February 10, 2017

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

Hartford, CT 06106

Dear Mr. LaVigne:
Enclosed please find the 2016 Medicaid Cost Report for Elim Park Baptist Home, Inc.

In preparing this cost report, we did not perform any disallowances for the administrator salary
expense (except for additional severance package compensation and related benefits relevant
to the planned departure of our Assistant Administrator) that are in excess of the limits
prescribed by your department. We also did not perform any disallowances related to physical
therapy and speech therapy, which were paid for by entities other than the Medicaid

Program. Further, we did not disallow any depreciation expense in excess of amounts
previously approved via Certificate of Need or related to any prior state desk review or field
audits. We believe that these disallowances are performed by the software used by your
department in the preparation of the facility’s rate computation report, and we do not want to
create an inadvertent duplication of disallowance by calculating these adjustments. We believe
this preparation methodology is in compliance with any rules and regulations of your
department and the federal government.

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

Respectfully, i W

Zell Gaston
Chief Financial Officer
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February 10, 2017

Connie Reinhardt

Myers and Stauffer, LLC

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

Subject: Request For Allocation Of $118,365 Cost Of “West Wing Renovations” To Skilled
Nursing Facility (License #666c) As Opposed To Residential Care Home (License
#1500H) For “Fair Rent” Purposes Re Rate Computation Calculation For Fiscal 2016

Provider: Elim Park Baptist Home

Period: October 1, 2015 Through September 30, 2016

Dear Ms. Reinhardt

With regard to our accompanying fiscal 2016 Medicaid Cost Report, we respectfully request
that the $118,365 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. Our
rationale for this, is that the renovation of our West Wing was undertaken to add to the post-
acute area of our Skilled Nursing facility, wherein both Medicaid and other payer source
residents currently reside. Hence, this renovation cost has absolutely no relationship to our
Residential Care Home operation.

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

Respectfully, Z E %@}ch

Zell Gaston
Chief Financial Officer
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February 10, 2017

Connie Reinhardt

Myers and Stauffer, LLC

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

Subject: Eversource “Energy Efficient Lighting Project” Capital Addition Shown On Page 23a
of 2016 Medicaid Cost Report

Provider: Elim Park Baptist Home

Period: October 1, 2015 Through September 30, 2016

Dear Ms. Reinhardt

With regard to our accompanying fiscal 2016 Medicaid Cost Report, please note that we are not
seeking reimbursement for a $9,366 portion of the total $23,433 cost associated with our
Eversource “Energy Efficient Lighting Project” capital addition shown on Page 23a of our 2016
Medicaid Cost report. Our rationale for this is that this portion of the total cost constitutes a
“discount” allowed by Eversource that we have recorded as a deferred liability, and are in the
process of amortizing into income over the respective 47 month loan period. We have also self-
disallowed the portion of depreciation expense that relates to the $9,366 amount shown
above.

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

Zell Gaston
Chief Financial Officer

w0 Ere,
3,

&
Honoring God in allwe do. | 140 Cook Hill Road, Cheshire, CT 06410 | 203.272.3547 | elimpark.org :k
A Non-profit Continuing Care Retirement Community Y

LS



State of Connecticut

Annual Report of Long-Term Care Facility

Cost Year 2016
Name of Facility (as licensed)
Elim Park Baptist Home, Inc.
Address (No. & Street, City, State, Zip Code)
140 Cook Hill Road, Cheshire, CT 06410
Type of Facility
Chronic and Convalescent Rest Home with Nursing
M Nursing Home only O Supervision only M Residential Care Home
(CCNH) (RHNS)
Report for Year Beginning Report for Year Ending
10/1/2015 9/30/2016
License Numbers: CCNH RHNS Residential Care Home Medicare Provider
666¢ 1500H 07-5265
Medicaid Provider Numbers: CCNH RHNS ICF-1ID
' ' 6668 ' '
For Department Use Only
Sequenc_e Number Slgneq and Da.te Sequenge Number Signed and Notarized | Date Received
Assigned Notarized Received Assigned
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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
Elim Park Baptist Home, Inc. 666¢ 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.

I'HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Elim Park Baptist Home, Inc. [facility name], for the
cost report period beginning October 1, 2015 and ending September 30, 2016, 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 [ have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above.

I have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses

/ljcord d have been retained as required by Connecticut law and will be made available to auditors upon
request.

,/ )
Signéd (Admini &dr) Date Signed (Owner) Date
) K ‘fi//o/ 7 : :

TFeinted Name (Admirﬁxftratorl) Printed Name (Owner)
Chris Newton

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

t?ifj;f T —_— i 20/ 7 /[{ 52% 0. et 3 125 1,00/

Address of Notary Public

557 570%}4“7 (Ve o Bt ) [ﬁfjﬁ%kc) S oy /0

(Notary Seal) ELENA V. HOULE
NOTARY PUBLIC OF CON! ECTICUT
My Commission Expires 2/28/2015




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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Elim Park Baptist Home, Inc. 10/1/2015] 9/30/2016
Address of Facility
140 Cook Hill Road, Cheshire, CT 06410
Report Prepared By Phone Number Date
Elim Park Baptist Home, Inc. 203-272-3547 2/1/2017
Residentia
|1 Care
Total CCNH RHNS Home

Item

[

Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

o [N [o [+ [« [P

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

$
$
$
$
$
S
$
$

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 9/30/2016 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 Residential Care Home Medicare Provider No.
License Numbers: 666¢ 1500H 07-5265
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing ; :
Residential Care Home
Nursing Home only (CCNH) Supervision only (RHNS) i Hestdemua) Ga
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O  Partnership O Profit Corp. ® Non-Profit Corp. O Government O Trust

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully.
Administrator
Name of Administrator Nursing Home
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

Ronald Dischinger




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Name of Partners/Members

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Business Address Title % Owned

N/A




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 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 Bach

See attached

Names of Stockholders Owning at Least
10% of Shares

N/A




Board of Directors

% Elim Park Baptist Home, Inc.
Elim| Park

September 2016

BOARD MEMBER
Director
Adams, Ray

ADDRESS

140 Cook Hill Road
Cheshire, CT 06410

BUSINESS

203-272-3547

Director
Allen, Brent

140 Cook Hill Road
Cheshire, CT 06410

203-272-3547

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
Cheshire, CT 06410

203-272-3547

Director
Christgau, Christine

140 Cook Hill Road
Cheshire, CT 06410

203-272-3547

Director
Delacy, Paul

140 Cook Hill Road
Cheshire, CT 06410

203-272-3547

Director
MacNeill, Dave

140 Cook Hill Road
Cheshire, CT 06410

203-272-3547

Treasurer
Ecker, Rob

140 Cook Hill Road
Cheshire, CT 06410

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

\\ep-fp02\users_EP-FP\Budget\Cost Report FYE 2016\Board of Directors Listing at September 30 2016.xls

Revised: 1/24/2017



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¢ 9/30/2016 3B [ 37

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

Owner(s) of Facility

N/A
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Elim Park Baptist Home, Inc.
FYE: 09/30/2016

License#: 666C/1500H
Page 4

CALTC (Note: Group of Nonprofit Entities affiliated for

the purpose of providing a seamless continuum of care

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

Elim Park Baptist Home, Inc. received a $7,500.00 Member Distribution in February
2016, a $8,500.00 Member Distribution in May 2016, and an $10,000 Member
Distribution in August 2016. One rebate was received from CALTC in December
2015 in the amount of $69.46. All of these amounts are reported on Page 30 IV 8
and included in the "Miscellaneous Income" line on the Page 30 Attachment. They
are not disallowed in the 2016 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.

\\ep-fp02\users_EP-FP\Budget\Cost Report FYE 2016\Typed Schedules FYE 2016.xIsx



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ /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 RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.
If "No," explain fully why such allocation was

1. In the preparation of this Report, were all
L ; P v O Yes © No
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.)
If "No," explain fully why such allocation was

® Yes O No
not made.
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=l PitneyBowes
Engineering the flow of communication~

CUSTOMER PRIORITY LEASE RESTRUCTURING

Dear ZELL GASTON,

Here is the special offer we discussed on the phone recently. All you need to do to accept this offer is (0 sign

and fax it back to me at 1-203-460-0073.

: e T e ]

 Lease Number: e ) 2058544006 T ]
CompanyName """ T RLIM PARK BAPTIST HOME |
_Old Payment Amount: I $855.00 . !
e Py Aot = _;
~tew Paym et i | il T

*Past due payments include a maximum of 2 past due payments. Remainder of pust due balance, if any

will be billed separately.
You havo taken advantage of reducing your existing Pitney Bowes Equipment Payment by 45%, from $
855.00/quarter to $ 470.60/quacter for the remaining months Icft on your existing Lease torm and have
extendod the (erm by an additiona) 12 quarters. This offer will be effective immodiately upon your nexi
Billing cycle. You acknowledge that you are authorized to enter into this agreement on behz!f of the Iessce,
and that you understand that Pitney Bowes Global Financial Services LLC will Lease to you the equipment

currently leased under existing Lease #2058544-006 at the now discounted payment, which payment v.vill
ng under your existing Leasc. All terms and conditions of the existing

incorporaie all amoonis due and owi
Lease are incorporated into this now Leasc except as modified above, Please sign and fax this document o
1-203-460-9973 to acknowledge your understanding and acceptance of the terms of this offer. Your offer
will be binding on PBGFS only when accepted below by ap authorized PBGFS employee,

T TIN  SOY £3/ 71 ok
Offer Acccpted __Kat A5 ¢ (C P (& *;ff’f”

3 LI . Ty v
PoorERE (O b

PBGFS Acceptance

So ks Ao rttha

Thank pou for allowing us (o continue serving you!

Sincerely,
Tamra Ellis

Phone: 800-203-3240 ex! 5008
Pitney Bowes Leasing Specialist

MSDRET22



) 500236782
For office use only {Check one) [ Branch [@ Windsor 11/12/15 05:00 PM

APPLICATION NUMBER AGREEMENT NUMBER

Premier Advantage Agreement

IKONICA MINOLTA

This Premier Advantage Agreement "Agreement
our, felar 10 Konica Minolta Pramier Finance, a

written in "Piain English”. The words yeu and your, refer to the customer (and #ts guaraniosrs) The words Lessor, we, us and
gram of Konica Minolta Business Solutions U.S.A., Inc., its subsidiaries and affiliates, (Supplied)

MER INFORMATION

FULL LEGAL NAME

STREET ADDRESS

ELIM PARK BAPTIST HOME INC 140 COOK HILL ROAD
CITY STATE ZiP PHONE* FAX
CHESHIRE 4 4 06410-3736_203 272 3547
BILLING NAME (IF DIFFERENT FROM ABOVE} BILLING STREET ADDRESS
-_CI-TI bl STATE ZIF E-MAIL o

AMUSACCHIO@ELIMPARK ORG

EQUIPMENT LOCATION (IF DIFFERENT FROM ABOVE)

TRy proviing & kelephong numitie 101 i Celular Dhane or OINEE WINLIESS SeWLE. YouU 3i¢ EIESSY CONSErINng 10 rEcuiing CoMINunications (ko7 NON-MAruling 07 SORCABLON [ummOSes) & Il rumber wclutling. Dt not kited

o0 O wRCs) woce message cats. sl MEsEaGEs, 6060 Cals MAGE Dy AN @sOmAlC [elephnne diahng system from Lessor and #s affiates and sgents. This Exprese Concatt apctes 16 esch such talopharn aumter Bt

pro-g

Ul PEOVAIS 30 us fow 0f 10 the future and parmits such calis Thess calls and massages may NCY 3ccess fees iom CaklR provider

CUSTOMER ONE GUARANTEE

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

CuLToMER ONE G

www. kmbs konicaminolta.us. i
MAKE / MODEL NO./ACCESSORIES (including Software Description and Supplier / Licensor if applicable)

SEE ATTACHED GROUP POOL BILLING SCHEDULE

uipment / Accessories / Software

[ ] See attached "Schedule A’ for additional £q

TERM AND PAYMENT SCHEDULE
TERM IN MONTHS # of payments Payment Frequency Payment Amount Advance Payment

{plus applicanis taxes) [plus appliceble inves)

48 48 ] Quarterly B Monthiy $ 3.276.67 $

B&W pages per month Overages billed MONTHLY at$ per B&W page
per Color page

Payment includes
Payment includes Color pages per month Overages billed MONTHLY at$

B see attached Pool Billing Schedue
END OF LEASE OPTIONS: You wil nave It lollowing optiars at ihe end of the onginal term, provided the Lease has not terminaled early and no evanl of defsult under 1he Lease has pocured and is
T Purihase e Egupiran foc s Fas Market Valua as geterminad by us. 2 Renaw the Lesse 3. Relwn Equipment as provided in Paragraph & (on revarsa)

Loty

THIS IS A NONCANCELABLE / IRREVOCABLE AGREEMENT: THIS AGREEMENT CANNOT BE CANCELED OR TERMINATED.
LESSOR ACCEPTANCE

Konica Minolta Premier Finance
LESSOR AUTHORIZED SIGNER TITLE

CUSTOMER ACCEPTANCE

UATED

i
ELIM PARK BAPTIST HOME INC - .. /f/,{:{/‘,f,'
FULL LEGAL NAME OF CUSTOMER (a¢ referanced above) \__f‘,lyo ED SIGNER ~
AN 8- ETPoG3 " Zell Gros Font HE (Lo

o
v
FEDERAL TAX .0 # T = PRINT NAME e THLE

CONTINUING GUARANTEE
As anditonal fiducement for us. KOnca Minolla Premier Finance to enter intp the Agreement, the undersigned {"y0u") unconditionally. jpinlly and severally, personally quaraniees thal the customer wil make all payments snd meet all
oblgatans requred under this Agrecment and any supplemenis fully and pomptly.  You agree inat we may make other amangements inciuding conpromse or setflement with you and you waive alt defenses and notice of thoss
“hanges ana preseniatent. demand. and prolest and will remain responsible Kor the payment and obligations of this Agreement We do not have fo nolily you 11 the customer 1s n defaull if the customer defaults, wou vall mmediatety
Pay In accomance with the defauit provision of e Agreement all sums due under the tenns of the Agreement and will perform all the oblgatons of the Agreement I it is necessary for us to pceed legally to enlorce this guacamese,
¥OU £xpressly consent 1o ne junsdicton of the court set oul i pasagraph 14 and agree to pay all costs ncluding attomey's ees mourred in enforcement of his guaraniee 1t s not necessary for us o proceed firs agamst you before
wiforLng s guamniee By $IgNNg s QUAMBNIEe, yoU aulhonze us 1o obtain credit bUreau repomns fof Crean i collechion (uetirs

X

PERINT MAME OF GUARANTOR SIGNATURE (NG TITLES) DATED

Law requires ait ingncial insiiulions [0 obtamn, versy and (8cord i GAManon thel identfies aCh pEraan who opans An ac cunl  WHa! this maans is, when you opan

DATED

T< peip ihe Govemmant fght the funding uf lereonam and morey 1Bungerng aitrnws Foderal
#nmeenLnt we wilash (or your neme pddiess ang oot Normatn that wil aiow us la dentdy you: we may 8lss ask 1o ses danilying decoments
See raverse side for addinions! terms snd conditions

KMPF0005 - US 01/07/14
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1. LEASE AGREEMENT. You agree t lense hom us the persenal proparty 0escribed under "MRKEMODELACCESSORIES and as modiied by supplements (o thes Agreament from tme 0 bma signed by you and us {such properly and any upgt ades
replacements, repairs and additions raferred 1 &5 “Equipmont”) for business puposes only To the sxtent the Equipment inciudes intangible property or associated services such a2 penodic software icenses and propaid database subsonptien nghis. such proparty
shall be referrad b as the “Software” You agres to afl of the lerms and conditans contained n this Agresmant and any Schedule. which Ipgether @@ a complete statemant of oW Agreement regarding tha ksled equipment (“Agresment’) and sups(sedes ail ofer
weitings, cormunicabions. understandngs. agreements. any purchasa order and any sokicitabon documents and related documents This Agreement may be modified only by weiftan Agreement and nal by course of performance This Agreement becomes valid
upon executen by of for 1. The Equipment is deemed accepiad by you under this Agreement unikass you nofity us within three (3) days of delivary that you do not accept the Equipment and spactly the defect or malfunction. in hat event, 2t our so@ cpton. we o
our designes wil replace the defectve item of Equip or thig Al will be canosled and we or owr desxnee wil repassess the Ecuipment. You agree that, upon our request. you wilt sign and delver 1o us. 2 delvery and acoeplance certificate confeming
your accaptance of the Equipment feasad & you. The “Biling Date™ of s Agreoment will be the wenteth (201) day following nstakiaton You agres (o pay & provated amount of 1730 of the manthly payment bmes the number of days betwaen the instalaton dake
and the Biing Date  This Agrasment will contriue fom the Biling Dale for the Term shown and will be axtended ammancally for successive one (1) month Brms uniess you (3) send us witien netice, between ninety (9C) days and one hundred Aty (150 days
befora tha and of any temm, of your decision o rafum or purchase the Equpment or renew this Lease or (1) you do nol purchase o retum the Equpmant, as specified in your notice, within ten {10} days after the end of tha term  Laases with $1 00 purchase opbons
wall fo! ba ronewed The periodic renewal payment has bean sat by mutual agreemant and is not based on the cost of any component of this mase THE BASE RENTAL PAYMENT SHALL BE ACJUSTED PROPORTIONATELY UPWARD OR DOWNWARD. IF
THE AGTUAL COST OF THE EQUIPMENT EXCEEDS OR 15 LESS THAN THE ESTIMATE PROVIDED TO LESSEE. i any provision of this Agreement is dockxed unanforceabis in any junisdicton the cther provisions herein shal reman in fuli forca and effect
that jurisdiction and all othars  You authonize us 1o insert of coect missing infrmation ¢a tvs kase ncliding your proper legal name. sial numbers ofher numbers describing the Equipment and other omited faciual matiers  You agres lo provide updated
annual ang/or quarterty fnancial statements fo us upon regues! You authorize us or our agent lo oblain credil reports and make credit mquries regarhng you and your financial condron and to pravide your mlarmation. mckading payment histary, o our astignes o
#hird parties having an sconomic mlerest m this Agresment of the Equipment.

