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State of Connccticut
Annual Repert of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No, Report for Year Ended  Page
The Curlis Tlome 541C 9/30/2016 1

of

37

Administrator's/Owner's Certification

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

[ HEREBY CERTIFY that | have read the above statement and that [ have examined the accompanying
Cost Report and supporting schedules prepared for The Curtis Home [facility name], for the cost report
period beginning October 1, 2015 and ending September 30, 2016, and that o the best of my knowledge
and belicf, it is a true, correct, and complete statement propared from the books and records of the
provider(s) in accordance with applicable instructions.

I hereby certify that [ have directed the preparation of the attached General Information and Quostionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requircinents 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 {rue and correct to the best of
my kuowledge nader the penalty of pegjury. T also certify that all salary and non-salary expenses
presented in this Report as o basis for securing reimbursement for Title XIX and/or olher S{uie assisied
residents were incutred 10 provide resident cave in this Fucility, All suppotting records for the expeuscs
recorded have been retained as required by Connecticut Jaw and will be made available o auditors upon
request,

Dale Signed (Owner) Date

2114117

[Printed Name (Owner)
R. Paul Sprague

10 before me:
_\ﬁ'\‘l{)u ©

Subscribed and Sworn State of Date Signed (Notary Public) Cotm, Expires

Address of Notary Public

\warel CT -1, [{Z/(’Alujf @3,420/ /8 131119

Notary Seal)

e i e il il e i gl B B e

Lindsey Pope
NOTARY PUBLIC
State of Connecticut
My Commission Expires 12/31/2019

bl i e e e o o o o o

PaEha,




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

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

Data Required for Real Wage Adjustment Page of
a | 37
Name of Facility Period Covered: From To
The Curtis Home 10/1/2015) 9/30/2016
“|Address of Facility
380 Crown St., Meriden, CT 06450
Report Prepared By Phone Number Date
Blum, Shapiro & Co, 203-944-2100 21572017
Residentia
[ Care
ltem Total CCNII | RIINS Home
1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid S
6. Total Wages Paid $
7. Total salarics paid $
8. Total Wages and Salaries Paid (As per page 10 of Report)  §

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Amnual Report of Long-Term Care Facilify
CS8P-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Bnded]  Page of
203-237-4338 9/30/2016 2 37
Narme of Facility (as shown on license) Address (No. & Streer, City, State, Zip)
The Curtis Home 380 Crown St., Meriden, CT 06450
CCNH . RENS Residential Care Home Medicare Provider No.,
License Numbers; 541C 12731 075365
Type of Facility (Cheek appropriate box{es))
Chironic and Convalescent Rest Home with Nursing S ]
Nursing Home only (CCNH) Supervision only (RHNS) & Rediieatial Cate Home
Type of Ownership (Check appropriate box)
O Proprietorship 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

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

Administrator

Name of Administrator Nursing Home

R, Paul Spraguc Adiministrator’s 001321
License No.:

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

Name License No.:
N/A

-




State of Connecticut

Annual Report of Long-Term Care Facilify

CSP-3 Rev. 10/2005

Parimers/Members

General Information and Questionnaire

Name of Facility
The Curlis Home

541C 9/30/2016

License No,  |Report for Year Ended Page  of

3 | 37

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

Which Registered

N/A

Legal Name of Parinership/LLC Business Address

Name of Pariners/Members

Business Address

Title

% Owned

N/A

ot smerion

s N




State of Connecticut
Annual Report of Long-Terin Care Facilily
CSP-3A Rev. 1072005

General Information and Questionnaire
' Corporate Owners

Name of Facilily License No. Report for Year Ended Page  of
The Curtis Home 541C 9/30/2046 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
The Curtis Home 380 Crown Street., Meriden, CT CT
06450
Name of Directors, Officers Business Address Title No. Shares
Held by Each

Seo A{lac}wd

Names of Stockholders Owning at Least
§10% of Shares

N/A

rp——




State of Connecticul

Annual Report of Long-Term Care

Facility
CSP-3A Rev. 10/2005

General Information and Questionnaire
Carporate Owners

Name of Facility
The Curtis Home

License No,
541C

Report for Year Ended
9/30/2016

Page
3A

of
37

David Canfor, President
86 Forest Glen Drive
Woodbridge, CT 06525

Renald Stempien, Vico President
One Barrister’s Court
Meriden, CT 06451

Joanne Erickson
76 Pierson Drive
Wallingford, CT 06492

Robert Flyntz
12 Jonathon Road
Wallingford, CT 06492

Michael Gruber
42 Lydale Place
Meriden, CT 06450

Richard Pendred
909 Middle Street
Middletown, CT 06457

The Curtis Home
Board of Trustees 2016

St ey

i, A s




State of Connecticut

Annual Report of Long-Term Care I‘dc:lhty

CSP-3B Rev, 10/2005

General Information and Questionnaire

Individual Proprietorship

Name of Facility
The Curtis Home

License No.
541C

Report for Year Ended
9/30/2016

Page  of
3B | 37

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

Owner(s) of Facility

N/A




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

General Information and Questionnaire

Related Parties™
Name of Facility License No. Report for Year Ended Page of
The Curtis Home 541C 9/30/2016 4 | 37

TAre any todividuals receiving compensation from the facility related farough

If "Yes," provide the Name/Address and

marriage, ability to control, ownership, family or business association? O Yes @ No complete the information on Page 11 of the report.
Are any individuals or companies which provide goods or services,
including the rental of property or the loaning of funds to this facility,
related through family association, common ownership, contrel, or business @ Yes O No
association to any of the owners, operators, or officials of this facility? If "Yes," provide the following information:
Also Provides Indicate Where
Goods/Services to - Costs are Included

Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost | Actuatl Cost to the
Individual or Company Address Yes | Wo | %** Provided Page#/Line# | Reported | Related Party
The Curtis Home 380 Crown St., Meriden, CT 06450 © Elderly Apts on Campus (unoccupied) None-cxcluded
The Curtis Home 380 Crown St., Meriden, CT 06450 Fixed Assets Elderly Apts & Adult Day CardNone-excluded

ololololololololo
ololololololole

* Use additional sheets if necessary.

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




State of Connecticut
Annual Report of Long-Term Carc Facility
CSP-5 Rey, 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility -
The Curtis Home

Licensec No,

Report for Year Ended Page of
9/30/2016 - 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 RENS as follows:

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

Registered Nurses, Licensed Practical Nurses, Aides and
Allendants

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 cenfer involved

All other General Adminisirative expenses

Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all
costs allocated as required?

® Yeus

If "No," explain fully why such allocation was

O
No not made.

Administrative, general costs, and insurance are based in patient days and number of beds, consistent with prior filings

which were audited by the department,

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

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

® Yes

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-6 Rev. 9/2002

General Information and Questionnaire

Leases (Excluding Real Property)

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

should not be included in these amounts.

