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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 Ende 
9/30/2016 

Page of 
Senior Philanthropy of Milford B, dba Golden Hill Re 2410 1 I 37 

Administrator's/Owner's Certification 

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED JN 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 Senior Philanthropy of Milford B, dba Golden Hill 

Rehab Pavilon (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 I 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. {a} 

I have read this Report and hereby certify that the information provided is true and correct to the best of 

my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses 

presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted 

residents were incurred to provide resident care in this Facility. All supporting records for the expenses 

recorded have been retained as required by Connecticut law and will be made available to auditors upon 

request. 

{a} Subject to Desk Audit Review 

Signed (Administrator) Date Signed (Owner) Date 

Printed Name (Administrator) Printed Name (Owner) 

Renata Cocozza 

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

to before me: 
I I 

Address of Notary Public 

(Notary Seal) 



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

State of Connecticut 
Department of Social Services 

55 Farmington Avenue, Hartford, Connecticut 06105 

Data Required for Real Wage Adjustment 

Name ofFacility Period Covered: 
Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 
Address of Facility 
2028 Bridgeport Ave, Milford, CT 06460 
Report Prepared By Phone Number 
Marcum LLP 203-78 I -9600 

Item Total CCNH 

1. Dietary wages paid $ 

2. Laundry wages paid $ 

3. Housekeeping wages paid $ 

4. Nursing wages paid $ 

5. All other wages paid $ 

6. Total Waf(es Paid $ 

7. Total salaries paid $ 

8. Total Wages and Salaries Paid (As per page I 0 of Report) $ 

Wages - Compensation computed on an hourly wage rate. 

Page 
IA 

From 
10/l/20I5 

Date 

RHNS 

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. 

of 

37 

To 

9/30/2016 

(Specify) 



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 Endedl 
203-877-0371 9/30/2016 

Name of Facility (as shown on license) 
1

rddress (No. & Street, City, State, Zip) 
Senior Philanthropy of Milford 8, dba Golden Hill Rehab Pav 2028 Bridgeport Ave, Milford, CT 06460 

Page 

I 
of 

2 37 

I CCNH ,I RHNS (Specify) I Medicare Provider No. 
License Numbers: 2410 075213 
Type of Facility (Check appropriate box( es)) 

0 
Chronic and Convalescent 

D 
Rest Home with Nursing 

D (Specify) 
Nursing Home only (CCNH) Supervision only (RHNS) 

Type of Ownership (Check appropriate box) 

0 Proprietorship 0 LLC 0 Partnership 0 Profit Corp. 0 Non-Profit Corp. 0 Government 0 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? 0 Yes 0 No If"Yes," explain fully. 

Administrator 
Name of Administrator Nursing Home 
Renata Cocozza Administrator's 1533 

License No.: 
Other Operators/Owners who are assistant administrators (full or part time) of this facility. 
Name License No.: 
N/A 



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

General Information and Questionnaire 
Partners/Members 

Name of Facility License No. Report for Year Ended Page of 
Senior Philanthropy of Milford B, dba Golden Hill Re 2410 9/30/2016 3 I 37 

State(s) and/or Town(s) in 
Legal Name of Partnership/LLC Business Address Which Registered 

NIA 

Name of Partners/Members Business Address Title % Owned 

NIA 



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 
Senior Philanthropy of Milford B, dba Golde 2410 9/30/2016 

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

Page of 
3A I 37 

Legal Name of Corporation Business Address State(s) in Which Incorporated 
Senior Philanthropy of Milford 2028 Bridgeport Ave, Milford, CT Florida 
B, dba Golden Hill Rehab 06460 
Pavilon 

Name of Directors, Officers Business Address Title 
No. Shares 

Held by Each 

Ben Atkins 2464 I US Hwy 19 N., Clearwater, FL Chairman 
33763-5007 

Joseph A Garff 24641 US Hwy 19 N., Clearwater, FL VP, Director 
33763-5007 

Gene Rensch 24641 US Hwy 19 N., Clearwater, FL VP, Secretary 
33763-5007 

Victor Marcos 24641 US Hwy 19 N., Clearwater, FL CFO 
33763-5007 

RB Bridges 24641 US Hwy 19 N., Clearwater, FL coo 
33763-5007 

Names of Stockholders Owning at Least 10% 
of Shares 

NIA 



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 
Senior Philanthropy of Milford B, dba Golden Hill 2410 9/30/2016 

Page 
3B I 

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

NIA 

of 
37 



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

General Information and Questionnaire 
Related Parties* 

Name of Facility License No. Report for Year Ended 
Senior Philanthropy of Milford B, dba Golden Hill Re 2410 9/30/2016 

Are any individuals receiving compensation from the facility related through 

marriage, ability to control, ownership, family or business association? 0 Yes 0 No 

Are any individuals or companies which provide goods or services, 

including the rental of property or the loaning of funds to this facility, 
related through family association, common ownership, control, or business 0 Yes 0 No 

association to any of the owners, operators, or officials of this facility? 

Also Provides 
Goods/Services to 

Name of Related Business Non-Related Parties Description of Goods/Services 
Individual or Compan~ Address Yes No %** Provided 

Cheshire, LLC dba Cheshire 745 Highland Avenue, Cheshire, 
0 0 Regional Rehab Center CT06410 Regional Liason, central billing office 

24641 US Hwy 19 N., Clearwater, 
0 0 Eagle Lake Foundation, Inc. FL 33763-5007 Rent, Insurance, call management 

Stamford, LLC dba Long 710 Long Ridge Road, Stamford, 
0 0 Ridge Post-Acute Care CT 06902 Regional Marketer, billing access 

Newington, LLC dba 240 Church St, Newington, CT 
0 0 Newington Rapid Recovery 06111 Loan interest, bank fees, MOS shared staff 

Traditions Senior 24641 US Highway 19 North -
0 0 

Management Clearwater FL, 33763 Internet, Recruitment, IT Support 
Milford 0, LLC dba West 245 Orange Ave, Milford, CT 

0 0 
River Rehab Center 06461 Shared Staff, Nursing, MOS, Reception, Ma 
Danbury, LLC dba Western 107 Osborne St Danbury, CT 

0 0 
Rehab Care Center 06810 Nurse Network Agency Pmt, Regional AR 

24641 US Hwy 19 N., Clearwater, 
0 0 Eagle Lake Foundation, Inc. FL 33763-5007 Shared group benefit plans 

0 0 

* Use additional sheets if necessary. 
** Provide the percentage amount of revenue received from non-related parties. 

--------------~·-· ----'------~-·----~- ~........_,.._.~-- --- --·-------- ·--------~~-- ~"--- ....... ,...._~~--~---

Page of 
4 I 37 

If "Yes," provide the Name/ Address and 
complete the information on Page 11 of the report. 

If "Yes," provide the following information: 

Indicate Where 
Costs are Included 
in Annual Report Cost Actual Cost to the 

Page # I Line # Reported Related Party 

Various 37,817 37,817 

Various 2,293,893 2,293,893 

Various 4,511 4,511 

Various 107,390 107,390 

Various 76,705 76,705 

Various 10,634 10,634 

Various 50,816 50,816 

Pg. 15 I Line 5 546,663 546,663 



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. 
Senior Philanthropy of Milford B, dba Golden 2410 

!Report for Year Ended 
9/30/2016 

I Page 
s I 

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 

of 
37 

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 listin:< pa:<e 13 ) 

Maintenance and operation of plant Square feet 
Property costs (depreciation) Square feet 
Employee health and welfare Gross salaries 
Management services Appropriate cost center involved 
All other General Administrative expenses Total of Direct and Allocated Costs 

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

1. In the preparation of this Report, were all 
0 Yes 0 No 

If "No," explain fully why such allocation was no 
costs allocated as required? made. 

NI A - One Level of Care 

2. Explain the allocation of related company expenses and attach copy of aooropriate 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.) 

0 Yes 0 No lf"No," explain fully why such allocation was no 
made. 

NI A - One Level of Care 



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

General Information and Questionnaire 
Leases (Excluding Real Property) 

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

Name ofFacility License No. 

Senior Philanthropy of Milford B, dba Golden Hill Rehab P 2410 
Related* to 

Owners, 
Operators, 
Officers 

Name and Address of Lessor Yes No Description of Items Leased 
Canon Financial Services 

0 0 
Copier 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Is a Mileage Log Book Maintained for All Leased Vehicles? 0 Yes 

*Refer to Page 4 for definition ofrelated. If"Yes," transaction should be reported on Page 4 also. 
**Attach copies of newly acquired leases. 

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

Report for Year Ended Page of 
9/30/2016 6 I 37 

Annual 
Date of Tenn of Amount Amount 
Lease** Lease of Lease Claimed 

06101115 60 months 5,174 5,174 

0 No Total*** 5,174 

-·~-· --~----------------------~-------------~~""---"-"'---~~~""""""" ..... 



U 11 
CANON FINANCIAL SERVICES, INC. ("CFS') 

Remiltance /\ddress 14904 Colleclions Center Dr 
C~icago, Illinois 60693 (800) 220-0200 
CTSMfAtffl1~(j/~l"" i'.;,.\M-t --~.~·q~q~--'"'""'''"'•'•--'"-"V"-' 

LEASE AGREEMENT 
·-----·-··············-··-~~1~~-1~_:1i) 

OBA 

EAGLE LAKE FOUN_D_A __ T_1_o __ N ____ 1_N ___ c ______________________ .. ., __________ "7G'1of;:1,..do •• r_•_r_i_ill_R_e_h_•_b_P_a_v_i11_io_n_.,.,,m,-,rr,-···---.. ·--------*i'7lr"'-'"·"""<""72"'7.345_9331 

2028 Bridgeport Avenue 
l0\~1·1n:Iff"iJXitli":l'i"'----·----·-----·--·-·· .... 

Milford 
CW!. 

Cl 06460 
'''"~~~-"'~"m"~"~"" "'$.Tt:fc·~V-zlf-> -"'""....,....,.'""·'"---·"" 

Same 

11~";""ST."''-""'"::'f"~·~~9~~.~~".""' ~~--=r _:,"~~~~::~~~·'°!'""""' "':~G~~-~ .. i 
f- - ,, _____ .. l!-. --·-------

iRA 400iF I 

I FIRST PAYMENT AMOUNT______ -· r~~~m in months "'° : __ [ .. _____ .... ,_ ........ , .. l;lusA~c,t'o ''""" 
FIRST & LAST 
PAYMFNT(S) 

$goo 

SECUf~ITY I Payment Frequency~· 
$.Q.QQ_~::~5-'.~ s _g:~:~L ouE AT s1cN1NG I v) l.k"'.MJ.. -~i}"6~'+ERM ru~~l:iA'~r~~ 

0 Nonrelu11uaele Check rncsl a<:comp,ny Agreement I @ FAIR MARKET VALUE c:J 10% I les•r""'"'ll 
~ .......... - .. - ............. - .. --~------- -................ . ........ _ .. ;_ ......... Ll .. ~1.Ril ......................... _ .. __ .. 1.1.E'l!..':'!~ ........ ~.~~,,~~ ... ,~ .. . 

THIS AGREEMENT IS EFFECTIVE ONLY UPON SIGNING BY BOTH PARTIES. THIS AGREEMENT IS NON-CANCELABLE BY CUSTOMER. CUSTOMER REPRESENTS THAT ALL 
ACTION REQUIRED TO AUTHORIZE THE EXECUTION OF THIS SCHEDULE ON BEHALF OF THE CUSTOMER BY THE FOLLOWING SIGNATORIES HAS BEEN TAKEN. 

1s: ~ }{. -~?P~1~eo cusTOME:.s~TE ___ _ ACCEPTED 
CANON FINANCIAL SERVICES, INC. 

Uy I :·~,f".r;·~~d-. ----~-
1 B:·~rftl , __ .,_ ..... -------~~- ... ----·""'~"I~~~:-----~~ 

.. ;·;;r;,;;,., .i "'""':;;;s;.~;~~; ''" ·i'cTiVi A:ccr;r>tA:~t~;:;~c.111r ~-==== ... --.... ~=·''""='"='"''-"""="==·"· ~,,, .. ,= .. ,, ..... ~ ......... 
The Customer celiiGes lh..tl /d] the Equ•pme11l 1eh:rrcd l1l '" ll"ie a~ove ;\greemenl has br.P.r: recei11erj, (bl :ihilaMalicn has been completed, (CJ lhe EqLJ1pment has beien examined by Customer .~nd 15 11 good operating order '1nd condil1o•1 
and is in all respecis, S<illi;:foclory lo the Customer, 3nd Id) Ille [qu1µmenl IS 1r1evoc01bly !lCa!pled by the C1Jstomer ror an J)IJ11)0St:~ untlcr lhf! Aqrel!mcnl Accordinyly, CuslOf'l\\!:f i'lefeby authoniei; blling under this Agreement 

1. AGREEMENT: CFS k!.ntl~ lo Customer, a ........ , cvv •uuo """rn~ cr9an178d Ul\tHrf ltJI>' l;iws ol lhe ~lalo of 'M·--~v-··--··----· W>fJ134Mf If'~ .... "' ail,, . ._ .... ,. ...... ., ..... v "''«WM·=,·· , N , -.... •••••• • """'""""' .. • ' •• , ., '"""" - •-<'.' 

~'1d Cu.slOmer kmas from CFS, wiOJ ilE pl.11ca of bu$ine$s al 151.l Gaither Duve Su•h.: ?OU. Mount Lauri I. Now Je11Jey O&J~~. aM tile equipmt1nl desc-1bed abcwe, together Witi ~I ro!pli)Cemont prt15 and subsliiJboris lar anri a:toiriont to aM 5;,r-)1 l!lqtMfimenl 
(th11 'Equ~menr), upoi1 ti• 19'frll.S tild cofldltlOll:s set lorth in f",f:s Le-:1se: Agre~menl ['Agien111011r) The amour.t of aach Payrnenl specihd In Number and Arnount of Payments seclion aboYe and Iha 10% u Olhttf Puc~ OpdOll P"ice Sf*1~Hd OO-Ow n 
h.a~ Oil thf. su~hr's l'ifisl fitlimale or Uu~ cv'>t or IJ111 Equ•pme-nt ~uch P<1ymenls and PurctiaMt Opbon pr1ee<.1 wi" b• ilditJsted upw;i-o or dO'M'IWild if the :ic!\l~l 1otvl CG'Jl of 1ho Equipment, incliltioy :iny sales r:i Ur.a t.l( i'" more Of It.~& lhiVl !tie eslim;;itH 
Mlli. l11 l1· .~ tM11i1 Custome-r ;iulhonzei crs iO ~~.SI s.uch P")'ments: .)nd Purc.hlie Opbon price by up lo fifteen pe.rcenl (1 S%), 
2. AGREEMENT PAYMENTS: Cuslomei li(Jf.>~ to pay 1a CFS, r..s fJWO>C'P.d. ilunng lf'.q ttY111 of tnis Al}l"eemtn~ (a) the peymQ-l)ls. ~ecilied under 'NtJlflbff and Amciunf of P;1~rfu!rds," and (b) sud! vltler <'YTll"Mtls perm1Ked hereood« :1uw1Jklt<l by CFS 
('P;,ymenl,.j 
3 APP! ICATION OF PAYMflHS" All 1111yml:11I~ 1erl!1VYiJ Uy CFS •om Cuslowe1 under !Iii& A~umer+l iMH b11 apple\! ta amounl& dut ar.d poyab~ hl!flMldflt' ttlrariobg1calfy. ba$e<l on In& data of CFS"s thll"ge as. r.Oa~ on the !rll/<'.llCS for each wc:h 
<1rr1ow1t and armrny <rrl(lUT!IS hcrl'ing the s<1rri~ <l.~te 111 a1d1 orrll'!I' a~ CFS, kl <I~ d1w11fcm, m.ay detttrril;ie 