2 RENT: Rent will be payab in mstalknents, gach in the amount of the Mortily Paymenl (or other periodic payment] shawn plus any applicable sales, use and property tax  If we pay any tax on your beha, you agree to rermburse us peomptly along with 2
procassing fee  Subsaquent rent instaliments wilt ba payable on the frst day of each rental payment pariod shown beginning after the fiest rental payment period o7 as otherwise agreed  We will have the right fo apply all sums received Fom you I aty amourts due
and owad 1o uS under the terms of fia Agreement  Your ohtigation to make ail Morthly Payments (of other periodic payment) hereunder is absoiute and unconditional 2nd you cannot withhold or offset against any Monthly Payments {or other
peniodic payment) for any reason. You agres that you wali rert payments 1o us i the form of company checks (o personal checks in the case of sole propristorships). diact debr of wires only You also agree cash and cash equivaients are not lrxnpus_t\le Eorm:.
of paymant for this Agreemnant and that you wili not remit such forms of paymen! o us WE SOTH INTEND TO COMPLY WITH AlL APPLICABLE LAWS. IF 1T IS DETERMINED THAT YOUR PAYMENTS UNDER THIS AGREEMENT RESULT IN AN INTEREST
PAYMENT HIGHER THAN ALLOWED BY APPLICABLE LAW THEN ANY EXCESS INTEREST COLLECTED WILL BE APPLIED TO AMOUNTS THAT ARE LAWFULLY DUE AND OVANG UNDER THIS AGREEMENT OR WiLL BE REFUNDED TO YOU INND
EVENT WiLL YOU BE REQUIRED TO FAY ANY AMOUNTS IN EXCESS OF THE LEGAL AMOUNT

3 MAINTENANCE AND SUPPLIES The charges estabiished by this Agreement include payment for the use ol the designated Equipment and acessones. manienance by Suppher mchidrg insp . 3y . parts rep Wt drums and cleaning matera’
requred for he proper oparaton, s well as toner, deveioper, copy cartndgas and pm kit Afl suppbas ae the property of Suppher unt! used. If your use ol supphes exceeds the typical use patiem {as delermined salely by Suppier) for these tems by more than
10% nr should Suppirer. i rts soke discraticn determing that Suppbes are being abused in any fashion, you agree= to pay for such improper of excass use Paper must be separately purchased by you A page is defined as one melter chox and vares by page uze
3s foliows § 5x117 = 1 chck 1¥x17" = 2 cheks 18"x27" = 3 clcks, 27°x36" = 4 choks and 357x47° = Schicks  You agreo to provide Supphar fes and claar access fo the equipment and Suppher wil provide Lanor or routine, remedial and preverntive maintanance
senvice as well a8 remedial parts  All pan replacements shall be on an exchanga basis with new or rehurbished flems Emergency service calls will be parformed at ro extra charge durng normal business howrs [dsfined s 8.30am to 5 00pm. Monday twough
Eriday. sachisive of hoadays observed by Suppher) Overtme charges, at Suppher's cumment rates will be charged for i service calls oulside normal business hours  Suppler wik nol be obligated 1o provids service of repars in the event of misuse or casualty end
will charge you separately f such repars are made I necassary, the sarvice and supply portion of Bis Agresment may be assgned  We may charge you a Supoly Freight Fee fo cover our coss of shipping supokes o you You acknowiedge hat {a) the Suppher
{and not Lasser or i's assignees) is the sole paty responsible for any service, 1agar of mantenance of the Equipment and {b) the Suppier (not Lessor or its assignees) is the party to any sarice mamienance agreement

4 OWNERSHIP OF EQUIPMENT. We are the cwner of the Equipment and have sole itk (unbess you have a $1.00 purchase option) o the Equipmant (e1ciuding Software)  You agree to keep the Equipment fes and ciear of all sans and clams You oe sokly
rasponsibie for removing any data that may reside n the Equipment you return. including bid not kmited 1o, hard drives, disk dnwgs or any other form of mamory

5 WARRANTY DISCLAIMER: WE MAKE NO WARRANTY EXPRESS OR WMPLIED, INCLUDING THAT THE EQUIPMENT IS FIT FOR A PARTICULAR PURPOSE OR THAT THE EQUIPMENT 1S MERCHANTABLE YOU AGREE THAT YOU HAVE
STLECTED EACH ITEM OF EQUIPMENT BASED UPON YOUR OWN JUDGMENT AND DISCLAMM ANY RELIANCE UPON ANY STATEMENTS OR REPRESENTATIONS MADE BY US. WE ARE LEASING THE EQUIPMENT TO YOU "AS-S™ You
acknowledge that none of Suppher of ther representatives e our agents and nona of them are authonzed T moddy the terms of this Agreemant N raprasentaion or wamanty of Suppher with raspect 1o the Equipment wil bind uz. nor will any brsach theveo!
rakeva you of any of your obigatons hereunder  You are aware of the name of the manufacturer o supphier of aach item of Equipment and you wil contact tha manutacturer o suppler for a descrpon of your warranty nghls  You heraby acknowidge and confim
that you have notrecetved any La, fnancial accounting or legai advice fom us, the manufacturer o Suppher of the Equipment THIS AGREEMENT CONSTITUTES A "FINANCE LEASE™ AS DEFINED IN ARTICLE ZA OF THE UNIFORM COMMERCIAL CODE
You agree that the Customer One G ¢ 15 A Sep and mdepend igation of Supplier to you. that no assignee of the Lessor shall have any obligation (o you with respect to the Guarantee and that your obligations under this
Agreement are not subject o setoff, withholding, reduction. counterciarm of defenss for any reason whatsoever mcluding, wahown imation, any claim you may have against Supplier with respect to the Customer One Guaramee

§ LOCATION OF EQUIPMENT Yau will keep and use e Equipment tnly 2 your atidters shown aove and ¥ou agres not o move it unless we agree & it At the end of the Agreement's term, if you do not purchase the Equipment, you willreturn the Equioment o
4 iocafion we specy 2t your expense |n ralai resaleatie condibon [norn wear and tear acceplabie) full working ceder and in complete repar

7 LOSS OF DAMAGE You are responsible for the nsk of k55 o kr any destruchon of or damage o the Equipment. No such Joss of damage rekevas you rom the payment chigations under this Agreement You agree tu promplty nodly us in writing of any loss o
damage and you wil hen pay o us the present value of te total of 8l unpaid Menthly Payments (o other periodic payments shawn) for the hull Agreament term plus the estimated fav market valu of the Equipment at the end of the onginally scheduled ternt, all
discountad at four percant (4%) per year Any proceeds of insurance wiil be pard fo us and credited. at our option. against any loss of damage  You authonze us 1o sign on your dehak and appont us as your attormey in fact 1o axecule in your nams any insurance
drafts of ¢hecks ssued due 1o 155 of gdamage fo the Equipment

B COLIATERAL PROTECTION AND INSURANCE  You ae responsible for instafing and keeping the Equipmentin good working order Excepl for ordinary wed and tear. you are responsitie for protectng te Equipment rom damage and ioss of any kind # the
Equipment 15 damaged o los!, you agree 1o continue Lo pay the amounts due and to become gue hereunder without setoff or defanse. During the term of this Agreement, you agree thaf you wifl (1} insure the equipment aganst ali loss of damage naming us as bss
payee. (2} obtan kabity and thad party property damage insar ance haming us as an  additonal nswed, and (3) debver sabsiactory evidence of such coverage wih camers, pokcy forms and amounts acceplabie o us. All pebcies must provide hal we be given
Sty (30) days writien nclice of any material change o cancetiation If you do nel provice svidence of acceplabie lnsirance, wa have te righl. but no obhaaton. (3) o obtain insur ance covenng eur interest (and only our interest) in the Equipmen! fur the leaze term
and renawals. Any insurance we oblain wil no! insute you agams! fhwd party of kabikly claims and may be canceled by us at any tme In hat event you will ba required o pay us an additional amount each month for the msurance premium and an admnsTabve
a4 The cost may be more han the cost of oblaning your own inswrance You agree that we. of ooe of our affikates may make a profit in connection with the msurarca we obtain. You agres to cooperate with us. our inswar and our agent in e placement of
coverage and with claims o, (b) we may wave e msurance requrement and chage you a monthly property damage swcharge in the amount ol 0035 of the onginal equipment cast Io cover o credd risk, admmistratve tosts and offer Sosls, 3s would be Ruther
cescnbed on 3 lefter rom us to you and on which we may make 8 proft If you Later provide evidence that you have obtained acceplable nsurance we wif cancel he insurance we obtaned of caase charging the surchargo

S INDEMNITY  We are nol responsibile for apy loss of injunes caused by the mstaliaton or use of the Equipment  You agree I hold us harmiass and remburse s for oss and to defend us aganst any clam for kosses or mpury caused by the Equpment We
reserve the nght to con'rol the defense and to select or approve defense counsel This ndemmity survives the expiration or termination of this Agreement

10 TAXES AND FEES  You agree fo pay when nvoced all taxes linciuding personal property Lax, fines and panahies) and fees relabng ta this Agreementor the Equipment You agree o [a) remburse us lor al parsonal property laxes which we are requirec to pay
as Owner of he Equipmant o to remit t us each month our estmate of the monthly equivalent of he annual property taxes 1o be assessed If you do not have 3 $1 00 purchasa oplon, we will file 3l persorai proparty usa or othar tax refums and you agree fo pay
us a processing lee for making such Mings You pgree to pay us up to 575 00 on the date the frat paymant is dus a5 an crigmation fee  We reserve the aght to charge a fes upon tlermination of this Agmement sither by bade-up buy-oul or default Any fee charged
under Bus Agreemant may include a profit and 1s sublect to appbeable taxes

11 ASSIGNMENT: YOU HAVE NO RIGHT TO SELL, TRANSFER, ASSIGN OR SUBLEASE THE EQUIPMENT OR THIS AGREEMENT. We may sail assign, or bansier this Agreament and/or the Equipment withou! nolice  You agres that if we séll, assign or
ransier ths Agreement encior the Equipment, the new lessor wil have the same nghts and benefts that we hava now and will not have to perform any of our obkgatons You agree hat the nghts of e new Lessor will not ba subjsct to any claims defarses or sel
offs that you may have aganst us whether or not you are nabified of such assignment The cost of any Equipment, Software, services and other elaments of this Agreement has been negotated batween you and the Suppber  None of Lessor's assigrees wii
independently venty any such costs | essee s assigneet will be providing hunding based on the payment you have negaliated with Suppyer  You are responsible for delermineng your accounting Featment of the appeopriate tax. legal, fnancial and accounting
components of this Agresment

12 DEFAULT AND REMEDIES (a) If you da nof pay any laase paymant or other sum due fo us of ofhes party when due or (b] £ you break Bny of your promises in the Agresment of any other Agreement with us or {c) it you, or any guaranior of your obigabans
become nsolven! o commence bankruptcy of recervership proceedings or have such proceedings commenced against you. you wil be in defautt 1 any part of & payment Is more than thrse () days lale, you agree To pay a late charge of ten percent (10%] of the
payment which i iate or if less. the maxmum charge albwsd by law  If you are ever in delault, we may do any one or 2il of the following: {a) nstucl Suppiier 1o withhold service, parts and supphes and / of void the Customer One Guarantss: (b) termvnate or cancet
Bis Agreemsnt and tequre that you pay, AS LIQUDATED DAMAGES FOR LOSS CF BARGAIN AND NOT AS A PENALTY, the sum of (i} aft past due and current Monthly Payments (or other penodic payments) and charges; (i) the present vakue of ali remaining
Monthly Payments (or other penodic payments) and charges, dissountad at the rate of four percent {4%) per annum (or the lowesl rate permitted by Law. whichever is highet), and (ii) the present value (at the same discount rate as spacied m clause () aboyel) of
e amount of any purchase option with respect to tha Equipmant or, if noie is specified. owr amicipated value of the Equipmanl at the and of the lerm of this Agresment {or any renewal heteof), and {c) requie you ‘o refurn e Equipment to us o 3 locaton
dusignated by us {and with respect fo any Software, (i} mmediately lermenate your nght o use the Softwars mcluding the disabiing (on-site of by remots communication) of any Software, (i) demand the mmeciate reburn and obtain possessicn of he Software and
ra-heanse the Software at 3 public or private sale, ardior (i} cause the Software supplier 10 tsrminate the Sofware license, support and other servicas under the Software koense). We may recover mirest on any unpawd balance 3t the rate of four percenl (4%) par
annum but in no event more than the lawlul maximum rate. We may aiso use any of the remedhes available fo us under Articie 2A of the Uniform Commercial Code as enacled in the Stale of Lessor or #s Assignee of any oiier aw  You agree o pay our reasonable
costs of coliection and entarcernent. mnchuding but not nted fo altormey's fees and actual court costs relating lo any claim ansing under thss Agreement inchuding. but not kmated to, any legal achon er referal for coliecticn  If wa have o take possession of the
Equpment, you agres to pay the cost oliepassession  The net proceeds of the sale of any repossassed Equipment wall be credited aganst what vou owe us YOU AGREE THAT WE WILL NOT BE RESPONSIBLE FOR ANY CONSEQUENTIAL INDIRECT OR
INCIDENTAL DAMAGES FOR ANY REASON WHATSOEVER  You agres that any delay or farure to enforce our rights under fhis Agresment does not prevent us fom enforcing any ights at a later bme Al of our nights are cumulatve 11is further agreed ihal your
nghts and remadias a'a governed exclusively by this Agreament and you wane lessee’s nights under Aricle 24 (508-522) of the UCC

13 UCC FILINGS: You grant us a security inferast m the Equipmant if this Agreementis deemed a secured Wansactien and you authonze us ko record a UCC- 1 financing statement or simily nstrumentin order to shaw our mierastin the Equipment

14 CONSENT TO LAW JURISDICTION, AND VENUE This Aresment shall be desmed fully executed and performed in e state of Lessor or ifs Assignee’s principal place of business and shall be governed by and consrusd in accordance with its laws  Hithe
Lessor or s Assignee shall bring any judical proceeding in ralation to any matier ansing under the Agreement the Customer imevocably agrees tal any such malter may be adudged or determmad in ary court of courts i be stale of the Lessor or s Assigieo's
prncipal place of busingss. of 1n any court of courts in Cuslomer’s state of resdence. of i any other court hawng Jurrsdiction over he Customer of assals ol the Cusbmer, ail al the sole elecbon of the Lessor  Tha Customer hereby srevocably submits generally
and uncondibonaly to the juisdichon of any such court so elected by Lessor m relabon to such mathers BOTH PARTIES WAIVE TRIAL BY JURY IN ANY ACTION BETWEEN US

15, LESSEE GUARANTEE You aaree upon our request to submit the ongwal of his Agreement to the Lassor via overmight couner the same day of Me facsimile of other electonic Yansmuasion of the sioned Acteement Both partes ares that this Agreemen!
sicned and submited 1o us by facsimile or other electronic Tansmission shal!, upon execution by us (manually or electronically, as appicable). be bmding upon the parbes  You waive the naht to chaflenge in nourt the authenbery of a fased or other electonically.
ransmilled skned copy of this Agreemant and agres that Bie lazed or other slectroncally-Fansmifled copy contaning your fared o ofher electonicaly-tapsmitted signature ang our manual o eeconk signature snall be considered e <cie onginal fo all
pui poses, inciutmg withou? imitaton, any enforcament acton under pxagraph 12

16 OVERAGES AND COST ADJUSTMENTS You agree to comply with any biling rocedures dasignaled by us. inchuding notlying us of the meter reading on the Bilkng Uate  if mater readings are not recerved, we rzserve the righl to estimate your usage and bifi
you for that amaunt Al the enct of the first year of tus Agreemant and once each successive twelve month period we may ndrease your payment and the per page charge ower the pages included (Overage! by a manimurm of ter parcent [10%) of the existirg
charge, or dless the manmum amoun! permitied by appacable liw

17 COMPUTER SOFTWARE. Not withstanding any other terms and condtions of this Agresment, you agres thal as to Sciware only: a) We have not had do rot have nor will have any Ftle fo such Software ) You have executed of wil execule a separale
softwars heense Agieement and we are nol 3 party W and have no responebifties whatsoever in regards tu such ioense Agraement ¢} You have selecled such Sofware and as per Agrsement paragraph 5 WE MAKE NO WARRANTIES OF
MERCHANTABILITY, DATA ACCURACY, SYSTEM INTEGRATION OR FITNESS FOR USE AND TAKE ABSOLUTELY NO RESPONSIBILITY FOR THE FUNCTION OR DEFECTIVE NATURE OF SUCH SOFTWARE, SYSTEMS INTEGRATION, GH
OTHERWISE IN REGARDS TO SUCH SOFTWARE CUSTOMER'S LEASE PAYMENTS AND (OTHER OBLIGATIONS UNDER THIS LEASE AGREEMENT SHALL 1N NG WAY BE DIMINISHED ON ACTOLNT OF OR IN ANY WAY RELATED 70 THE ABOVE
SAID SOFTWARE LICENSE AGREEMENT OF FAILURE IN ANY WAY OF THE SOFTWARE
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Premier Adval‘ltage APPLICATION NO AGREEMENT NO.
Grouped Pool Billing Schedule

KONICA MINOLTA

This Grouped Pool Billing Schedule is to be aftached to and become part of the Item Description for the Agreement by and between the
undersigned and Konica Minolta Premier Finance.

PooL NAME: RN

Asset Location: ELIM PARK BAPTIST HOME INC, 140 COOK HILL ROAD, CHESHIRE, CT, 06410-3736
Make/Model/Accessories

1 BIZHUB 227

BIZHUB 227

BIZHUB 227

BIZHUB 4050

SEE ATTACHED SCHEDULE A

Asset Inveice Information Serial # Starting Meter

N A w

Number of Pages included 0

POOL NAME: BW 2

Asset Location:

Excess Page Charge® 3 0.00750

ELIM PARK BAPTIST HOME INC, 140 COOK HiLL ROAD, CHESHIRE, CT, 06410-3736
Make/Model/Accessories

Asset invoice Information Senal # Starting Meler
BIZHUB 364E

BIZHUB 364E

1
2
3
4
5

Number of Pages Included Excess Page Charge”$ (0 .00550

goctavc NN et

Asset Location:

ELIM PARK BAPTIST HOME INC, 140 COOK HiILL ROAD, CHESHIRE, CT, 06410-3736
Make/Model/Accessories

1. BIZHUB C224E
2. BiZHUB C224E

3. BIZHUB C224E
4

Asse! Invoice Information Serial # Starting Meter

Mumber of Pages tncluded 0

POOL NAME: [ RS

Asset Location:

Excess Page Charge" ¥ 0.00700

ELIM PARK BAPTIST HOME INC, 140 COOK HILL ROAD. CHESHIRE, CT. 06410-3736

Make/Model/Accessories

Asset invoice Information Sernal # Starting Meter
1. BIZHUB C224E
2. BIZHUB C224E
3 BIZHUB C224E
Induces 0 e Graga® §  0.05540

LESSOR ACCEPTANCE

Konica Minolta Premier Finance
LESSOR

TITLE DATED
CUSTOMER ACCEPTANCE

ELI PARK BAPTIST HOME (NC A ” : = 3 7( 2 /17 y/ih
FL}L%GM NAKME OF CUSTOMER (as refarenced above) MMORI?ﬂ SIGHER 7e DATED

N 06K pose K Zel Ehshhy A gl
FEDERAL TAX 1D & PRINT NAME

KMPF0015 - US 03/17/14
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: Pfemier Advantage APPLICATION NO AGREEMENT NO
Grouped Pool Billing Schedule

KONICA MINOLTA

This Grouped Pool Billing Schedule is to be attached to and become part of the item Description for the Agreemenl by and between the
undersigned and Konica Minolta Premier Finance.

POOL NAME: PN

Asset Location: ELIM PARK BAPTIST HOME INC, 140 COOK HILL ROAD, CHESHIRE, CT. 06410-3736
Make/ModeltAccessones Asset Invoice Information Senal # Starting Meter
1 BiZHUB €3350
2 BIZHUB C3350
3. BIZHUB C3350
4. BIZHUB C3350
BIZHUB C3350

wn

Number of Pages Included  C Excest Paga Charge*$ _0.01000

POOL NAME: [N

Asset Location: ELIM PARK BAPTIST HOME INC, 140 COOK HILL ROAD, CHESHIRE, CT, 06410-3736

Make/ModelfAccesscries Asset Invoice Information Serial # Starting Meter
1. BIZHUB C3350

2 BiZHUB €3350
3 BiZHuB C3350
4
5

BIZHUB €350
BIZHUS €£3350

Numbe: of Pages includes 0 Excess Page Charge” 3 0.06519

POOL NAME: FNESE

Asset Location: E| M PARK BAPTIST HOME INC. 140 COOK HILL ROAD, CHESHIRE, CT, 06410-3736

Make/Model/Accessaries Asset Invoice Information Serial # Starting Meter
1 BIZHUB C368 COPIERPRINTER

2
3
4

Numper of Pages Indluded 0 Excess Page Charge”$  0.00700

POOL NAME: EEIELH O RS R R

Asset Location:  ELIM PARK BAPTIST HOME INC, 140 COOK HILL ROAD, CHESHIRE, CT, 06410-3736

Make/Model/Accessories Asset Invoice Information Senal # Starting Meter
1. BIZHUB C368 COFIER/PRINTER

~ WwoN

Numbar of Pages inciudec O Excess Page Charge" 3 0.05400

LESSOR ACCEPTANCE

Konica Minolta Premier Finance
LESSOR o AUTHORIZED SIGNER TITLE OATED
CUSTOMER ACCEPTANCE

x

e/ 7%

ELIM PARK BAPTIST HOME NC

§ g ¥ i
FULL LEGAL NAME OF GUSTOMER (25 referancen above) WRI?SIGNER 3 OATED
X % 5 7 Zell 6isk CL
X op-Of T Fodk A cell it N_Cho
FEDERAL TAX D # PRINT NAME TITLE

KMPFO0015 - US 03/17/14
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: Premier Advantage APPLICATION NO AGREEMENT NO.
s Grouped Pool Billing Schedule

IKONICA MINOLTA

This Grouped Pool Billing Schedule is to be attached to and become part of the Item Description for the Agreement by and between the
undersigned and Konica Minolta Premier Finance.