Name of Facility License No, Report for Year Ended Page of
The Curtis Home 541C 9/30/2016 6 | 37
Related * to
Owners,
Operators, Anrual _
Officers Date of | Term of Amount Amount
Name and Address of Lessor Yes | No Description of Ttems Leased Lease** | Lease of Lease Claimed
Great American Leasig Corp ') ® Copiers {expired on 4/22/2016)
. 4023/13 48 months  |6,885 6,385
Pimey Bo Mailing §
SRS o | @ e 0410115 53 months 936 936
O O
@] e}
o O
(@] o]
o 0]
@] @)
@] O
0 O
Is a Mileage Log Book Maintained for All Leased Vehicles ? O Yes @ No Total *#% 73821

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

** Atrach copies of newly acquired leases.

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




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

Accounting Basis

Name of Facility License No, Report for Year Ended Page of
The Curtis Home 541C 93012016 7 37
The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Modified Cash
1s the accounting basis for this
period the same as for the ® Yes if"No,"” explain,
previous period? G No

Independent Accounting Firm

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

1 Blum Shapiro & Co, PC 29 South Main Street, West Hartford, CT 06127
2
3
4

Services Provided by This Firm (describe fully)

Independent Audit, Form 990, Medicare end Medicaid Cost Reporis

40,117

$
$
$

1
2
3
4 8

Charge for Services Provided
$ 40,017

Are These Charges Reflected in the Expenditurs Portion of 'This Repari? If Yes, Speeify Expense Classification and Line No.
® Yes 0O No 11’&;;8 15, Line 1D

Legal Services Information

Name of Legal Firm or Independent Attorney . Telephone Number
1 Mutha Cullina LLP

LA e W N

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

L T P

Services Provided by This Firm (describe fully)

General Lepal

{
2
3
4
5

Charge for Services Provided
$ 4,698

Are These Charges Reflected in the Expenditura Postion of This Report? If Yes, Specily Bxpense Classification snd Line No.

Page 15, Line IE
® Yes 0 No el

i




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

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
The Curtis Home 541C 9/30/2016 8§ | 37
Period 10/1 Thru 6/30 Period 7/1 Thru 9/30

Total Total Taotal
Total All| CCNH | RENS | Residential Residemtial Residential
Leveis Level Level | Care Home] Total CONH | RHINS | Care Home| Total CCNH | RHNS |[Care Home

1. Certified Bed Capacity

A.  On last day of PREVIOUS report period 9 G0 34 94 60 34 94 60 34

B. On last day of THIS report period 94 60 14 94 60 34 4 60 34
2. Number of Residents

A. As of midnight of PREVIOUS report period 82 52 30 82 52 30 82 56 26

B. As of midnight of THIS report period 30 56 24 32 36 26 80 56 24
3. Total Nurnber of Days Care Provided During Period

A.  Medicare ‘ 581 551 506 505 75 75

B. Medicaid (Conn.) 15,043 15,043 11,478 11,478 3,568 3565

C. Medicaid (other states)

D. Privats Pay [ 1334 213 521 375 538 337 459 275 184

E. State SSI for RCH 5313 5,313 7,234 7.234 2,079 2,079

F. Other (Specify) VA/Qpturmn/Managed Care 3252 3252 2,076 2,076 1,176 1,376

G. Total Care Days During Period (34 thru F) 29,523 | 19,689 9,834 22,169 14,568 | 7571 1,354 5,091 2,263

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

Beds

A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

Total Resident Days (3G + 4A +4B) 29,523 15.689 9,854 22,159 12,5598 7571 7354 5,091 2263

L¥
.




State of Connceticut
Aunnual Repori of Long-Term Care Fucility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Neme of Facility License No. Report for Year Ended Page of
The Curtls Home 541C 9/30/2016 9 37

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

I£"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Residential
Datcof {CCNH|RINS| Care Home Lost Gained
Residential
Change | gy | (9 (3) Ml @ 1@ @ @] @ |coent| RINS | Cactlome | Reason for Change

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

RESIDENT DAYS for 90 days following the change,

Change in Resident Days CCNH RIINS  {Residential Care Home

1st change

2nd change

3rd change

4th change
6. Number of Residents end Rates on September 30 of Cost Year

Medicare Medicaid Self-Pay Other State Assisted
Residential
liem CCNH CCNIH RIINS CCNIT RHNS Care Home R.CIHL ICF-MR

No. of Residents 43 13 2 21

Peor Diem Rate

a. One bed nn, feps 24369 250,00 120,03 f10s.62

b. Two bed rms. frps 24369 31500 WA [

¢. Three or more

bed rms.
Residential
7. Total Nuimber of Physical Therapy Trealments TOTAL CCNH RHNS | Care Home
A. Medicare - Part B 1,378 1,378

B. Medicaid (Exclusive of Part B)
1. Muintcnance Treaiments

2. Restorative Treatnients

C. Other

D. Total Physical Therapy Treatments

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

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

2. Restorative Trealmenis

C, Other 222 222
1. Total Speech Therapy Treatments 363 363
2, ‘Total Number of Occupational Therapy ‘Treatments = = sl en %
A, Medicare - Part B 1,515 1,515
B. Medicaid (Exclustve of Part B) £ s i
1. Maintenance Treatments
2, Restorative Treatments
C. Other 2,014 2014
. Total Occupational Therapy Treatinents 3,529 3,529

esian




State of Connecticut

Anmnual Report of Long-Terim Care Facility

CSP-10 Rov, 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
The Curtis Home s4iC 913012016 10 37
Arc time records muintaincd by all individuals receiving compensation? @ Yes O No

= : Zx ‘f'otal Cost and Hours

Hem

A, Salaries and Wapes*

1.

Operators/Owners (Complete alsa See,
of Schedule Al)

2.

Administrator(s) (Complete also Sec. UI
of Schedule Al)

. Assistan( Administrator (Compleie also Sec, IV

of Schedulc Al)

. Other Administrative Safaries (tefephone

operator, clerks, recepiionists, elc.)

Diclary Scrvice
a.Head Diclitian

Hours

Residential
Care Home

Tlours

b. Food Service Supervisor

¢ Diclary Woskers

;o

. Housekeeping Service

a._Head Housekeeper

16,617

b. _Other Housekeeping Workers

~J

. Repairs & Maintenence Services

a.Engineer or Chiel of Maintenance

96,505

15,585

b. Other Maintenance Workers

i

Laundry Service
a.  Supervisor

§1,000]

13,122

b. Other Lamndry Workers

68,276

350)

. Barber and Beautician Services

10,

Protective Services

. Accounting Scrvices

3. Head Accountant

b. Othec Accovatants

12.

Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN

I. Direct Care 412,562 11,015
2._Administentive** 141,316 3,828
¢, LPN

1. Direct Care

326,719

13,502

3,564

2. Administrative**

Aldes and Atlendants

518,215

39,953

259,196

Physiecal Theeapists

Speech Therupists

Occupationul Therapists

Recreation Workers

e o |a

Physicians
1. Medical Director

101,102

5,402

2. Utilizatlon Review

3. Resident Care®*4

4. Other (Specify)

Dentists

;3
k. Pharmacisis
1. Podiatists

m. Social Worker¢/Case Manapement

n.Marketing

o, Other (Specify)
Sec Afiached Schedule

A-13. Total Salary Kxpenditures

2426,823

123,623

606,115

38,660|

* Do not includas in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on 4 contract basis,

#* Administrative - costs and hours associated with the following positions: MDS Ceordinator, Inscrvice Training Coordinator and
Infection Control Nurse, Such ¢osts shall be {ucluded ju the direct carc category for the purpeses of rate setting.

##% This item is not reimbursable to facility. For Title 19 residents, doctors shoutd bill DSS direcily, Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




The Curtis Home
913072016

Schedule of Otber Salavies and Woges (Page 10)

Position

CCNI

RIINS

Atlachment Page 10/13

Residential Care Home

Jtours

b

Hnm’;

Schedule of Other Kees  (Page 13}

Service

CCNH

RHNS

Residential Care Home

Tours

Tours

b

Hours




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-11 Rev. 10/2005

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

Name of Facility License No. Report for Year Ended Page of
The Curtis Home 541C 9/30/2016 11 37
Salary Paid
Fringe Benefits
and/or Other Total | Linc Where Total
Residential Payments Full Description of | Hours | Claimed orn | Name and Address of All | Hours | Compensation
Name CCNH | RHNS |CuareHome| (describe fully) | Services Rendered | Worked | Page 10 Other Employment** Worked Received
Section I - Operators/Owners '

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

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




State-of Connecticut

Axnnual Report of Long-Term Care Facility

CSP-12 Rev, 10/2005

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

Assistant Administrators and Other Related Parties™

Name of Facility (a3 Jicensed) License No. Report for Year Ended Page of
The Curtis Home 541C 973042016 12 37
Salary Paid
Fringe Benefits
and/or Other Tomul Line Where Totwl
Residential Payments Full Description of Hours | Claimed on | Name and Address of All| Hours | Compensation
Name CCONH | RENS | Care Home| (describe fully) | Services Rendered | Worked Page 10 Other Employment** | Worled Received
Section I ~ Administrators**¥
R. Paul Sprague 74,459 42,194 1.988|A2

Section IV - Assistant
Administrators

*No allowanes for salaries will be considered unless Anll information js provided. Use additional sheets if reguired.
** Include all other employment worked during the cost vear.
#k If more than one Administrator is reported, include dates of employment for each.




State of Conneeticut
Aunual Report of Long-Term Care Facilify
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility
The Cuttis Home

{tem

1.icense No,

541C

Report for Year Ended
9/30/2016

Page

i3 |

of
37

Total Cost and Hours

CCNH

*B, Direct care consullants paid on » fee
for service basis in Heu of salary
{For all such services complete Scheduls B1}

{. Dietitian

13,410

Hows

298

RIINS Hours

Residential

Care Home| Hours

2. Dentist

6,516

60

3, Phamacist

200

4. Podiafrist
5. Physical Therapy
a. Resident Care

62,073

Disallowed

1,234

b. Other

&

Social Worker

7. Recreation Worker

=]

. Physiciuns
a. Medical Director (entive facility)

12,750

b. Utilization Review

(Title 18 and 19 only) monthly meeting “

102

¢. Resident Care**

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

2, Phannaceutical Committee
(Quarterly meelings)

3. Slalf Development Commniltes
(Once annually)

e. Other (Specify)

8. Speech Therapist
a. Resident Care

b. Other

10. Oceupational Therapist
n. Resident Care

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

1. Direcl Care

2. Adminisicative*#¥

b. LPN

{, Direct Care 73.526 1,723
2. Administrative***
e. Aides 131,814 5,913
d. Other
12. Other (Specity) : =
See Aftached Schedule
B-13 Total Fees Paid in Lien of Salaries 431,221 11,794

* Do rot include in this seclion samgement contaltants or services which 1ust be veposted on Page 16 item M-12 and supported by required information, Page 17
4 This jtem §s not renubarsable to facility, For Title 19 resldents, dectors ghould bilt DSS directly, Also, any costs for Title 18 and/er othes private pay residants must

be raroved on Page 28,

%+ Adnimistrative - costs and hours associated with the fellowing posifions: MDS Coordinater, Inservico Training Coordinater and Tafection Contre) Nurse. Such
cos1s shall ba freluded In the direct care category for the purpoeses of mate setting.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev, 6/93

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

Name of Facility
‘The Curlis Home

License No.
341C

Report {or Year Ended
9/30/2016

Page of
14 | 37

Name & Address of Individual

Full Explanation of Service

Related™* to Owners,
Operators, Officers

Yes

No

Bxplanation of Relationship

Dcbra JTameson Louis Rd,, Middlefield, CT

Dictician

O

HealthDrive Dental Prestige Dr, Mersiden, CT

Dentist

Dr. Clifford Martel, Meriden, CT

Medical Director

Richard Mileto Podiatrist
Foreaiost Rehab, Cheshire, CT PT/OT/ST
Nursefinders, Dallas, TX Nursing Pool
Favorite Healthears Staffing, West Harford, CT Nursing Pool
- Nursa Network Nursing Pool
Maxim Staffing Nursing Pool

ciojo|jojQ|Oo|O OO |OCJOjO|0O|O|0O|C|OlO|O|O|O

olo|lo|o|lo|olo|lo|lojojcloleo|leoie|ele|lo|ele|e]|e

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

e e




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-13 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
The Curtis Home S41C 9/30/2016 15 37
. Residential
Item Tta[ C’H | {' Cre e

1. Adminisiralive and General
a. Bmployee Heallh & Wellare Benefits
Workmen's Compensation

250,

50,078

200,500 |

Disabilify Insurance

10,967

8,775

2,192

Unenployment Insutance

31,875

25,505

6,370

Social Seeurity (F.LC.A)

231,291

185,069

46,222

Health Insurance

L | | 65 | o2 |5

342,171

N RPN

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

273,790

68,381

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

& o

67,951

8. Uniform Allowance

54,371 13,580

9. Other (Specifyy)
See Atlached Schedule

o | Ry

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

. Bad Debts*

Accounting and Auditing

25,607 14,510

Legal {Services showld be filly deseribed on Page 7)

4,698

2,599 1,698

e oo

Insurance on Lives of Owners and
Operators (Specify )*

$
$ 40,117
$
$

2. Office Supplics

£

h. Telephone and Cellular Phones £
{. ‘Telephone & Pagers 3 27,027 25,624 1,403
2, Cellular Phones 3 1,657 1,657

Appraisal (Specify purpose and
attach copy )*

p—
v

i.  Corporation Business Taxes (franchise tax)

k. Other Taxes (Not related to property - See Page 22)

1. Income¥®

2. Other (Specifi)
Sec Atlached Schedule

3. Resident Day User Fee

399,233

B e

399,233

Subfotal

$
$| 1,417,044

1,209,455 207,589

¥ Faeility should self-disallow the expeuse on Page 28 of the Cost Report,

(Carry Subtotals forward fo next page)