4. TEfUri ot Af.iR[J.MENl: The tarn ol this Ayreell\t!ll~ sh.dco1nmi:fltil!' on tti~ lfil!r. ~ie t'qwprnent 1s dei11efP-d ~o C1=.~t.nmP.f )"lfnll•dea Cuslnrner !ner:utl!s.CFS's Accejll.~KE! C~f1rnte r;r Dttll)I('°"'" ~u:epls lne l:quipr11e11t ;1s gperif!fi'<1 hen~n Af\ec 
ac:cep\!JllCll o! the F:QuiptfHHll Cu:-itorntor Yhlill't3'Ve l'10 tlgh' to r.anccl this A~rf!emenl ril.[lng the tr.rm nerenf The ll!lm ol lhis. Ag11:1tr111mt..J13ll ~J, :1f1k!.~$ ~M~lt+r l1?11t11r.11l+-d by GFS, wl.1111 :ill ilHH~ml~ rl'tCJu•ed lo be p81d by Cu\tom!"' under tlii' AgrEl*meni 
tiuve beuo µaid as fl"U~ideO aid 1rnt1er (•i) Cusiamt!I" has purJ1as!o!O Ott Equipmmil In acmdJnt'tf with tile: tarns tiereol Of (b} Ule Eaulprr.enl hoi;; be8n reltn1ed :i\ Jt\CI end ol tie schedutad !erm Ol reool\jat 1em11n ai:c\Jd¥tu: ...,lfl ltlci lemis here11I. 
C1.1.sl001er hae no righl to rett.lfn IM Etjuipml!l'll to CFS pd at to the end o( the scP.ed\iled lerm ol lh1s Agu:emr.nl lac any reason wl'lat.soavm. ioeluriing, iM!houl lmilaOOI\ pao;metil of all <fTIOUJ11& dtlP. .111rlf.r fhll Au1t'!errn11I prir.t lo tr.~ eM offte sched11led IHTT1 
5. AO VANCE PAYMENTS SECURITY DEPOSIT: C'S m11y apply, boi shall not be obli11ated to apply, .1111y 0 P..dv<1111'.i1 P.tymenlf!i}" Ill 'Sitt::Ur~ (}ttpc1:.ir sp11df11.1d <tbovi! lo c.u1t1 any d,..f;iu!t u, Custo1l11!1, in whrh 11v!t11I Cu'iffilet sf>aj promptly 19\!0l'Y to 
Cl· S a.i; i'tnovnt so <1Pfllell In no e.-enl stial ~11y mt11Mr.e payment or sei;:l.lf1ly rJepor.il 11ao'l lt1t111eiol exr.r.pl ~1£rfe required by appkc~le ~iw Nil portion r.:I ;>Aly st<i:urify dep!l1~t w;ll tta rol1mded lo r:11!<inH1l'f 1.ll'll1I ri~ or G1rnlorJ1M's. ob•11aborrn ha'o't- li&t.'f\ 

~ttj P!!fformr.d lf> CKJM'C!t'>IY JJ!o'i1ded 111 lh1s ./\g1ecmi}(1t II t!ic 'Nonrc~ndoble' boK is checked, no rivrtion of Ilic ~ccUI~ deposil wil be reruridcd to Ci.1'5lomer lllf ~Y ruiiori wlia:11oeva. 
6. HO CtS WAHHANllrn CUSTU/.ltH ACKNDWLtDGU fHA I Cf s IS NOT A MANUFACTURER, DEAlER, OR GUPPLIER Of THE EQUIPME~T GUSTOl-N'RAGHEES THAT THE EQUll'l.EN[ IS LFMED "AS 1s· AND IS Of A SIZf. OESIGN. 
AND CAPACITY SELECTED BY CUSTO'-ER. Cf 5 HAS /.IAOE NC REl'RES<NIA TION OR WARRANTY WITH RESPECT TO THE ~UITABILITY OR DURABILITY OF THE FOUIP!-.ENT THE AB~ENC,E or ANY CLAIM OF INFRINGEMENT OR THE 
UllE. OR l\N'( VTHER Rt:PRESENTATION OR WARRAfltlY E:(PRESS OR IMPLIFO, WITH RE:>PEc.;T TO THt: E.QUIPMENf INCLUDING, WITHOUr UMIJAllON, !Ht: IWUEU WAKKANl!t::S ui. MERCHl\NIAl:2lUIY AND FITNESS roo A 
PARllGULAll PURPOSE Any't11¥ranty WiU1 respec1 to the EqU1pm1:nl mat.la by l/lf. 5up~er, 1jeoile<, or r11a111J(1u::tll111" Is 11epaiate ll'om. aid Is not a pwlof, !h1i; A'J"aement arill diall bt lor Iha benell °'CFS. Cu&tomeJ and CFS" pc.1rc!1;11if!r or a:1.signee, 1f 

SEE REfll:RSE Si{)( FOR ADDITIONAL TERMS MID COND/f/ONS .................... ····· ......... r"E1lsomLciJA-R;(N"i'Y~ ....................... . 
The ur11f(!rsi9neLI, (wntU'1ef OfiO 1:111 mere 3'8 spec1ried, the ·Guarankl"{i;)".111 c:anciderafrin at CANON FIN1'NCIAL SERVlt:ES tl~C. ("CFS') u;!•rig mto an Agrearnent 11ogetht!f >Mlh ilf1)' 'Jdrndules 01 suppktrnenls thereto, the ~Agreemenr) tMSI Cuslonut 
idenijfir.d NioV6 ro.utomef") irrMK:illbly and uncar.d~IOnillty, jtlintt~ and 5e1Jelt1/ty, gu<tantcc to crs, itnd 1!s SUC~!ISOl'i and ass.lgns, the payment Mien due of all amcunls owed uridl!!l' lhB Agret1meni (wl1eth.it" di m<llllity R' upQ11 lh11 ()CCLfTi!nC1i1 of ..... 
~venluf d~(ookor ottiP.1wi:iu) and tho pitdormoo~ by Cusl0111ar of al ~omise~. obigallons ~d terrm1 DI the A!fet'rTIBAt .Mlii a111 othtr ~n11ncial ian~a;ion be!Wten Cixtomar lW'd CFS (caU«:tvnly, the 'U.atJllbtts"). Ir Cusltml!r .Jtalt f<1I to pay or pelbm 
.lllOI ;i'ly p:ifl ol the Lmbilt.es¥1ti11n due, lhil Gui1fa11h:n ::ig;ee, upon dfrl'Fl<ind, lo pay ¥1.V amounl!iwlllcti maybe duu hmCuslomer nnd ID llke 311y aclionrequircdofCustornin unl1e( the Agraemenl The Guaillllor& ageelhatlhi!< ;s ,yi ah'Jo0k1te und 
coflllOl.iirl!J gu-sanr-,i '1f\d Iha! their ~ablhiy u11der t.hili Guill:ll'lly 1S; pnn1ary iifld Wiii nor be uffoctcd by any s.e-ltlemcnt. c•lonsir.io, rMcwal 1)1' modifica~on or lh(l Agreement or .uoy disehwile or fl)lea~c ol Cu1lomet'a ob•uafiont. whclhei" cw not by opentWn ot 
Irr.~ 

If MY pr.ymer.l aripied bt CFS t11 trio Uat1i~l10S.1l! lhcroatfor S!!I ;isido, rccooicrcd ot 10q1.1red to be retvrned !or BnY rttason (lflCludlng 'lolilhoutiro1l;ilico lh!! bwikrllJtcy, tolOfvt..'nC')' or reotg11Malio11 Q( Cuslome1 Of ;u1~ ulht1t fleJ!>On), lM L111bii:tie:s 10 ~1cti 
!MJc:h p<l)'!l)elll wa:> tippied !ha.I for lhe p1irpc111n of hs Gu.:Y:)'lty b8 d~cmed to ha>le contilllJed ir1 e,j~ten~'I! notwitistanding s.Jd'! appkatitlll, and lhi11 Guw.iw1ty r.haW bo onforcedblu 11s 10 ~UL"h L1abl~tie:s as fully il$ if such applic11tian had nwJ,,- httH11 
made Th,~ Guwanty may~ termrrli!lcd iv1!y uixm 60 day~ [Jl'IU" written 111)\ice to CFS, .:ind 'lLich term1n~un shall lie affet~'le ontt as la L1ebi~tieis a1i~f19 under Sched.<le9, supplements., or agreements entered irilo ,inf( tne clfe~;tivo dale of termination 

r arid shall rwl ar1ccl c~.$'$11qhls. undflr lh1s Gu:.r.;fltf an~nq ou1 of lhe: A!)leemenl CJ£ olher agreernents ente,re:i JllO piiOf to .sui:h dale 
., fhei Gu'lat1las 11ra1...-e :all damages, dQ-omatiOi, pres.entrmrnls an\! nati·~e~ •Jf 1M'l'f iclnd •10 naluru, m1y 1i9hls of set-o!t, anJ all)' Jtifuri-.;e!. .N"ailabte lo J qll<r<1nl(lf (0~1e1 !tlari tliii dvremit: of paymtmt .i1r1tJ 11a1!01JT1iJnct1111 lull} ur1d~r appti:abk taw The 

Gu¥aflll'.fs fl.J'lf'\Cf waive any Ii) nobce ol lh" Incurring of 1n:fobtednt:;s tiy C11siamer aod the occeptance o! this Gua"anty, (ii} right to reqlJira srnl nQain'\I Customer 1)1'" My other portf before enfordr.g this. Gu<r anty Mf. (1ii) ri<jll of suUogati001 lo CF S's 
ri9ht1 Ag~n~I C;J5tomer until C11~01nttr':ti indd,::ie~imi.sr; i~ pa.din_ luk ;ind C1..!s!omc1'! oltil!f. obliyati~.ns tia'i~ ber.n lult porform.ad The ~ill'ollllors coosmi.t and agteo thal mw ~i) .'•newats a11d e,.:enlions ,of time ol poymcnl, jli) rele,isei. !Ub.o.rih1h011 r;ic 

! c.ornPfoause of c11 rea~l,)b(.,'1\ uµ<x· ttw Equ1p;r,l!nl, oti1ef !,!Uaran~es ar nny cot11teral sectKilY and (1i1) e1:erc1~ of a11y other ognt uoder UH!f or ilflY oltw ay1~r.tnenl b11tween CF& and Custorne< "' ;iny lt11r1. pacy. mriy b" made. granted ,lJld effedcd Uy CFS 

I 1M1houl noticn to !he GuiTwiWfs YIU 'W'olttoul ;ri ::i11y m'1flntlf arfocbn9 the G.iuriV1lor!i· •ab~fy un~tif !his GuwMly. 
Tht! Guarantrrs agr~ to pay .ill tilp~ll'loeli (1r1~1\J11i119 otllor1111ty's (1t1P.s ;1ml llt!Jal 111.p1tt1~Yl;) p;ttl u lni.;Lnud by CFS in andaa111>1iri9 lo tokt lhe Lli.ibi~ti!:!,, 111 Otrl)" p.wt ij1trre1•! illlii in 1mfudnq !ht: Owv•w1tf THIS GU,\f.A,"ITY SHALL FOR All. PURPOSES 

t flE DEE~O A CONTRACT ENTfRED INTO IN Tt~E STA ff OF NEWJER!1FY, THF. RIGHTS OF THE" PARTIES UNDER THIS ACRF.EMF.NT SHALL BE'.. GOVERNED fi'f THE LAWS OF T!tE STATE Cf NEW JERSEY VVITHOUT REFERENCE TO 
1 CONFUCT OF LAWPRINC!Pl.ES. ANY ACTION BET1f1/EEN 11iE GUARANTORS ANO CFS 9HAU BE BROUGfH IN ANY STAlE OR FEDERAL COUHT LC-C.lTE:D IN THE COUNTY or CMUF.N OR 0URl.INGTON, NEW JERSEY, OR Ar CFS' 
i SOL[ Gl'TION. IN THE STATE WHERE THE GUARANlORS OR HI[ EQUIPMENT IS LOCATfD.. HIE GUARANTORS, BY HIEIR ncCLITIONAND DEUVERY HEREDF. IRREVOCADL y WAIVE OOJECTIONS 10 Tli[ JJRISDfCTION Of SUCH 

COURTS AND OBJECTIONS TO VENUE ANO CONVENIENCE OF FORUM. THE GUARANTORS, BY THEIR EXECUTION AND DELIVERY HEREOF. AND CFS, BY ITS ACCEPTANCE HEREOF. HEREBY WAlil£ ANY RIGHT TO A JURY TRIAi IN 
ANY SUCH PROCfF.DIHGS 
T™i Guiifanl(J'"s U9fet' lhalCf5 11111y <1r-..1;~ 11111 r<n:sHr~lt! m ulhrJ fflei:ht111-.: II <t'l~niw(m t:upy or U1i1' G11.11a11ty u <111 criglnal, am.I ltial 1tu.si1riile or ·~~cboni::J1llY Ucm\millr.tl l:Upt~\ oi Uie ("~;,rn.11l\11'!; :j•y11<1h111!~ 111il hr= UP.lltr.d 11<; ~fl 11"11Jllill ra .:.II purp03t!'6. 