PooL NAME: PTIY

Asset Location: ELIM PARK BAPTIST HOME INC, 140 COOK RiLL ROAD, CHESHIRE, CT, 06410-3736
Make/Modei/Accessaries Asset Invoice Information Serial # Starting Meter
1. B81ZHUB C454E
2 BIZHUB C454E
3
4
5

Number of Pages Includea 0

Excess Page Charge® 3 0.00500

POOL NAVE: Y B0 S S iy o S g R
Asset Location: ELIM PARK BAPTIST HOME INC, 140 COOK HILL ROAD, CHESHIRE, CT, 06410-3736
Make/Model/Accessories
1 BIZHUB C454E
2 BIZHUB C454E

Asset Invoice Information Seral # Starting Meter

W

LU -

MNumper of Pages Induced

POOL NAME: ENER

Asset Location:

Excess Paga Charge™ §  (0.04800

ELIM PARK BAPTIST HOME INC, 140 COOK HILL ROAD, CHESHIRE, CT, 06410-3736
Make/Model/Accessories

1. _PRINTPATH MFP CONNECTOR; UP TO 49 MF

Asset Invoice Information Senal # Starting Meter

(SRS

IS

Number of Pages included 0

POOL NANME: ENTENES

Asset Location: ELIM PARK BAPTIST HOME INC, 140 COOK HILL ROAD, CHESHIRE, CT, 06410-3736
Make/Model/Accessornies

1 ESP 15AMP PWR FILTER NEW

Excess Page Charge”$ _ 0.00

Asset Invoice information Senal # Starting Meter

Bow o

 Numoer of Pages included O
LESSOR ACCEPTANCE

Konica Minolta Premier Finance
[ES50R

CUSTOMER ACCEPTANCE

TITLE DATED

ELIM PARK BAPTIST HOME INC i .
FLLL LEGAL NAME OF CUSTOMER {as refarenced sbove ‘-v-xﬁ'rnon:zgg&msaﬁ G

. Id ’ GATED
e {z'ﬁg" 7 f’fi}’-‘ﬁ 74 )< 7é // @fé\/ A Vs

FECERAL TAX I D = PRINT NAME

KMPF0015 - US 03/17/14



500236782
11/13/15 05:00 PM

APPLICATION NUMBER

Schedule "A"

AGREEMENT NUMBER

IKONICA MINOLTA

This Schedule "A” is to be attached to and become part of the Item Description for the Agreement dated

by and between

the undersigned and Konica Minoita Premier Finance.

MAKE/MODEL NO./ACCESSORIES ASSET INVOICE INFO, SERIAL NO.

STARTING METER

BW 1 ELIM PARK BAPTIST HOME INC, 140 COOK HILL ROAD, CHESHIRE, CT. 06410-3736

BIZHUB 4050

BiZHUB 4050

BIiZHUB 4050

BIZHUB 4050

BIZHUB 4050

BiZHUB 4050

B8iZHUB 4050

BIZHUB 4050

BIZHUB 4050

BIiZHUB 4050

BIZHUB 4050

BIZHUB 4050

BIZHUB 4050

BIZHUB 4050

BIZHUB 4050

LESSOR ACCEPTANCE

Konica Minolta Premier Finance

DATED LESSOR SIGNATURE

TITLE

CUSTOMER VERIFICATION

This Schedule "A” is hereby verified as correct by the undersigned, knowledges receigt of a copy.

ELIM PARK BAPTIST HOME INC

X Bl PO

DATED FULL LEGAL NAME OF CUSTOMER

T .f, ) ~ .
){ Zel C"!xﬁfgfau

TITLE

PRINT NAE

01/111/2010



£ KONICA MINOLTA

Order Package Acceptance Agreement

Customer Name/Address:

ELIM PARK BAPTIST HOME INC
140 COOK HILL ROAD
CHESHIRE, CT 06410-3736

Order Package: S00236782
11/13/15 05:00 PM
Page 009 of 009

Customer’s signature below constitutes Customer’s acceptance of the preceding forms in this Order Package (as identified by

Order Package ID S00236782 time stamped 11/13/15 05:00 PM).

This Order Package is governed by the terms and conditions of the Master Agreement contract between Konica Minolta Business
Selutions U.5.A., Inc. and MEDASSETS PERFORMANCE MGMT SOLUTIONS. INC.

dated 02/01/2015 terms of which are incorporated into this agreement.

If payment by credit card is indicated above, Customer

hereby grants KMBS the authority to charge the Customer’s credit card in the amount indicated {plus applicable taxes). KMB8S
assumes no responsibility to pick-up, return to any party, and/or resclve any financial obligations on any existing Customer
equipment except as specifically stated in this Agreement or separately executed form.

Not binding on KMBS until signed by KMBS Manager.

Authorized Customer Representative

Name'% 78// ﬁj/o;v

e/a;_-}ym
P )
Signature/ M’_‘ C.«ﬁ

Title: C /_:

Date: Ris sz

KMBS Representative

Name:

(Please Print)

Signature:

Date:

KMBS Manager

Name:

(Please Print)

Signature:

Date:

KONICA MINOLTA BUSINESS SOLUTIONS U.S.A., INC.
100 Wiliams Dnve, Ramsey, NJ 07446 (201) 825-4000 www.kmbs.konicaminolta us

Form 3022MA-090115-05



&> KONICA MINOLTA

Check Applicable Box

INVOICE TO  Li<=iiE

Order Package: 500236782

Order Agreement
0 Purchase K Lease = Other;
OLD Account # SO (0004233876 P Account #

11/13/15 05:00 PM
Page 001 of 009

Legal Name GE CAPITAL

Legal Name ELIM PARK BAPTIST HOME INC

Legal Name ELIM PARK BAPTIST HOME INC

Aitn Ling 1 Altn Line 1 Altn Ling 1
Altn Line 2 Atin Line 2 Attn Line 2
Strest Address 1961 HIRST DR Street Address 140 COOK HILL ROAD Street Address 140 COOK HILL ROAD
4E810- D410~
Ciy MOBERLY State MO Zip £6270  |City CHESHIRE State CT  Zip 3736 City CHESHIRE State CT Zip 3736
Tax Exempl K No [ Yes | } Tax Exempt #
P.O. Required X No [0 Yes | i PO.# P.O. Expiration Date
Payment Terms: & iy 7 Yes, | want to pay by Credit Card. Please provide contact name/phone below. x |Amount
| =4 L2
SEE LEASE .?1 1B Pay in Fuli (including applicable tax)  [3 Partial Payment, Amount § 2
& Contact Nama Phone ©icheck #
Maintenance Contract B Accepted  [J Dedined

MATERIAL #

Requested Delivery Date: SEE ATTACHED

MATERIAL DESCRIPTION

SERIAL NUMBER PRICE EACH

ATVIWY1

MATERIAL #

~
=

2 A7AKO11 BIZHUB 227 *
2 7670525506 DELIVERY CHARGE - LEVEL 1

2 7640018092 BASIC NETWORK SERVICE - BNS02

2 ATVTWY1 DF-628 REVERSE AUTOMATIC DOCUM
2 135310 DK-513 DESK (STORAGE ONLY)

2 AB79011 FK-513 FAX KIT (SUPORTS SINGLE LINE
2 AOPDO16 LK-102 V3 |-OPTION LICENSE KIT (ENC
2 XGPCS15DKM | ESP DIAGNOSTIC POWER FILTER 120V/
2 MxA87TAWY1kMUS | UPGRADE KIT UK-211 MEMORY EXPER
2 7640019024 BIZHUB SECURE HEALTHCARE

1 ATAKO11 BIZHUB 227

1 7670525506 DELIVERY CHARGE - LEVEL 1

1 7640018092 BASIC NETWORK SERVICE - BNS02

k]

DF-628 REVERSE AUTOMATIC DOCUM

MATERIAL DESCRIPTION

NS

2RICE EACH

NIA

EXTENDED

& AB7MO30 TN323 TONER (YIELD.23K)

1 A87M030 TN323 TONER (YIELD:23K) N/A
2 A33K030 TN-322 TONER (24K) FOR BIZHUB 364E/ N/A
1 A33K430 TN-321C TONER CYAN (C364E/C364/C2 N/A
1 A33K130 TN-321K TONER BLACK (C364E/C364/C2 N/A
1 TN-321M TONER MAGENTA (C364E/C36 N/A

A33K330

[0 Network

[} Removal

0 Other

Additional Charges
TOTAL

{TOTAL is exclusive of applicable taxes)

Requested Removal Date:  09/01/2015

h A

KONICA MINOLTA BUSINESS SOLUTIONS U.S.A., INC.
100 Williams Drive, Ramsey, NJ 07446 (201) B25-400C www.kmbs konicaminoha, us

Form: 3000-090115-08



&S KONICA MINOLTA

INVOICE TO  [des¥pig]

Order Agreement
Additional Equipment - Schedule B

Account # S0 0004233676

Legal Name GE CAPITAL

Legel Name ELIM PARK BAPTIST HOME INC

Order Package: S00236782
11/13/15 05:00 PM
Page 002 of 009

P @ Account #
Leqal Name ELIM PARK BAPTIST HOME INC

Alln Line 1 Atin Line 1 Alin Line 1

At Line 2 Atin Line 2 Atin Line 2

;S:reet Address 1961 HIRST DR Streel Address 140 COOK HILL ROAD . Stree! Address 140 COOK HILL ROAD 3
City MOBERLY Stale MO Zip 65270 |city CHESHIRE State CT  Zip 37% City CHESHIRE StateCT  2ipare.

MATERIAL DESCRIPTION

SERIAL NUMBER

1 135310 DK-513 DESK (STORAGE ONLY)

1 AZYUWY2 FS-533 FINISHER {50-SHEET INNER STA
1 AB4FWY1 MK-602 MOUNT KIT (MOUNT KIT REQUI
1 ADPDO16 LK-102 V3 I-OPTION LICENSE KIT (ENCR
1 XGPCS15DKM ESP DIAGNOSTIC POWER FILTER 120V/
1 MXABZAWY 1IKMUS | UPGRADE KIT UK-211 MEMORY EXPER
1 7640019024 BIZHUB SECURE HEALTHCARE

2 ABTFQ11 BIZHUB 364E

2 7670525506 DELIVERY CHARGE - LEVEL 1

2 7640018083 BASIC NETWORK SERVICE - BNS03

2 A3CFWY1 DF-624 REVERSE AUTOMATIC DOCUME]
2 7640018680 DK-510 ENHANCED COPY DESK (STORA
2 A2YUWY2 FS-533 FINISHER (50-SHEET INNER STA
2 AOPD11H LK-101 V3 |-OPTION LICENSE KIT (WEB
2 AdMHWY 1 UK-204 I-OPTION - MEMORY UPGRADE
2 XGPCS15DKM ESP DIAGNOSTIC POWER FILTER 120V/
2 A4MFO12 FK-511 FAX KIT

2 7640019024 BIZHUB SECURE HEALTHCARE

13 ABVFO11 BIZHUB 4050

13 7670525505 DELIVERY CHARGE - LEVEL 0

13 7640018092 BASIC NETWORK SERVICE - BNS02

13 ADPD11H LK-101 V3 I-OPTION LICENSE KIT (WEB
13 7640018026 BIZHUB SECURE HEALTHCARE SMALL
3 ABVFO11 BIZHUB 4050

3 7670525505 DELIVERY CHARGE - LEVEL 0

3 7640018092 BASIC NETWORK SERVICE - BNS02

3 ABEDW 11 FK-512 FAX KIT

3 ABVGWY1 MOUNT KIT MK-P03

MATERIAL #

MATERIAL DESCRIPTION

SERIAL NUMBER

KONICA MINOLTA BUSINESS SOLUTIONS U.S.A., INC.

Form: 3000B-090115-08

100 Wilams Drive. Ramsey, NJ 07446 (201) 825-4000 www kmbs.konicaminolta.us



& [KONICA MINOLTA

Account #

Order Agreement

Order Package: 500236782
11/13/15 05:00 PM
Page 003 of 009

Additional Equipment - Schedule B

OLD TO Account #S0 0004233676

Legaf Name GE CAPITAL

Legal Name ELIM PARK BAPTIST HOME INC

P10 Account #
Legal Name ELIM PARK BAPTIST HOME INC

Attn Line 1

Atin Line 1

Alln Line 1

Atin Line 2

Alln Line 2

Altn Line 2

Streel Address 140 COOK HILL ROAD

Street Address 140 COOK HILL ROAD

Stregt Address 1961 HIRST DR .
City MOBERLY State MO Zip 65270 [City CHESHIRE 2ip ;'ng City CHESHIRE State CT  Zip o5
3 AOPD11H LK-101 V3 I-OPTION LICENSE KIT {WEB
3 7640019026 BIZHUB SECURE HEALTHCARE SMALL
i A5C4011 BIZHUB C224E
1 7670525508 DELIVERY CHARGE - LEVEL 1
1 7640018093 BASIC NETWORK SERVICE - BNS03
! A3CFWY1 DF-624 REVERSE AUTOMATIC DOCUME
1 7640018680 DK-510 ENHANCED COPY DESK (STORA
1 AOPD11H LK-101 V3 [-OPTION LICENSE KIT (WEB
1 AdMHWY1 UK-204 [-OPTION - MEMORY UPGRADE
1 XGPCS15DKM ESP DIAGNOSTIC POWER FILTER 120V/
f 7640019024 BIZHUB SECURE HEALTHCARE
1 ASC4011 BIZHUB C224E
1 7670525506 DELIVERY CHARGE - LEVEL 1
1 7640018093 BASIC NETWORK SERVICE - BNS03
1 A3CFWY1 DF-624 REVERSE AUTOMATIC DOCUME
1 A2XMWY2 PC-210 2-WAY PAPER-FEED CABINET
1 AZYUWY2 FS-533 FINISHER {50-SHEET INNER STA
1 AOPD11H LK-101 V3 I-OPTION LICENSE KIT (WEB
1 A4MHWY1 UK-204 I-OPTION - MEMORY UPGRADE
1 XGPCS150KM ESP DIAGNOSTIC POWER FILTER 120V/
1 A4MFQ12 FK-511 FAX KIT
1 7640019024 BIZHUB SECURE HEALTHCARE
1 A5C4011 BIZHUB C224E
1 7670525506 DELIVERY CHARGE - LEVEL 1
1 7640018093 BASIC NETWORK SERVICE - BNS03
1 ASCFWY1 DF-624 REVERSE AUTOMATIC DOCUME
1 7640018680 DK-510 ENHANCED COPY DESK (STORA
1 ASEPWYC FS-534 WITH SD-511 FINISHER (FLOOR

KONICA MINOLTA BUSINESS SOLUTIONS U.S.A., INC.

Form: 3000B-090115-0S8

100 Williams Onve, Ramsey, NJ 07446 (201) 825-4000 www kmbs konicaminolta us




o)
£ IKONICA MINOLTA

Account #

Legal Name GE CAPITAL

Order Agreement

Account #50 0004233676

Legal Name ELIM PARK BAPTIST HOME INC

Order Package: S00236782
11713715 05:00 PM
Page 004 of 009

Additional Equipment - Schedule B

P Account #
Legai Name ELIM PARK BAPTIST HOME INC

tAlin Line 1 Attn Line 1 Altn Line 1

Alln Line 2 Attn Line 2 Atln Line 2

Street Address 1961 HIRST DR Streel Address 140 COOK HILL ROAD Sireei Address 140 COOK HILL ROAD s

= H2 L Statle MO __Zip 65270 jCity CHESHIRE State CT__ Zip e City CHESHIRE State CT_ Zip3ms. i

MATERIAL #

MATERIAL DESCRIPTION

SERIAL NUMBER

PRICE EACH EXTENDED

1 AB7JWY1 RU-513 RELAY UNIT (RELAY UNIT REQU
1 AOPD11H LK-101 V3 I-OPTICN LICENSE KIT (WEB
1 AdMHWY 1 UK-204 1-OPTION - MEMORY UPGRADE
i XGPCS15DKM ESP DIAGNOSTIC POWER FILTER 120V/
1 A4MF012 FK-511 FAX KIT

1 7640019024 81ZHUB SECURE HEALTHCARE

a2 A4Y4011 BIZHUB C3350

5 7670525505 DELIVERY CHARGE - LEVEL 0

5 7640018092 BASIC NETWORK SERVICE - BNSO2

5 9867002766 DK-P03 COPY DESK

5 A4YBEWY1 PF-P13 PAPER FEED UNIT

5 AGEDW11 FK-512 FAX KIT

5 ABXXWY1 MK-738 MOUNT KIT FOR FAX UNIT

5 AQPD11H LK-101 V3 I-OPTION LICENSE KIT (WEB
5 MNB0O3CC 1G MEMORY EXPANSION

) XGPCS15DKM ESP DIAGNOSTIC POWER FILTER 120V/
5 7640019026 BIZHUB SECURE HEALTHCARE SMALL
1 A7PUO11 BIZHUB C368 COPIER/PRINTER

1 7670525506 DELIVERY CHARGE - LEVEL 1

1 7640018094 BASIC NETWORK SERVICE - BNS04

1 AB7TRWY 1 DF-629 REVERSE AUTOMATIC DOCUME
1 AZXMWYS PC-210 2-WAY PAPER FEED CABINET (2
1 A3EPWY2 FS-534 FINISHER (50-SHEET FLOOR ST
1 AB7 WY1 RU-513 RELAY UNIT (RELAY UNIT REQU
1 XGPCS15DKM ESP DIAGNOSTIC POWER FILTER 120V/
1 MXABTAWY1KMUS | UPGRADE KIT UK-211 MEMORY EXPER
1 AB83011 FK-514 FAX KIT (SUPPORTS 1ST & 2ND
1 7640019024 BiZHUB SECURE HEALTHCARE

KONICA MINOLTA BUSINESS SOLUTIONS U.5.A., INC.
100 Wilhams Dnve. Ramsey, NJ 07446 {201) 825-4000 www kmbs konicaminolta us