A S epte

ey et




=%% DO NOT Include Holiday Parties / Awards / Gifts (o Staff

The Curtis Home
9/30/2016

Schedule of Other Employce Benefits

Attachmenl Page 15

Residential
Description CCNH RHNS Care Home
T'otal $ - s - 1 ]
Schedule of Other Taxes
Residential
Description CCNI RHUNS Care Home
Total $ - $ - $ -




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

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

Natno of Facility License No. Report for Year Ended| Page of
The Curtis Home 541C 9/30/2016 16 37
Residential
Item Total CCNE RIINS | Care Home
Subtotals Brought Forward: | 1,417,044] 1,209,455 207,589

1

Travel and Entertaimment

6. Automobile Bxpense (nof purchase or depreciation )

1. Resident Travel and Enferfainment $ 2,370 2,370
2. Holiday Parties for Staff 3
3. Gifis to Staff and Residents $ 3,101 3,100 1
4, Employce Travel $ 530 530
5. Education Expensges Related to Seminars and Conventions 3 3,251 3,251

3

$

7. Other (Specify)
See Attached Schedule

n,

Other Administralive and General Expenses
{.  Advertising Help Wanted (all such expenses )

763 763

2. Advertising Telephone Divectory (gl such expenses )***

6,799 6,759

3. Advertising Other (Specify )*¥*
See Attached Schedule

o9 5|5

4. Fund-Raising***

5. Medical Records

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

7. Postage

2,420

oo

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

=5 |

8a. Ducs {o Chamber of Commerce & Other Non-Allowable Org. **¥¥

645 |

9. Subscriptions

3,582

10. Contributions***
See Attached Schedule

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

12, Administrative Management Services®*

13. Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expenditures

S

1,545315

1,296,069

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




The Cuetis Home
93872016

Schedute of Other Travel and Enferlaliment

D ;cripﬂan

£

Antachmeent Page 16

Residentlal

Totst Other Travel and Enf

Schedule of Other Advertlsing

Restlenttal
are Honie

‘Tolal Othey Adve

Schedple of Dues
Resldentlal
Dacerledl, CCN“ RI_INS Care Home

Tofal Daes

$ 1240

Schedule of Contributions

Dessription

CCRH

RIINS

Residential
Care llome

‘Total Ce

Sehedole of Other Administrative and Geacral

_CCNN

RIS

Resideatial
Caye Home

S ol

Total Other Adminlsirative end Geaer

A




State of Connccticnt
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services®

Company Supplying Service

Service

Provided

Name of Facility License No. Report for Year Ended Page of
The Curtis Home 541C 9/30/2016 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual

Report Page #/Line #

None

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

wirts i




Siate of Conneeticut
Aunual Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

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

Note on Page 5)
Name of Facility License No, Report for Year Ended Page of
The Curlis Home 541C 9/30/2016 18 |} 37
Residential Care
ftem Total CCNH RHNS Home
2. Dictary ‘ '
a. In-House Preparation & Service &
1. Raw Food $ 262,256 178,479 83,777
2. Non-Food Supplies $ 32,684 22,243 10,441
3. Other (Specifir) b

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

¢. Management Services**

d. Other (Specify)

Total Dictary Lxpenditures (20 +b+c +d)

2L, $ 294,940 200,722 94,218
Residential Care

2F. Dietary Questionnaire Total CCNH RHNS Home

G. Resident Mcals:ITolai 10, of meals served per day:*

H. Iscost of employee meals included in2B? O Yes ® No

1.  Did you receive revenue from employees? O Yes ©® No 1T yes; spexiiy

amd,

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

Is cost of meals provided to persons other

K. than employees or residents (i.e., Board O Yes ©® No Ify::s, Hiecily
Members, Guests) included in 2E? COost-
L. _ Isany revenue collecied from these people? O Yes ® No Lir'lies, spedily
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food {other than meals, e.g.,
N snacl‘(s at monthly staff meetings, .board O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2E? '
0. Isany revenue collected from employees? O Yes ® No glies’ apeoiy

P, Where is the revenue received reported in the Cost Repoit? (Page/Line Item)

* Count each tray served to a resident at meal time, but do not count liquids or other "between nieal” snacks.
*% Schedule C-1, Page {7 must be fully completed or this expenditure will not be allowed,




State of Connecticut
Annual Reporl of Loag-Term Care Facility
CSP-19 Rev. 9/2002

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

(See Note on Page 5)
Name of Facilily License No. Report for Year Ended | Page of
{The Curtis Home 54iC 9/30/2016 19 1 37

Residential Care

Hem Total CCNH RHNS Home
3.  Laundry
a. In-House Processing® Lbs. 223,805 211,365 12,440
1. Bed linens, cubicle curlains, draperies,
gowns and other resident care items Amt. $ 18,576 17,650 9226
washed, ironed, and/or processed.***
2. Ewployee items including uniforms, Lbs.
gowns, efc. washed, ironed and/or
processed. #¥%¥
3. Personal clothing of residents
washed, ironed, and/or processed, *¥#
4. Repair and/or purchase of linens, *%%
b. Purchased Services (by confract other
than through Managemnent Services)
(Complete Schedule C-2 ait. Page 21)
¢. Management Services**
d. Other (Specify)
3E. Tofal Laundry Expendifires (3a+b+c+d)
3F. Laundry Questionnaire
. . . If -3y
G. Iscostofemployee laundry included in 387 O Yes @ No e .
specify cosl.
H. Did you receive revenue from employces? O Yes ® No if_ve‘s,
specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is Cost of laundry provided to persons other If yes,
- than employees or residents included in 3E? & Yes @ No specify cost.
K. Did you receive revenue from these people? O Yes ® No B o
specify amt.
L.. Where is the revenue received reported in the Cost Report? (Page/Line ltem)

Al allocations should add to total recorded in 3L,

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

** Schedule C-1, Page 17 must be [ully completed or this expenditute will not be atlowed. '
#3% Paunds of Laundry only required for inulti-level facilities.

o A




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev, 972002

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
The Curtis Home 541C 9/30/2016 20 37
Residential
Item Total CCNH RHNS | Care Home
4, Housckeeping Sq. Ft. Serviced 44,240 29,818 14,422
a. In-House Care by Petsonnel
1. Supplies - Cleaning (Mops, Amt. $ 26,554 25,441 1,113
pails, brooms, etc.)
b. Purchased Services (by contract other | 8q. Ft. Serviced
than through Management Services) | by Petsonnel
(Complete Schedule C-2 ait, Amt, $
Page 21)
¢. Management Services® $
d. Other (Specifyr) S

4E,

Total Housekeeping Expenditures (4a-+b+c+d)

5. Resident Care (Supplies)**

a.

Prescription Drugs*##
1. Own Pharmacy

§| 26554l asaar] | Lu3 |

2. Purchased from
Medicine Center

A

Medicine Cabinet Drugs

118,215

Medical and Therapeutic Supplics

143,287

142,439

2|6

Ambulance/Limousine¥¥*

S

140

Oxygen
1. For Emergency Use

140

2. Other***

b=ty

X-rays and Related Radiological
Procedures®**

Dental (Nor dentists who should be included under
salaries or fees)

h.