Pnnk~d Name 

Address 

Printed N;.,r)'¥! Signatu1e; __ ~·-------. ....................... (No Tille) 

Datr~ 

Phone 

Date 

f-'t)()flC 



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

General Information and Questionnaire 
Accounting Basis 

Name of Facility JLicense No. Report for Year Ended 
Senior Philanthropy of Milford B, 2410 9/30/2016 

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

0 Accrual 0 Cash 0 Modified Cash 

Is the accounting basis for this 
period the same as for the 0 Yes If"No," explain. 
previous period? 0 No 

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

I 
Page of 

7 I 37 

I Marcum, LLP 555 Long Wharf Dr., New Haven, CT 06511 
2 Barbara Clark & Company PO Box 13723, St Petersburg, FL 33733 
3 
4 

Services Provided by This Firm (describe fully) 

1 Medicaid and Medicare Cost Report Preparation $ 8, 185 

2 Consolidation Audit $ 281 

3 Accrued Accounting Expense $ 24,000 

4 $ 

Charge for Services Provided 

$ 32,466 

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

0 Yes 0 No IPage 15, Line Id 

Le1rnl Services Information 
Name of Legal Firm or Independent Attorney Telephone Number 
I See Attached 
2 
3 
4 
5 
Address (No. & Street, City, State, Zip Code) 
I 
2 
3 
4 
5 
Services Provided by This Firm (describe fully) 

I $ 20,831 

2 $ 

3 $ 

4 $ 

5 $ 

Charge for Services Provided 

$ 20,831 

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

0 Yes 0 No 
Page 15, Line le 



Senior Philanthropy of Milford B, LLC 
Pg. 7 Legal Services Attachment 
September 30, 2016 

1 Constangy Brooks Smith & Prophete LLP 

2 CT Corporation 

3 Cook Sador Law 

4 Goldman Gruder & Woods 

5 Price Benowitz, LLP 

6 Treasurer, St of CT 

7 Ryan Ryan Deluca, LLP 

8 Bloom & Witkin 

9 The Laske Law Firm 

10 

11 State of Connecticut 

1 Advice General 

2 Domestic Representation (Self-disallow) 

3 Start up - Legal Service (Self-disallow) 

4 Start up - Legal Service (Self-disallow) 

5 Start up - Legal Service (Self-disallow) 

6 Hearing Notice for Conservatorship (Self-disallow) 

7 Start up- Legal Service (Self-disallow) 

8 FMV Assessment (Self-disallow) 

9 Settlement· Fernandes (Self-disallow) 

10 Year End True Up to O Out Account (Self-disallow) 

11 Conservator Fees (Self-disallow) 

Total 

PO Box 102476, Atlanta, GA 30368 

PO Box 4349, Carol Stream, IL 60197 

1744 N. Belcher Rd Suite 150, Clearwater, FL 33765 

200 Connecticut Ave, Norwalk, CT 06854 

440 Monticello Ave #1830A, Norfolk, VA 23510 

70 West River St, PO Box 414, Milford, CT 06460 

707 Summer St, Stamford, CT 06901 

470 Atlantic Ave- 3rd Floor, Boston MA 02210 

1 Eliot Place, Fairfield, CT 06824 

49 

672 

2413 

9,321 

1,598 

8 
7,294.72 

5,352 

4,500 

(11,909) 

1,532 

20,831 

Pg. 7a 



State of Connecticut 

Annual Report of Long-Term Care Facility 
CSP-8 Rev. 9/2002 

Name of Facility 

Schedule of Resident Statistics 

License No. Report for Year Ended 

Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 2410 9/30/2016 

Period 10/l Thru 6130 

Total Total 
Total All CCNH RHNS Total 

Levels Level Level (Specify) Total CCNH RHNS (Specify) 

l. Certified Bed Capacity 

A. On last day of PREVIOUS report period 120 120 120 120 

B. On last day of THIS reoort period 120 120 120 120 

2. Number of Residents 

A. As of midnight of PREVIOUS reoort period 102 102 102 102 

B. As of midnight of THIS report period 60 60 102 102 

3. Total Number of Days Care Provided During Period 

A. Medicare 3,124 3,124 2,827 2,827 

B. Medicaid (Conn.) 23,876 23,876 19,371 19,371 

C. Medicaid (other states) 

D. Private Pay 1,138 1,138 935 935 

E. State SSI for RCH 

F. Other (Specify) 2,649 2,649 2,336 2,336 

G. Total Care Days During Period (3A thru F) 30,787 30,787 25,469 25,469 

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

Beds 
A. Medicaid Bed Reserve Days 

B. Other Bed Reserve Days 62 62 

5. Total Resident Days (3G + 4A + 48) 30,849 30,849 25,469 25,469 

----·----·----~~--'"--

Page of 

s I 37 

Period 7/1 Thru 9/30 

Total CCNH RHNS (Specify) 

120 120 

120 120 

102 102 

60 60 

297 297 

4,505 4,505 

203 203 

313 313 

5,318 5,318 

62 62 

5,380 5,380 

--~~""""'--=·'· --.-,-,_--_-,--~---·-·-· -"-=--=--:-=· --



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 

Senior Philanthropy of Milford B, dba Golde 2410 9/30/2016 

4. Were there any changes in the certified bed capacity during the report year? 0 Yes 

lf"YES", provide the following information: 

Page of 

9 I 37 

0 No 

Place of Change Change in Beds Capacity After Change 

Date of CCNH RHNS (Specify) Lost Gained 

Change 
(1) (2) (3) ( 1) (2) (3) (1) (2) (3) CCNH RHNS (Specify) 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 CCNH RHNS (Specify) 
Ist chan11:e 
2nd chan11:e 
3rd chan11:e 
4th chan11:e 

6. Number of Residents and Rates on Seotember 30 of Cost Year 
Medicare Medicaid Self-Pay Other State Assisted 

Item CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. I CF-MR 
No. of Residents 4 so 6 

Per Diem Rate 
a. One bed rm. Various 246.00 471.00 

b. Two bed rms. Various 246.00 439.00 

c. Three or more 

bed rms. 

7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Soecifv) 
A. Medicare - Part B 3,877 3,877 

B. Medicaid (Exclusive of Part B) 
1. Maintenance Treatments 2,357 2,357 

2. Restorative Treatments 
C. Other 9,232 9,232 

D. Total Physical Therapy Treatments 15,466 15,466 

8. Total Number of Speech Therapy Treatments 
A. Medicare - Part B 1,060 1,060 

B. Medicaid (Exclusive of Part B) 
1. Maintenance Treatments 513 513 

2. Restorative Treatments 
C. Other 1,994 1,994 

D. Total Speech Therapy Treatments 3,567 3,567 

9. Total Number of Occupational Therapy Treatments 
A. Medicare - Part B 2,896 2,896 

B. Medicaid (Exclusive of Part B) 
1. Maintenance Treatments 1,686 1,686 

2. Restorative Treatments 
C. Other 8,285 8,285 

D. Total Occupational Therapy Treatments 12,867 12,867 



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

R eport o f E 
Name of Facility 

Jen X] d' itures -
License No. 

Senior Philanthropy of Milford B, dba Golden Hill Rehab Pa 2410 

Are time records maintained by all individuals receiving compensation? 

s 1 aanes &W ages 
Report for Year Ended Page of 

9/30/2016 JO I 37 

0 Yes 0 No 

Total Cost and Hours 

Item 

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

of Schedule A 1) 
2. Administrator(s) (Complete also Sec. III 

of Schedule A I) 116,767 2,147 

3. Assistant Administrator (Complete also Sec. IV 

of Schedule A I ) 

4. Other Administrative Salaries (telephone 
operator, clerks, receptionists, etc.) 254,377 10,018 

5. Dietary· Service 
a. Head Dietitian 
b. Food Service Supervisor 
c Dietarv Workers 353,178 19,546 

6. Housekeeping Service 
a Head Housekeeper 
b. Other Housekeeping Workers 166,694 11,197 

7. Repairs & Maintenance Services 
a. Engineer or Chief of Maintenance 
b. Other Maintenance Workers 53,071 3,425 

8. Laundry Service 
a. Supervisor 
b. Other Laundrv Workers 

9. Barber and Beautician Services 
JO. Protective Services 90,678 4,608 
11. Accounting Services 

a. Head Accountant 
b. Other Accountants 

12. Professional Care of Residents 

a. Directors and Assistant Director of Nurses 184,280 4,024 

b. RN 
I. Direct Care 662,941 11,253 
2. Administrative** 309,428 6,347 

c LPN 
I . Direct Care 813,012 30,745 
2. Administrative** 

d. Aides and Attendants 1,110,733 72,306 

e Physical Therapists 69,625 1,840 
f Speech Therapists 50,074 1,989 
g, Occupational Therapists 53,900 1,296 
h. Recreation Workers 134,286 5,823 
i. Physicians 

I Medical D1rector 
2. Utilization Review 
3. Resident Care• .. 
4. Other (Specify) 

j. Dentists 
k Pharmacists 
I. Podiatrists 
m. Social Workers/Case Management 76,720 3,367 

n Marketing 4,855 70 
0 Other (Specify) 

See Attached Schedule 14,529 500 
A-13. Tow/ Salary Expenditures 4,519,148 190,502 

* 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: MOS 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 I 8 and/or other 

private pay residents must be removed on Page 28. 

I 
I 



Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 
9/30/2016 

Schedule of Other Salaries and Wages (Page 10) 

Position 

Salaries Respiratory Therapist 

Total 

Schedule of Other Fees (Page 13) 

Service 

Total 

$ 

$ 

$ 

CCNH 
$ 

-
14,529 

14,529 

CCNH 
$ 

-

. 

Hours $ 

500 

500 $ 

Hours $ 

- $ 

Attachment Page I 0/13 

RHNS (Specifvl 
Hours $ Hours 

- . $ - -

RHNS (Specify) 

Hours $ Hours 

- - $ - -



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-11 Rev. 10/2005 

Schedule A 1 - Salary Information for Operators/Owners; Administrators, 
Assistant Administrators and Other Related Parties* 

Name ofFacility License No. Report for Year Ended 

Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 2410 9/30/2016 

Salary Paid 
Fringe Benefits 

and/or Other 
Payments Full Description of 

Name CCNH RHNS (Specify) (describe fully) Services Rendered 

Section I - Operators/Owners 

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

• No allowance for salaries will be considered unless full information is provided Use additional sheets ifrequired. 

** Include all employment worked during the cost year. 

Total 
Hours 

Worked 

Line Where 
Claimed on 

Page 10 
Name and Address of All 

Other Employment** 

Page of 

11 37 

Total 
Hours Compensation 

Worked Received 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-12 Rev. l 0/2005 

Schedule A 1 - Salary Information for Operators/Owners; Administrators, 
Assistant Administrators and Other Related Parties* 

Name of Facility (as licensed) License No. Report for Year Ended 

Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 2410 9/30/2016 

Salary Paid 
Fringe Benefits 

and/or Other 
Payments Full Description of Total Hours 

Name CCNH RHNS (Specify) (describe fully) Services Rendered Worked 

Section III - Administrators*** 

See Attached 116,767 Non-Discrim. Administrator 2,147 

Section IV - Assistant 
Administrators 

*No allowance for salaries will be considered unless full information is provided. Use additional sheets ifrequired. 

** Include all other employment worked during the cost year. 

*** If more than one Administrator is reported, include dates of employment for each. 

Line Where 
Claimed on 

Page 10 

A2 

Name and Address of All 
Other Employment** 

Page of 

12 37 

Total 
Hours Compensation 

Worked Received 



State of Connecticut 

Annual Report of Long-Term Care Facility 
CSP-12 Rev. 10/2005 

Schedule A 1 - Salary Information for Operators/Owners; Administrators, 
Assistant Administrators and Other Related Parties* 

Name of Facility (as licensed) License No. Report for Year Ended 

Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 2410 9/3012016 

Salary Paid 
Fnnge Henetits 

and/ or Other Line Where 
Payments Full Description of Total Hours Claimed on Name and Address of All 

Name CCNH RHNS (Specify) (describe fully) Services Rendered Worked Page 10 Other Employment** 

Section III - Administrators*** 

Terri Golec (9/24/15 - 1/16/16) 32,737 Non-Discrim. Administrator 617 A2 
John Panicek ( 1/12/16 - 319116) 12,864 Non-Discrim. Administrator 328 A2 
Peter Mongillo (3/8/16 - 4129116) 16,984 Non-Di scrim. Administrator 312 A2 

Renata Cocozza (4/28/16 - 10/8/16) 54,182 Non-Discrim. Administrator 890 A2 

Total 116,767 2,147 

Pg 12a 

Page of 

12 37 

Total 
Hours Compensation 

Worked Received 

..... . .... ---· .. ,.. 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-13 Rev. 9/2002 

Item 
*B. Direct care consultants paid on a fee 

for service basis in lieu of salary 
(For all such services com lete Schedule B 1 
1. Dietitian 

2. Dentist 
3. Pharmacist 
4. Podiatrist 
5. Physical Therapy 

a. Resident Care 
b. Other 

6. Social Worker 
7. Recreation Worker 
8. Physicians 

a. Medical Director (entire facili 
b. Utilization Review 

(Title 18 and 19 onl ) month) 

c. Resident Care** 
d. Administrative Services facility 

1. Infection Control Committee 
(Quarterly meetings) 

2. Pharmaceutical Committee 
(Quarterly meetings) 

3. Staff Development Committee 
(Once annually) 

e. Other (Specify) 
Pulmonologist 

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 
2. Administrative*** 

c. Aides 
d. Other 

12. Other (Specify) 
See Attached Schedule 

B-13 Total Fees Paid in Lieu o Salaries 

enditures - Professional Fees 
Report for Year Ended 
9/30/2016 

Total Cost and Hours 

Page 
13 

• Do not include in this section management consultants or services which must be reponed on Page 16 item M-12 and supported by required infonnat1on, Page 17 

•• This item is not reimbursable to facility For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title I 8 and/or other private pay residents must 

be removed on Page 28 

*** Administrative - costs and hours associated with the following positions: MOS Coordinator, Inservice Traming Coordinator and Infection Control Nurse. Such 

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

of 
37 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-14 Rev. 6/95 

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

Name of Facility 
1

JLicense No. Report for Year Ended I Page 
Senior Philanthropy of Milford B, dba Golden Hill Reh 2410 9/30/2016 14 I 

Related** to Owners, 

of 
37 

Name & Address oflndividual Full Explanation of Service Operators, Officers Explanation of Relationship 
Yes No 

DR Channa Parera PO Box 1127, Orange Ct Medical Director 
0 0 06477 

Partners Pharmacy, PO Box 9689, Uniondale, NY Pharmacist 
0 0 11555 

Tami Reilly, 122 Allen Hill Rd, Brimfield, MA RN. Administrative 
0 0 01010 

Dr Anuruddha Walaliyada, 12 Cooke Road, Medical Director 
0 0 Wallingford, CT 06492 

Dr Jasdeep Sidana 849 Boston Post Rd, Milford Contracted Service Physician 
0 0 CT 06460 

Cardiology Physicians ofFairfield, PO Box Cardiologist 
0 0 848538, Boston, MA 02284 

CT Mental Health, 270 Farmington Ave, CT Physician Service 
0 0 06032 

Healthcare Service Group, 3220 Tillman Dr Suite Dietitian 
0 0 300, Bensalem,PA 19020 

The Rehab Dept, 24761 US HWY 19 N, PT/OT/ST 
0 0 Clearwater, FL 33763 

Health Drive Dental Group, 888 Worcester St Dentist 
0 0 #130, Wellesley, MA 02482 

The Nurse Network, 405 Park Ave., New York, RN, LPN, Aides 
0 0 NY 10022 

Professional Healthcare Services, PO Box 646, RN, LPN, Aides 
0 0 Oxford CT 064 78 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

* 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 
Senior Philanthro 

License No. 
of Milford B, dba Golden H 2410 

Item 
1. Administrative and General 

a. Employee Health & Welfare Benefits 
1. Workmen's Com ensation $ 
2. Disabilit Insurance $ 
3. Unem lo ment Insurance $ 
4. Social Securi (F.l.C.A.) $ 
5. Health Insurance $ 
6. Life Insurance (employees only) 

(not-owners and not-o erators) $ 
7. Pensions (Non-Discriminatory) $ 

(not-owners and not-o erators) 
8. Uniform Allowance $ 
9. Other (SpecifY ) $ 

See Attached Schedule 
b. Personal Retirement Plans, Pensions, and $ 

Profit Sharing Plans forOwners and 
Operators (Discriminatory)* 

c. Bad Debts* $ 
d. Accountin and Auditin $ 
e. Le al (Services should be ully described on Pa e 7) $ 
f. Insurance on Lives of Owners and $ 

0 erators (S eci )* 

h. Telephone and Cellular Phones 
1. Tele hone & Pa ers $ 

2. Cellular Phones $ 
1. Appraisal (SpecifY purpose and $ 

attach copy)* 

Co oration Business Taxes ranchise tax $ 
k. Other Taxes (Not related to property - See Page 22) 

I. Income* $ 
2. Other (SpecifY) $ 

See Attached Schedule 
3. Resident Da User Fee $ 

Subtotal $ 

Report for Year Ended 
9/30/2016 

146,708 146,708 

118,847 118,847 

331,034 331,034 

546,663 546,663 

Page 
15 

of 
37 

• Facility should self-disallow the expense on Page 28 of the Cost Report. (Carry Subtotals forward to next page) 



*** DO NOT Include Holiday Parties I Awards I Gifts to Staff 

Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 
913012016 

Schedule of Other Employee Benefits 

Description 

Employee Food (Self-disallow) 

Nurses Week Expense (Self-disallow) 

Holiday Funds (Self-disallow) 

Employee of the month award (Self-disallow) 

Employee Reimbursement of cobra insurance (Self-disallow) 

Airfare for conference 

Employee drug testing 

Employee Assistance Program - Carebridge 

Employee Flu shots 

Total 

Schedule of Other Taxes 

Description 

Total 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Attachment Page 15 

CCNH RHNS 
-
762 

383 

2,755 

827 

697 

200 

838 

436 

234 

7,132 $ - $ 

CCNH RHNS 
-

- $ - $ 

(S "f) ipec1ry 

-

(S "f) ;pec1:y 

-



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 
Senior Philanthro 

License No. 
of Milford B, dba Golden Hill R 2410 

Report for Year Ended 
913012016 

Page 
16 

Item Total CCNH RHNS 
Subtotals Brou ht Forward: 1,976,618 1,976,618 

I. Travel and Entertainment 

1. Resident Travel and Entertainment $ 
2. Holida Parties for Staff $ 543 543 
3. Gifts to Staff and Residents $ 67 67 

$ 1,731 1,731 
$ 10,852 10,852 

7. Other (Specify) 
See Attached Schedule 

m. Other Administrative and General Expenses 

1. Advertisin He! Wanted (ill such ex enses ) 

3. Advertising Other ~pecify )*** 

See Attached Schedule 

4. Fund-Raisin *** 

5. Medical Records 

*** 

6. Barber and Beauty Supplies (if this service is supplied 
direct! and not b contract or fee for service *** 

7. Posta e 

* 8. Dues and Membership Fees to Professional 

Associations (Specify) 
See Attached Schedule 

9. Subscri tions 

JO. Contributions*** 
See Attached Schedule 

11. Services Provided by Contract ~pecify and Complete 
Schedule C-2, Pa e 21 or each zrm or individual 

12. Administrative Mana ement Services** 

13. Other (Specify) 
See Attached Schedule 

C-14 Total Administrative & General Ex enditures 
* Do not include Subscriptions, which should go in item 9. 