Form: 3000

B-090115.08




Qrder Package: 500236782

&5 KONICA MINOLTA 1115 0500 o0

Page 005 of 009

Order Agreement
Additional Equipment - Schedule B

Account # Accoun # S0 0004233676 2 Azcount #

Legal Name OGE CAPITAL Legal Name ELIM PARK BAPTIST HOME INC Legal Name ELIM PARK BAPTIST HOME INC
Attn Line 1 Attn Line 1 Alin Line 1
Atln Line 2 [Alln Line 2 Attn Line 2
Streat Address 1861 HIRST DR Street Address 140 COOK HILL ROAD - Street Address 140 COOK HILL ROAD s
City MOBERLY State MO zip 65270 lcity CHESHIRE Staie CT  Zip 7% lcity CHESHIRE StateCY  Zinwise.
1 ASC0011 BIZHUB C454E
1 7670525507 DELIVERY CHARGE - LEVEL 2
1 7640018094 BASIC NETWORK SERVICE - BNS04
1 AZXMWY2 PC-210 2-WAY PAPER-FEED CABINET
1 A3EPWY2 FS-534 FINISHER (50-SHEET FLOOR ST
1 AB7IWY1 RU-513 RELAY UNIT {RELAY UNIT REQU s
1 AOPD11H LK-101 V3 I-OPTION LICENSE KIT {WEB
1 A4MHWY 1 UK-204 I-OPTION - MEMORY UPGRADE
1 XGPCS15DKM ESP DIAGNOSTIC POWER FILTER 120V/
1 A4MF012 FK-511 FAX KIT
1 7640019024 BIZHUB SECURE HEALTHCARE
¥ AS5C0011 BIZHUB C454E
1 7670525507 DELIVERY CHARGE - LEVEL 2
1 7640018094 BASIC NETWORK SERVICFE - BNS04
1 AZXMWY2 PC-210 2-WAY PAPER-FEED CABINET
1 AJEPWYC FS-534 WITH SD-511 FINISHER (FLOOR
1 A3ETW11 PK-520 PUNCH KIT (2/3 HOLE - FOR FS-
1 ABTIWY 1 RU-513 RELAY UNIT (RELAY UNIT REQU),
1 A4FRWY?2 1C-414 FIERY IMAGE CONTROLLER
1 AAMGWY1 VI-506 VIDEQ INTERFACE CARD
1 AOPD11H LK-101 V3 I-OPTION LICENSE KIT (WEB
1 AAMHWY UK-204 I-OPTION - MEMORY UPGRADE
1 XGPCS15DKM ESP DIAGNOSTIC POWER FILTER 120V/
1 A4MF012 FK-511 FAX KIT
1 7640019024 BIZHUB SECURE HEALTHCARE
32 7640019016 KM INSTALLATION OF PRINTPATH MFP
1 7640019015 KM INSTALLATION OF PRINTPATH SER
32 PP31025ME EXTENDED MAINTENANCE, PRINTPATH
MATERIAL MATERIAL DESCRIPTION SERIAL NUMBER

KONICA MINOLTA BUSINESS SOLUTIONS U.S.A., INC.
100 Williams Dnve, Ramsey, NJ 07448 (201) 8254000 www.kmbs. konicaminolta,us Form: 3000B-090115-08



Order Package: S00236782

& IKONICA MINOLTA 2 hats e o

Page 006 of 008

Order Agreement
Additional Equipment - Schedule B

Account # OLD TO Accourt # SO 0004233676 PTO Account #
Lega! Name GE CAPITAL Legal Name ELIM PARK BAPTIST HOME INC Legal Name ELIM PARK BAPTIST HOME INC
Attn Ling 1 Attn Line 1 AN Line 1
Alin Line 2 Alln Line 2 Attn Line 2
Stree! Address 1961 HIRST DR Street Address 140 COOK HILL ROAD - Street Address 140 COOK HILL ROAD s
City MOBERLY State MO Zip 65270  [City CHESHIRE State CT  Zip g‘;’ééﬁ- City CHESHIRE StataCT  Zip g’ét‘;b
Qry MATERIAL # MATERIAL DESCRI SERIAL NUS

{32 ] PP31025 PRINTPATH MFP CONNECTOR; UP TO 4

1 PP30001 PRINTPATH SERVER

16 | XGPCS15DKM ESP 15AMP PWR FILTER NEW

11 7640014526 DISPATCHER END USER TRAIING NEW

1 A33K230 TN-321Y TONER YELLOW (C364E/C364/

i A33K430 TN-321C TONER CYAN (C384E/C264/C28

1 A33K130 TN-321K TONER BLACK (C364E/C364/C2

1 A33K330 TN-321M TONER MAGENTA (C364E/C36

1 A33K230 TN-321Y TONER YELLOW (C364E/C364/

1 A33K430 TN-321C TONER CYAN (C364E/C364/C2

1 A33K130 TN-321K TONER BLACK (C364E/C364/C2

1 A33K330 TN-321M TONER MAGENTA (C364E/C36

1 A33K230 TN-321Y TONER YELLOW (C364E/C364/

1 ABDA430 TN324C TONER (YIELD:26K)

1 ABDA130 TN324K TONER (YIELD:28K)

1 ABDA330 TN324M TONER (YIELD:26K)

1 ABDA230 TN324Y TONER (YIELD:26K)

1 A33K432 TN-512C TONER CYAN (C554E/C554/C45

1 A33K132 TN-512K TONER BLACK (C554E/C554/C4

1 A33K332 TN-512M TONER MAGENTA (C554E/C55

1 A33K232 TN-512Y TONER YELLOW (C554E/C554/

1 A33K432 TN-512C TONER CYAN (C554E/C554/C45

1 A33K132 TN-512K TONER BLACK (C554E/C554/C4

1 A33K332 TN-512M TONER MAGENTA (C554E/C55

1 A33K232 TN-512Y TONER YELLOW (C554E/C554/

KONICA MINOLTA BUSINESS SOLUTIONS US.A., INC. Form: 3000B-090115-0S

100 Williams Drive, Ramsey, NJ 07446 {201) 825-4000 www.kmbs konicaminolta us



Order Package: S00236782

£5 KONICA MINOLTA a5 05,00 o

USER

USER

USER

KMBS

COMMENTS

Page 007 of 009

MyKMBS.com
Access Request Form

Customer Name: ELIM PARK BAPTIST HOME INC

Business Class: Edopoae ta CIManoral [DComrament Dsrann

SAP Account #: _0004233676/0004233676

New or Existing Customer: K tew Dexazng

Pazired 4 axstng
Serial Number(s}): 1 4
ke 8! pazt el - 5
3 6 9
Role: Drer Monager  Oioca Mansgerss DMeies Oniy {1008 Supphes Ondy  [25enace Cads Oniy
it Fleet Manager or Local Manager is seiecled. also check one of the following:
13 Serup 10 view 2% iscances [DSet-up to vew anfy the iocabon{s) imkea Mo specified senal mumbers)
First Name: ANTHONY Last Name: MUSACCHIO
Requred Regurad
emait AMUSACCHIO@ELIMPARK.ORG
Raqured
Role: CHen Manape  [iccal Managee* [IMeters ety Oorse Supplies Oriy  L1Senace Cas Oy
If Fleet Manager or Local Manager is selected. a'so check ane of the followng:
O S¢iup 10 vew 3 1anas OS54 & vew Oty e 0CANON S ) i 10 Spe0had sendl number ($)
First Name: GastiMNamey . Lo e s
Requred Reqursd
Email:
Rogurad
Rote: Dfeet Manages  [local Manage:=- DOvewrs oty [JCrmar Suppises Oy [JSermce Cans Oniy
if Fieet Manager o7 Local Manager is selected, also check one of the tollowing
{3 5e1-u2 1o view 2 Lcatong [Set-up © view only (e [OCADONS) kNKET 10 SeCified Sa03 NumDer(s)
i
First Name: Last Name:
Requias Rewred
Email:
FHudiu &t
* Fleet Manager - All capabilites of Lacal Managers as well as the abikly to manage users and see reporis.
** Local Manager - Gives user e ability 10 place supply orders, indite service cals. report meter reads and pay invoices by credit card
Have customer alert his/er IT Gepartment to accept the following emall addresses:
meterreadsdkmos konicaminolta us activaton@kmbs Konicaminolts us exvranet@kmbs kanicaminoita us
RONALD
Representative: PAMELA FALCIGNO Territory Code: 963102 Sales Manager:  DEHMER Territory Code: 963000
Corporate Acct Mgr: Territory Code: Branch Name: _ N CONNECTICUBranch Number: __963 !
o Atk
Branch forms are to be submitted with your sales order ta your local branch aaministrators
For Corporats, National, and Government accounts, emaii completed form to mykmbs.nad@kmbs konicaminola.us

Form: 3008-090115-0S8

KONICA MINOLTA BUSINESS SOLUTIONS U.S.A,, INC.
100 Williams Drive, Ramsey, NJ 07446 (201) 825-4000 www kmbs konicaminolta. us



Order Package: 500236782

% KONICA MlNOLTA 11/13/15 05:00 PM

Page 008 of 009

Lease Reimbursement / Direct Paid Buyout / Rebate

Customer Name: ELIM PARK BAPTIST HOME INC

Address: 140 COOK HILL ROAD
City: CHESHIRE State: (7 Zip Code: _06410-3736

O  Lease Reimbursement
Konica Minalta Business Sciutions U.S A Inc. {"KMBS") does hereby agree 1o pay the Customer named above. the sum of
H representing the principal balance remaining on Lease Agreemen! #
with for Modei o~ Senal # . provided

{*Leasing Cocmpany”)

KMBS receives payment in full from the Leasing Company (for a lease agreement) or from the Customer {for a purchase agreement) for the
new transaction
KMBS shall have no liability to the Customer or to any third party as a result of this transaction. The funds described above will be issued
based upon the representation by the Customer of the outstanding balance due. The Customer agrees to remit these reimbursement
funds to the Leasing Company in payment of the outstanding principal balance. If KMBS agrees to ship Customer's equipment to the
Leasing Company, it is the responsibility of the Customaer to first provide the Return Authorization and shipping instructions to KMBS.

O Direct Paid Buyout
Konica Minolta Business Solutions U.S A.. Inc. ("KMBS") does hereby agree lo pay direct 1o the Leasing Company named below
the sum of $ representing lhe Total Buyout Quole(s) attached. itemized by lease agreement number
and dollar amount below: provided KMBS receives payment in full from the Leasing Company (for a lease agreement) or from
the Customer {for a purchase agreement) for the new transaclion.
Leasing Company
Address
City State: Zip Code St
Lease Agreement & Amount
Lease Agreement # Amount $
Lease Agreement # Amount 5
KMBS shall have no liability to the Customer or to any third party as a resuit of this transaction, beyond remittance of the designated
funds identified above. The funds described above will be issued based upon the Total Buyout Quote(s) attached and itemized ahove
The Customer agrees that any other charges not itemized on the Buyout Quote(s) attached, or resuiting from additional charges for
Lease Payments, Taxes, Late Fees, or Other charges imposed by the Leasing Company will be the sole responsibility of the Customer
If KMBS agrees to ship Customer's equipment to the Leasing Company, it is the responsibility of the Customar to first provide the
Return Authorization and shipping instructions to KMBS.

B Rebate
Konica Minoita Business Solutions U.S A, Inc ("KMBS") does hereby agree 1o pay the Customer named above, the sum of
§ 10000 representing a speciai incentive towards the lease or purchase of new KMBS product(s), provided KMBS
receives payment in full from the respective Leasing Company (for a lease agreement) or from the Customer {for 2 purchase
agreement) for the new lransaction

Comments:

{S!‘ZHUB MARKETPLACE

Raimpursement or Repate cneck wik be 1ssued in approximately eighl (8) to ten [10] wesks from the date of insialiation provided KMBS recerves full funaing fof the
nen vansachan Duect Pad Buyouts will be ssued 1o the Leasing Company in approximalely two (2) weeks from the date KMBS rece ves full funding for the new

trénsacuon

KONICA MINOLTA BUSINESS SOLUTIONS U.S.A., INC.
100 Wilkams Drive, Ramsey. NJ 07446 (201) 825-4000 www kmbs konicaminolta us Form: 3001-090115-08



For office use only (Check one): [J8ranch [J Windsor

Premier Advantage APPLICATION NO. AGREEMENT NO SUPPLEMENT NO.
7976972001
IKONICA MINOLTA Supplement
CUSTOMER INFORMATION:
FULL LEGAL NAME STREET ADDRESS
ELIM PARK BAPTIST HOME, INC. THE 140 Cook Hill Road
ciy STATE 2P PHONE® FAX
Cheshire CT 06410
BILL ING NAME (IF DIFFERENT FROM ABOVE! BILLING STREET ADDRESS
cITY STATE ZIP E-MAIL

“By providing a telephone number for a cellular phone or other wireless device, you are expressly consenting to receiving communications (for NON-marketing or solicitation purposes} at that number, including,
bul not limiled to, prerecorded or artificial voice message calls, lext messages, and calls made by an autg, elephone dialing system from Owner and its affiiates and agents. This Express Consent applies
to each such telephone number that you provide to us now or in the future and permits such calls. These 4 d messages may incur access feos from your cellular provider.

EQUIPMENT ADDED:
W' SERIAL NO. STARTING METER

MAKE/MODEL/ACCESSORIES/SOFTWARE (Including Software Description and S
1. KM 4050 with FK512, MK203, LK101, 15 Amp Power Filt

2 Add to Pool BW 1
3

4.

5.
6.

[:] See attached 'Schedule A’ for additional Equipment / Accessories / Software

EQUIPMENT DELETED:
MAKE/MODEL/ACCESSORIES/SOFTWARE (including Software Description and Supplier/Licensor if applicable) SERIAL NO. ENDING METER

1.

el Bl N

NEW TOTAL PAYMENT: ADDITIONAL PAYMENT:

Your new payment is the SUM of the below amount plus your current total payment.
{Which includes your original payment amount and any amounts on all prior supplements;

The payment below is your new TOTAL payment.

Montnly Payment* $ Monthly Payment* $ 43.40
Total B&W Excess BEW Additional B&W Excess B&W
Pages Page Charge” § Pages Included Page Charge™ §
Included
Tetal Color Excess Color Additionat Color Excess Color
Pages Page Charge® § Pages Included Page Charge® $
Included

Piease check one Meter Reading Frequency: [ Monthly [J Quarterly “plus applicable taxes
(If nothing is checked, your rrequensi will revert to the ariginal Fremier Advantage Aieemenf or ani subsequen! Supplements. )
48 Mos. Balance of applicable term. Termination date of this Supplement caincides with the termination date set forth in the Prermier Advaniage Agreement or previous Supplement

{as appiicable).

Mos.  New term for Equipment referenced above only. Such term begins upon Supplement endorsement and acceptance by Lessor, The term of the Premier Advantage Agreement
remains in full force and effect for the remaining original Equipment

TERMS AND CONDITIONS:

You hava requesied this Supplement to the Pramier Advantage Agreement {or Supplement) as set Torth above. I you choose the new TOTAL paymant section above, you agree that the paymert on this
Supplement is the new total payment for your Agreement. Except for the specific provisions set forth above, the original terms and conditions set forth in the Premier Advantage Agreement and any personal
quarantee(s) shall remain in full force and effect and are incorporated herein by reference. You agree to pay us up to seventy five dollars ($75.00) when invoiced as an origination fee.

LESSOR ACCEPTANCE

Konica Minolta Premier Finance %

AUTHORIZED SIGNER TITLE DATED

LESSOR

CUSTOMER ACCEPTANCE

ELIM PARK BAPTIST HOME, INC. THE

FULL LEGAL NAME OF CUSTOMER (35 referanced above) AUTHORIZED &GNEB,/QI DATED
/gv'?z&é L/ J S A e 40 /g\r:rc,.r/‘: 7% £ :)/.reg zé-, a,,(.;._:? /
FEDERAL TAX 1D # PRINT NAME /" i TITLE

KMPF0006 — US 01/08/14




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

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

Elim Park Baptist Home, Inc. 666¢ 9/30/2016 7| 37

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

® Accrual O Cash O Modified Cash

Is the accounting basis for this

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

previous period? O No

Independent Accounting Firm

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

1 Blum Shapiro & Company, P.C. 29 South Main Street, W. Hartford, CT 16127

2 Blum Shapiro & Company, P.C. 29 South Main Street, W. Hartford, CT 16127

3 Blum Shapiro & Company, P.C. 29 South Main Street, W. Hartford, CT 16127

4 Cornerstone Accounting Group P.O. Box 7, Indian Valley, VA 24105

Services Provided by This Firm (describe fuily)

1 Annual Audit $ 25,385

2 Medicaid Cost Report Review, Tax Form 990 Preparation $ 7,197

3 ERISA Audit of Benefit Plan & Related Consulting, Form 5500 Preparation b 9,329

4 Medicare Cost Report Preparation $ 3,000

Charge for Services Provided

b 44911

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Page 15 line 1d

Legal Services Information

Name of Legal Firm or Independent Attorney
Goldman, Gruder & Woods LLC
Jackson Lewis PC

Wiggin and Dana LLP

Nods L b

Telephone Number
203-899-8900
914-514-6060
203-498-4400

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

1 200 Connecticut Ave, Norwalk, CT 06854
2 P.O.Box 416019, Boston, MA (02241

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

J
Services Provided by This Firm (describe filly)
1 Collections $1,371 - disallowed $ 1,612
2 Personnel & Labor Relations S 5,392
3 Review/Consultation - Admissions Agreement, RCH Residency Agreement, State Law Requirements. S 16,368
4 $
5 $
Charge for Services Provided
$ 23372

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

Page 15 line le
® Yes O No = ne
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 9 37
O Yes ® No

4. Were there any changes in the certified bed capacity during the report year?
If"YES", provide the following information:

Place of Change Change in Beds

Capacity After Change

Residential
Date of |CCNH|RHNS| Care Home Lost Gained
Change Residential
(1) (2) (3) M @ [®] 1@ CCNH | RHNS | Care Home Reason for Change

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
Ist change

CCNH

RHNS

Residential Care Home

2nd change

3rd change

4th change

6. Number of Residents and Rates on September 30 of Cost Year

Medicare Medicaid

Self-Pay

Other State Assisted

Item CCNH CCNH RHNS

CCNH

RHNS

Residential
Care Home

R.C.H. ICF-MR

No. of Residents 26 42
Per Diem Rate
a. One bed rm.

Various PPS 252,93

550.00

5

252.00

34

138.70

b. Two bed rms. Various PPS 252,93

520.00

232.00

138.70

¢. Three or more
bed rms.

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

TOTAL

CCNH

Residential

RHNS Care Home

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

8,470

8,023

447

2. Restorative Treatments

C. Other

32,179

32,179

D. Total Physical Therapy Treatments

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

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

40,649

159

40,202

159

447

2. Restorative Treatments

C. Other

2,321

D. Total Speech Therapy Treatments

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

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

2,480

955

2. Restorative Treatments

C. Other

30,445

30,445

D. Total Occupational Therapy Treatments

31,400

31,400




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

Report of Expenditures - Salaries & Wages

6. Housekeeping Service
a. Head Housekeeper

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
Total Cost and Hours
Residential
Item CCNH Hours RHNS Hours Care Home Hours
A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. [
of Schedule Al)
2. Administrator(s) (Complete also Sec. Il
of Schedule A1) 93,667 1,336 43,013 614
3. Assistant Administrator (Complete also Sec. IV
of Schedule Al) 157,754 668 72,443 307
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.) 442,202 16,818 197,541 7,446
5. Dietary Service
a. Head Dietitian
b. Food Service Supervisor
c. Dietary Workers 361,390 25,737 165,957 11,819

b. Other Housekeeping Workers 200,963 87,992
7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance
b. Other Maintenance Workers 78.845 4,422 34,523 1,936
8. Laundry Service
a.  Supervisor
b. Other Laundry Workers 205,107 15119 25,472 1,877
9. Barber and Beautician Services
10. Protective Services
11. Accounting Services
a. Head Accountant 102,487 1,336 47,064 614
b. Other Accountants 130,056 5416 59,724
12. Professional Care of Residents : ; T ! P ?
a. Directors and Assistant Director of Nurses _—
—— hinkultd
1. Direct Care 1,186,441 30,940
2. Administrative®* 348,531 8,326 19,077 464
c. LPN
1. Direct Care 936,004 29,932 225,328 7,323
2. Administrative**
d. Aides and Attendants 1,406,980 91,389 176,807 8,839
¢. Physical Therapists 611,725 16,787 6,802 187
f. Speech Therapists 89,014 1,585
g.Occupational Therapists 559,300 13,937
h. Recreation Workers 101,824 5435 46,760 2496
i.  Physicians
1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify)
i. Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Management 81,816 2,905 37,572 1.334
n. Marketing 42,399 275 19,471 127
0. Other (Specify)
See Attached Schedule 23471 868 10,778 399
A-13. Total Salary Expenditures 7,330,225 292,242 1,294,395 55,564

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

** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.

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

private pay residents must be removed on Page 28.