Laboratory***

:
1,

Recreation

i

Other (Specify)¥*##
See Attached Schedule

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

$| 316,298

313,747

# Schedule C-1, Page 17 must be fully completed or thls expenditwre will not be allowed, .

¥ Do not inchude any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10,

#2% Facllity should self-disallow the expense on Page 29 of the Cost Repord,
#£3% JCFMR's should provide a detailed schedule of all Day Program Costs.




The Curtis Home Attachment Page 20
9/30/2016

Schedule of Ofher Resident Care

Residential
Description _ CCNHI RIINS Care Home




State of Connecticut

Axnual Report of Long-Term Care Facility

CSP-21 Rev. 10/2001

Report of Expenditures
Schedule C-2 - Individuals or Firms Providing Services by Contract *
Name of Facility License No. Report for Year Ended Page of
The Curtis Home 541C 9/30/2016 21 [37
Related ** to Owners,
QOperators, Officers Total Cost/Page Ref.***
Name of Individual or ‘ Explanation of Full Explanation of Residential
Company Address Yes No Relationship Service Provided* | CCNH | RHNS |Care Home| Pg [Ling
Read, Wethersfield. CT
Paychex 06109 O @ Payroll Services 20,564 11,653 16|m13
O O
Q O
Q O
@] &)
@) O
@] O
O O
O @)
@) O
O o
O O
O @
O Q

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related. ‘
*»* Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).




State of Connecticut
Aunual Report of Long-Term Care Facility
CSP-22 Rev, 6/95

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

Name of Facility License No.  |Report for Year Ended Page of
‘The Curlis [ome 541C 9/30/2016 22 | 37
Residential Care
Item Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 36,685 27,764 8,921
b. Heat $ 74,148 39,346 34,802
c. Light & Power $ 88,765 70,334 18,431
d. Water $ 43,360 31,061 12,299
¢. Equipment Lease (Provide defall on page 6) 3 7,821 4,992 2,829
f. Other (ifenize ) $ 68,268 60,134 8,134
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 319,047 233,631 | 85,416
7. Depreciation {(complete schedule page 23%)
a. Land Improvements $ 6,938 6,938
b. Building & Building Improvements $ 155,592 154,308 1,284
¢. Non-Movable Equipment $ 9,067 8,845 222
d. Movable Equipment $ 40,642 35,764 4,878
*7e. Total Depreciation Costs (Ta+b+c+d) $ 212,239 198,917 13,322
8. Amortization (Complete att. Schedule Page 24%)
a. Organization Expense $
b. Mortgage Bxpense $
c. Leasehold Improvements $
d. Other (Specify’) $
*8e. Total Amortization Costs (8a+ b+ ¢+ d) $
9. Rental payments on leased real properly less
real estate faxes included in itew 10b $
10. Property Taxes
a. Real cstate taxes paid by owner $
b. Real estate taxes paid by lessor $
c. Personal property taxes $ .
11. Total Properfy Expenses (7c+ 8¢ +9 4 10) $ 212,239 198,917 13,322

* Amouwnls enlered i these ilems must ageee with detail on Schedule for Depreciation and Amontization Page 23 and Page 24,




The Curtis Home Attachment Page 22
9/30/2016

Schedule of Other Repairs and Maintenance

_ Residential
Description ____€cCnNH _RIINS Care Home
Maintenance services® ;




ot

State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-25 Rev. 10/2006

Depreciation Schedule
Name of Facility License No. Report for Year Ended Page of
The Curtis Home 541C 9/30/2016 23 37
Histerieal Accumulated
Cost Less Depreciationto | Method of
Exclusive of | Salvage | CosttoBe | Beginmingof | Computing | Useful | Depreciation
Property Item Land Value Denreciated | Year's Operations | Depreciation| Life | for This Year Totals
A, Land Improvements
1. Acquired prior to this report period 134.515 184.515 96.830 {SL Vesious 6,938 f
2. Disposals (attach schedule)
3. Acquired during this report period (attach schedule)
A4, Subtotal 6.938
B. Building and Building Improvements
1. Acquired prior to this report period 4,552,395 4,552,395 3,043,238 |SL Various 154,785
2. Disposals (attach schedale)
3. Acquired during this report period (attach schedule) 18.492 & 18.492 SL Various 807 S
B-4. Subrotal A : 155.592
C. Non-Movable Equipment
1. Acquired prior to this report period 330127 330127 151.334 |SL Vicious 8.705
2. Disposals (attach schedule)
3. Acquired during this report period (attach schedule) 9.050 9,050 SL Various 362 5
C4. Subtotal e 9,067
Is a mileage
logbook Date of Elistorical Accumulated
maintained?|  Acquisiticn Cost Less Depreciationto | Method of
Exclusiveof | Salvage | CosttoBe Beginping of | Computing | Useful | Depreciation
Yes | No | Mont: | Year Land Value Depreciated | Year's Operations | Depreciation| Lifc | for This Year Totals
D. Movable Equipment .
1. Motor Vehicles (Specify name, model
and year of cach vehicle)
a.
b.
c.
d.
2. Movable Equipment
2. Acquired prior to this report period 1.097,106 1.097.106 §92,524 |SL Various 39.454
1. Disposals (attach schedule)
. Acquired during this report period
(attach schedule) 26,540 26,540 SL Various 1.188
D-3. Subtotal 40,642

E. * Total Depreciation

212259 |




Attechment Poge 23 Attachment Pages 23 24

The Cuatis Home
913072016
Schedule of Land Improvements Aequired during this report period
: Usciul
Acquisition Dafe . Deseription of lHem Cost Life Depreciation

itlons:

Tolal additions for Land Inp
Deleti

‘Total deletions for Land Improvements.
*Ties o Page 23, Line A3
43Ties to Page 23, Linc A2

Schedule of Building Improvements Acquired during this report period
? Useful
Acquisition Date Deserlption of Iem Cost Life Depreciation

|Total defetions Tor Building Tmproveém
*Tles to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this reporf period

Useful
Acquisition Date Deseription of Temn Cost Life Depreelation
Additis

6{Fhysical Firduall

rNon-Movable Equipnient

Tolal delétions for-Nou-Moyable Kquipmeal®
*Fies o Page 23, Line €3
**Ties {0 Page 23, Line C2




Attachment Pages 23 24
Schedule of Movable Equipment Acquired during this report period
Useful
Acquisition Dafe Descriplion of Iem Coat Life Depreciation

Rcﬂjrbmhed PC Pmdesk 600

Total additions for Movable Equipment
Deletions

Total ‘defefions for Movable .;-.qu;lpnaent :
*Ties {o Page 23, Line D2¢
*4Fles to Page 23, Line D2k

Schedule of Leaschold Improyement(s Acquived during this repor{ period
Useful
Acquisition Date Description of Ifem Cost Life Depreclation

Additions:

. "

Tofal deletions for 1easehold Improvement,
*Ties to Page 24, Line C3
**Tfes {o Page 24, Line C2




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-24 Rev. 10/2006

Amortization Schedule*
Name of Facility License No. Report for Year Ended Page of
The Curtis Home 541C 9/30/2016 24 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
Length of | Costto Be Year's Computing | Rate | Amortization
Ttem Month| Year | Amortization | Amortized | Operations | Amortization** | % {for This Year| Totals

A.  Organization Expense

1.