$ 683 
$ 

* * 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. 

683 

of 
37 

(S ecif ) 



Senior Philanthropy of Milford B. db<1 Golden Hill Rehab Pavilon 
9130/2016 

Schedule of Other Tnn·el and Enkrtainmenl 

Descri ltion 

Total Other Travel and Enlcrtuinmcnt 

Schc..'tlulc of Other Ath'ertising 

Dc..'icrintion 

Enlertairunent-Mkl 
Media Advertisin~-Mkt 

Soecial Evems-Mkt 
Collateral Material-Mk.I 
f'romo lle1ns-Mkt 
Total Other Ad"ertisinc: 

Schedule of Dues 

Description 

CT Association ofHeal1h Care Mcmbershio dues 
Long Tenn Care Mu1wil Aid dues 
Prior Period Adiustments fSelf-disallow) 

Total Dues 

Schedule of Conlrihutions 

Dcscri 1lion 

Tolal Contributiom1 

Schc..'tlule of Other AdministraHn and General 

Dcscri 1tion 

Backeround Checks-Nursine Adnm 
Software Exoense - Nurshw Adm 
Li~nses/Pennils-Nursma Adnm 
Backuound Checks-Nursin • 
allClu!:round Checks-Pic!1'rv 
Dues/Subscrintions-Dictarv 
Licenses/Pcnnits-Dietarv 
Eouiomcnl Minor-Rec/Sec 
Licenses & Pennlts-Tnms 
Benefit Plan Fees ISelf-d1sallowi 
Licenses/Penn its 
Patien1 Trust Bond 
Resident Reimbu~ on Losl/Stolen hems rSeJf-disallow\ 

iEamoruent Minor-Adm (Self-disallow) 

Internet Access-Adm 
Records Slome:e • Adm 
Palkiru!: Snace - Adm 

iEnuinment Rental-Adrn 
Misc Decor-Adm <Self-disallow) 
Collection Fees/Credit Card Fecs<Self-disallowl 
Lale fees!Fines/Finarlt;;e Cha~es-Adm ($e(f-disallowl 
Bank SeIVice Char!!:CS·Adm 
Miscellaneous Exnense-AdJn 
Emplovce/Gucst meals ISclf-disallowi 
Chamnion Awards or Milford ISclf-disallowi 
Total Other Admiui~trative and Gcncn1I 

Attacluncnl Page 16 

CCNH RHNS fSnccifv) 

CCNH RHNS CS 1ccif,·l 

175 

1128 
208 
849 

1481 

CCNll RHNS IS 11..'(':if\') 

7880 
29 

1056 

9.565 $ 

CCNH RHNS 

CCNH RHNS fSnecih·l 

$ 82 
$ 21501 
$ 463 

927 
164 

789 

67 
125 

$ 306 

$ '3 I82 

$ 425 

s 1172 
$ 985 

• "136 
$ 3 872 

$ 4 us 
$ 3 600 

$ 9179 
$ 71 
s 248 
$ 266 
$ 27 ll4 
$ 37958 

994 
45 

I0~.150 



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 
Senior Philanthropy of Milford B, dba Go 2410 9/30/2016 

Cost of 
Name & Address of Individual or Management Full Description of Mgmt. Service 

Company Supplying Service Service Provided 
Traditions Senior Management, 24641 249,397 All operation and financial 
US Highway 19 North - Clearwater FL, functions directly related to facility 
33763 

Page of 
17 I 37 

Indicate Where Costs 
are Included in Annual 
Report Page #/Line# 

Page 16/Linem12 

* 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 Pa e 5) 

Name ofFacility 
Senior Philanthro 

License No. 
of Milford B, dba Golden Hill Re 2410 

Report for Year Ended 
9/30/2016 

Item 
2. Dietary 

a. In-House Preparation & Service 
1. Raw Food 
2. Non-Food Su lies 
3. Other (Specif.Y ) _______ _ 

b. Purchased Services (by contract other 
than through Management Services) 
(Com lete Schedule C-2 att. Pa e 21) 

c. Mana ement Services** 
d. Other (Specif.Y ) _________ _ 

2E. Total Dietary Expenditures (2a + b + c + d) 

$ 
$ 
$ 

$ 

$ 310,905 310,905 

2F. Dieta Questionnaire Total CCNH 

G. Resident Meals: Total no. of meals served er da ·* 
H. Is cost of employee meals included in 2E? 0 Yes 0 No 

I. Did you receive revenue from employees? 0 Yes 0 No 

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

Is cost of meals provided to persons other 
K. than employees or residents (i.e., Board 0 Yes 0 No 

Members, Guests) included in 2E? 

L. Is any revenue collected from these people? 0 Yes 0 No 

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

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

N. 
snacks at monthly staff meetings, board 

0 Yes 0 No 
meetings) provided to employees included 
in 2E? 

0. Is any revenue collected from employees? 0 Yes 0 No 

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

RHNS 

If yes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
amt. 

Page 
18 

* 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. 

of 
37 



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) 

License No. Name ofFacility 
Senior Philanthro of Milford B, dba Golden Hill Reha 2410 

Item 
3. Laundry 

a. In-House Processing* 
1. Bed linens, cubicle curtains, draperies, 

gowns and other resident care items 
washed, ironed, and/or rocessed. * ** 

2. Employee items including uniforms, 
gowns, etc. washed, ironed and/or 
processed.*** 

3. Personal clothing ofresidents 
washed, ironed, and/or processed.*** 

Total 

Lbs. 

Amt.$ 3,145 

Lbs. 

Amt.$ 

Lbs. 

Amt.$ 

Report for Year Ended 
9/30/2016 

CCNH RHNS 

3,145 

Page 
19 

of 
37 

4. Repair and/or purchase of linens.*** Lbs. 
!--~--+~~~~-+-~~~~+--~~~--+~~~~~~~~ 

b. Purchased Services (by contract other 
than through Management Services) 
(Com lete Schedule C-2 alt. Pa e 21 

c. Mana ement Services** 
d. Other (SpecifY) 

Equi ment Minor & Laundry Supplies 

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

3F. Laund Questionnaire 

G. Is cost of employee laundry included in 3 E? 

H. Did you receive revenue from employees? 

Amt.$ 

$ 

$ 
$ 

$ 

0 Yes 

0 Yes 

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

J. 

K. 

L. 

Is Cost of laundry provided to persons other 
than employees or residents included in 3E? 

Did you receive revenue from these people? 

0 Yes 

0 Yes 

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

124,262 

0 No 

0 No 

124,262 

If yes, 

specify cost. 

If yes, 

specify amt. 

(Pa e/Line Item) 

0 No 

0 No 

If yes, 

specify cost. 

If yes, 

specify amt. 

(Pa e/Line Item) 

• Do not include salaries from page I 0 as part of dollar values recorded in I, 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. 

• •• 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 
Senior Philanthro 

License No. Report for Year Ended 
of Milford B, dba Golden 2410 9/30/2016 

Item Total CCNH 
4. Housekeeping Sq. Ft. Serviced 

a. In-House Care by Personnel 

1. Supplies - Cleaning ~ops, Amt. $ 
ails, brooms, etc. ) 

b. Purchased Services (by contract other Sq. Ft. Serviced 

than through Management Services) by Personnel 

(Complete Schedule C-2 att. Amt. $ 83,695 83,695 

Pa e 21) 
c. Mana ement Services* $ 

d. Other (SpecifY) $ 8,981 8,981 

E ui ment Minor & Cleanin SU lies 
4E. Total Housekee in Ex enditures (4a + b + c + d $ 
S. Resident Care (Supplies)** 

a. Prescription Drugs*** 
1. Own Pharmac $ 
2. Purchased from $ 

b. $ 
c. lies $ 
d. Ambulance/Limousine*** $ 
e. Oxygen 

1. For Erner enc Use $ 
2. Other*** $ 

f. X-rays and Related Radiological $ 
Procedures*** 

g. Dental (Not dentists who should be included under $ 
salaries or ees 

h. Laborator * * * $ 
i. Recreation $ 
j. Other (Specify)**** $ 

See Attached Schedule 
SK. Total Resident Care Ex enditures (Sa - s· $ 

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

Page 
20 

RHNS 

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

*** Facility should self-disallow the expense on Page 29 of the Cost Report. 

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

of 
37 

(S ecif ) 



Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 
9/30/2016 

Schedule of Other Resident Care 

D . f escnp 100 

Equipment Minor 

Minor Equipment & Supplies - Therapy 

IV Suuolies - Medicaid (Self-disallow) 

IV Drugs - Medicare (Self-disallow) 

Medical Equipment Rental 

Minor Equipment - Nursing 

IV Suoolies - Managed Care (Self-disal\ow) 

IV Drugs - Medicaid (Self-disallow) 

Medical Waste Disposal 

Therapy Software Costs 

Total Other Resident Care 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Attachment Page 20 

CCNH RHNS (S ·r ) pect y 

0 

(2,013) 

9,826 

841 

4,377 

57,023 

9,986 

6,218 

1,894 

1,490 

2,400 

92,042 $ - $ -



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-21 Rev. 10/2001 

Report of Expenditures 
Schedule C-2 - Individuals or Firms Providing Services by Contract * 

Name of Facility License No. 
Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 2410 

Related** to Owners, 
Operators, Officers 

Name oflndividual or Explanation of 
Company Address Yes No Relationship 

47 Commons Court, 
Rinaldi Linen Service Waterbury, CT 06704 0 0 

Suite 300, Bensalem PA 
Healthcare Service Group 19020 0 0 

15 Clark St., Apt I, 
Total Lawn Care & More, LLC Milford, CT 06460 0 0 

25 Norton Pl, Plainville, 
CWPM, LLC CT06062 0 0 

Suite 300, Bensalem PA 
Healthcare Service Group 19020 0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

* List all contracted services over $10,000. Use additional sheets if necessary. 
** Refer to Page 4 for definition ofrelated. 

Report for Year Ended 
913012016 

Full Explanation of 
Service Provided* 

Laundry 

Housekeeping 

Ground Maintenance 

Trash Removal Services 
Maintenance Department 
Management 

*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22). 

CCNH 

124,262 

83,695 

16,206 

34,175 

12,042 

Page of 
21 I 37 

Total Cost/Pa~e Ref.*** 

RHNS (Specify) Pg Line 

19 4b 

20 4b 

22 6f 

22 6f 

22 6f 



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 
Senior Philanthropy of Milford B, dba Golde 2410 9/30/2016 22 I 

of 
37 

Item Total CCNH RHNS (Specify) 

6. Maintenance & Operation of Plant 

a. Repairs & Maintenance $ 45,005 45,005 

b. Heat $ 13,525 13,525 

c. Light & Power $ 94,358 94,358 

d. Water $ 9,577 9,577 

e. Equipment Lease (frovide detail on paf!e 6) $ 5,174 5,174 

f. Other (itemize) $ 89,687 89,687 

See Attached Schedule 

6g. Total Maint. & Operatin1: Expense (6a - 6t) $ 257,326 257,326 

7. Depreciation (complete schedule page 23 *) 

a. Land Improvements $ 

b. Building & Building Improvements $ 8,764 8,764 

c. Non-Movable Equipment $ 

d. Movable Equipment $ 83,643 83,643 

*7e. Total Depreciation Costs (7a + b + c + d) $ 92,407 92,407 

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

a. Organization Expense $ 

b. Mortgage Expense $ 

c. Leasehold Improvements $ 

d. Other (Specify) $ 

*8e. Total Amortization Costs (Sa+ b + c + d) $ 

9. Rental payments on leased real property less 

real estate taxes included in item 1 Ob $ 705,832 705,832 

10. Property Taxes 

a. Real estate taxes paid by owner $ 

b. Real estate taxes paid by lessor $ 107,153 107,153 

c. Personal property taxes $ 11,243 11,243 

11. Total Property Expenses (7e + 8e + 9 + 10) $ 916,635 916,635 

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



Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 
9/30/2016 

Schedule of Other Repairs and Maintenance 

Description 

Contracted Maintenance 

Electrical-Maint 

Plumbing-Maint 

HY AC/Boiler Maint 

Paint-Maint 

Alarm Inspection-Maint 

Alarm Repairs-Maint 

Grounds Maintenance-Maint 

Sprinklers-Maint 

Elevator-Maint 

Pest Control-Maint 

Maint Contracts- Generator 

Waste Disposal -Grease/Trash 

Bldg Inspection Fees (Self-disallow) 

Copier- Maintenance Agreement 

Total Other Repairs and Maintenance 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Attachment Page 22 

CCNH RUNS (Specify) 

-
12,042 

120 

1,594 

1,271 

1,544 

3,315 

3,505 

16,373 

2,091 

6,505 

2,057 

3,038 

35,165 

(3,853) 

4,920 

89,687 $ - $ -



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-23 Rev. I 0/2006 

Name of Facility 
Senior Philanthrooy of Milford B, dba Golden Hill Rehab Pavilon 

Property Item 
A. Land Improvements 

1. Acquired prior to this report period 
2. Disposals (attach schedule) 
3. Acauired during this report period (attach schedule) 

A-4. Subtotal 
B. Building and Building Improvements 

I. Acquired prior to this report oeriod 
2. Disposals (attach schedule) 
3. Acquired during this report period (attach schedule) 

B-4. Subtotal 
C. Non-Movable Equipment 

1. Acquired prior to this report period 
2. Disoosals (attach schedule) 
3. Acauired during this report period (attach schedule) 

C-4. Subtotal 

Is a mileage 
logbook 

Deoreciation Schedule 
License No. 

2410 

Historical Costl 
Exclusive of 

Land 

Less 
Salvage I Cost to Be 
Value Depreciated 

maint:iined? I Date of ~cquisitiod Historical Cost 

D. Movable Equipment 
I. Motor Vehicles (Specify name, model 

and year of each vehicle) 
a. 2015 Ford Transit 250 -IO Passenge 
b. Coroorate Fleet -taxable value 
c. 
d. 