Elim Park Baptist Home, Inc.
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS Residential Care Home
Position S Hours Hours $ Hours
Wages - Director- Volunteer $ 23,471 868 - $ 10,778 399
Total $ 23,471 868 - $ 10,778 399
Schedule of Other Fees (Page 13)
CCNH RHNS Residential Care Home
Service $ Hours Hours $ Hours
Healthpro Mangaement - disallowed p. 28 $ 42,972 84 - $ 19,732 38
Total $ 42972 84 - $ 16,732 38
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 13 | 37
Total Cost and Hours
Residential
Item CCNH Hours RHNS Hours |Care Home| Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule BI)
1. Dietitian
2. Dentist 4,800 40
3. Pharmacist 5,063 163 1,688 22
4. Podiatrist
5. Physical Therapy
a. Resident Care 7,763 103 86 1
b. Other
6. Social Worker
7. Recreation Worker 2.316 21 1.064 10
8. Physicians
a. Medical Director (entire facility) 16,447 73 7,553 34
b. Utilization Review
(Title 18 and 19 only) monthly meeting 1,748 13 802 6

¢. Resident Care**

d. Administrative Services facility

1. Infection Control Committee
(Quarterly meetings)

2.

Pharmaceutical Committee
(Quarterly meetings)

3

Statt Development Committee
(Once annually)

Other (Specify)

9. Speech Therapist
a. Resident Care

b. Other

10. Occupational Therapist

a. Resident Care

b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative***
b. LPN
1. Direct Care 62,989 1,204 464 9
2. Administrative®**
c. Aides 31716 1,384 218 8
d. Other
12. Other (Specify)
See Attached Schedule 42972 84 19,732 38
B-13 Total Fees Paid in Lieu of Salaries 181,814 3,085 31,607 128

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.

*#** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and [nfection Control Nurse. Such

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility

Elim Park Baptist Home, Inc.

License No.
666¢

9/30/2016

Report for Year Ended Page of

14 | 37

Related** to Owners,

Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes
United Dental Resources Dentist
O
Albert a. Natelli Dentist
Omnicare Of Connecticut Pharmacist

Healthpro Management Services

Rehab Consulting & Physical Therapist

Larry, Kayte Devlin Batter

Recreation - Music Program

Frank Difiglia

Recreation - Music Program

Robert Brian Gille

Recreation - Music Program

Anthony Rurus

Recreation - Music Program

Chris Merwin

Recreation - Music Program
(=)

John Paolillo

Recreation - Music Program

Thomas R. Sansone

Recreation - Music Program

John Desorbo

Recreation - Music Program

Jonathan W, Condie

Recreation - Music Program

Joseph Silva

Recreation - Music Program

Salvatore T. Anastasio

Recreation - Music Program

Dr. Jay Kaplan

Medical Director

Prohealth Physicians

Utilization Review

Dr. Joel Zaretsky

Utilization Review

Dr. Benjamin Yeboah

Utilization Review

Key Personnel

Agency Nurses & Aides

@@@@@@@@@@@@@@@@@@@@oz

N

[

oO|lolOo|O|J]O|O|O|lO|O|O|O|O|lO|O|lO|lO|O|lO|lO|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. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 15 37
Residential
Item CCNH e

1.

Administrative and General

a.

Employee Health & Welfare Benefits
Workmen's Compensation

548618 |

466281 | 82,337

Disability Insurance

Unemployment Insurance

11,765

9,999 1,766

Social Security (F.1.C.A.)

623,414

529,851 93,563

Health Insurance

SR ol b ot Hedl A

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

&5

el el el el K]

901,187

5,776

765,936 135,251

867

4,909

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

8. Uniform Allowance

201,312

30,213

171,099

9. Other (Specify)
See Attached Schedule

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

Bad Debts*

Accounting and Auditing

44,911

14,134

Legal (Services should be fully described on Page 7)

25372

7395

o |a]e

Insurance on Lives of Owners and
Operators (Specify )*

Office Supplies

S

Telephone and Cellular Phones
1. Telephone & Pagers

32,471

9,208

22,252 10,219

6,310 2,898

2. Cellular Phones

6,740

4,619 2,121

Appraisal (Specify purpose and
attach copy )*

[t &

Corporation Business Taxes (franchise tax)

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

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

Subtotal

2,438,673

2,050,169 388,504

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

(Carry Subtotals forward to next page)



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

Elim Park Baptist Home, Inc.

9/30/2016

Schedule of Other Employee Benefits

Attachment Page 15

Residential
Description CCNH RHNS Care Home
Total $ . 2 $ -
Schedule of Other Taxes
Residential
Description CCNH RHNS Care Home
$ - - $ -
Total $ z ¥ $ s




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

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

Name of Facility License No. Report for Year Ended| Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 16 37
Residential
Item Total CCNH RHNS | Care Home
Subtotals Brought Forward: | 2.438,673| 2,050,169 388,504
. Travel and Entertainment :
1. Resident Travel and Entertainment $ 14,704 10,077 4,627
2. Holiday Parties for Staff S 5,959 4,084 1,875
3. Gifts to Staff and Residents h 6,606 4,527 2,079
4. Employee Travel $ 14,938 10,237 4,701
5. Education Expenses Related to Seminars and Conventions b 34,805 23,852 10,953
6. Automobile Expense (not purchase or depreciation) $ 3,325 2,279 1,046
7. Other (Specify) $
See Attached Schedule
m. Other Administrative and General Expenses
1. Advertising Help Wanted (a/l such expenses ) $ 1,213 831 382
2. Advertising Telephone Directory (all such expenses )*** $ 399 273 126
3. Advertising Other (Specify )*** $ 38,869 26,636 12,233
See Attached Schedule
4. Fund-Raising*** $
5. Medical Records ¥
6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)***
7. Postage ) 7,982 5470 2,512
* 8. Dues and Membership Fees to Professional $ 12,133 8,317 3,816
Associations (Specify )
See Attached Schedule :
.8a. Dues ta Chamber of Commerce & Other Non-Allowable Org ***  § 1,050 720 330
9. Subscriptions $ 3.809 2,610 1,199
10. Contributions*** S| 178 267 122 166 56,101
See Attached Schedule : : ' s
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 ) $| 228381 156,203 72,178
See Attached Schedule , ] ;
C-14 Total Administrative & General Expenditures S| 3,105,357 | 2,506,744 598.613

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

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*#* Facility should self-disallow the expense on Page 28 of the Cost Report.



Elim Park Baptist Home, Inc.
9/30/2016

Schedule of Other Travel and Entertainment

Attachment Page 16

Residential

Description CCNH RHNS Care Home
$ - S - S -

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

Residential
Description CCNH RHNS Care Home
Marketing - Therapy - disallowed on p. 28 $ 2279118 = $ 1,047
Marketing - Admissions - disallowed on p. 28 $ 24,345 $ 11,180
Advertising Other/Public Relations - disallowed on p. 28 $ 12 $ 6
Total Other Advertising b 26,636 | § - s 12,233
Schedule of Dues

Residential
Description CCNH RHNS Care Home
INFECTION CONTROL NURSES OF CT INC $ 21 $ 9
NADONA $ 68 $ 31
ACHA S 42 $ 20
AICPA - disallowed p. 28 (Attachment) 5 188 $ 86
ALTCFM $ 247 S 113
AMERICAN COLLEGE OF HEALTH CARE ADMINISTRATORS $ 195 S 89
AOTA $ 26 3 12
CAHCF $ 240 $ 110
CTCPA - disallowed p. 28 (Attachment) $ 93 £ 43
Leading Age $ 6.734 $ 3,091
Occupational Therapy Association - disallowed p. 28 (Attachment) $ 103 $ 47
SOCIETY FOR HUMAN RESOURCE MAN $ 231 $ 106
ASSOC HEALTHCARE VOLUNTEER RES $ 103 $ 47
NEADHVS S 26 $ 12
Total Dues 3 831718 - $ 3.816
Schedule of Contributions

Residential
Description CCNH RHNS Care Home
Cheshire, CT Police & Fire Department Donations $ 119356 ]% & 5 54811
Employee Emergency Fund - Martinez, Turner, Lewis, Lopez $ 2,810 $ 1.290
Total Contributions S 122,166 | $ - S 56,101




Schedule of Other Administrative and General

Residential

Description CCNH RHNS Care Home
Supplies - Christian Ministrics $ 123 $ 57
Employee Physicals & Other- Flu Vaccines For Staft $ 1,121 S 515
Employee Physicals & Other - Pre Placement Physicals (disallowed on p. 28 Attachment) $ 48 3 22
Supplies - Volunteer - disallowed p. 28 (Attachment) 3 540 S 248
Volunteer Recognition - disallowed p. 28 (Attachment) 5 2.446 S 1,123
Professional Fees S 22,755 $ 10,450
Cable TV - disallowed p. 28 (Attachment) $ 12,589 $ 5,781
Tuition Reimbursement - disallowed p. 28 S 6.976 $ 3.204
Licenses $ 1,868 $ 858
Bank & Credit Card Fees - payment processing, check orders, stop payments, returned item fees, of § 11,850 5 5,442
Miscellaneous - Administration S 373 5 3,386
Alliance-CALTC - disallowed p. 28 (Attachment) S 685 $ 315
Insurance Directors & Officers 5 13,772 $ 6,324
Other - Nursing $ 413 ) 190
Purchased Services - Admissions - disallowed p. 28 (Attachment) S 2,987 S 1,371
Telephone (Internet Services) S 5,869 $ 2,695
Other - Social Services S 2! $ 118
Other - Admissions - Reptrax & Vendormate - disallowed p. 28 (Attachment) $ 493 $ 2040
Discounts Taken - disallowed p. 29 S (2,321) S (1,066)
Purchased Services - Administration $ 14,870 5 6,829
Purchased Services - Finance S 41,723 S 19,160
Resident Background Check - Admissions S 443
Employee Background Check $ 4,460 $ 2,050
Employee Background Check - Therapy - disallowed p. 28 (Attachment) $ 1,166 $ 535
Other Comp ) 34 $ 16
Nursing Recuitment $ 480 $ 220
Miscellaneous - HR ) 43 $ 20
Purchased Services - [T $ 3,583 $ 1,645
Total Other Administrative and General $ 156,203 S 72,178

180
1,636
70
788
3,569
33,205
18,370
10,180
2,726
17,292
10,759
1,000
20,096
603
4,358
8,564
375
720

(3,387)
21,699
60,883
443
6,510
1.701
50
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 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, 33,004 |Dietary Staff Management, Page 18, Line 2¢
PA 15251-6170 Support, Training, Food Purchase,
Quality Assurance, Quantity
Discount
Sodexo, P.O. Box 360170, Pittsburgh, 11,674 |Laundry Staft Management, Page 19, Line 3¢
PA 15251-6170 Support, Training, Quality
Assurance, Quantity Discount
Sodexo, P.O. Box 360170, Pittsburgh, 11,224 |Housekeeping Staff Management, [Page 20, Line 4c
PA 15251-6170 Support, Training, Quality
Assurance, Quantity Discount
Sodexo, P.O. Box 360170, Pittsburgh, 11,251 |Maintenance Staff Management, Page 22, Line 6f

PA 15251-6170

Support, Training, Quality
Assurance, Quantity Discount

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 18 37
Residential Care
liem Tol | CONH | RHNS | Home
ey e - =L i— ’
a. In-House Preparation & Service i ; |
1. Raw Food b 204,905 140,421 64,484
2. Non-Food Supplies $ 21,309 14,603 6,706
3. Other (Specifi) S 13,344 9,145 |
In-house food for Dept. meetings within EPBH die :
b. Purchased Services (by contract other - 180,021 | 1368 _ 56,653
than through Management Services)
(Complete Schedule C-2 att. Page 21) 1 3
c. Management Services** 10,386
d. Other (Specify) 5,400
Sodexo Misc Support Fees
2E. Total Dietary Expenditures (2a+b+c+d) $ 469,743 321,915 147,828
Residential Care
2F. Dietary Questionnaire Total CCNH RHNS Home
G. Resident Meals:lTotal no. of meals served per day:* 376 258 118
H. Is cost of employee meals included in 2E? O Yes ® No
: . if
I.  Did you receive revenue from employees? O Yes ® No ;fr'n);es, speerty
J.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other If ves. specif
K. than employees or residents (i.e., Board ® Yes O No yt Ry
Members, Guests) included in 2E? cost $1,227
L. Isany revenue collected from these people? ® Yes O No ;fl';ftes, specify $3.067
M. Where is the revenue received reported in the Cost Report? (Page/Line Item) P 30 1V1
Is cost of food (other than meals, e.g.,
N snacl_(s at mont}.ﬂy staff meetings, Faoard & Yax O No If yes, specify
meetings) provided to employees included cost.
in 2E? $11,466
s ; if?
0. Isany revenue collected from employees? O Yes ® No ;I:;ries spectly
P.  Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
*¥ 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)
Name of Facility License No. Report for Year Ended | Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 19 | 37
Residential Care
Item Total CCNH RHNS Home
3.  Laundry
a. In-House Processing™® Lbs. 504,608 448,864 55,744
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
*dk
processed. Amt. $
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** oy
4.  Repair and/or purchase of linens.*** Lbs.
Amt. § 6,223 5,536 687
b. Purchased Services (by contract other $ 55,371 49,254 6,117
than through Management Services)
(Complete Schedule C-2 art. Page 21)
c. Management Services** $ 11,674 10,384 1,290
d. Other (Specify)
Reduction of Linen Expense, Supplies, R&M
3E. Total Laundry Expenditures (3a+b-+c+d)
3F. Laundry Questionnaire
. . If yes,
G. Is cost of employee laundry included in 3E? O Yes ® N fye.q ]
specify cost.
H. Did you receive revenue from employees? O Yes ® No {f b
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? < e L specify cost.
K. Did you receive revenue from these people? O Yes ® No ¥ L
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 [, 2. 3, and 4.

All allocations should add to total recorded in 3E.

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

®xk Pounds of Laundry only required for multi-level facilities.




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

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

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

Name of Facility License No. |Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 20 37
Residential
Item Total CCNH RHNS | Care Home
4. Housekeeping Sq. Ft. Serviced 49,191 34,706 14,485
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. § 37,401 26,012 11,389
pails, brooms, etc.)
b. Purchased Services (by contract other | sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt, 3 28,610 19,898 8,712
Page 21)
c. Management Services* $ 11,224 7.806 3,418
d. Other (Specify) $ 8,083 5,622 2,461 |

Sodexo - Misc. Support Fees

4E. Total Housekeeping Expenditures (4a+b+c+d)

5. Resident Care (Supplies)**

a. Prescription Drugs***
1. Own Pharmacy
2. Purchased from § 435,185 435,185
Omnicare of Connecticut
b. Medicine Cabinet Drugs $ 72,112 60,131 11,981
c. Medical and Therapeutic Supplies $ 845 845
d. Ambulance/Limousine™** S 2,845 2,845
e. Oxygen sty e R
1. For Emergency Use $
2. Other*** ) $ 27,075 27,075
f. X-rays and Related Radiological $ 39,496 39,496
Procedures***
g. Dental (Not dentists who should be included under  $
salaries or fees)
h. Laboratory™** $ 45310 45310
1. Recreation $ 13,756 9,427 4,329
j. 'Other (Specify)**** $ 179,088 164,963 14,125
See Attached Schedule
5K. Total Resident Care Expenditures (5a - 5j) $ 815,712 785,277 30,435

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

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

*** Facility should self-disallow the expense on Page 29 of the Cost Report.
*#*¥% JCFMR's should provide a detailed schedule of all Day Program Costs.



Elim Park Baptist Home, Inc. Attachment Page 20

/30/2016

Schedule of Other Resident Care

Residential
Description CCNH RHNS Care Home
Supplies - Short Term $ 34,281
Supplies - Short Term - wound vac - disallowed p. 29 $ 8,677
Supplies - Short Term - Air Mattresses - disallowed p. 29 $ 512
Equipment Rental - Short Term $ 227
Equipment Rental - Short Term - wound vac - disallowed p. 29 $ 2,500
Equipment Rental - Short Term - Air Mattresses - disallowed p. 29 $ 1,320
Supplies - Long Term $ 89,791
Supplies - Long Term - wound vac - disallowed p. 29 $ 201
Equipment Rental - Long Term - wound vac- disallowed p. 29 $ 1,316
Equipment Rental - Long Term - Air Mattresses - disallowed p. 29 S 1,594
Supplies - RCH $ 3,593
Supplies (Non-Medical)- Nsg 3 098 $ 459
Small Equipment Purchased- Nsg $ 1,440 S 661
Purchased Services - Therapy - disallowed p. 29 $ 3,454 ) 1,586
Supplies- Therapy - disallowed p. 29 $ 16,726 $ 7,805
Therapy Equipment Rental - disallowed p. 29 3 1,926 $ 21
Total Other Resident Care $ 164963 | § - $ 14,125
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  |Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 19/30/2016 22 | 37
Residential Care
Item Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance S 149,974 101,381 48,593
b. Heat $ 43,981 31,610 12,371
c. Light & Power $ 148,060 128,363 19,697
d. Water $ 46,137 39,008 7,129
e. Equipment Lease (Provide detail on page 6) $ 25,691 17,606 8,085
f. Other (itemize) $ 118,120 82,130 | 35,990 |
See Attached Schedule L
6g. Total Maint. & Operating Expense (6a - 6f) $ 531,963 400,098 131,865
7. Depreciation (complete schedule page 23*)
a. Land Improvements $ 25,932 18,035 7,897
b. Building & Building Improvements $ 425,229 301,060 124,169
¢. Non-Movable Equipment $ 104,802 72,888 31,914
d. Movable Equipment S 171,051 120,778 50,273
*7e. Total Depreciation Costs (7a+b +c+d) S 727,014 512,761 214,253
8. Amortization (Complete att. Schedule Page 24%)
a. Organization Expense $
b. Mortgage Expense b 11,653 11,653
c. Leasehold Improvements S
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c +d) $ 11,653 11,653
9. Rental payments on leased real property less :
real estate taxes included in item 10b $
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $
c. Personal property taxes S
11. Total Property Expenses (7e+ 8e+9 + 10) $ 738,667 512,761 225,906

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



Elim Park Baptist Home, Inc. Attachment Page 22

9/30/2016

Schedule of Other Repairs and Maintenance

Residential

Description CCNH RHNS Care Home
Maint. Purchased Service Salaries $ 20,348 $ 8,910
Maint Purchased Serv- Mngmt Fee $ 7,825 $ 3,426
Bio-Medical Purchased Services - Maint $ 10,135 $ 4,438
Purchased Services - Grounds- Maint $ 9,539 $ 4,177
Purchased Services-Grounds-Snowplowing $ 20,446 $ 8,953
Equipment Repair & Maintenance- Nsg $ 94 § 41
Equipment Repair & Maintenance- Dietary $ 11,872 $ 5,198
Equipment Repair & Maintenance- Housekeeping $ 520 $ 227
Purchased Services-HCC Recreation S 1,351 $ 620

Total Other Repairs and Maintenance $ 82,130 | § - $ >
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Elim Park Baptist Home, Inc.