2o

3.
A-4. Subtotal g
B. Mortgage Expense

Ls

2.

3.
B-4. Subtotal

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

2. Disposals (attach schedule)

3. Acquired during this report period

{attach schedule)

C-4. Subtotal

D,  Total Amortization

* Straight-line method must be used.

#* Specify which of the following bases were used:

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

D. Actual Life if owned by Related Party.




State of Conunecticut
Anuual Report of Long-Term Care Facility
C8P-25 Rev. 9/20062

C. Expenditures Other Than Salarics (cont'd) - Propei‘ty Questionnaire

Name of Facility License No. Report for Year Ended Page of
The Curtis Home 541C 9/30/2016 25 1 37
i1, Properly Questionnaire
Part A
" , ags u 1 D
Is the property either owned by the Facility ® VYes O No If “Yes," complete Part B,

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

#1f any owner or operator of this facility {s related by family, marriage, ownership, ability to control or
business association to any person or arganization from whom buildings are leased, then it is considered
1 refated parly transzction.

Description Total
1. Date Land Purchased 06/01/84
2. Date Structure Completed 07/23/85
3. IfNOT OCriginat Owaer, Date of Purchase
4. Date of Initial Licensure 07/23/35
5. Total Licensed Bed Capacity 94
6. Square Footape 33,683
7. Acquisition Cost o
a, Land Gifled
b. Building 3,300,000
Pari B - Gwner and Related Parties 1si Morigage | 2nd Morigage | 3rd Mortgage 4th Morigage
1. Financing = e o ;
a. Type of Financing {¢.g., fixed, variable) Variable
b. Date Morigage Obtained 03702412
¢. Interest Rate for the Cost Year .19
‘d, Term of Morigage (number of years) 5
¢. Amount of Principal Borrowed 630,170
f. Principal balance outstanding as of 9/30/2016 Paid in Full

Contplele if Morigage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Inferest Rale

Term of Mortgage (number of years)

Amount of Principal Borrowed

8
k.
i.
i-
k.
I

Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor

Properly Leased

Date of Lease | Tenn of Lease

Amual Amount of

Lease

Note; Be sure vequired coples of lenses ave atéached to Page 25 and read estate taxes paid by tessor are ineluded on Page 22, Jfem 10b,




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

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

Name of TFacility License No.
The Curlis Home 541C

Report for Year Bnded
9/30/2016

Page
26

of
37

Ttem

Total CCNH

RHNS

Residential Care
Home

12. Interest
A. Building, Land Improvement & Non-Movable

Bquipment
1. First Morigage

Name of Lender
TD Bank

Rate
3.19%

Addyress of Lender
191 Orange StreetNew Haven, CT 06510

2. Second Mortgage

971 971

Name of Lender

Rate

Address of Lender

3. Third Morigage

Name of Lender

Rate

Address of Lender

4. Fowrth Morlgape

Name of Lender

Rale

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Daic

3. Interest Rate %

4, Term

5. CHERA Interest Bxpense

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

971 971

(Carry Subtotals forward to next page)




State of Connecticul

Annual Report of Long-Term Care Facilify

C8P-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
The Curtis IHome 541C 9/30/2016 27 | 37
Residential
item _ Total CCNH RHNS Care Home
Subtotals Brought Forward: 971 971

12. C. Movable Equipment
1. Automotive Bquipment

$

A, ltem

Rate

Amount

Lender

Address of Lender

2. Other (Specifi)

A ltem

Rate

Amount

Lender

Address of Lender

B, ifem

Rate

Amount

Lender

Address of Lender

[2. C. 3. Total Movable Equipment Tnterest

Expense (C) +2)

12. D. Other Interest Expense (Specify)

13, Total All Inferest Expense (12B7 -+ 12C3 + 12D)
14, Insurance
a. Insurance on Property (buildings only) $ 34,434 21,979 12,455
b. Insurance on Automobiles $
¢, Insurance other than Property (as specified above)
1. Umbrella (Blankef Coverage ) $ 10,920 6,970 3,950
2. Fire and Extended Coverage $
3. Other (Specify’) $ 51,113 32,625 18,488

Liabitily

14d.

Total Instrance Expenditures (I4a+b+¢)

96,467 |

61,575

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

3

hcd st

6,204,566

5,207,668

1,086,898




State of Connecticut
Annnal 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
The Curtis Home 541C 9/30/2016 28 | 37
Total
Item | Page{Line Amount of Residential Care
No. | No. | No. Item Description Decrease CCNH RHNS Home
Page 10 - Salaries and Wages
I. Outpatient Service Costs $
2. Salaries not related to Resident Care 8
3. Occupational Therapy 3
4. Other - See attached Schedule $
Page 13 - Professional Fees
5. Resident Care Physicians ** $
6.] 13 {Bl0alOccupational Therapy $ 92,270 92,270
7. Otler - See attached Schedule 5 6,716 6,716
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9. Bad Debts 3
10.f 15 |e Accounting & Legal $ 1,233 1,233
11. Telephone $
12.] 15 ]|h2  |Cellular Telephone S 1,297 1,297
i3, Life insurance premiums on the life
of Owners, Partners, Operators 8
14. Gifts, flowers and coffee shops $
15.| 16 |LS [Education expenditures to colleges or
universities for tuition and related costs
for owners and employees $ 3,251 3,251
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $
17. Automobile Expense {e.g. personal use) $
18.| 16 M2 |Unallowable Advertising * $ 6,799 6,799
19, Income Tax / Corporate Business Tax 3
20. Fund Raising / Contributions $
21. Unallowable Management Fees $
22. Barber and Beauty $
23. Other - See attached Schedule S

Page 18 - Dietary Expenditures

24.[ 30 {11

Meals to employees, guests and others
who are not residents

Page 19 - Laundry Expenditures

23

Laundry services to employees, guests
and others who are not residents

Page 20 - Hounsekeeping Expenditures

26.

and others who are not residents

Housekeeping services to employees, guests

of

Subtotal {Items 1 -26) $

133,839

126,338

7,501

* All except "Help

Wanted".