2. Movable Equipment 
a. Acquired prior to this report period 
b. Disposals (attach schedule) 
c. Acquired during this report period 

(attach schedule) 
D-3. Subtotal 
E. Total Deoreciation 

Cost to Be 

Report for Year Ended 
9/30/2016 

Accumulated 

Dq=ci,,;oo ID ~ M,fuod of 
Beginning of Year' Computing I 

Operations Depreciation 

Page 
23 

Useful I Depreciation 
Life for This Year I 

Accumulated 
Depreciation to 

Beginning of 

Method of 

Computing I Useful 

of 
37 

Totals 



Attachment Page 23 Attachment Pages 23 24 

Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 
9/30/2016 

Schedule of Land Improvements Acquired during this report period 

Acqumt1on D ate 
Additions: 

Total additions for Land Improvement 

Deletions: 

Total deletions for Land Improvement 

•Ties to Page 23, Lme AJ 

••Ties to Page 23, Line A2 

Description o Item 

$ 

$ 

Useful 
Cost Life Deureciation 

. $ -

- $ -

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

Schedule of Building Improvements Acquired during this report period 

Acqms1t10n D ate 
Additions: 

Various See Attached 

Total additions for Building lmprovemem 

Deletions: 

Total deletions for Building lmprovemenl 

•Ties to Page 23, Lme BJ 

••Ties to Page 23, Line 82 

D escript10n o fl tem 

$ 

$ 

$ 

Useful 
c ost Life Depreciation 

125,729 Various $ 8 382 

125,729 $ 8,382 

- $ -

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

Schedule of Non-Movable Equipment Acquired during this report peri1 

Useful 
Aca uisition Date Description of Item Cost Life Depreciation 
Additions: 

Total additions for Non-Movable Equipme~ $ " $ -
Deletions: 

Total deletions for Non· Movable Equipmen $ - $ 

•nes to Page 23, Lme CJ 

_"._~!.~~-!~_!'._a_~~-~~-!:.~~--~-~-----------------------------------------------------------------------------------------------------------------------------------------------

•• 

•• 

•• 



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

Acq uisit1on D ate Description o fl tern 
Additions: 
Various See Attached $ 

Total additions for Movable Equipmen $ 

Deletions: 

Total deletions for Movable Equipmen $ 

c ost 

90 376 

90,376 

. 

Useful 
i Lie 

Various 

D eprec1at1on 

$ 15 170 

$ 15,170 

$ -
•Ties to Page 23, Line D2c 

-~-~!.~~-~-~-!~-~-~~!.!:'.~~-!>.!~---------------------------------------------------------------------------------------------------------
Schedule of Leasehold Improvements Acquired during this report peri' 

Useful 
Acquisition Date Description of Item Cost Life Depreciation 
Additions: 

Total additions for Leasehold Improvemer $ . $ -
Deletions: 

Total deletions for Leasehold Improvemen $ - $ -
"Ties to Page 24, Lme CJ 

-~~!~-~-~_()_.!'_~_g~};!,_~_[!'_~--~-~----------------·--------------------------------------------------------------------------------------------------------------------------------·----------------------------

•• 

.. 



Senior Philanthropy of Milford B, LLC 

Cost Report Year 201S 

Medicaid Cost Report ·Depreciation Summary SHORT YEAR 9/30/2015 9/30/2016 Net 

Date 9/30/2015 Accum 9/30/2016 Ace um Book 

Acquired Method Life Historica I Cost Expense Depree. Expense Depree. Value 

Building Improvements 

2015 Additions 
Doors 6/10/2015 S/L 15 5,728 191 191 382 573 5,155 

5,728 191 191 382 573 5,155 

2016 Additions 

Bathroom Renovation 11/12/2015 S/L 15 59,800 3,987 3,987 55,813 

Elevator Repairs 11/15/2015 S/L 15 7,351 490 490 6,861 

Doors 11/2212015 S/L 15 8,100 540 540 7,560 

New Electronic Door Edge 211212016 S/L 15 4,852 323 323 4,528 

Elevator Repairs 2/1212016 S/L 15 1,894 126 126 1,768 

Replace Sill of Elevator 2116/2016 S/L 15 5,792 386 386 5,406 

Elevator Packing 6/21/2016 S/L 15 2,873 192 192 2,681 

3 Fire Dampers & Doors 4/2212015 S/L 15 1,250 83 83 1,167 

Outlets & Circuits 2113/2015 S/L 15 762 51 51 711 

3rd Floor Renovation 8/1/2016 S/L 15 24,833 1,656 1,656 23,177 

Replace Tanks 9/30/2016 S/L 15 7,125 475 475 6,650 

Replace Taco Pump 9/30/2016 S/L 15 1,098 73 73 1,024 

125,729 8,382 8,382 117,347 

Total Building 'Improvements 131,457 191 ''191' 8,764 'a,9SS; 122,502 

Vehicles 

2015 Additions 

2015 Ford Transit 250 -10 Passenger Wagon 5/1/2015 S/L 5 40,257 4,026 4,026 8,051 12,077 28,180 

40,257 4,026 4,026 8,051 12,077 28,180 

2016 Additions 
Corporate Fleet -taxable value 5/16/2016 S/L 5 1,110 222 222 888 

Total Vehicles 41,367 4,026 4,026 8,273 12,299 29,068 

Moveable Equipment 
Prior Owners Moveable Equipment (Fully 

Depreciation Assets Removed) Various S/L Various 701,227 21,626 397,100 47,954 445,054 256,173 

Asset Additions 10/1/2014-3/31/2015 Various S/L Various 25,570 1816 2724 1816 4540 21,030 



2015 Additions 
Sonic Wall 4/30/2015 S/L 15 3,609 120 120 241 361 3,248 

Canon Copiers @2 5/30/2015 S/L 5 20,722 2,072 2,072 4,144 6,216 14,506 

Slings 6/1/2015 S/L 5 9,647 965 965 1,929 2,894 6,753 

HVAC@2 6/19/2015 S/L 10 13,000 650 650 1,300 1,950 11,050 

AHT Software 7/1/2015 S/L 3 3,022 504 504 1,007 1,511 1,511 

Kitchen AC 7/24/2015 S/L 10 3,485 174 174 349 523 2,963 

Bladder Scanner 8/25/2015 S/L 5 7,300 730 730 1,460 2,190 5,110 
60,785 5,215 5,215 10,430 15,645 45,140 

2016 Additions 
Fire Control Panel 11/30/15 S/L 10 3,520 352 352 3,168 

Scale 2/24/15 S/L 5 1,329 266 266 1,063 

Laptop 1/20/15 S/L 5 739 148 148 591 

HVAC 12/15/15 S/L 10 (6,500) (650) (650) (5,850) 

TV & Wall Mount 11/23/15 S/L 5 790 158 158 632 

TVs 12/18/15 S/L 5 1,258 252 252 1,006 

Laptop Computer Cart 11/12/15 S/L 5 1,536 307 307 1,229 

Snow Blower 11/4/15 S/L 5 656 131 131 525 

Thermopatch Name Tagging Clothing 2/11/15 S/L 10 1,495 150 150 1,346 

Computer 1/9/15 S/L 5 861 172 172 689 
Printer 9/3/15 S/L 5 928 186 186 742 

Computer 1/28/15 S/L 5 996 199 199 797 

Cards & Card Printer 1/15/15 S/L 5 1,142 228 228 914 

Computers 1/14/15 S/L 5 3,109 622 622 2,487 

Nurse Call Box 10/28/15 S/L 10 600 60 60 540 

Kiosks/Computers 1/25/16 S/L 5 2,136 427 427 1,709 

Therapy Equipment 1/25/16 S/L 5 14,680 2,936 2,936 11,744 

2 Beds 2/1/16 S/L 10 3,712 371 371 3,341 

Mattress 2/10/16 S/L 10 1,344 134 134 1,210 

Shower Gurney 2/19/15 S/L 10 741 74 74 667 

Dig Scale 6/1/15 S/L 5 550 110 110 440 

Wheelchair Scale 10/1/15 S/L 10 1,383 138 138 1,245 

Mattresses 3/8/16 S/L 10 1,043 104 104 939 

Mattress Package 12/1/15 S/L 10 1,274 127 127 1,147 

Computer Touch Screen Kiosk 2/9/16 S/L 5 1,984 397 397 1,587 

Ice Maker 3/21/16 S/L 5 1,737 347 347 1,390 

Vital Machine 4/1/16 S/L 5 3,890 778 778 3,112 

Walk In Cooler Door 4/15/16 S/L 10 3,350 335 335 3,015 

Repipe Lines & Floor around Dishwasher 4/26/16 S/L 5 6,600 1,320 1,320 5,280 

Dishwasher Hood 4/26/16 S/L 5 1,385 277 277 1,108 

Phone System Maintenance 5/3/16 S/L 5 1,005 201 201 804 

APC Smart-Ups 5/3/16 S/L 5 1,154 231 231 924 



Mechanical Chair Scale 6/1/16 S/L 10 S43 54 54 488 

Telephone Set up/Equip 3/31/16 S/L 5 5,191 1,038 1,038 4,152 

Telephone Equip 6/23/16 S/L 5 2,283 457 457 1,827 
Fire Smoke Door Mait 7/27/15 S/L 15 4,742 316 316 4,426 
Replace/Fix Hot Water Tank 2/26/15 S/L 15 1,617 108 108 1,509 
AC Units 7/8/15 S/L 15 997 66 66 931 
Access Doors 8/21/15 S/L 10 970 97 97 873 

New Wires 7 Contactor for AC in Kitchen 9/28/15 S/L 5 829 166 166 663 
Double Sided Signs 4/1/15 S/L 5 1,375 275 275 1,100 

Replace Outlets 3/29/15 S/L 5 693 139 139 555 
Replaced Lamps in Parking Lot 7/12/15 S/L 5 1,257 251 251 1,005 
New amp sub panel for new copy machine circuits 9/21/15 S/L 5 1,233 247 247 986 
Fixed broken conduit for trash compactor 9/21/15 S/L 5 1,096 219 219 877 
New Outlets for air cleaners 10/22/15 S/L 5 1,356 271 271 1,084 

Condensor 7/22/16 S/L 10 3,403 340 340 3,063 
Domestic Recir Pump 7/22/16 S/L 10 1,098 110 110 988 
Sink, Faucet & Piping 9/30/16 S/L 10 1,269 127 127 1,142 

90,376 15,170 15,170 75,206 

Total Moveable Equipment 877,957 28,657 405,039 .. . 75,370 480,409 397,548 

lTotal for 2016 1,050,782 32,874 409,256 92,408 501,664 549,118 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-24 Rev. I 0/2006 

Amortization Schedule* 

License No. Name of Facility 
Senior Philanthro of Milford B, dba Golden Hill Rehab Pa~ 2410 

Item 
A. Organization Expense 

I. 
2. 
3. 

A-4. Subtotal 
B. Mortgage Expense 

I. 
2. 
3. 

B-4. Subtotal 
C. Leasehold Improvements and Other 

I. Acauired orior to this reoort oeriod 
2. Disoosals (attach schedule) 
3. Acquired during this report period 

(attach schedule) 

C-4. Subtotal 
D. Total Amortization 

* Straight-line method must be used. 

Date of 
Acquisition 

I 

Length of I Cost to Be 
Month! Year I Amortization Amortized 

** Specify which of the following bases were used: 
A. Minimum of 5 years or 60 months. 
B. Life of mortgage; OR 
C. Remaining Life of Lease; OR 
D. Actual Life if owned by Related Party. 

Report for Year Ended 
9/30/2016 

Accumulated 
Amott. to 

Beginning of 
Year's 

Ooerations 

Basis for 
Computing 

Amortization** 

Page 
24 

Rate I Amortization 
% for This Year 

of 
37 

Totals 



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. 
Senior Philanthro y of Milford B, dba 2410 

11. Pro e Questionnaire 

Part A 
ls the property either owned by the Facility 
or leased from a Related Party?* 

Report for Year Ended 
9/30/2016 

0 Yes 0 No 

*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. 

Descri tion Total 
1 . Date Land Purchased 
2. Date Structure Com leted 
3. If NOT Ori inal Owner, Date of Purchase 
4. Date of Initial Li censure 
5. Total Licensed Bed Ca acit 
6. S uare Foota e 
7. Acquisition Cost 

a. Land 
b. Buildin 

Part B - Owner and Related Parties 
I. Financing 

a. Ty e of Financing ( e. ., fixed, variable) 
b. Date Mort a e Obtained 
c. Interest Rate for the Cost Year 

f. Princi al balance outstandin as of 

Complete if Mortgage was Refinanced 
Durin Current Cost Year 

h. Date of Retinancin 
i. New Interest Rate 

I. Princi al Outstandin on Note Paid-Off 

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

Name and Address of Lessor Pro ert Leased 
2028 Bridgeport Ave LLC Building 

Date of Lease Term of Leas 
04/01115 123 months 

Page 
25 

of 
37 

If"Yes," complete Part B. 
If "No," complete Part C. 

Annual Amount of Lease 
705,832 

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 IOb. 



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

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

License No. Name ofFacility 
Senior Philanthro of Milford B, db 2410 

Item 
12. Interest 

A. Building, Land Improvement & Non-Movable 
Equipment 
I. First Mort a e 

Name of Lender 

Address of Lender 

2. Second Mort a e 
Name of Lender 

Address of Lender 

3. Third Mort a e 
Name of Lender 

Address of Lender 

4. Fourth Mort a e 
Name of Lender 

Address of Lender 

B. CHEF A Loan Information 

1. Ori inal Loan Amount 

2. Loan Ori ination Date 

3. Interest Rate% 

4. Term 

5. CHEF A Interest Ex ense 

$ 

Rate 

$ 
Rate 

$ 

Rate 

$ 

Rate 

$ 

12 B7. Total Buildin Interest Ex ense Al - A4 +BS $ 

Report for Year Ended 
9/30/2016 

Total CCNH RHNS 

Page 
26 

of 
37 

S ecif ) 

(Carry Subtotals forward to next page) 



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

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

Name of Facility 
Senior Philanthro 

License No. 
of Milford B, d 2410 

Item 
Subtotals Brou ht Forward: 

12. C. Movable Equipment 
1. Automotive E ui ment 

A. Item 

Lender 

Address of Lender 

2. 

Lender 

Address of Lender 

B.Item 

Lender 

Address of Lender 

12. C. 3. Total Movable Equipment Interest 
Ex ense Cl+ 2 

12. D. Other Interest Expense ($pecifY) 

Rate 

Rate 

Rate 

Other Interest & Interest on line of credit 

13. Total All Interest Ex ense 1287 + 12C3 + 12D 
14. Insurance 

a. Insurance on Pro ert buildin s on! ) 
b. Insurance on Automobiles 

Amount 

Amount 

Amount 

$ 

c. Insurance other than Property (as specified above) 
I. Umbrella (Blanket Covera e 
2. Fire and Extended Covera e 
3. Other (SpecifY) 

D&O and Crime Policy 

14d. Total Insurance Ex enditures (14a + b + c 

$ 

$ 
$ 

$ 
$ 

$ 
$ 
$ 

$ 
$ 

Report for Year Ended 
9/30/2016 

Total CCNH 

181,965 181,965 

9,180 9,180 

4,131 4,131 

54,262 54,262 

8,886 8,886 

RHNS 

Page 
27 

of 
37 



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

D. Adjustments to Statement of Expenditures 

Name ofFacility 
Senior Philanthro 

License No. 
of Milford B, dba Golden Hill Rehab Pavi 2410 

Item Page Line 
No. No. No. Item Descri tion 

2. Salaries not related to Resident Care 

4. Other - See attached Schedule 
Pa e 13 - Pro essional Fees 

6. 13 BIOa Occu ational Thera 
7. Other - See attached Schedule 

Pa es 15 & 16 - Administrative and General 
8. Discriminato Benefits 
9. 15 le Bad Debts 

10. 15 le 
1 I. 
12. 15 lh2 
13. Life insurance premiums on the life 

of Owners, Partners, 0 erators 

15. 