Attachment Page 23

9/30/2016
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
11/1/2015|Tree Trimming g 794 51% 79
3/9/2016{ Asbestos Abatement re Demolition Of House-114 Cook Hill Road $ 3,900 2018 98
3/4/2016|Demolition- House at 114 Cook Hill Road $ 9,500 2018 238
4/13/2016|Replace Split Rail Fence Outside Health Care Facility $ 4.642 818 290
5/27/2016|Parking Signs- RCH/Visitor, HeathCare, Qutpatient Rehab $ 996 1018 50
5/13/2016Parking Lot Striping- Lower HealthCare Parking Lot $ 1,600 213 400
6/23/2016{RCH Patio Garden- Stepping Stone Path $ 1,020 51% 102
7/6/2016{Fence (Wood)- 40' Long by 8' High $ 6,576 813 411
9/30/2016{HealthCare Patio Wall/Courtyard $ 5,628 15| % 188
9/30/2015|Rounding $ (t)
Total additions for Land Improvements s 34,655 $ 1,855
Deletions:
Total deletions for Land Improvements $ - $ =
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
10/8/2015 |Carpet- Residential Care Home #206 $ 1,120 513 112
10/15/2015 | Painting For South Dining Room $ 7,063 518 706
4/11/2016|Residential Care Home- Replace Skylights $ 4,466 208§ 112
7/28/2016]Light Diffusers (10)- Residential Care Home, 2nd Floor $ 1,232 108 62
6/21/2016|Laundry Room Renovations 3 11,759 5.8 392
9/30/2016 | West Wing Renovations (Se¢ attached detail) $ 118,365 208 2,959
2/29/2016|North South Dining Room $ 49,821 2018 1,246
9/30/2016 {HealthCare Lobby, Social Services Confernce Room, Country Kitchen $ 48,595 20 (8 1,215
9/30/2016|Rounding $ 1
Total additions for Building Improvements S 242,421 $ 6,803
Deletions:
7/31/2016| Write-Oft "Negative Cost" Assets - CL&P Refund-SNF Revovations $ 8,880
Total deletions for Building Improvements $ 8,880 S -
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2
Schedule of Non-Movable Equipment Acquired during this report period
Useful
Acquisition Date Description _of Item Cost Life Depreciation
Additions:
11/1/20135| Arc Flash Protection Kit $ 1,379 1513 46
12/9/201 5] Aluminum Slider 5600 For Rehab and MDS Offices $ 2,993 1518 100
12/16/2015{Main Kitchen Disposal S 1,086 1515 36
12/4/2015|Control Board For RCH Water Heater S 1,607 i5]8% 54
1/26/2016] Electrolux Wascomat Washer/Dryer- HCC Laundry M 21,750 1518 725
2/25/2016|Ice Dispenser Near RCH Kitchen $ 540 10]8% 27
3/10/2016|Motor Condensor Fan & Blade S 1,402 10]8 70
2/9/2016|Ice Machine Post Acute S 5,100 1518 170
3/22/2016|Emergency Lighting In HealthCare S 18,458 1518 615

Attachment Pages 23 24
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Elim Park Baptist Home, Inc.

9/30/2016

Sehedule of Land Improvements Acquired during this report period

Attachment Page 23

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
11/1/2015 | Tree Trimming $ 794 51% 79
3/9/2016 | Asbestos Abatement re Demolition Of House- 114 Cook Hill Road $ 3,900 2018 98
3/4/2016 | Demolition- House at |14 Cook Hill Road $ 9,500 2018 238
4/13/2016 |Replace Split Rail Fence Qutside Health Care Facility S 4,642 81S 290
5/27/2016 | Parking Signs- RCH/Visitor, HeathCare, Outpatient Rehab $ 996 1018 50
5/13/2016 | Parking Lot Striping- Lower HealthCare Parking Lot $ 1,600 213 400
6/23/2016|RCH Patio Garden- Stepping Stone Path $ 1,020 51% 102
7/6/2016 |[Fence {Wood)- 40' Long by 8' High $ 6,576 818 411
9/30/2016 |HealthCare Patio Wall/Courtyard S 5,628 1515% 188
9/30/2015 |Rounding $ ()
Total additions for Land Improvements 5 34,655 S 1,855
Deletions:
Total deletions for Land Improvements s - $ -
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
10/8/20 15 |Carpet- Residential Care Home #206 $ 1,120 51% 112
10/15/2015 | Painting For South Dining Room 3 7,063 5% 706
4/11/2016)Residential Care Home- Replace Skylights S 4,466 2018 112
7/28/2016]Light Diffusers (10)- Residential Care Home, 2nd Floor $ 1,232 1018 62
6/21/2016[Laundry Room Renovations $ 11,759 1518 392
9/30/2016{West Wing Renovations (See attached detail) 5 118,365 20| $ 2,959
2/29/2016]North South Dining Room $ 49,821 2018 1,246
9/30/2016}HealthCare Lobby, Social Services Confernce Room, Country Kitchen $ 48,595 2018 1,215
9/30/2016{Rounding $ 1
Total additions for Building Improvements p 242,421 $ 6,803
Deletions:
7/31/2016]{ Write-Off "Negative Cost" Assets - CL&P Refund-SNF Revovations $ 8,880
Total deletions for Building Improvements S 8,880 3 -
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2
Schedule of Non-Movable Equipment Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
11/1/2015|Arc Flash Protection Kit S 1,379 15 |H 46
12/9/201 5[ Aluminum Slider 5600 For Rehab and MDS Offices $ 2,993 15]1% 100
12/16/2015|Main Kitchen Disposal 3 1,086 15]% 36
12/4/2015|Control Board For RCH Water Heater S 1,607 1518 54
1/26/2016|Electrolux Wascomat Washer/Dryer- HCC Laundry $ 21,750 1515 725
2/25/2016}lce Dispenser Near RCH Kitchen $ 540 108 27
3/10/2016{Motor Condensor Fan & Blade $ 1,402 1018 70
2/9/2016]lce Machine Post Acute S 5,100 151§ 170
3/22/2016|Emergency Lighting In HealthCare 3 18,458 1518 615

Attachment Pages 23 24
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4/11/2016|40 Gallon Braising Pan (44.5%) 5 7,087 10]$ 354 [ttachment Pages 23 24
4/15/2016{Wall AC, Lennox LP 126HD3B 2635V 3 2,263 58 226
4/14/2016] Trim Around Wall AC S 214 518% 2]
4/18/2016|Duct Kit for Wall AC $ 250 518 25
4/30/2016|Freezer Door- Main Kitchen $ 2,774 15 |8 92
6/30/2016{Salt Water Aquarium- Post Acute S 1,300 1018 635
8/18/2016]100 Gallon HW Heater- SNF $ 2,300 10]$ 115
5/25/2016|Exchange Server $ 18,879 51% 1,888
6/21/2016|Laundry Room Renovation S 20,810 158§ 694
9/29/2016 |SNF Gas Water Heater 3 4,800 I151% 160
9/30/2016|Energy Efficient Lighting Project (Disallowed $468 of $1,172 depreciation expeny $ 23,433 1013 [,172
9/30/2015 [Reverse Prior Year (Pg 23a) Misc. Adj. To Reconcile To GL (Timing item) $ (730) 5 -
9/30/2016|{Rounding $ (1) $ -

Total additions for Non-Movable Equipment S 137,695 $ 6,656 |*

Deletions:

Total deletions for Non-Movable Equipment 3 - $ ]

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




Schedule of Movable Equipment Acquired during this report period

Attachment Pages 23 24

Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:

10/2/201 5| Bladder Scanner Vitacon S 8,750 508 875
10/13/2015|Radios, 10 in Total $ 1,092 518 109
11/30/2015 |Hydration Carts S 3,511 158 117

12/8/2015[Pnde Lexis Lift Chairs b 7,200 15]8 240

11/1/2015{Pride Lexis Lift Chairs $ 4,075 1518 136

11/6/2015]Lenovo ThinkCentre Computer for HR $ 565 513 57
12/31/2015|Holiday Decorations For Post Acute $ 3,374 151 % 112
12/31/2015|Tilt Truck For Housekeeping $ 1,417 1513 47

1/26/2016{Serving Trays For Dining Rooms S 1,181 10[3% 59

1/1/2016|Lenovo Thinkpad E550 For Rehab S 1,404 5:Iis 140
3/8/2016|Bussing Cart S 3,154 108§ 158
2/4/2016|Attached Lid Container S 610 108 31
2/9/2016|New Batteries For Floor Machines S 1,940 5|8 194
2/8/2016[Four(4) Lenovo Desktop Computers w/Monitors S 1,405 518 140

3/22/2016{Serving Cart $ 1,833 15]% 61

3/4/2016{TVs- Rms 8A, 8B $ 434 518 43

4/27/2016|Carpet Shampooer- HC $ 1,432 513 143

5/26/2016{2-way Radios, 4 each- Nursing 5 946 518 95

5/12/2016|RCH- Door Locksets- 11 Rooms, 4 Bathrooms $ 2,913 10]8 146

6/1/2016|Rehab- Sonicator w/3 Applications, 740x $ 1,402 718 100
7/6/2016|2011 Golf Car- Senal #2725603, 50% $ 1,850 518% 185

7/23/2016|Emergency Back-Up Synology RS2416+ $ 2,099 518 210

8/27/2016|VM Infrastructure Stabilization 3 8,640 L 864

9/30/2016|West Wing Renovations (See attached detail) 5 127,501 1518 4.250

2/29/2016{North South Dining Room $ 6,478 F5il S 216

9/30/2016{HCC Lobby, Social Services Conference Room, Country Kitchen 5 25,522 15(8% 851

Total additions for Moevable Equipment 3 220,728 S 9,579 |*
Deletions:

7/31/2016]Write-Off "Negative Cost" Assets - Amplifier $ 250

7/31/2016 | Write-Otf "Negative Cost" Assets - N. E. Utilities-Energywise $ 510

7/31/2016]Write-Off "Negative Cost" Assets - Refund Credit Joerns Beds 22445

Total deletions for Movable Equipment $ 984 $ B 7
*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
Total additions for Leasehold Improvement S - $ & x
Deletions:
Total deletions for Leasehold Improvement S - 5 T

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




DETAIL OF BUILDING & EQUIPMENT COST FOR "WEST WING RENOVATIONS™ CAPITAL ADDITION

Medicaid Provider #6668 & 1500H
FYE 9/30/16

Date

AKIN HOUSE INC ~ _50% DEP HC CAB/CHEST/WARDROBE ORDER #92446 8/-;/2016 $34,067.31 $34,067.31
AMERICAN HOTEL REGISTER COMPAN _HC WEST HAMPER FRAMES _8015822 7/7/2016 $1,959.92 $1,959.92
ASF ENTERPRISES LLC _PAVILION POST ACUTE CHAIRS (2) _38117 4/22/2016_ $516.90 $516.90
AUTOMATIC DOOR SYSTEMS INC _PAV;LION RENO WIRE HARNESS/LAB _517DDA 7/1/2016. $404.25 $404.25
AUTOMATIC DOOR SYSTEMS INC  PAVILION DOOR OPERATORS/SENSO '51618A 5/19/2016 $6,800.00 $6,800.00
Best Buy/3 TV's For Rooms 2,2, Credit Card Entries Apr 16 4/30/2016 $1,052.73 $1,052.73
Best Buy/5 TV Mounts for Rooms Credit Card Entries Apr 16 4/30/2016 $159.47 $159.47
Bronson Design/Lamps for Lindb Bronson Design/Lamps for Lindb 8/31/2016 $215.60 $215.60
Bronson Design/West (Pines) 4 Lamps Credit Card Jun 16 6/30/2016 $431.20 $431.20
BUILDERS HARDWARE HC PAVILLION DOORS PSI-83265 7/1/2016 $6,605.00 $6,605.00
CHESHIRE GLASS CO INC PAVILLION CORRIDOR GLASS/RM 14 1001051726 7/5/2016 $287.43 $287.43
Clock for Lindberg Room Credit Card Entries Jul 16 7/31/2016 $56.99 $56.99
COMMERCIAL FLOORING CONCEPTS | HC WEST CARPET MED/CHART RM 8736-2 7/19/2016 $1,450.14 $1,450.14
COMMERCIAL FLOORING CONCEPTS | POST ACUTE WEST FLOORING 8736-1 7/1/2016 $45,800.00 $45,800.00
CONNECTICUT SUPPQORT SERVICES H S PRIDE LIFT CHAIRS HC WEST 52565 6/1/2016 $4,650.00 54,650.00
Costco Whse/Pavilion TV Mount Costco Whse/Pavilion TV Mount 8/31/2016 $73.37 $73.37
Crystal Clean Aquarium Reclass Crystal Clean Aquarium 8/19/2016 $1,500.00 $1,500.00
ELITE ELECTRIC LLC PAVILION WIRING 1236 8/1/2016 $170.00 $170.00
ELITE ELECTRIC LLC PAVILLION LOUNGE RECEPTACLE 1736 6/1/2016 $270.00 $270.00
ELITE ELECTRIC LLC PAVILION LINBERG RM TV REWIRIN 1237 8/1/2016 $340.00 $340.00
ELITE ELECTRIC LLC PAVILLION RECEPTACLE FOR FISH 2176 7/28/2016 $382.00 $382.00
ELITE ELECTRIC LLC PAVILLION/RECEP/DEMO HEAT/CUT 2115 5/26/2016_ $448.00 $448.00
ELITE ELECTRIC LLC HC PAVILION AUTO DOOR WIRING 1999 5/18/2016 $1,045.00 $1,045.00 |
ELITE ELECTRIC LLC PAVILLION DESK RENO/WIRING 1998 5/1/2016 $4,000.00 $4,000.00
EMERALD RESOURCES INC PAVILLION SECURE CARE SYSTEM 5321148 6/22/2016 $180.00 $180.00
EMERALD RESOURCES INC PAVILLION KEYPADLOCK/SWITCH/BO 5321161 6/27/2016 $1,816.50 $1,816.50
EMERALD RESOURCES INC PAVILION RENO/DOOR LOCK SYSTEM 5321016 7/1/2016 $4,773.20 | $4,773.20
G. Marti reclass G Marti - Pavillion 4/30/2016 $935.00 $935.00
GABRIEL MARTINEZ NORTH WING FRAME WALL/DOOR 184 5/4/2016 $450.00 $450.00
Gallery Direct/HC Center Hallw Credit Card Entries Apr 16 4/30/2016 $753.00 $753.00
Gallery Direct/HC Pavilion Din Credit Card Entries Apr 16 4/30/2016 $2,348.00 $2,348.00
Gallery Direct/West/Lindberg-Pictures Credit Card Jun 16 6/30/2016 $3,335.00 $3,335.00
GERIATRIC MEDICAL & SURGICALS FREIGHT PRIDE LIFT CHAIRS A74562 6/8/2016 $46.24 i $46.24
GERIATRIC MEDICAL & SURGICAL S POST ACUTE WEST LIFT CHAIRS-8 AS56757 5/2/2016 $7,000.00 $7,000.00
HOME DEPOT INC. SALT/4X8/TRACK/PICTURE KIT/MAN 14292016 4/29/2016 $803.75 $803.75
HOME DEPOT INC. #6035 32250013 1788 MAY 16 5272016 5/27/2016 $1,545.53 | $1,545.53
INPRO CORPORATION WEST SIGNAGE 1149007 7/5/2016 $1,875.60 $1,875.60
INPRO CORPORATION PAVILLION CORNER GUARDS 11151585 7/15/2016  $5,815.33 $5,815.33
INSTITUTIONAL CON 50% DEPOSIT NO/SO FURNITURE 3/16/2016 $5,466.00 $5,466.00
INSTITUTIONAL CONTRACT SALES INC BAL DUE LINDBERG RM/COFFEE TAB 16439 BAL DUE 8/10/2016 $380.00 $380.00
INSTITUTIONAL CONTRACT SALES INC PAVILLION END TABLES (4) 16436 6/6/2016 $1,155.00 $1,155.00
INSTITUTIONAL CONTRACT SALES INC HC PINES FURNITURE FINAL PMT 16419 5/11/2016 $5,466.00 $5,466.00
INSTITUTIONAL CONTRACT SALES INC 50% DEP LINDBERG AREA FURNITUR 16439 6/16/2016 $8,210.50 $8,210.50
INSTITUTIONAL CONTRACT SALES INC BAL DUE LINDBERG FURNITURE 16439-BAL DUE 7/1/2016 $8,210.50 $8,210.50
Lowes/Pavillion Reno/Wall Cab/Cal Lime Credit Card May 16 5/31/2016 $190.35 $190.35
LYON & BILLARD CO HC PAVILLION SCREWS 1127969 5/10/2016 $96.00 $96.00
MCMELLON ASSOCIATES LLC PAVILLION TRIM TWO DOORS 6172016 6/17/2016 $350.00 $350.00
MCMELLON ASSOCIATES LLC HC NURSES' STATION TRIM/GROMME 5062016 5/6/2016 $822.65 $822.65
MOSER PILON NELSON ARCHITECTS POST-ACUTE CONV/BAKERY/MODEL 19634 6/1/2016 $350.00 $350.00
MOSER PILON NELSON ARCHITECTS POST ACUTE CONV/IMKTG PLANS/FIR 19602 4/30/2016 $875.00 $875.00
P.H. HAWLEY ASSOCIATES LLC HC PINES WALL SPECIAL/GRAB BAR 10342 7/6/2016 $636.19 $636.19
R W HINE HARDWARE PAINT/KEYS/FLAMESTOPPER/BATTER 7312016 7/31/2015_ $54.72 $54.72
R W HINE HARDWARE PAINT/TUBE/PHONE/HINGE/BRUSHES ‘5312016 5/31/2016 112.85 112.85
R W HINE HARDWARE PAINT/GLOVES/TAPE/CONCR/FIRE E 4302016 4/30/2016 $122.93 $122.93
R W HINE HARDWARE #10780 JUN 16/PAINT/PROPANE/TA 6302016 6/30/2016 $362.16 $362.16
RICCI-CAVALLARO PAINTING INC. 1/3 DEP/HC POST ACUTE PAINTING 363 4/27/2016  $11,666.67 $11,666.67
RICCI-CAVALLARO PAINTING INC. RMS 5/7/29/4/13 PREP/PAINTING 296 11/30/2015 $12,355.00 $12,355.00
RICCI-CAVALLARO PAINTING INC. FINAL PMT PINE'S PAINTING 403 6/17/2016 $33,333.33 $33,333.33
ROLLINS PRINTING INC WEST SIGNAGE 59506 7/1/2016 $478.00 $478.00
School Outfitters/Pavillion Corkboard Credit Card May 16 5/31/2016 $191.46 $191.46
Grainger Post Acute Renovation 1000984255 EPBH 6/30/2016 $53.23 $53.23
Grainger Post Acute Renovation $22.72 $22.72
Grainger Pavillion/Door Hangers 11000963394 EPBH 4/30/2016 $520.60 $520.60
SUBURBAN STATIONERS HC PINES 2 DR FILE (3) 6071709-1 6/1/2016 $392.85 $392.85
TELSERV LLC AK/POST ACUTE WEST INSTALL 29881 4/29/2016. $90.00 $90.00
TELSERV LLC HC WEST/LIFE ENRICH WIRING 30496 6/28/2016 5207.43 $207.43
TELSERV LLC POST ACUTE WEST PHONE WIRING 29823 4/29/2016 $587.65 $587.65
TELSERV LLC POST ACUTE WEST CAMERA INSTALL 31083 8/18/2016  $1,058.95 $1,058.95
TELSERV LLC ' SKILLED NURSING CABLING PROJEC 30006 5/11/2016 $4,342.40 $4,342.40
TPC ASSOCIATES INC HC CONSOLE DISCONNECT/SERVICE 192138 6/3/2016 $254.25 $254.25
WM Supercenter/2 TV's For Room Credit Card Entries Apr 16 4/30/2016 $376.00 $376.00
ADAMSAHERN SIGN SOLUTIONS INC _50% DEP DESIGN WORK-SIGNS 9272016 9/27/2016 $253.53 $253.53
HOME DEPOT INC. 6035 3225 0013 1788 SEP 16 9282016 9/28/2016 $250.62 $250.62
INPRO CORPORATION SO PINES RENG/END CAP/VINYL 1170415 9/29/2016 $1,425.54 $1,425.54
R W HINE HARDWARE PAINT/BULBS/NUTS/BOLTS/DR BIT 9302016 9/30/2016 $782.89 5782.89

TOTALS 245,866.43 118,364.97 127,501.46

Attachment Page 23




Attachment Page 23

Medicaid Provider #6668 & 1500H
FYE 9/30/16

Rollforward of Motor Vehicles Cost & Accumulated Depreciation
From October 1, 2015 Through September 30, 2016

Accumulated
Movable Equipment-Motor Is a mileage Depreciation to Method of Depreciation
vehicles (specify name, logbook Date of Historical |Less Salvage| Costto be Beginning of Computing | Useful For This
model, and year of each maintained? | Acquisition Cost Value Depreciated | Year's Operations | Depreciation| Life Year
vehicles) Yes | No |Month| Year

Existing Motor Vehicles As Of Beginning Of Report Period, October 1, 2015:

Tota xist ng Motor Vehicles As Of October 1, 2014 68,527

Acquisitions Of Motor Vehicles During Report Period Ended September 30, 2016:

8 W s, PR B Al e B i = i : ; | :
Motor Vehicles Disoposed Of During Report Period - - - =

Total Cost & Accumulated Depreciation
For Vehicles For Cost Report Year
Ended September 30, 2015 68,527 68,527 52,157 4,632

\\ep-fp02\users_EP-FP\Budget\Cast Report FYE 2016\2016 Detail Schedule For Vehicles.xls
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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¢c 9/30/2016 25 1 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility ® Yes O No If "Yes," complete Part B.
or leased from a Related Party?* If "No," complete Part C.