(Carry Subtotal forward to next page )

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




The Curtis Home Attachment Page 28
9/30/2016

Schedule of Other Salavies Adjustment

Restdential
RIINS Care Home

Schedule of Fees Adjustments

Residential
PageRel Line Rel Description T — _ Sare B

Schedule of Other A&G Adjustments

Residential
PageRef Line Ref _ RHNS Care Home
=6 mi3 5 $ (1Y

1,791




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

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

Name of Facility License No. Report for Year Ended | Page of
The Curtis Home 541C 9/30/2016 29 | 37
Total
ItemjPage| Line Amount of Residential Care
No. | No. | No. Item Description Decrease CCNH RHNS Home
Subtotals Brought Forward $ 133,839 126,338 7,501

Page 20 - Resident Care Supplies***

27.] 20 [5a2 |Prescription Drugs 35,119 35,119

8
28.| 20|5d |Ambulance/Limousine $ 140 140
29.0 20 |5f |X-rays, cic $ 1,333 1,333
30.] 20 |5h |Laboratory $ 1,109 1,109
31. Medical Supplies $
32. Oxygen (non emergency) $
33. Qccupational Therapy 3
34. Other - See Attached Schedule § 6,179 4,627 1,552
Page 22 - Maintenance and Property .
35 Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real :
Estate Taxes 3
38. Rental of Building Space or Rooms S
39, Other - See Attached Schedule $
Page 27 - Insurance
40. Mortgage Insurance $
41, Property Insurance $
Other - Miscellaneous
42, Research or Experimental Activitics S
43. Radio and Television Revenue $
44. Vending Machine Revenue $
45, Purchase Discounts and Allowances S
46. Duplications of functions or services $
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest $
48. Interest Income on Accounts Rec S
49. Other (include personnel and other
coslts unrelated to resident care) - See
Attached Schedule $ 13,960 13,248 712
Not For Profit Providers Only
50. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule p
51. Total Amouni of Decrease (tems I - 50) $ 204,076 194,311 9,765

##¢ [lems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify
separately by category as indicated on Page 20.




The Curtis Home
93072016

Schedule of Other Ancillary Costs

Attachment Page 2%tachment Page 29

RHNS

Resldential
Care Home

Page Ref  Line Ref Description

Tatal Other Ancillary

Schedule of Excess Movable Equipment Depreciation

Line Ref Description

CCNH

RINS

Restdential
Care Home

Page Ref

Taotal Excess Movable Equipment Depreciation

Schedule of Other Praperty Adjustments

Page Ref Line Rel Description

CCNIT

RHNS

Residential
Care ITome

Tatal Other Property Adjustments

12,397




Schedule of Other Adjustments Attachment Page 29

Residential
Page Ref  Linc Ref Description CCNH RHNS Care Home
v e = B sal i
ive  [Misc.mn

Schedule of Unallowable Building Interest

Residential
Care Home

RHNS

I‘V Line Refl D_es

_conn

Tatal Unallowable Building




State of Connecticut
Annual Report of Long-Term Care Facility

CSP-30 Rev. 1072005 _
¥. Statement of Revenue
Name of Facility License No, Report for Year Ended Page of
The Curtis Home 541C 913072016 30 | 37
Residential Care
Iem Total CCNH RHNS Home
1. Resident Room, Board & Roufine Care Revenue
1. a. Medicaid Residents {C1'only) $] 5.846,263 | 4864412 981,851
b. Medicald Room and Boeard Contractual Allowance ** S| (1.208,128)] (1,208,128}
2. a. Medicaid (4! other states) $
b, Other States Roon and Board Contractual Allowance ¥¥ 3
3. a. Medicare Residents (all inclusive) S| 297,546 297,546
b. Medicare Room and Board Coniraclual Allowanee ¥* S (20,783) {20,783)
4. a. Private-Pay Residents and Other S| 1,290,804 1,228,284 62,520
$

b. Private-Pay Roomn and Board Contractual Allowance *+

(197,874)

1i. Other Resident Revenue

L

a. Prescription Drugs - Medicare

(194,771

b. Prescriplion Drugs - Medicare Coniraciual Allowance **

. Prescription Drugs - Non-Medicare

, Preseription Drugs - Non-Medicare Contractual Allowance #*

. Medical Supplics ~ Medicare

. Medical Supplies - Medicare Contractual Allowance *#

. Medical Supplics - Non-Medicare

. Medical Supplies - Non-Medicare Contractual Allowance ¥*

b2 " K B =l I -V K ]

. Physical Therapy - Medicare

38,625

38,623

=

. Physical Therapy - Medicare Contractual Allowance *#

. Physical Therapy - Non-Medicare

2,136

2,136

. Physical Therapy - Non-Medicare Contractual Allowance ¥*

. Speech Therapy - Medicare

3,918

5,918

. Speech Therapy - Medicare Contractual Allowance #*

. Speech Therapy - Non-Medicare

548

548

. Speech Therapy - Non-Medicare Coniractual Allowance **

. Occupational Therapy - Medicare

44,231

44,231

. Occupational Therapy - Medicare Contractual Atlowance **

e |aje (o ia o

. Occupational Therapy - Non-Medicare

2,223

2,223

d. Occupational Therapy - Non-Medicare Contractual Allowance **

»

Other {Specify) - Medicare

125,857

125,857

b. Other (Specify) - Non-Medicare

111, Total Resident Revenue (Section 1, thru Section 11}

S |8 | o5 [ |08 |68 |00 |60 (68 |60 [4n (o s [en ot ion (o9 e [0 |00 |90 |

1V, Other Revenue*

. Meals sold to guests, employees & others

. Rental of rooms to non-residents

Telephone

. Rental of Television and Cable Services

. Interest Income (Specify)

1,143

949

194

. Private Duly Nurses' Fees

e o [ o [po [

. Barber, Coffee, Beauty and Gift shops

8.

Other {Specify)

37,007

36,295

712

V. Total Otirer Revenpe (1 thiu 8)

41,352

40,446

906

VI Total All Revenne (111 +V)

oY |60 | [ |on |on 16 |6a |69 (o0

6,268,718

5,226,344

1,042,174

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

¥4 Facility shonld report all contractual allowances and/or paver discotnts.




The Cuis Hoine ' A!laclmenl'i’ugé 30
973072016

Schedule of Other Resident Revenue - Medicare

Related Exp

Resiiential
C(ZN}I i RHNS Care Home

Contractual Allowanees ~Ancillaries - Medicare A

Total Other Resident Reventie > Medlcar 125,857-}

Schedule of Other Non-Medicare Resident Revenue

Related Exp
Residentlal
Page Ref Description CONH RHNS Care Home

Interest Incone
Account

Resldential
Page Ref Account _ . : Balance CCNH RHNS Carve Home
30, 1V5 1} Interesi Income - Monsy Mark : 9. :

‘Fotal Inferest-Incom

Schedule of Other Revenue

Resldential
Page Ref Description CCNH RONS Carcuomc__
30 flood Rel llo ‘712




State of Connecticut
Annual Report of Long-Term Care Facilily
CSP-31 Rev, 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
The Curtis Ilome 541C 9/30/2016 31 | 37
Account ' ‘ Amount