16. 

17. 
18. 16 

Education expenditures to colleges or 
universities for tuition and related costs 
for owners and em lo ees 
Travel for purposes of attending 
conferences or seminars outside the 
continental U.S. Other out-of-state 

19. Income Tax I Cor orate Business Tax 
20. Fund Raisin I Contributions 

22. Barber and Beau 
23. Other - See attached Schedule 

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

Housekeeping services to employees, guests 

$ 
$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

and others who are not residents $ 
Subtotal (Items 1 - 26) $ 

Total 
Amount of 

46,548 
20,782 

1,296 

1,481 

45,695 

11,858 

Report for Year Ended 
9/30/2016 

46,548 
20,782 

1,296 

1,481 

45,695 

11,858 

Page 
28 

• All except" Help Wanted" (Carry Subtotal fonvard to next page ) 
u Physicians who provide services to Title 19 residents are requITed to bill the Department of Social Services directly for each individual resident 

of 
37 



Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 
9/30/2016 

Schedule of Other Salaries Adjustment 

P Rf L" Rf D ae:e e me e escriptmn 

10 Al2n Marketing Salaries 

Total Other Salaries Adjustment 

Schedule of Fees Adjustments 

Page Ref Line Ref Description 

Total Other Fees Adjustments 

Schedule of Other A&G Adjustments 

Pae:e Ref Line Ref Description 

16 m8 Prior Period Adjustments (Self-disallow) 

16 ml3 Benefit Plan Fees (Self-disallow) 

16 m13 Resident Reimburse on Lost/Stolen Items (Self-disallow) 

16 ml3 Equipment Minor-Adm (Self-disallow) 

16 m13 Misc Decor-Adm (Self-disallow) 

16 ml3 Collection Fees/Credit Card Fees (Self-disallow) 

16 ml3 Late fees/Fines/Finance Charges-Adm (Self-disallow) 

16 m13 Disallowable Misc Expense 

16 ml3 Employee/Guest meals ($elf-disallow) 

16 ml3 Champion Awards of Milford (Self-disallow) 

See Attached Marketing Disallowances 

15 la9 Employee Food <Self-disallow) 

15 la9 Nurses Week Expense (Self-disallow) 

15 la9 Holiday Funds (Self-disallow) 

15 la9 Emplovee of the month award (Self-disallow) 

·. 

15 la9 Employee Reimbursement of cobra insurance (Self-disallow) 

Total Other A&G Adjustments 

Attachment Page 28 

CCNH RHNS (S "fy) .pec1 

$ 4,855 

$ 4,855 $ - $ -

CCNH RHN S (S "fy) •pec1 

$ - $ - $ -

CCNH RHNS (Specify) 

$ 1,656 

$ (3 182) 

$ 985 

$ (7,136) 

$ 71 
$ 248 

$ 266 

$ 7,593 

$ 994 

$ 45 

$ 4,894 

$ 762 

$ 383 
$ 2,755 

$ 827 
$ 697 

$ 11,858 $ - $ -



Senior Philanthropy of Milford B, LLC 
Calculation of Allowable Cell Phone Expense 
September 30, 2016 

Beds 
# of Allowable 

Cell Phones 

1-100 

101-200 

201-300 

301-400 

Total Bed Capacity 

#of Allowable Cell Phones 

3 
4 
5 
6 

120 

4 

Allowable Cell Phone Expense (per cell phone): 

per month $ 30 

per year $ 360 

Page 15 Line 1h2 Amount 

Cell Phone expense per TB $ 2,736 

Allowable Cell Phone expense $ 1,440 

Disallowed Cell Phone expense 1,296 Page 28 Line 12 
========= 

$ 



Senior Philanthropy of Milford B, LLC 
Calculation of Allowable Management Fee 
9/30/2016 

Descrption 

Management fees Charged (Pg. 16 I Line m 12) 
Patient Days 
Amount Per Patient Day 

2015 PPD Allowance Per Rate Agreement 
2016 CPI Increase 

PPD Allowance 9/30/2016 

Amount over (Under) 

Total Days 

Disallowed Management Fee 

Amount 

249,397 
30,849 

Pg.28b 

TB Linked 

Page 8 ofC/R 

$ 8.0844 

6.37 
0.23 

6.60 

$ 1.4813 

30,849 Page 8 ofC/R 

$ 45,695 



Senior Philanthropy of Milford B, LLC 

Marketing Disallowance 
September 30, 2016 

Page Line Account Description 
15 I.a.I 490123 Workers Comp-Mkt 
15 l.a.3 490122 Payroll Taxes-Mkt-SUI 
15 1.g 490901 Office Supplies-Mkt 
15 l.g 490920 Forms/Printing-Mk! 

Total Page 15 Marketing Disallowance 

16 1.4 490950 Mileage Reimbursement-Mk! 

16 1.5 490133 Training/Seminars/Courses-Mkt 

16 m.7 490930 Postage-Mk! 
Total Page 16 Marketing Disallowance 

Disallowed Marketing Department Expenses 

Pg.28b 

Amount 

2,064 
2,830 
4,894 

$ 4,894 



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

D. Ad'ustments to Statement of Ex enditures (cont'd) 
Name of Facility 
Senior Philanthropy of Milford B, dba Golden Hill Rehab P 

License No. 
2410 

Total 
Amount of Item Page Line 

No. No. No. Item Description Decrease 
Subtotals Brou ht Forward $ 368,082 

Page 20- Resident Care Su lies*** 
27. 20 Sal/2 Prescription Drugs 
28. 20 5d Ambulance/Limousine 
29. 20 Sf X-rays, etc 
30. 20 Sh Laborato 
31. Medical Sup lies 

34. Other - See Attached Schedule 
Page 22 - Maintenance and Pro erty 

35. Excess Movable Equipment Depreciation 
See Attached Schedule 

36. 

37. 

38. 
39. 

Depreciation on Unallowable 
Motor Vehicles 
Unallowable Property and Real 
Estate Taxes 
Rental ofBuildin S ace or Rooms 
Other - See Attached Schedule 

Page 27 - Insurance 

41. Pro e Insurance 
Other - Miscellaneous 

42. Research or Experimental Activities 
43. Radio and Television Revenue 
44. 30 IVS Vending Machine Revenue 
45. Purchase Discounts and Allowances 
46. Duplications of functions or services 
47. Expenditures made for the protection, 

enhancement or promotion of the 
roviders 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 
50. Building/Non Movable Eq. Depreciation 

Unallowable Building Interest -

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 

See Attached Schedule $ 
51. Total Amount o Decrease (Items I - 50) $ 

122,282 
962 

9,140 
22,682 

23,9S9 

2,044 

Report for Year Ended 
9/30/2016 

CCNH RHNS 
368,082 

122,282 
962 

9,140 
22,682 

23,9S9 

2,044 

*"'"' Items billed directly to Department of Social Services and/or Health Services m CT, or other states, Medicare, and private-pay residents Identify 

separately by category as indicated on Page 20. 

Page 
29 

of 
37 

(Specify) 



Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 
9/30/2016 

Schedule of Other Ancillary Costs 

Pa2e Ref Line Ref Description 

20 Si Cable TV in Excess 

20 Si IV Drugs - Medicare (Self-disallow) 

20 Sj IV Suoolies - Managed Care (Self-disallow) 

Total Other Ancillary Costs 

Schedule of Excess Movable Equipment Depreciation 

Pa2e Ref Line Ref Description 

Total Excess Movable Equipment Depreciation 

Schedule of Other Property Adjustments 

Pa2e Ref Line Ref Description 

22 6f Bid!! Inspection fees 

Total Other Property Ad_justments 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

Attachment P~ll:@Jiment Page 29 

CCNH RHNS (Specify) 

s 090 

4,377 

6,218 

IS,68S $ - $ -

CCNH RHNS (Specify) 

- $ - $ -

CCNH RHNS (Specify) 

(3,8S3) 

(3 8S3) $ - $ -



Schedule of Other Adjustments Attachment Page 29 

Page Ref Line Ref Description CCNH RHNS (Specifvl 

27 14C3 D&O Insurance $ 1,144 

Total Other Adjustments $ 1,144 $ - $ -

Schedule of llnallowable Building Interest 

Page Ref Line Ref Description CCNH RHNS (Soecifvl 

Total Unallowable Building Interest $ - $ - $ -



Senior Philanthropy of Milford B, LLC 
Disallowance Schedule for Cable TV 
September 30, 2016 

Total Cable TV Expense acct #560717 

Monthly Allowable amount 
Months in Cost Report Year 

Total Allowable Cost 

Disallowed Cable TV 

Amount 
$ 8,690 TB Linked 

$ 

$ 

$ 

300 
12 

3,600 

5,090 

Pg. 29b 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-30 Rev. I 0/2005 

F. Statement of Revenue 
Name of Facility I License No. 
Senior Philanthropy of Milford B, dba Go 2410 

Item 

I. Resident Room, Board & Routine Care Revenue 

1. a. Medicaid Residents (CT only) 

b. Medicaid Room and Board Contractual Allowance ** 

2. a. Medicaid (All other states) 

b. Other States Room and Board Contractual Allowance** 

3. a. Medicare Residents (all inclusive) 

b. Medicare Room and Board Contractual Allowance ** 

4. a. Private-Pay Residents and Other 

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

II. Other Resident Revenue 

I. a. Prescription Drugs - Medicare 

b. Prescription Drugs - Medicare Contractual Allowance** 

c. Prescription Drugs - Non-Medicare 

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

2. a. Medical Supplies - Medicare 

b. Medical Supplies - Medicare Contractual Allowance ** 

c. Medical Supplies - Non-Medicare 

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

3. a. Physical Therapy - Medicare 

b. Physical Therapy - Medicare Contractual Allowance** 

c. Physical Therapy - Non-Medicare 

d. Physical Therapy - Non-Medicare Contractual Allowance ** 
4. a. Speech Therapy - Medicare 

b. Speech Therapy - Medicare Contractual Allowance ** 

c. Speech Therapy - Non-Medicare 

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

5. a. Occupational Therapy - Medicare 

b. Occupational Therapy - Medicare Contractual Allowance** 

c. Occupational Therapy - Non-Medicare 

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

6. a. Other (Specify) - Medicare 

b. Other (Specify) - Non-Medicare 

III. Total Resident Revenue (Section I. thru Section II.) 

IV. Other Revenue* 

I. Meals sold to guests, employees & others 

2. Rental of rooms to non-residents 

3. Telephone 

4. Rental of Television and Cable Services 

5. Interest Income (Specify) 

6. Private Duty Nurses' Fees 

7. Barber, Coffee, Beauty and Gift shops 

8. Other (Specify) 

v. Total Other Revenue (I thru 8) 

VJ. Total All Revenue (III +V) 

• Facilily should ujf-se/ the appropriate expense on Page 28 or Page 29 of/he Cos/ Reporl. 

•• Fac1/ity should reporl all con/ractual allowances and or payer discounts. 

Report for Year Ended Page of 
9/30/2016 30 I 37 

~ 
$ 9,397,980 9,397,980 

$ (3.309,078) (3,309.078) 

$ 

$ 

$ 1,161,112 1,161,112 

$ 601,326 601,326 

$ 1,399,084 1,399,084 

$ (229.965) (229,%5) 

$ 129,765 129,765 

$ 

$ 64,959 64,959 

$ 

$ 1,610 1,610 

$ 

$ 

$ 

$ 706,222 706,222 

$ 

$ 331,887 331,887 

$ 

$ 247,586 247,586 

$ 

$ 190,773 190,773 

$ 

$ 596,516 596,516 

$ 

$ 230,513 230,513 

$ 

$ ( l.431,228) ( 1,431.228) 

$ !7'18, 108) (758. 108) 

$ 9,330,954 9,330,954 

$ 960 960 

$ 

$ 

$ 

$ 519 519 

$ 

$ 

$ 1,697 1,697 

$ 3,176 3,176 

$ 9,334,130 9,334,130 



Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 
9/30/2016 

Schedule of Other Resident Revenue- Medicare 

Related Exp 

Pa2e Ref Description 

301l6a Laboratory- MCR A-SNF 

30116a IV Theraov-MCR A-SNF 

30116a XRavMRA 

30116a Contractual Adi-Ancill-MCR A-SNF 

30116a Sequestration - MCR B 
30116a Contractual Adi- Ancill- MCR B-SNF 

Total Other Resident Revenue- Medicare 

Schedule of Other Non-Medicare Resident Revenue 

Related Exp 

Pa2e Ref Description 

301l6b Laboratory 

30116b Laboratory- MCD- SNF 

30Jl6b IV Theraov-MCD-SNF 

30116b Contractual Ad1- Ancillaries- MCD-SNF 

30116b IV Theraoy-Hosoice-SNF 

30116b Contractual Adt- Ancill- Hosoice-SNF 

30116b Laboratory VA 

30116b Radiolol(V VA 

30116b Cont Adi mt Ancillary VA 

JOil6b Lab HMO 

JO!l6b IV THERAPY 

30116b Radiolol(V HMO 

30Il6b Evercare Revenue - A 
30116b Sequestration - HMO 

30116b Contractual Adi Ancillary HMO 
Total Other Resident Revenue 

Interest Income 

P Rf A ••• e ccount 

30JV5 Interest Income 

TQtal Interest Income 

Schedule of Other Revenue 

Pa2e Rd Descriotion 

JOIVB Vendino Machine Revenue I self-disallow) 

JOIV8 lnnovatix Income !Self-disallow) 

Total Other Revenue 

Account 

BI a ance 

Attachment Page 30 

CCNH RHNS (Specify) 

$ 17,303 

$ 8 335 

$ 10,083 

$ (I 140 325) 

$ (4,178) 

$ (322,446) 

$ (1,431,228) $ - $ 

CCNH RHNS (Specify) 

$ (13 

$ 13 

$ 5,271 

$ (409,057) 

$ 675 

$ (6 958 

$ 3 089 

$ 792 

$ (26 518) 

$ 4 528 

$ 9326 

$ 2482 

$ 4,705 

$ (279) 

$ 1346164) 

$ (758 108) $ . $ . 