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildings are leased, then it is considered
a related party transaction.

Description Total
Date Land Purchased Various (1957-1986)
Date Structure Completed Various (1957-2002)
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b. Building 633.575

Part B - Owner and Related Parties 1st Mortgage \ e _ th Mortgage

1. Financing ‘
a. Type of Financing (e.g., fixed, variable) See attached schedu

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

. Principal balance outstanding as of

Complete if Mortgage was Refinanced
During Current Cost Year

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

h. Date of Refinancing

i. New Interest Rate

i

k

i

LI e | ] ) boi s

mlo lelo o

Term of Mortgage (number of years)
.. Amount of Principal Borrowed
. Principal Outstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only
Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease

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



Attachment Page 25

Elim Park Baptist Home, Inc.
Medicaid Provider #6668 & 1500H
FYE 9/30/16

Part B -- Lines 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 rate swap instrument with First Niagara 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 1998B 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 amortized over a 7 year schedule.

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

Cil Bond Debt FNB Loan TOTAL
Tax-Exempt Taxable Cll & FNB Debt
Line 1(a) Type of Financing (e.g., fixed, variable) Fixed Fixed -
Line 1(b) Date of Mortgage Dec. 21, 2012 Dec. 21, 2012 --
Line 1(c) Interest Rate 3.070% 3.580% -
Line 1(d) Term of Mortgage (number of years) 10 Years 7 Years =
Line 1(e) Amount of Principal Borrowed $3,182,080 $2,306,328 $5,488,408
Line 1(f) Principal Outstanding $2,741,939 $1,170,299 $3,912,238

NOTE: "Principal Outstanding" amounts obtained from Long-Term Debt spreadsheet located at: "Users/FinShare/Audit 2015/
Long-Term Debt Account Analysis FYE 2016" (which were then agreed to "Trial Balance" in CROSSREFERENCE file).

\\ep-fp02\users_EP-FP\Budget\Cost Report FYE 2016\2016 Cost Report Attachment-Pg 25-Refinancing.xls



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

Facility

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

Name of Facility

Elim Park Baptist Home, Inc.

License No.
666¢

Report for Year Ended Page of
9/30/2016 26 | 37

Item

Residential Care
Total CCNH RHNS Home

12, Interest

A. Building, Land Improvement & Non-Movable

Equipment
1. First Mortgage

$ 135,988 93,192 42,796

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

. Loan Origination Date

2
3. Interest Rate %
4

. Term

5. CHEFA Interest Expense

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

$ 135,988 93,192 42,796

(Carry Subtotals forward to next page)



PAGE 1 OF 2

Elim Park Baptist Home, Inc.
LIC #- 666C - 113RH - 1500HA
Supporting Detail for Cost Report Page 24, line B1 & B2; Page 26, line 12; Page 29, line 39
FYE 9/30/2016

Refinanced 1990 Bonds with 1998 Series - Allocation of Interest Expense Allocation of COl and related Amortization Expense
Interest Expense Disallowance Calculation for the 1990 Series Bonds 1990 Series Bonds
Bond 14,435,000 Total 1990 Series COI 476,425
Percentage Allocated to Nursing Home 70% 70% 333,492
Allocated to Nursing Home 10,104,500 30% 142,933
Total Fair Rental Additions Allowed 7,142,877 1990 Bonds

FYE 1998 Expense 14,565.31
Difference (10,104,500-7,142,877) 2,961,623 70% 10,190.71
Divided By Amount Allocated to Nursing Home 10,104,500 30% 4,374.60
Percentage of Bond Interest Disallowed 29.31%

QOriginal 1990 Series Bonds

[ Bonds [ % of Interest | [ Maturity |
1,500,000 8.00 FYE 9/30/95 12/94 Repaid Total Allocation to Independent Living
1,500,000 8.10 FYE 9/30/97 12/96 Repaid Total Allocation to Independent Living
2,915,000 8.75 FYE 9/30/09 12/08 (requirement of original Bonds, $3,000,000
8,520,000 9.00 FYE9/30/21 12/20 in Life Use Fees Collected to be repaid 12/94 - 12/96)
14,435,000

(3.000,000) Repayment of Principal
11,435,000 Bond Principal Remaining at Refinance Date

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

Allocation of the remaining 1990 Series Bonds

Elim Park Baptist Home 10,104,500 88%
Elim Park Place 1,330,500 12%
11,435,000 100%
1998 Series Bonds 1998 Series Bonds
1,890,000 Serial Bonds - 1998-2003 Allocation New Bonds Total 1998 Series COI 409,813
1,770,000 Term Bonds - 20007 EPBH - 88% 360,635.80
1,025,000 Serial Bonds - 2008-2009 11,164,876 88% EPP- 12% 49,177.61
5,950,000 Term Bonds - 2018 -104003 Discount
2,000,000 3 yr. Adjustable Rate Bonds 2020 11,060,873 1998 Bonds
12,635,000 1,470,124 12% FYE 2013 COI Expense 3,104.66
(104,003) Discount 12,530,997 Total Debt EPBH - 88% 2,732.10
12,530,997 Total Debt EPP- 12% 372.56
EPBH - Write-Of NBV of COI 128,408.22
EPP - Write-Of NBV of COI 5,978.82
Refinancing Of 1998 Series Bonds With First Niagara Bank on Dec. 21, 2012 Total EPBH-1998 Bonds COI 131,140.32
Total EPP-1998 Bonds COI 6,351.38
2012A Series Bonds {Tax-Exempt) 2012A Series Bonds (Tax-Exempt
17,714,000 Allocation New Bonds Total 2012A Series COI 370,506.48
EPBH - 18% 66,556.47
Elim Park Baptist Home 3,182,080 18% EPP - 82% 303,950.02
Elim Park Place 14,531,920 82%
17,714,000 17,714,000 100% 2012A Series Bonds
FYE 2016 COI Expense 37,050.72
EPBH - 18% (see NOTE below) 6,655.68
EPP - 82% (see NOTE below) 30,395.04
First Niagara Bank Loan (Taxable) First Niagara Bank Loan (Taxable)
2,620,828 Allocation New Bonds Total FNB Bank Loan COI 39,755.08
EPBH - 88% (see NOTE below) 34,984.47
Elim Park Baptist Home 2,306,329 88% EPP - 12% (see NOTE below) 4,770.61
Elim Park Place 314,499 12%
2,620,828 2,620,828 100% FNB Bank Loan
FYE 2016 COI Expense 5,679.24
EPBH - 88% (see NOTE below) 4,997.76
EPP - 12% (see NOTE below) 681.48

Calculation of Interest Expense-2016 Cost Report.xls 1/24/2017 12:04 PM Page1



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

PAGE 2 OF 2

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

Calculation of Interest Expense Allowed

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

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

Grand Total Interest Expense for FYE 2015 Allocated To Home
Percentage Disallowed

Amount Disallowed

TOTAL ALLOWABLE

Total Interest Expense Allowed

Interest Expense Reported in General Ledger

Interest Expense Disallowance

FYE 9/30/2016

527,748.38
18%

TS 9488471

80,586.23
88%

S 7091588

135,987.93
29.31%
39,858.06

96,129.87

96,129.87

__135,987.03

(39,858.06)

Calculation of Interest Expense-2016 Cost Report.xls 1/24/2017 12:04 PM Page1

Calculation of COIl Expense Allowed

2012A Series Bonds (Tax-Exemp

First Niagara Bank Loan (Taxabl¢

Total COI Expense-FYE 2016

6,655.68
4,997.76

11,653.44



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 27 | 3
Residential
Item Total CCNH RHNS Care Home
Subtotals Brought Forward: 135,988 93,192 42,796
12.  C. Movable Equipment
1. Automotive Equipment ] I
A. Item Rate Amount [
Lender
Address of Lender
2. Other (Specify)
A. Item Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $
12.  D. Other Interest Expense (Specify) $ 4,250 2913 1,337
13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 140,238 96,105 44,133
14. Insurance
a. Insurance on Property (buildings only) $ 58,709 40,029 18,680
b. Insurance on Automobiles $ 7.085 4,831 2,254
c¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $
2. Fire and Extended Coverage $
3. Other (Specify) $

65794 | 44,860 20.934

14d. Total Insurance Expenditures (Ida + b +c¢)
14,861,535 | 12,302,029 2,559,506

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

hoel R




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

D. Adjustments to Statement of Expenditures

Page 10 - Salaries and Wages

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

Elim Park Baptist Home, Inc. 666¢ 9/30/2016 28 | 37
Total

Item|Page|Line Amount of Residential Care

No. | No. | No. Item Description Decrease CCNH RHNS Home

1. Outpatient Service Costs S
2. Salaries not related to Resident Care $
3.| 10 [A12g|Occupational Therapy $ 559,300 559,300
4. Other - See attached Schedule $ 334,721 160,595 174,126
Page 13 - Professional Fees
5. Resident Care Physicians ** S
6.| 13 |Bl0a|Occupational Therapy $
7. Other - See attached Schedule $ 81,746 57,836 23,910
[ Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits S 1,466 1,247 219
9.1 15 |l¢ |Bad Debts $ 20,000 13,706 6,294
10.| 15 |le [Accounting & Legal $ 4,313 2,956 1,357
11.] 30 [IV3 |Telephone 3 5,036 3,451 1,585
12.] 15 |h2 |Cellular Telephone $
13.| 15 |1f |Life insurance premiums on the life
of Owners, Partners, Operators $
14, Gifts, flowers and coffee shops b
15.| 16 [Iml3|Education expenditures to colleges or 5
universities for tuition and related costs i jrniedt ;
for owners and employees $ 10,180 6,976
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $ 557 382 175
17. Automobile Expense (e.g. personal use) $
18.] 16 |Im2&Unallowable Advertising * 3 38,869 26,636 12,233
19. Income Tax / Corporate Business Tax $
20.] 16 |Im4&Fund Raising / Contributions $ 178,267 122,166 56,101
21, Unallowable Management Fees 3
22. Barber and Beauty $
23 Other - See attached Schedule $ 241,897 194,105 47,792
Page 18 - Dietary Expenditures
24.| 18 |2a3/d|Meals to employees, guests and others
who are not residents $ 11,466 7,858 3,608
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents $
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests
and others who are not residents $
Subtotal (Items 1 - 26) $ 1,493,798 1,161,312 332,486

* All except "Help Wanted"'.
** Physicians who provide services to Title 19 residents are required to bill the Department of Social Services directly for each individual resident.

(Carry Subtotal forward to next page )



Elim Park Baptist Home, Inc.

9/30/2016

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref  Line Ref Description CCNH RHNS Residential
10]A2 Disallow CEO Severance S 77.096 5 35,404
10{A5c Disallow EPP Market Supervisor Wages S 32,110 $ 14,746
10{A12a,b1.b] To adjust Wages - RN RCH, rate above Aides $ 22,281
10{A12¢1 To adjust Wages - LPN RCH. rate above Aides $ 78,096
10]A12n To adjust Wages - Admissions counselors for time spent marketing facility $ 42,399 $ 19.471
10{A4 To adjust Wages - Administrative Assistant - Therapy $ 8.990 b 4.128

Total Other Salaries Adjustment $ 160,595 | § $ 174.126

Schedule of Fees Adjustments

Page Ref  Line Ref Description CCNH RHNS Residential
13{B12 Purchased Services Management Therapy - HealthPro Management 3 42,972 $ 19,732
13]B2 Purchased Services - Dental $ 4.800
13|B8a Medical Director Fees - Nursing Admin - excess over $158.90 per hour $ 4.795 $ 2,202
13|B8b Medical Staff - Nursing - Dr. Zaretzky 2013 fees paid and expensed in 2016 $ 206 S 94
13[Bl1bl To adjust Nursing Agency Expense - LPN RCH, rate above Aides $ 194
13|B3 Pharmacist $ 5.063 S 1,688

Total Other Fees Adjustments S 57836 [ § $ 23.910

Schedule of Other A&G Adjustments

Page Ref  Line Ref Description CCNH RHNS Residential
15[1a Employee Benefits Attributable to CEO Severance $ 9.041 S 1.596
15[1a Employee Benefits Attributable to Occupational Therapists ) 115.074 S -
15[1a Employee Benefits Attributable to RCH RNs above Aides 3 - $ 4,274
15]1a Employee Benefits Attributable to RCH LPNs above Aides $ - 3 14979
15]1a Employee Benefits Attributable to Admissions & Marketing Coordinators $ 11.848 $ 2,097
15]1a Employee Benefits Attributable to EPP Market Supervisor $ 5,847 S 1,032
15{1a8 Uniforms - Therapy $ 779 $ 138
16[1L2 Parties in excess of one - Employee Picnic $ 4,527 $ 2,079
16/1L3 Gifts to employees, discriminatory in nature $ 488 S 244
16114 Employee travel - Admissions - travel for the purpose of marketing the facility $ 1,752 S 804
161114 Employee travel - Therapy - travel for the purpose of marketing the facility $ 946 $ 434
16[1Ls Education - Therapy $ 2,558 $ 1,175
16{1m2 Advertising Telephone Directory $ 273 5 126
16]1m3 Marketing - Admissions - Kim Thompson -Marketing Consultant S 5,312 S 2.438
16{1m8a Cheshire and Hamden Chambers of Commerce Dues $ 720 S 330
16/ Im8 AICPA - disallowed p. 28 (Attachment) S 188 5 86
16/ 1m3§ American College of Healthcare Administrator's-Dues S 195 5 89
16]1m8§ AOTA (Amenican Occupational Therapy Association)-Dues $ 26 M) 12
16{1m8 CAHCF-Dues $ 240 $ 110
16| 1m8§ CTCPA - disallowed p. 28 (Attachment) $ 93 $ 43
16/ Im8 Occupational Therapy Association - disallowed p. 28 (Attachment) s 103 $ 47
16/1m9 Subscription - HR BLR - disallow FYE 2016 portion in FYE 2015. $ (74) $ (1)
16]1ml3 Employee Physicals & Other - pre placement physicals - disallowed p. 28 (Attachm{ $ 48 5 22
16{1lml3 Purchased Services - Admissions - disallowed p. 28 (Attachment) § 2.987 b 1.371
16{1ml13 Bank & Credit Card Fees - payment processing, check orders, stop payments, returnf $ 11,850 S 5,442
16/1ml13 Cable TV - disallowed p. 28 (Attachment) M 12,589 S 5,781
16{1m13 Employee Background Check - Therapy - disallowed p. 28 (Attachment) $ 1.166 $ 335
16{1m13 Other - Admissions - Reptrax & Vendormate - disallowed p. 28 (Attachment) $ 493 $ 227
16{1mi3 Misc. Admin. - Correction to true up differences in resident trust account S {1.304) 5 (599)
16f{Iml3 Misc. Admin - Plants for HC Lobby and hallway g 1,071 S 492
16/Im13 Professional Fees - Accountancy Board S 32 S 14
16{1ml3 Licenses - State of CT CPA License Renewal $ 14 § 6
16{1m13 Other Nursing - residents’ belongings g 174 £ 30
16/1m13 Alliance-CALTC - disallowed p. 28 (Attachment) $ 685 $ 315
16{1m13 Volunteer Recognition - disallowed p. 28 (Attachment) $ 2,446 3 1,k23
16/ 1m13 Supplies - Volunteer - disallowed p. 28 (Attachment) s 540 S 248
16]1m13 Other - Social Services - Gift Cards $ 257 $ 118

Total Other A&G Adjustments $ 192,984 | § 5 $ 47,277




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
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 29 | 37
Total
Item|Page|Line Amount of Residential Care
No. | No. | No. Item Description Decrease CCNH RHNS Home
Subtotals Brought Forward $ 1,493,798 | 1,161,312 332,486
Page 20 - Resident Care Supplies™**
27.] 20 |5a2 |Prescription Drugs $ 435,185 435,185
28.] 20 |5d |Ambulance/Limousine $ 2,845 2,845
29.] 20 |5f [X-rays, etc $ 39,496 39,496
30.] 20 [5h |Laboratory $ 45,310 45,310
31.] 20 {5¢c |Medical Supplies $ 845 845
32.| 20 [5e2 |Oxygen (non emergency) $ 27,075 27,075
33. Occupational Therapy 3
34, Other - See Attached Schedule $ 49,446 38,226 11,220
Page 22 - Maintenance and Property
35, Excess Movable Equipment Depreciation
See Attached Schedule $ 615 428 187
36.| 22|7d |Depreciation on Unallowable
Motor Vehicles $
37. Unallowable Property and Real
Estate Taxes $
38. Rental of Building Space or Rooms $
39, Other - See Attached Schedule $ (17,939) (12,809) (5,130)
Page 27 - Insurance '
40. Mortgage Insurance b
41, Property Insurance S
Other - Miscellaneous
42. Research or Experimental Activities $
43. Radio and Television Revenue $
44, Vending Machine Revenue $
43. Purchase Discounts and Allowances $ (3,387) (2,321) (1,066)
46. Duplications of functions or services 3
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest $
48. Interest Income on Accounts Rec $
49. Other (include personnel and other .

costs unrelated to resident care) - See
Attached Schedule

$

Not For Profit Providers Only

| 18283]

50. Building/Non Movable Eq. Depreciation f
Unallowable Building Interest - | s e
See Attached Schedule 3 4,930 3,429 1,501
51. Total Amount of Decrease (Items 1 - 50) $ 2,136,314 | 1,778,833 357,481