Assets
A,  Current Assels

1. Cash (on hand and in banks) 3 853,745
2. Resident Accounts Receivable (Less Allowance for Bad Debts) 3 840,678
3. Other Accounts Receivable (Bxcluding Owners or Related Partics) kY
4 Inventories ~ $
5. Prepaid Expenses , $ 49,891
a. Prepaid Insurance 49,891
b.
c.
d.
6. Interest Receivable
7. Medicare Final Seitlement Receivable
8. Other Current Assets (itemize)
Prepald Personal Funds 30,358
FEmployee Loan Receivable 100
A-9. Total Current Assefs (Lines Al thru 8) $ 1,774,772
B. Fixed Assets :
1. Land $
2. Land Improvements *Historical Cost 184,515 $ 80,747
Accum. Depreciation 103,768 Net
3. Buildings *Historical Cost 4,570,887 $ 1,372,057
Accum, Depreciation 3,198,830 Net :
4, Leasehold Improvements *Historical Cost , $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cosl 339,177 $ 178,776
Accum, Depreciation 160,401 Net
6. Movable Equipment *Historical Cost 1,123,646 $ 190,480
Accum. Depreciation 933,166 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Bquipment-Not Depreciable $
9. Other Fixed Assets (ifemize ) b 85,351
Construction in Progress 19,300 -
Misc. Amouni added o tie to F/S 66,051
B-10.  Total Fixed Assets (Lines BI thru 9) $ 1,907,411
* Historical Costs must agree with Historical Cost reported in Schedules on {Carry Totul forward to next page)

Depreciation and Amortization (Pages 23 and 24),




State of Conneeticut
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
The Curtis Home 541C 9/30/2016 32 | 37
Accouni ' Amount
Total Brought Forward:|$ 3,682,183
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum, Depreciation Net $
3. Buildings *Historical Cost
Accum, Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum, Depreciation Net $
5. Movable Equipment *Historical Cost
Accum, Depreciation Net $
6. Motor Vehicles *Historical Cost .
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thra 7) $
D. Invesiment and Other Assets
1, Deferred Deposits $
2. Escrow Deposits 3
3. Organization Expense *Historical Cost
' Accum. Depreciation Net
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (iremize )
6. lLoans to Owners or Related Parlies (itemize )
Name and Address Amount Loan Date
7. Other Assels (itemize )

1,239,728

Aftiliate Assets not for cost report purposes

D-8. Total Invesimenis and Other Assets (Lincs D1 thru 7)

1,239,728

D-9. Tofal All Assets (Lines A9 +B10 + C8 + D8§)

4,921,911

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




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

G. Balance Sheet (cont'd)

Name of Facility License No, Report for Year Ended Page of
The Curlis Home 541C 9/30/2016 33 | 37
Account : Amonnt
Liabilities
A. Curvent Liabilities

1. Trade Accounts Payable ¥ 184,028

2. Notes Payable (ifemnize) $

3. Loans Payable for Bquipment {Curvent portion ) (itemize) $

Name of Lender Purpose Amount Date Due

4. Accrued Payroll (Exclusive af Owners and/for Stockholders only) 108,1‘1 2

5. Accrued Payroll (Owners and/or Stockholders only)

o9 [ o2 |05

6. Accrued Payroll Taxes Payable
7. Medicare Final Settlement Payable

8. Medicare Current Financing Payable

9. Morlgage Payable (Current Portion )

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

11, Accrued Income Taxes*

12. Other Current Liabilities (itenize)

Personat Funds - Exchange 30,158
Accrucd Water & Sewer 13,600
Accrued Expenses 105,116
Due to Third Party 248,143

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

* Business Income Tax (nof that withheld from employees). Altach copy of owner's Federal Incowe {Carey Total forwurd fo next page)
Tax Return,




State of Conneclicut

Annual Repor{ of Long-Term Care Facility

(SP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
The Curtis Home 541C 9/30/2016 34 | 37
Account Anmount
Total Brought Forward: 689,157

Liabilities (coni'd)
B.  Long-Term Liabilities

1. Loaus Payable-Equipment (ifemize)

Name of Lender

Purpose

Amount | Date Due 2

2. Morlgages Payable

3. Loans from Owners or Related Parties (itenrize )

Name and Address of Lender

Amount

Loan Date

4, Otler Long-Term Liabilitics (irentize ) $
B-5. Tofal Long-Tersm Liabilifles (Lines B1 thro 4) 3
C.  Total All Liabilities (Lines A-13 + B-5) b 689,157




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
‘The Curtis Home 541C 9/30/2016 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land ; $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

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

5. Reserve for funds set aside as donor restricted 3

6. Total Reserves ’ $
B. Net Worth

. Owner's Capital $

2. Capital Stock : 3

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings 3 4,258,602

6. Gain or Loss for Period 10/1/2015 theu 9/30/2016  |$ , (25,848)

7. Total Net Worth $ 4,232,754
C.  Total Reserves and Net Worth ' $ 4,232,754
D. Tofal Liabilities, Reserves, and Net Worth 3 4,921,911




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

H. Changes in Total Net Worth

Name of Facility License No.
The Curtis Home 541C

Report for Year Ended
9/30/2016

Page
36

of
| 37

Account

Amount

Balance at Bnd of Prior Period as shown on Report of 09/30/2015

4,127,418

Total Revenue (From Statemeni of Revenne Page 30)

6,268,718

Total Expenditures (From Statement of Expenditures Page 27)

6,294,566

Net Income or Deficit

(25,848)

SRR

Balance

=

Additions
1. Additional Capital Contributed (itemize )
Current Year Net income Activities
Affiliate (not in cost report)
True-1Ip Beginning Net Worth - Skilled Nursing

135,124
(3,940)

2. Other (jfemize)

Total Additions

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

Name and Address (No., City, Stale, Zip)

Title Amount

2. Other Withdrawings (Specify))

Purpose

Amount

3. Total Deductions

H.

Balance at End of Period 09/30/16

& | D

4,232,754




State of Connceticu!
Annual Report of Long-Tevm Care Facility
C8P-37 Rev. 9/2002

L. Preparer's/Reviewer's Certification

Name of Facllily License No. Report for Year Ended | Page of
The Curtis Home 541C 9302016 37 | 37

Check appropriaie category

Chronic and Convalescent Nursing Rest Home with Nursing
Horme only (CCNI) Supervision only (RHNS)

Preparer/Reviewer Certification

A Residential Care Home

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation, 1
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnof as to the possibie inclusion in this report of expenses which are nof reimbursable under the applicable
regulations. All non-reimbursable expenses of which | am awere (except those expenses known to be automaticaily
removed in the State rate computation system) as a result of reading reports, inquiry or other services perfornied by me
are properly reporled as such in this report on Pages 28 and 29 (adjustments to siatement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility,

Signatyre of Prepares Title Date Signed
%ﬁw &.a.‘,am' r‘-@nymw: ac, .
/ o 2 /1 /17

Printed Name of Preparer

Blum Shapiro & Co, PC

Addres Address Phone Number

2 Enterprise Drive Suite 302, Shelton, CT 06484 203-944-2100

State of Conneciicut 2016 Annual Cost Report Version 12.1




