related Exp

Adtaclinent Page 30

Residential
Page Ref  Description CCNH RUNS Care Heme
) 0 . 0 : 0
Total Qher Restident Revenue ~ Medicue 5 - | ] -
Schedule of Ofher Non-Medicare Resident Revenue
Related Exp
Resldential
Page Ref Description CCNH RHNS Care Home
B i " ol g
Total Gflier Resident Revenue % - b - 3 -
Interest Income
Account
Residontial
Page Ref Account Balance CCNH _RUNS Carg Home
. Y : )]
VS Intesest lmome_ Geheral Fyad S82.955 ] 4,331
30IV5 -2 [ Interest Eneome Mary Melby Fund - 195 849 5 1096
Total Iuterest Income » - I3 5,629
Schedule of Other Revenne
Restdentlal
Page Refl Description CCNH RHNS Care Home
Losg/Gair: on dispesal of Eguipient - disaflow o p. 20 S 137 L : 63
Miscelancous [ncome - disallowed p: 29 § - 14.943 : $ 6§19
Misgellangout Income - noldmlloufed 29 (CALT C dlslnbutlons reeejved) § 28 169 4 12655
Unreshiicted Donations : : 3 12708 | - $ 3799
T Temporaily Restieted Donations $ ) NI 18 0 TRy
Mary Melby Donations - dwalioweép 2% s 13 11}_' 5 5,984
Gift Anngity Donattons = 5 {19.624) 1§ - ¢BOsOH
Reahized GainLoss Merrill Lyndl $ 466 qE 213
Realized Gain'loss Gift Annuipy ™ 5 $ 29859 [ . | % 12,713
Unrealized GainLoss Menifl Lyuch 5 (4.539) § (2.081)
Unreatized Losy(ain Gift Anmaty % (53.950) 1% (24.671)
Umiealized Gain'Loss-SWAP Value $ {73480 $  (33.518)
Tatal Other Revenue D T T




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¢ 9/30/2015 31 ! 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ 1,323,857
2. Resident Accounts Receivable (Less Allowance for Bad Debis) 3 1,836,390
3. Other Accounts Receivable (Excluding Owners or Related Parties) 8 185,623
4 Inventories $
5. Prepaid Expenses $ 194,466
a. Prepaid Supplics 4,146
b. Prepaid Insurance 87,248 -
¢, Prepaid Services 97,025
d. Prepd Dues $4,678 Prepd Water & Sewer $1,369 6,047
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize)
Other Current Assets 3,065
o .
A-9. Total Current Assets (Lines Al thry §) $ 3,543,401
B. Fixed Assets
1. Land $ 123,173
2, Land Improvements *Historical Cost 550,998 $ 82,263
Accum. Depreciation 468,735 Net
3. Buildings *Historical Cost 13,407,031 b3 ' 3,624,871
Accum. Depreciation 9,782,160 Net
4. Leasehold Improvements *Historical Cost 5
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 1,048,864 $ 715,605
Accum. Depreciation 333,259 Net
6. Movable Equipment *Historical Cost 3,748,054 $ 625,380
Accum. Depreciation 3,122,674 Net
_ 7. Motor Vehicles _*Historical Cost. . . . . . . 68,527 .. % _ . 16,370
Accum. Depreciation 52,157 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 74,041
Construction in Process 74,041
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 5,261,703

* 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¢ 9/30/2015 32 | 37
Account Amount
Total Brought Forward: |$ 8,805,104
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 3
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 (Cl thru 7) $

D. Investment and Other Assets

1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost

Accum. Depreciation Net $
4, Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize ) 5

6. Loans to Owners or Related Parties (itemize)
Name and Address Amount Loan Date

210210 |

7. Other Assets (ifemize)
Restricted Gift Annuity 194,210
Deposit - Non-Current 16,000

210,210
0,015,314

D-8. Total Investments and Other Assets (Lines D1 thru 7)
D-9. Total Al Assets (Lines A9 +B10+ C8 + D8)

2108

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




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

G. Balance Sheet (cont'd)

Name of Facility License No, Report for Year Ended Page of
Elim Park Baptist Home, Inc, 666¢ 9/30/2015 33 | 37
Account Amount
Liabilities
A Current Liabilities
1. Trade Accounis Fayable % 1,142,130
2. Notes Payable (itemize )

3. Loans Payable for Equipment {Current portion) (itemize)

Name of Lender Purpase Amonnt Date Due

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 861,511
5. Accrued Payroll (Owners and/or Siockholders only) $

6. Accrued Payroll Taxes Payable $ 65,881
7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable §

9. Morigage Payable (Current Portion ) $ 450,294
10. Inierest Payable (Exclusive of Owner and/or Related Parties) 3

11. Accroed Income Taxes* 3

12. Other Current Liabilities (Jtemize ) $ 11,317,066

See Attachied 11,317,066 Eff .