**% Ttems billed directly to Departiment of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.



Attachment Page 29

Elim Park Baptist Home, Inc. Attachment Page 29

9/30/2016

Schedule of Other Ancillary Costs

Page Ref  Line Ref Description CCNH RHNS Residential
20(3j Supplies Short Term - Nsg - wound vac supplies $ 8,677
2015j Supplies Short Term - Nsg - Air Pressure Mattresses $ 512
2015 Supplies Long Term - Nsg - wound vac supplies $ 201
20]5) Equipment Rental Short Term - Nsg - wound vac $ 2,500
20135j Equipment Rental Short Term - Nsg - Air Pressure Matiresses s 1,320
2045 Equipment Rental Long Term - Nsg - wound vac $ 1,316
2015 Equipment Rental Long Term - Nsg - Air Pressure Mattresses for Medicare | $ 1,594
2015j Purchased Services - Therapy - Swallowing Diagnostics $ 3,454 S 1,586
20(3j Supplies - Therapy $ 16,726 $ 7,805
20{51 Equipment Repair - Therapy S 1,926 ] 21
20}5b Supplies (Non-Medical) RCH - Estimated Unallowable RCH Supplies $ 522
20|5j Non-Legend Drugs RCH - Estimated Unallowable RCH Drugs $ 1,286
Total Other Ancillary Costs $ 38,226 | § - 3 11,220
Schedule of Excess Movable Equipment Depreciation
Page Ref  Line Ref Description CCNH RHNS Residential
22{7d Depreciation - In Kind Donation from Janice Rood Power Scooter for Theral $ 111 $ 49
22{7d Depreciation - Televisons SNF #8a,b, South Lounge, SNF #la, #1b, #2, #5718 51 3 23
22{7d Depreciation - Computer for Rehab - Year 4 of 5 $ 71 $ 31
22{7d Depreciation - Laptops For Rehab - Year 2 of 4 3 195 3 84
Total Excess Movable Equipment Depreciation $ 428 | 8 - 3 187
Schedule of Other Property Adjustments
Page Ref Line Ref Description CCNH RHNS Care Home
26 12| Interest Expense - First Niagara Bank Loan $ 27,303 $ 12:555
22|6f Purchased Services Mangement - Dietary, Laundry, Housekeeping, Mainter] $ (41.354) $ (18,107)
22|6¢ Qutpatient Therapy Indirect Cost Estimate $ 433 $ 67
22|6a Televisions For Resident Rooms, Post Acute Lounge, SNF #29 $ 809 $ 355
Total Other Property Adjustments $ (12,809)] $§ z $ (5,130)
Schedule of Other Adjustments
Residential
Page Ref Line Ref Description CCNH RHNS Care Home
30(1V1 Guest Meals $ 2,102 3 965
30{IV8 Mary Melby Donations $ 25,603 3 11,757
30{IV8 Miscellaneous Income $ 5,852 3 2,687
27112d Interest Expense Other (Gift Annuities) S 2.886 S 1,326
30[1V8 Gain or Loss on Disposal of Equipment 3 3,294 3 1,513
30(1VS8 Correction - Bank Of America Professional Fees (Gift Annuities) $ 75 $ 35
Total Other Adjustments $ 3981218 - $ 18,283
Schedule of Unallowable Building Interest
22]7b Depreciation - Physical Therapy Area Carpeting - Year 5 of 5 S 2,923 1279
22(7d Depreciation - Resident Supported Standing Table for Therapy -Year 5 of | $ 181 79
22|7c Depreciation - Disallowance Re: "Lighting Retrofit Project"(See page 23a)| $ 325 143
Total Unallowable Building Interest S 34291 % - b 1,501




PAGE 10OF 2

Elim Park Baptist Home, Inc.
LIC #- 666C - 113RH - 1500HA
Supporting Detail for Cost Report Page 24, line B1 & B2; Page 26, line 12; Page 29, line 39
FYE 9/30/2016

Refinanced 1990 Bonds with 1998 Series - Allocation of Interest Expense Allocation of COIl and related Amortization Expense
Interest Expense Disallowance Calculation for the 1990 Series Bonds 1990 Series Bonds
Bond 14,435,000 Total 1990 Series COI 476,425
Percentage Allocated to Nursing Home 70% 70% 333,492
Allocated to Nursing Home 10,104,500 30% 142,933
Total Fair Rental Additions Allowed 7.142.877 1980 Bonds
FYE 1998 Expense 14,565.31
Difference (10,104,500-7,142,877) 2,961,623 70% 10,190.71
Divided By Amount Allocated to Nursing Home 10,104,500 30% 4,374.60
Percentage of Bond Interest Disallowed 29.31%
Original 1990 Series Bonds
[ Bonds [ % of Interest | [ Maturity |
1,500,000 8.00 FYE 9/30/95 12/94 Repaid Total Allocation to Independent Living
1,500,000 8.10 FYE 9/30/97 12/96 Repaid Total Allocation to Independent Living
2,915,000 8.75 FYE 9/30/09 12/08 (requirement of original Bonds, $3,000,000
8,520,000 9.00 FYES/30/21 12/20 in Life Use Fees Collected to be repaid 12/94 - 12/96)
14,435,000
(3,000,000) Repayment of Principal
11,435,000 Bond Principal Remaining at Refinance Date
$10,104,500 Allocated to NH
$ 4,330,500 Allocated to Independent Living
Allocation of the remaining 1990 Series Bonds
Elim Park Baptist Home 10,104,500 88%
Elim Park Place 1,330,500 12%
11,435,000 100%
1998 Series Bonds 1998 Series Bonds
1,890,000 Serial Bonds - 1998-2003 Allocation New Bonds Total 1998 Series COIl 409,813
1,770,000 Term Bonds - 20007 EPBH - 88% 360,635.80
1,025,000 Serial Bonds - 2008-2009 11,164,876 88% EPP- 12% 49.177.61
5,950,000 Term Bonds - 2018 -104003 Discount
2,000,000 3 yr. Adjustable Rate Bonds 2020 11,060,873 1998 Bonds
12,635,000 1,470,124 12% FYE 2013 COl Expense 3,104.66
(104,003) Discount 12,530,997 Total Debt EPBH - 88% 2,732.10
12,530,997 Total Debt EPP - 12% 372.56
EPBH - Write-Of NBV of COI 128,408.22
EPP - Write-Of NBV of COI 5,978.82
Refinancing Of 1998 Series Bonds With First Niagara Bank on Dec. 21, 2012 Total EPBH-1998 Bonds COI 131,140.32
Total EPP-1998 Bonds COI 6,351.38
2012A Series Bonds (Tax-Exempt) 2012A Series Bonds (Tax-Exempt)
17,714,000 Aliocation New Bonds Total 2012A Series COI 370,506.48
EPBH - 18% 66,556.47
Elim Park Baptist Home 3,182,080 18% EPP - 82% 303,950.02
Elim Park Place 14,531,920 82%
17,714,000 17,714,000 100% 2012A Series Bonds
FYE 2016 COIl Expense 37,050.72
EPBH - 18% (see NOTE below) 6,655.68
EPP - 82% (see NOTE below) 30,395.04
First Niagara Bank Loan (Taxable) First Niagara Bank Loan (Taxable)
2,620,828 Allocation New Bonds Total FNB Bank Loan COI 39,755.08
EPBH - 88% (see NOTE below)  34,984.47
Elim Park Baptist Home 2,306,329 838% EPP - 12% (see NOTE below) 4,770.61
Elim Park Place 314,499 12%
2,620,828 2,620,828 100% FNB Bank Loan
FYE 2016 COIl Expense 5,679.24
EPBH - 88% (see NOTE below) 4,997.76
EPP - 12% (see NOTE below) 681.48

Calculation of Interest Expense-2016 Cost Report.xls 1/24/2017 12:04 PM Page1



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

PAGE 20F 2

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

Calculation of Interest Expense Allowed

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

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

Grand Total Interest Expense for FYE 2015 Allocated To Home
Percentage Disallowed

Amount Disallowed

TOTAL ALLOWABLE

Total Interest Expense Allowed

Interest Expense Reported in General Ledger

Interest Expense Disallowance

FYE 9/30/2016

527,748.38
18%

$ 04,994.71

80,586.23
88%

$ 70,915.88

135,987.93
29.31%
39,858.06

96,129.87

96,129.87

135,987.93

(39,858.06)

Calculation of Interest Expense-2016 Cost Report.xls 1/24/2017 12:04 PM Page1

Calculation of COl Expense Allowed

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

Total COl Expense-FYE 2016

6,655.68
4,997.76

11,653.44



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

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 6066¢ 9/30/2016 30 | 37
Residential Care
Item Total CCNH RHNS Home
I. Resident Room, Board & Routine Care Revenue —'&" e R B d )-'-' ikl g i h
1. a. Medicaid Residents (CT only) $| 11,612,766 | 8,313,316 3,299,450
b. Medicaid Room and Board Contractual Allowance ** $| (5,708,701)| (4,605,357) (1,103,344)
2. a. Medicaid (4!l other states) h)
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 4,586,940 | 4,586,940
b. Medicare Room and Board Contractual Allowance ** $ 691,146 691,146
4. a. Private-Pay Residents and Other $ 3,148,173 | 2,530,492 617,681
b. Private-Pay Room and Board Contractual Allowance ** §] (102,767)]  (100,882) _ (1,885)

II. Other Resident Revenue

I. a. Prescription Drugs - Medicare $ 401433 401,433
b. Prescription Drugs - Medicare Contractual Allowance ** $|  (401.433) (401,433)
¢. Prescription Drugs - Non-Medicare $ 32,957 32,957
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ (33,612) (33,612)
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $| 1,160,787 | 1,148,022 12,765
b. Physical Therapy - Medicare Contractual Allowance ** $| (930,222)]  (919,993) (10,229)
c. Physical Therapy - Non-Medicare $ 76,297 75,458 839
d. Physical Therapy - Non-Medicare Contractual Allowance ** $ (74,323) (73,506) (817)
4. a. Speech Therapy - Medicare $ 138,496 138,496
b. Speech Therapy - Medicare Contractual Allowance ** $|  (118,968)] (118,968)
c. Speech Therapy - Non-Medicare $ 3,335 3,335
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (3,261) (3,261)
5. a._Occupational Therapy - Medicare $| 1,009,167 | 1,009,167
b. Occupational Therapy - Medicare Contractual Allowance ** S| (966,920)] (966,920)
¢. Occupational Therapy - Non-Medicare $ 77,590 77,590
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (77,761) (77,761)
6. a. Other (Specify) -‘Medicare $ : '
b. Other (Specify) - Non-Medicare $
$] 14,521,119 | 11,706,659 2814460

IIl. Total Resident Revenue (Section 1. thru Section I1.)
IV. Other Revenue*

1. Meals sold to guests, employees & others S 3,067 2,102 965

2. Rental of rooms to non-residents h)

3. Telephone $ 5,036 3451 1,585

4. Rental of Television and Cable Services $ 9,405 6,445 2,960

5. Interest Income (Specify) $ 18,765 12,860 5,905

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 55,557 38,074 17,483
V. Total Other Revenue (1 thru 8) $ 91,830 62,932 28,898
VI Total All Revenue (111 +V) $ 14,612,949 | 11.769,591 2,843,358

* Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.
** Facility should report all contractual allowances and/or payer discounts.




Elim Park Baptist Home. Inc.
9/30/2016

Schedule of Other Resident Revenue - Medicare

Attachment Page 30

Related Exp
Residential
Page Ref Description CCNH RHNS Care Home
$ - s - $ -
Total Other Resident Revenue - Medicare 3 - $ - $ -
Schedule of Other Non-Medicare Resident Revenue
Related Exp
Residential
Page Ref Description CCNH RHNS Care Home
$ - $ - $ =
Total Other Resident Revenue $ - $ - $ -
Interest Income
Account
Residential
Page Ref Account Balance CCNH RHNS Care Home
301VS Interest Income General Fund 28.07L | $ 9.973 $ 4.580
301V5 Interest Income Mary Melby Fund 227407 | 8§ 2,887 $ 1,325
Total Interest Income $ 12,860 | § - 3 5.905
Schedule of Other Revenue
Residential
Page Ref Description CCNH RHNS Care Home
Loss/Gain on disposal of Equipment - disallow on p. 29 3,294 1.513
Miscellaneous Income - disallowed p. 29 $ 5,852 $ 2.687
Miscellaneous Income - Amort. Of Lighting Retrofit Project $ 546 $ 251
Miscellaneous Income - not disallowed p. 29 (CALTC distributions received) $ 17,865 S 8,204
Unrestricted Donations 8 69 $ 31
Temporarily Restricted Donations $ 530 $ 243
Mary Melby Donations - disallowed p. 29 $ 25,603 $ 11.757
Gift Annuity Donations $ (33.381) $ (15.329)
Realized Gain/Loss Merrill Lynch $ 1,339 $ 615
Realized Gain/Loss Gift Annuity $ (19.204) $ (8.819)
Unrealized Gain/Loss Merrill Lynch 3 3.268 $ 1.501
Unrealized Loss/Gain Gift Annuity $ 57.702 5 26498
Unrealized Gain/Loss-SWAP Value $ (25.409) 3 (11.669)
Total Other Revenue $ 38074 | $ - $ 17.483




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¢ 9/30/2016 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ 557,633
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,474,890
3. _Other Accounts Receivable (Excluding Owners or Related Parties) $ 348,341
4 Inventories $
5. Prepaid Expenses ) 230,265
a. Prepaid Supplies 4,900
b. Prepaid Insurance 89,948
¢. Prepaid Services 128,705
d. Prepaid: Dues $4,488; Water/Sewer $2,224 6,712
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 3,065
Other Current Assets 3,065
A-9. Total Current Assets (Lines Al thru 8) $ 2,614,194
B. Fixed Assets
1. Land $ 123,173
2. Land Improvements *Historical Cost 585,654 $ 90,986
Accum. Depreciation 494,668 Net
3. Buildings *Historical Cost 13,658,332 $ 3,446,428
Accum. Depreciation 10,211,904 Net
4. Leasehold Improvements *Historical Cost $
: Accum. Depreciation : Net
5. Non-Movable Equipment *Historical Cost 1,186,559 $ 748,498
Accum. Depreciation 438,061 Net
6. Movable Equipment *Historical Cost 3,969,767 $ 680,131
Accum. Depreciation 3,289,636 Net
7. Motor Vehicles *Historical Cost 68,527 $ 11,738
Accum. Depreciation 56,789 Net
8. Minor Equipment-Not Depreciable §
9. Other Fixed Assets (itemize ) $ 30,020
Construction In Progress 30,020
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 5,130,974

* 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¢ 9/30/2016 32 | 37
Account Amount
Total Brought Forward:|$ 7,745,168
C.  Leaschold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost 101,540
Accum. Depreciation 44,045 Net $ 57,495
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )
6. Loans to Owners or Related Parties (itemize)
Name and Address Amount Loan Date
7. Other Assets (itemize)
Restricted Gift Annuities 208,593 i
Deposit 16,000 e N |

D-8. Total Investments and Other Assets (Lines DI thru 7)

"82.088

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

8,027,256

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



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 33 | 37
Account Amount
Liabilities
A. Current Liabilities

1. Trade Accounts Payable $ 842,680

2. Notes Payable (itemize ) $

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

Name of Lender Purpose Amount Date Due

Accrued Payroll (Exclusive of Owners and/or Stockholders only) 942,460

4

5. Accrued Payroll (Owners and/or Stockholders only)
6. Accrued Payroll Taxes Payable
-
8
9

141,413

Medicare Final Settlement Payable
Medicare Current Financing Payable

Mortgage Payable (Current Portion) 470,354

10. Interest Payable (Exclusive of Owner and/or Related Parties)
11. Accrued Income Taxes*
12. Other Current Liabilities (itemize)

See Attached Schedule 11,049.305

11,049,305

NIRRT

13,446212

o [ TR

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

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



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

FYE 9/30/16
Page 33, Line 12 "Other Current Liabilities"
Description G/L No. Amount

Advanced Billing 1.0000.1586 1,031,642
Payroll Withholding Liability - Life Insurance 1.0000.2030 13,125
Payroll Withholding Liability - 401K Plan 1.0000.2035 46,262
Payroll Withholding Liability - Garnishment 1.0000.2040 537
Payroll Withholding Liability - Pension Loan 1.0000.2045 21,002
Payroll Withholding Liability - Other 1.0000.2050 150
Payroll Withholding Liability - Employee Contributions 1.0000.2051 21
Pharmacy Clearing Account 1.0000.2056 (196)
Accrued Accounting Fees 1.0000.2060 37,358
Accounts Receivable Refunds Owed 1.0000.2070 4,057
Accrued Other 1.0000.2080 (4)
Resident Fund Liability 1.0000.2090 47,394
Accrued Pension 1.0000.2140 5,063
Accrued Bond Interest 1.0000.2200 10,551
Due To Third Party Reimbursement Agencies 1.0000.2500 322,126
Third Party Reserve - Medicare 1.0000.2910 120,726
Tenant Security Held 1.0000.2920 3,092
Intercompany Payable - Elim Park Place 1.0000.2990 9,386,399

TOTAL 11,049,305

1/31/2017 5:36 PM

\\ep-fp02\users_EP-FP\Budget\Cost Report FYE 2016\2016 Cost Report Attachments.xls




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 34 | 37
Account Amount
Total Brought Forward: 13,446,212

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

1. Loans Payable-Equipment (itemize ) $

Name of Lender Purpose Amount Date Due
2. Mortgages Payable $ 3,531,754
3. Loans from Owners or Related Parties (itemize)

Name and Address of Lender Amount Loan Date

4. Other Long-Term Liabilities (itemize ) g " 130,771

Annuities Payable 112,898

Deferred Liabilities 8,569

Other Non-Current Liabilities 9,304
B-5. Total Long-Term Liabilities (Lines BI thru 4) $ 3,662,525
C Total All Liabilities (Lines A-13 + B-5) $ 17,108,737




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¢ 9/30/2016 35 l 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

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

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

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings (8,832,895)

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 (248,586)

7. Total Net Worth (9,081,481)
C.  Total Reserves and Net Worth (9,081,481)
D.  Total Liabilities, Reserves, and Net Worth 8,027,256




Attachment Page 35

Elim Park Baptist Home, Inc.
Medicaid Provider #6668 & 1500H
FYE 9/30/16

Page 35, Line 7 "Net Worth"

AUDITED FINANCIALS COST REPORT
Permanently
st Unrestricted =ttt et Temporarily Restricted ™= ** | _Restricted
Endowment Endowment Mary Endowment
Fund Fund Melby Fund
Elim Park | (Transferred Elim Park | (Transferred (Transferred Cost
Baptist Home To Baptist Home To To Report
Fund Foundation) Fund Foundation) Fund Foundation) || Reclasses TOTAL
Total Revenues 14,588,733 (77,530) 52,446 (2,591) 14,561,058 a
Total Expenses (14,864,126) 0 0 2,591 (14.861,535)
Income(Loss)-Operations (275,393) 0 (77,530) 0 52,446 0 0 (300,477)
Unrealized Gain (Loss) (37,078) 84,200 4,769 51,891 a
Change In Net Assets (312,471) 0 6,670 0 57,215 0 0 (248,5886)
Net Assets-Beginning (9,332,821) 0 282,351 0 217,575 0 0 (8,832,895)
Net Assets-Ending (9,645,292) 0 289,021 0 274,790 0 0 (9,081,481)

NOTE: Source of this schedule is the Audited Financial Statements for the year ended September 30, 2016.

NOTE: Source of Cost Report Reclasses is as follows:

1) See below 3,387
2) See below (797)
3) See below 1
Total Reclasses 2,591

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

Annual Cost Report.

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

3) Miscellaneous rounding adjustment.

a. Page 36 Line B. Total Revenue $14,612,152,

\\ep-fp02\users_EP-FP\Budget\Cost Report FYE 201612016 Cost Report Attachments.xls



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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Elim Park Baptist Home, Inc. 666¢ 9/30/2016 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2015 S (8,832,895)
B. Total Revenue (From Statement of Revenue Page 30) $ 14,612,949
C.  Total Expenditures (From Statement of Expenditures Page 27 ) $ 14,861,535
D. Net Income or Deficit S (248,586)
E. Balance S (9,081,481)
F.  Additions

1. Additional Capital Contributed (itemize )

2. Other (itemize)
F-3. Total Additions $
G. Deductions

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

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

3. Total Deductions

H. Balance at End of Period 09/30/16 $ (9,081,481)




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

I. Preparer's/Reviewer's Certification

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

Elim Park Baptist Home, Inc. 666¢ 9/30/2016 37 | 37
Check appropriate category

Chronic and Convalescent Nursing Rest Home with Nursing . )
Res | Care H
Home only (CCNH) O Supervision only (RHNS) i, Residential Catt Hame

Preparer/Reviewer Certification

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

Sigpature of Prepare Title Date Signed

M\ [Tenrrge *10/17]

,‘/%5‘-’_ Controller, Senior Staff Accountant ;L/ 'O/ 1
Printed Name of Preffarer

Thomas Penna, James Papierz
Addres Address Phone Number
140 Cook Hill Road, Cheshire, CT 06410 203-272-3547 ext. 160
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