CCNH RHNS (S ·r ) pec1 y 

$ 519 

$ 519 $ - $ 

CCNH RHNS (S 'f ) pec1 y 

$ 2,044 

$ (347) 

$ 1697 $ - $ -



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-31 Rev. 6/95 

G. Balance Sheet 

Name of Facility 
Senior Philanthro y of Milford B, dba 

License No. 
2410 

Report for Year Ended 
9/30/2016 

Account 
Assets 
A. Current Assets 

1. Cash (on hand and in banks ) 
2. Resident Accounts Receivable Less Allowance for Bad Debts) 

3. Other Accounts Receivable (Excludin Owners or Related Parties) 

4 Inventories 
5. Prepaid Expenses 

a. Pre aid Insurance 4,001 
b. Pre aid Taxes and Licenses 466 
c. Pre aid Other 20,194 
d. Pre aid Workers Com 210,810 

6. Interest Receivable 

7. Medicare Final Settlement Receivable 

8. Other Current Assets (itemize) 
Due from Cheshire 3,500 
Due rom West R1ve1 121,4 7 
Due rom Westport 1, 07 

A-9. Total Current Assets (Lines A I thru 8) 
B. Fixed Assets 

1. Land 

2. Land Improvements *Historical Cost 
Accum. De reciation Net 

3. Buildings *Historical Cost 131,457 
Accum. De reciation 8,955 Net 

4. Leasehold Improvements *Historical Cost 

Accum. Depreciation Net 
5. Non-Movable Equipment *Historical Cost 

Accum. De reciation Net 
6. Movable Equipment *Historical Cost 176,731 

Accum. De reciation 35,355 Net 
7. Motor Vehicles *Historical Cost 41,367 

Accum. De reciation 12,299 Net 
8. Minor Equipment-Not Depreciable 

9. Other Fixed Assets (itemize) 
F/S vs. CIR Cost Basis Ad"ustment (13,952) 

B-10. Total Fixed Assets (Lines B 1 thru 9) 

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

$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page 
31 

Amount 

of 

37 

479,074 

1,660,500 

514 

235,471 

2,502,133 

122,502 

141,376 

29,068 

(13,952) 

278,994 

(Carry Tota/forward to nex1 puge) 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-32 Rev. 6/95 

G. Balance Sheet (cont'd) 

Name of Facility 
Senior Philanthropy of Milford B, dba 

License No. 
2410 

Account 

Report for Year Ended 
9/30/2016 

Total Brought Forward:$ 
C. Leasehold or like property recorded for Equity Purposes. 

1. Land 
2. Land Improvements *Historical Cost 

Accum. Depreciation 
3. Buildings *Historical Cost 

Accum. Depreciation 
4. Non-Movable Equipment *Historical Cost 

Accum. Depreciation 
5. Movable Equipment *Historical Cost 

Accum. Depreciation 
6. Motor Vehicles *Historical Cost 

Accum. Depreciation 
7. Minor Equipment-Not Depreciable 

C-8 Total Leasehold or Like Properties (C 1 thru 7) 
D. Investment and Other Assets 

1. Deferred Deposits 
2. Escrow Deposits 
3. Organization Expense 

4. Goodwill (Purchased Only) 

*Historical Cost 
Accum. Depreciation 

5. Investments Related to Resident Care qtemize) 

6. Loans to Owners or Related Parties vtemize) 

Name and Address Amount 

7. Other Assets (itemize) 

Deposits on Utilities 
Deposits on Professional Services 
Construction-in-Progress 

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

$ 

Net $ 

Net $ 

Net $ 

701,227 
445,054 Net $ 

Net $ 
$ 
$ 

$ 
$ 

Net $ 
$ 
$ 

Loan Date 

500 
60,000 

182,346 

Page 
32 

Amount 

of 
37 

2,781,127 

256, 173 

256,173 

281,552 

* 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 ofFacility 
Senior Philanthro 

License No. 
of Milford B, dba Golden 2410 

Report for Year Ended 
9/30/2016 

Liabilities 
A. 

Account 

Current Liabilities 
1. Trade Accounts Pa able 
2. Notes Payable (itemize) 

Note Pa able - HSG 12/31115 7,074 

3. Loans Pa able for E UJ ment Current ortion) (itemize) 
Name of Lender Pu ose Amount 

4. Accrued Pa roll Exclusive o Owners and/or Stockholders on/ 
5. Accrued Pa roll (Owners and/or Stockholders on! 
6. Accrued Pa roll Taxes Pa able 
7. 

9. Mort a e Pa able (Current Portion) 
I 0. Interest Pa able (Exclusive o Owner and/or Related Parties) 
I 1. Accrued Income Taxes* 
12. Other Current Liabilities (jtemize) 

See Attached 2,879,653 

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

Date Due 

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

$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 

Page 
33 

of 
37 

Amount 

1,283,666 
7,074 

97, 140 

38,058 

2,879,653 

(Carri1 Totalfonl'ard fo next page) 



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

G. Balance Sheet (cont'd) 

License No. Name of Facility 
Senior Philanthro of Milford B, dba Gold 2410 

Account 

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

Report for Year Ended 
9/30/2016 

Total Brou ht Forward: 

1. Loans Pa able-E u1 ment (itemize $ 
1--~~~~~~~~'--~--''-'-~~--~--'-~~~~---.~~~~~-..~~~-

N am e of Lender Pur ose Amount Date Due 

2. Mort a es Pa able 

3. Loans from Owners or Related Parties 'temize 

Name and Address of Lender Amount Loan Date 

4. 
46,650 

B-5. Total Lon -Term Liabilities (Lines B 1 thru 4) 
C. Total All Liabilities (Lines A-13 + B-5) 

Page 
34 

Amount 

of 
37 

4,305,591 



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 lLicense No. 
Senior Philanthropy of Milford B, dba 2410 

!Report for Year Ended 
9/30/2016 

Account 
A. Reserves 

I. Reserve for value of leased land 

2. Reserve for depreciation value of leased buildings and appurtenances 

to be amortized 

3. Reserve for depreciation value ofleased personal property (Equitv) 

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 

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 

7. Total Net Worth 

c. Total Reserves and Net Worth 

D. Total Liabilities, Reserves, and Net Worth 

I Page of 
35 I 37 

Amount 

$ 

$ 

$ 256, 173 

$ 

$ 

$ 256, 173 

$ 

$ 

$ 

$ 

$ (194, 117) 

$ (852.599) 

$ (l ,046.716) 

$ ( 790,543) 

$ 3,561,698 



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

H. Changes in Total Net Worth 

Name of Facility 
Senior Philanthro 

License No. 
of Mi I ford B, dba G 2410 

Account 

Report for Year Ended 
9/30/2016 

A. Balance at End of Prior Period as shown on Re ort of 09/30/2015 
B. Total Revenue (From Statement o Revenue Pa e 30) 
C. Total Ex enditures (From Statement o Ex enditures Pa e 27 
D. Net Income or Deficit 
E. Balance 
F. Additions 

1. Additional Capital Contributed qtemize) 
Total Expenditures PG 27 10,220,236 
Depreciation Adjustment (33,508) 
Rounding 1 
Total Expenditures Line C 10,186,729 

2. Other (itemize) 

F-3. Total Additions 
G. 

) 
Title Amount 

2. 
Amount 

3. Total Deductions 
H. Balance at End of Period 09/30/16 

Page 
36 

Amount 

of 
37 

( 194, 117) 
9,334,130 

10, 186,729 



State of Connecticut 

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

I. Preparer's/Reviewer's Certification 

Name of Facility 
Senior Philanthro of Milford B, dba 

0 
Chronic and Convalescent Nursing 
Home only (CCNH) 

License No. 
2410 

0 
Rest Home with Nursing 
Supervision only (RHNS) 

Report for Year Ended 
9/30/2016 

D (Specify) 

Preparer/Reviewer Certification 

Page 
37 

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. 
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. 

Date Signed 

'?,, (, /17 
Matthew S. Bavolack 

Add re> Address Phone Number 

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

Subject to the attached accountants' consulting report 

of 
37 

State of Connecticut 2016 Annual Cost Report Version 12.1 



MARCUM 
ACCOUNTANTS"" ADVISORS 

ACCOUNTANTS' CONSULTING REPORT 

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost 
Report") for Senior Philanthropy of Milford B, LLC for the year ended September 30, 2016, included 
in the accompanying prescribed form. We have prepared the Cost Report in accordance with the American 
Institute of Certified Public Accountants' Statements on Standards for Consulting Services. The Cost 
Report was prepared in conformity with regulations prescribed by State of Connecticut data provided to 
us by the management of Senior Philanthropy of Milford B, LLC. We did not audit or review the Cost 
Report included in the accompanying prescribed form, nor were we required to perform any procedures to 
verify the accuracy or completeness of the information provided by management. Accordingly, we do not 
express an opinion, a conclusion, nor provide any form of assurance on the Cost Report included in the 
accompanying prescribed form. 

Management is responsible for maintaining its records in accordance with accounting principles generally 
accepted in the United States of America and in accordance with reimbursement regulations set forth by 
State of Connecticut. Management is also responsible for designing, implementing, and maintaining 
internal control relevant to the preparation and fair presentation of the financial data and supplemental 
information included in the Cost Report. 

This report is intended solely for the information and use of the management of Senior Philanthropy of 
Milford B, LLC and State of Connecticut and is not intended to be, and should not be, used by anyone 
other than these specified parties. 

Hartford, Connecticut 
February 4, 2017 

~ 
MARCUM GROUP 

MEMBER 

Marcum LLP • 555 Long Wharf Drive • 12th Floor • New Haven, Connecticut 06511 • Phone 203.781.9600 • Fax 203.781.9601 • www.marcumllp.com 



Annual Report of Long-Term Care Facility 
Cost Year 2016 Checklist 

Facility Name Senior Philanthropy of Milford B, d/b/a Golden Hill Rehab Pavilon 

Complete the following check list. Provide an explanation for any "No" answers. Attach 
additional sheets to explain further, if necessary. 

Yes No [2J o I. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21? 

Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 

2. Are the methods of allocating costs consistent with cost year 2015? If not, explain 
the reporting change. 

3. Are costs allocated based on the methods prescribed on Page 5 of the Annual 
Report? If not, provide the basis of your allocation. 

4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page 
22, Line 6e? If not, state where these costs are included in the Annual Report. 

Explanation: -----------------------------

Yes No 

Pagel of 4 



EJO 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 

5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1 d and 
le, respectively? 

6. During cost year 2016, did you report all certified bed changes on Page 9? Do the 
bed change dates agree to the license issued by the Department of Health? 

7. If there has been a change in Administrators, have the dates of employment and 
applicable hours for each Administrator been reported on Page 12? 

8. Have hours been reported for all expenses claimed on Page 13? Hours must be 
actual rather than estimated. 

Explanation: ------------------------------

Yes No 0 o 9. Has resident day user fee expense been properly reported on Page 15, Line lk3? 

Explanation: 

Yes No 

00 
Explanation: 

Yes No 

I 0. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20 
and 22 been detailed on Page 21? 

Page 2 of 4 



0 o 11. Have the dietary and laundry questionnaires on Pages 18 and 19 been completed? 

Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 

12. Has the personal use portion of automobile expense been disallowed, including, 
depreciation, lease payments, insurance and taxes? 

13. Does historical cost and accumulated depreciation of all assets reported on Pages 
23 and 24 roll forward from cost year 2015? 

14. Does the net book value of all assets reported on Pages 23 and 24 agree with the 
net book value reported on Pages 31 and 32? 

Explanation: -------------------------------

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

15. Has asset useful life been reported in accordance with the 2013 edition of the 
American Hospital Association guidelines? 

16. Have all assets been categorized between movable and fixed in accordance with 
the 2013 edition of the American Hospital Association guidelines? 

Page 3 of 4 



0 o 17. Have all contractual allowances been properly reported on Page 30? 

Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

18. If the automated cost report was used, were al I discrepancies on the Error Page 
addressed? If not addressed, explain why. 

19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1and37 
will not be accepted. 

20. Have detailed schedules been provided for all "other" line items, fixed asset and 
movable equipment additions? If detail is not provided, appropriate 
disallowances will be made. 

21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare, 
Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28 
and/or 29 of the Annual Report? 

22. Has all required documentation been submitted to the Annual Report review and 
audit contractor? 

Page 4 of 4 



110102 Petty Cash 
110103 BOA Operating Account 
110110 Resident Trust 
110113 Operating Account 
110204 Accts Receivable-PVT 
110205 Accts Receivable-Caid Res Responsibility 
110206 Accts Receivable-SNF Medicare Part A 
110207 Accts Receivable-SNF Medicare Part B 
110208 Accts Receivable-Caid Cross-Over Part A 
110209 Accts Receivable-Caid Cross-Over Part B 
110210 Accts Receivable-SNF Medicaid 
110211 Accts Receivable-Hospice 
110212 Accts Receivable-Pvt Co Insurance Part A 
110213 Accts Receivable-Pvt Co Insurance Part B 
110214 Accts Receivable-Insurance 
110215 Allowance for Uncollectible-SNF/IL/AL 
110217 Accts Receivable - Other 
110218 Accts Receivable - HMO B 
110221 Accounts Receivable - HMO 
110222 Accounts Receivable - VA 
110223 Accts Receivable - PO 
110238 Due to/ from Old Aging 
110240 Due from Cheshire 
110245 Due from West River 
110247 Due from Westport 
110250 AR-Refunds 
110260 AR Med Coins Bad Debt 
110401 Prepaid Insurance 
110403 Prepaid Taxes and Licenses 
110406 Prepaid Other 
110407 Prepaid Workers Comp 
120110 Deposits on Utilities 
120111 Deposits on Professional Services 
120201 Cash - Replacement Reserve 
120202 Cash - Tax Escrow 
120203 Cash - Insurance Escrow 
120204 Cash - Insurance Reserve 
120205 Cash - Security Deposit 
120304 Building & Improvements 
120305 Accumulated Depr- Bldg & Improvement 
120306 Furniture, Fixtures & Equipment 
120307 Accumulated Depr- FFE 
120308 Motor Vehicles 
120309 Accumulated Depr- Vehicles 
120320 Construction-in-Progress 
210104 Accounts Payable- Trade 
210105 Accounts Payable- Accrued 
210109 Employee Deductions- Garnishments 
210112 Employee Deductions- FSA 
210113 Employee Deductions- ST/LIFE 
210114 Employee Deductions- Child Support 
210115 SIT Taxes Payable 
210116 Employee Deductions - AFLAC 

1,000.00 
1,447.00 

28,493.00 
87,936.00 
57,641.00 
58,761.00 

175,706.00 
84,254.00 
32,695.00 
20,107.00 

489,911.00 
58,909.00 
39,560.00 
12,339.00 
9,200.00 

(118,548.00) 
514.00 

7,030.00 
50,286.00 

(668.00) 
666, 140.00 

13,265.00 
3,500.00 

121,467.00 
1,607.00 
3,828.00 

84.00 
4,001.00 

466.00 
20, 194.00 

210,810.00 
500.00 

60,000.00 
96,243.00 

183,409.00 
1,900.00 

359,448.00 
750.00 

131,457.00 
(11,739.00) 
176,730.00 
(49,223.00) 
41,367.00 
(9,598.00) 

182,346.00 
(1,263,944.00) 

(19,722.00) 
(40.00) 

2,235.00 
(4, 140.00) 

(19.00) 
(1,984.00) 

(319.00) 

2/3/2017 
1 :00 PM 

1,000.00 
1,447.00 

28,493.00 
87,936.00 
57,641.00 
58,761.00 

175,706.00 
84,254.00 
32,695.00 
20,107.00 

489,911.00 
58,909.00 
39,560.00 
12,339.00 
9,200.00 

(118,548.00) 
514.00 

7,030.00 
50,286.00 

(668.00) 
666, 140.00 

13,265.00 
3,500.00 

121,467.00 
1,607.00 
3,828.00 

84.00 
4,001.00 

466.00 
20,194.00 

210,810.00 
500.00 

60,000.00 
96,243.00 

183,409.00 
1,900.00 

359,448.00 
750.00 

131,457.00 
(11, 739.00) 
176,730.00 
(49,223.00) 
41,367.00 
(9,598.00) 

182,346.00 
(1,263,944.00) 

(19, 722.00) 
(40.00) 

2,235.00 
(4,140.00) 

(19 00) 
(1,984.00) 

(319.00) 
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2/3/2017 
1:00 PM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2016 9/30/2016 