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

13,836,882

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

(Caryy Tolod forward to next pnge)




ELIM PARK BAPTIST HOME, INC.
MEDICAID PROVIDER #6668 & 1500H
FYE 2015 :
ATTACHMENT PAGE 33 LINE 12
OTHER CURRENT LIABILITIES

| Description o : IGL Numbear I Amount J
Advanced Billing 1.00.1586 1,008,367
W/H Life Insurance 1.00.2030 10,649
W/H 401k 1.00.2035 32,828
W/H Garnishment 1.00.2040 {80)
W/H Pension Loan 1.00.2045 3,156
W/H Other - 1.00.2080 100
WiH Employee Confributions 1.00.2051 a3
Third Party Reserve Med!cakl 1.00.2900 75,903
Third Party Reserve-Medicare 1.60.2910 120,726
Due To Third Parly Reimburse Agencies  1.00.2500 581,663
Accrued Other 1.00.2080 (4)
Inter Co, Transfer EPBH 1.00.2090 9,386,399
Accrued Accounting Fees 1.00.2060 25,873
Accrued Bond interest 1.00.2200 11,839
AR Refunds 1.00.2070 (6.659)
Tenant Security Held 1.00.2920 841
Resident Fund 1.00.2080 54,382
TOTAL 11,317,066

o ———————

\\Ep-fp\users\Budget\Cost Report FYE 2015\2015 Attachment page 33 line 12.xlsx




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. 066¢ 9/30/2015 34 [ 37
Account Amount
Total Brought Forward: 13,836,882
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize )
Name of Lender Purpose Amount | Date Due ;
- |
. 4.]
2. Mortgages Payable _ $ 3,892,385
3. Loans from Owners or Related Parties (itemize ) 3
Name and Address of Lender Amount Loan Date I"g;
4. Other Long-Term Liabilities (itemize ) 5 118,942
Annuities Payable 118,942 . .
|

.

B-5, Total Long-Term Liabilities (Lincs BI thru 4) $ 4,011,327
C.  Total AH Liabilitles (Lines A-13 + B-5) $ 17,848,200




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¢ 9/30/2015 35 | 37
Account Amount
A. Reserves
1. Reserve for value of leased land $
2, Reserve for depreciation value of leased buildings and appurtenances
to be amortized $
3. Reserve for depreciation value of leased personal propeity (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 $
S, Cumulated Earnings $ (8,699,967)
6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 |$ (132,928)
- 7. Total Net Worth $ - - (8,832,895
C. Total Reserves and Net Worth $ (8,832,895)
D. Total Liabilities, Reserves, and Net Wovth 5 9,015,314




Attachment Page 34

Elim Park Baptist Home, Inc.
Medicatd Provider #6668 & 1500H
FYE 9/30/15

Page 35, Line 7 "Net Worth"

COST REPORT

AUDITED FINANGIALS

Total Revenues 14,281,688 13,057 22,243 {2,200} 14,315,088 a
Total Expenses {14,257,686) 0 4] 3,800 {14,253,786)
Income(l.oss)-Operations 24,002 0 13,057 0 22,243 0 [i 59,302
Unrealized Galn (Loss) (107.579) {78,571} {8,640} (182,230) a
Change In Net Assets (83,017} 0 {65,514) 0 15,603 i) i {132,928}
Net Assets-Beglnning (9,249,804) ] 347,865 0 201,872 ] ] 8,609,967
Net Assets-Ending {9,332,821) 0 282,351 0 217,515 0 [ {8,832,895)
-8249804 347885 201972
(83,017) (65,514) 15,603

NOTE: Source of this schedule is the Audited Financial Statements for the year ended September 30, 2015.

NOTE: Source of Cost Report Reclasses is as follows:

1) See below T 3911
2) Sea below {11)
Totdl Reclasses 3,900

1) Discounts included in Other Revenue on Audited Financial Statements but reported in Miscellaneous Expense and disalfowed on
Annual Cost Report.
2) Miscellaneous rounding ad]ustment.

&. Page 36 Lino B. Total Revenue $14,120,858,

WEp-fplusers\BudgefCos! Report FYE 20152015 Cost Report Attachments.xis




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

H. Changes in Total Net Worth

Purpose

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2015 36 | 37
Account Amount

A.  Balance at End of Prior Period as shown on Report of 09/30/2014 $ (8,699.,967)
B. Total Revenue (From Statement of Revenue Page 30) $ 14,120,858
C.  Total Expenditures (From Statement of Expenditures Page 27) $ 14,253,786
D. Net Income or Deficit $ {132,928)
E. Balance ¥ (8,832,895)
F. Additions -

1. Additional Capital Contributed (ifemize)

2. Other (itemize)
F.3. Total Additions
(. Deductions

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

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

3. Total Deductions

Balance at End of Period 09/30/15

(8,832,895)




State of Connecticut
Annaal Report of Long-Term Care Facility
CSP-37 Rev. 972002

L. Preparer's/Reviewer's Certification

Name of Facility
Elim Park Baptist Home, Inc.

License No.
6660

Report for Year Ended
9/30/2015

Page of
37 | 37

Check appropriate category

Chronic and Convalescent Nursing
Home only (CCNH}

Rest Home with Nursing
Supervision only (RHNS)

i Residential Care Home

Preparer/Reviewer Certification

I have prepared and reviewed this repori and am familiar with the applicable regulations governing its preparation.
I have read the most recent Federal and State issued field audit reports for the Facility and have inquired of
appropriate personnei 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 Stafe 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 coniained in this repott is in agreement with the books and records, as provided to

Thomas Penna, James Papierz

me, by the Facility.
Signgiure of Preparer, Title Date Signed
W ﬂwwo /1Y 1
M Controller, Staff Accountant I 2 I f] I 16
Printed Name of Preparer

Addres Address

140 Cook Hill Road, Cheshire, CT 06410

Phone Number

203-272-3547 ext, 160
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