210118 Resident Trust (28,493.00) (28,493.00) 
210152 Note Payable - HSG 12/31 /15 (7,074.00) (7,074.00) 
210160 Uncleared Checks (71,201.00) (71,201. 00) 
210201 Accrued Salaries & Wages (42,534.00) (42,534.00) 
210202 Federal Income Tax Withheld (6,765.00) (6,765.00) 
210204 FICA Taxes- EE (8,586.00) (8,586.00) 
210205 SUI Taxes Payable (20,702.00) (20,702.00) 
210207 Accrued Vacation/Holiday Pay (54,606.00) (54,606.00) 
210208 Accrued Real Estate Taxes (66,520.00) (66,520.00) 
210210 FUTA Taxes (21.00) (21.00) 
210214 Accrued Land Lease (1,886.00) (1,886.00) 
210216 Accrued Accounting/Audit Fees (31,776.00) (31,776.00) 
210218 Accrued Personal Property Taxes (13,500.00) (13,500.00) 
210225 Due to Eagle Lake Foundation (357.385.00) (357,385.00) 
210243 Due to - Newington (695,289.00) (695,289.00) 
210248 Due to Sahara (1,506,514.00) (1,506,514.00) 
210259 Due to Medicaid - Bed Fees (104,806.00) (104,806.00) 
220400 Long Term Capital Lease (46,650.00) (46,650.00) 
250200 Change in Net Assets 194,117.00 194,117.00 
310101 Routine Services-SNF PVT (384,757.00) (384, 757 .00) 
310103 Pharmacy- SNF PVT (54.00) (54.00) 
310105 Laboratory 13.00 13.00 
310106 Physical Therapy- SNF PVT' 512.00 512.00 
310107 Speech Therapy- SNF PVT (2,256.00) (2,256.00) 
310108 Occupational Therapy- SNF PVT 760.00 760.00 
310195 Routine Revenue Adjustment-SNF PVT 7,920.00 7,920.00 
310201 Routine Services-MGR A-SNF (1, 191,608.00) (1, 191,608.00) 
310203 Pharmacy-MGR A-SNF (129,765.00) (129,765.00) 
310205 Laboratory- MGR A-SNF (17,303.00) (17,303.00) 
310206 Physical Therapy- MGR A-SNF (455,002.00) (455,002.00) 
310207 Speech Therapy- MGR A-SNF (101,505.00) (101,505.00) 
310208 Occupational Therapy- MGR A-SNF (418,332.00) (418,332.00) 
310212 IV Therapy-MGR A-SNF (8,335.00) (8,335.00) 
310215 XRay MRA (10,083.00) (10,083.00) 
310295 Sequestration - MGR A 30,496.00 30,496.00 
310298 Contractual Adj- Room- MGR A-SNF (601,326.00) (601,326.00) 
310299 Contractual Adj-Ancill-MCR A-SNF 1,140,325.00 1,140,325.00 
310301 Routine Services- MCD-SNF (9,397 ,980.00) (9,397,980.00) 
310303 Pharmacy- MCD- SNF (16,414.00) (16.414.00) 
310305 Laboratory- MCD- SNF (13.00) (13.00) 
310306 Physical Therapy- MCD-SNF (190, 732.00) (190,732.00) 
310307 Speech Therapy- MCD-SNF (79,389.00) (79,389 00) 
310308 Occupational Therapy- MCD-SNF (117,239.00) (117.239.00) 
310312 IV Therapy-MCD-SNF (5,271.00) (5,271.00) 
310398 Contractual Adj- Room- MCD-SNF 3,309,078.00 3,309,078.00 
310399 Contractual Adj- Ancillaries- MCD-SNF 409,057.00 409,057.00 
310402 Medical Supplies- MGR B-SNF (1,610.00) (1,610.00) 
310406 Physical Therapy- MGR B-SNF (251,220.00) (251,220.00) 
310407 Speech Therapy-MGR B-SNF (146,081.00) (146,081.00) 
310408 Occupational Therapy-MGR B-SNF (178, 184.00) (178,184.00) 
310498 Sequestration - MGR B 4,178.00 4, 178.00 
310499 Contractual Adj- Ancill- MGR B-SNF 322,446.00 322,446.00 
310501 Routine Services-Hospice-SNF (365,909.00) (365,909.00) 
310503 Pharmacy-Hospice-SNF (1,063.00) (1,063.00) 
310506 Physical Therapy-Hospice-SNF (555.00) (555.00) 
310507 Speech Therapy-Hospice-SNF (3,925.00) (3,925.00) 
310508 Occupational Therapy-Hospice-SNF (740.00) (740.00) 
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2/3/2017 
1 :00 PM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2016 9/30/2016 

310512 IV Therapy-Hospice-SNF (675.00) (675.00) 
310598 Contractual Adj-Room-Hospice-SNF 132,807.00 132,807.00 
310599 Contractual Adj- Ancill- Hospice-SNF 6,958.00 6,958.00 
310701 Routine Services VA (321,490.00) (321,490.00) 
310703 Pharmacy VA (12,334.00) (12,334.00) 
310705 Laboratory VA (3,089.00) (3,089.00) 
310706 Physical Therapy VA (6,642.00) (6,642.00) 
310707 Speech Therapy VA (6,625.00) (6,625.00) 
310708 Occupational Therapy VA (4,827.00) (4,827.00) 
310715 Radiology VA (792.00) (792.00) 
310798 Contract Adj R&B VA 82,003.00 82,003.00 
310799 Cont Adjmt Ancillary VA 26,518.00 26,518.00 
310801 Routine Services HMO (326,928.00) (326,928.00) 
310803 Pharmacy HMO (35,094.00) (35,094.00) 
310805 Lab HMO (4,528.00) (4,528.00) 
310806 PT HMO (134,470.00) (134,470.00) 
310807 ST HMO (98,578.00) (98.578.00) 
310808 OT HMO (108,467.00) (108,467.00) 
310810 IV THERAPY (9,326.00) (9,326.00) 
310815 Radiology HMO (2,482.00) (2.482.00) 
310850 Evercare Revenue - A (4,705.00) (4,705.00) 
310895 Sequestration - HMO 279.00 279.00 
310898 Contractual Adjustment Room HMO 7,235.00 7,235.00 
310899 Contractual Adj Ancillary HMO 346, 164.00 346,164.00 
370125 Guest Meals (960.00) (960.00) 
380165 Vending Machine Revenue (2,044.00) (2,044.00) 
389999 Miscellaneous Operating lncome-Admin 347.00 347.00 
410101 Salaries-Administrator 116,767.00 116,767.00 
410102 Salaries-DON 102,264.00 102,264.00 
410103 Salaries-Nurse Liaison/Risk Mgr 60,476.00 60,476.00 
410104 Salaries-MOS Coor/MOS Asst 150,356.00 150,356.00 
410106 lnservice Coordinator-Nursing Admin 47,674.00 47,674.00 
410107 Salaries - ADON/Unit Mgr 82,016.00 82,016.00 
410120 Vacation/Sick/Holiday-Nursing Admn 50,922.00 50,922.00 
410121 Payroll Taxes-Nursing Admn-FICA 45,094.00 45,094.00 
410122 Payroll Taxes-Nursing Admn-SUI 7,690.00 7,690.00 
410123 Workers Comp-Nursing Admn 16,729.00 16,729.00 
410124 Payroll Nursing Admin-FUTA 3,506.00 3,506.00 
410125 Employee Health lnsurance-Nurs Admin 40,346.00 40,346.00 
410126 Employee Life Insurance-Nursing Admn 703.00 703.00 
410127 Employee Dental lnsurance-Nurs Admn 84.00 84.00 
410128 Employee Vision lnsurance-Nurs Admin 68.00 68.00 
410130 Recruitment-Nursing Admn 291.00 291.00 
410132 Background Checks-Nursing Admn 82.00 82.00 
410133 Training/Seminars/Courses-Nurs Admn 7,380.00 7,380.00 
410134 Dues/Subscriptons-Nursing Admn 7,909.00 7,909.00 
410135 Employee Expense-Nursing Admn 200.00 200.00 
410136 Contracted Services - Nursing Admin 7,000.00 7,000.00 
410137 Software Expense - Nursing Adm 21,501.00 21,501.00 
410140 lnterco Contracted Services -Nurse Admin (13.540.00) (13,540.00) 
410141 Cell Phones - Nursing Admin 2,129.00 2,129.00 
410142 Pension - Nursing Admin 15,975.00 6,831.00 22,806.00 
410176 Equipment Minor (2.013.00) (2,013.00) 
410195 Mileage/Travel Reimburse - Nursing Adm 526.00 526.00 
410199 Licenses/Permits-Nursing Admn 463.00 463.00 
410201 Salaries-RN 348,496.00 348,496.00 
410202 Overtime-RN 58,314.00 58,314.00 
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2/3/2017 
1:00 PM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2016 9/30/2016 

410203 Orientation-RN 4,845.00 4,845.00 
410204 Salaries-LPN 747,773.00 747,773.00 
410205 Overtime-LPN 60,986.00 60,986.00 
410206 Orientation-LPN 4,253.00 4,253.00 
410207 Salaries-CNA 1,039,969.00 1,039,969.00 
410208 Overtime-CNA 34,329.00 34,329.00 
410209 Orientation-CNA 2,844.00 2,844.00 
410210 Ward Clerk/Staff Coord-Nursing 31,412.00 31,412.00 
410212 Ward Clerk/Staff Coord- OT 2,179.00 2,179.00 
410220 Vacation/Sick/Holiday-Nursing 251,286.00 251,286.00 
410221 Payroll Taxes-Nursing-FICA 190,875.00 190,875.00 
410222 Payroll Taxes-Nursing-SUI 49,425.00 49,425.00 
410223 Workers Comp-Nursing 94,502.00 94,502.00 
410224 Payroll Nursing - FUTA 19,542.00 19,542.00 
410225 Employee Health Insurance-Nursing 266,246.00 256.00 266,502.00 
410226 Employee Life Insurance-Nursing 1,588.00 1,588.00 
410227 Employee Dental Insurance-Nursing 5,481.00 5,481.00 
410229 Employee Vision Insurance - Nursing 1,099.00 1,099.00 
410230 Recruitment-Nursing 2,254.00 2,254.00 
410231 Drug Free Expense-Nursing 838.00 838.00 
410232 Background Checks-Nursing 927.00 927.00 
410233 Training/Seminars/Courses-Nursing 2,907.00 2,907.00 
410234 Dues/Subscriptions-Nursing 1,656.00 1,656.00 
410235 Employee Expense-Nursing 3,170.00 (301.00) 2,869.00 
410236 Uniforms-Nursing 11,870.00 11,870.00 
410237 Office Supplies - Nursing 5,482.00 5,482.00 
410240 lnterco Contracted Services - Nursing (27,739.00) (27 '739.00) 
410241 Pension-Nursing 30,834.00 30,834.00 
410501 Salaries-Med Rec 29,970.00 29,970.00 
410502 Overtime-Med Rec 23.00 23.00 
410520 Vacation/Sick/Holiday- Med Recs 4,114.00 4, 114.00 
410521 Payroll Taxes-Med Recs-FICA 2,295.00 2,295.00 
410522 Payroll Taxes-Med Recs-SUI 643.00 643.00 
410523 Workers Comp- Med Recs 1,187.00 1,187.00 
410524 Payroll Tax - Medical Record - FUTA 204.00 204.00 
410525 Employee Health Insurance-Med Recs 14,253.00 14,253.00 
410526 Employee Life Insurance-Med Recs 31.00 31.00 
410527 Employe Dental Insurance-Med Recs 238.00 238.00 
410535 Employee Expense-Med Recs 87.00 87.00 
410536 Supplies Med Rec 42.00 42.00 
410601 Salaries-Social Service 71,125.00 71,125.00 
410620 Vacation/Sick/Holiday-Social Service 5,595.00 5,595.00 
410621 Payroll Taxes- Social Service-FICA 5,643.00 5,643.00 
410622 Payroll Taxes- Social Service-SUI 1,306.00 1,306.00 
410623 Workers Comp-Social Service 197.00 197.00 
410624 Payroll Tax - Social Service - FUTA 524.00 524.00 
410625 EE Health Insurance-Social Service 5,960.00 5,960.00 
410626 Employee Life Ins-Social Service 100.00 100.00 
410627 Employee Dental Ins-Social Service 207.00 207.00 
410628 Employee Vision Insurance - Social Ser 44.00 44.00 
410635 Employee Expense-Social Service 197.00 197.00 
410701 Medical Director 62,599.00 62,599.00 
410702 Pharmacy Consultant 15,355.00 15,355.00 
410706 Physician Consultant 22,500.00 22,500.00 
410707 Physician Services 548.00 548.00 
410709 Staffing Agency-LPN 39,743.00 39,743.00 
410710 Staffing Agency-CNA 81,361.00 81,361.00 
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2/3/2017 
1:00 PM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2016 9/30/2016 

410711 Salaries - Director of Rehab 22,971.00 (22,971.00) 0.00 
410712 Salaries - Physical Therapy Assistant 31,664.00 31,664.00 
410713 Overtime - Physical Therapy Assistant (18.00) (18.00) 
410714 Salaries - Rehab Tech I Assistant 2,350.00 2,350.00 
410716 Salaries - Occupational Therapy Assist 14,759.00 14,759.00 
410718 Salaries - Therapy - Rehab Tech 22,774.00 22,774.00 
410719 Therapy - Rehab Tech OT 1,172.00 1,172.00 
410726 Salaries Respiratory Therapist 14,529.00 14,529.00 
410730 Minor Equipment & Supplies - Therapy 9,826.00 9,826.00 
410733 Floor Stock Drugs & Supplies 13,279.00 13,279.00 
410735 Office Supplies-Therapy 274.00 274.00 
410740 lnterco Contracted Services - Therapy 1,523.00 1,523.00 
410741 Oxygen 6,325.00 6,325.00 
410742 Inhalation Supplies 17,634.00 17,634.00 
410743 IV Supplies - Medicaid 841.00 841.00 
410750 Resident Transportation 962.00 962.00 
410751 Lab Fees 22,682.00 22,682.00 
410752 X-Ray Service 9,140.00 9,140.00 
410753 Pharmacy Credits (7,644.00) (7,644.00) 
410754 IV Drugs - Medicare 4,377.00 4,377.00 
410756 Pharmacy-RX Medicaid 9,014.00 9,014.00 
410757 Pharmacy-RX Medicare 81,523.00 81,523.00 
410758 Pharmacy-RX Managed Care 23,548.00 23,548.00 
410759 Pharmacy OTC Medicaid 4,041.00 4,041.00 
410760 Pharmacy-OTC Medicare 1,718.00 1,718.00 
410761 Incontinent Supplies 50,099.00 50,099.00 
410762 Medical Supplies 37,809.00 37,809.00 
410763 Nursing Supplies 53,441.00 53,441.00 
410764 Nutritional Supplements 8,756.00 8,756.00 
410765 Medical Equipment Rental 57,023.00 57,023.00 
410767 Equipment Repairs - Nursing 18,023.00 18,023.00 
410768 Minor Equipment - Nursing 9,986.00 9,986.00 
410769 Pharmacy - RX Other 8,197.00 8,197.00 
410770 Pharmacy - OTC Other 80.00 80.00 
410772 IV Supplies - Managed Care 6,218.00 6,218.00 
410773 IV Drugs - Medicaid 1,894.00 1,894.00 
410774 Medical Waste Disposal 1,490.00 1,490.00 
410775 Salaries - Physical Therapy 18,970.00 16,659.00 35,629.00 
410777 Salaries - Occupational Therapy 23,467.00 12,897.00 36,364.00 
410778 Overtime - Occupational Therapy 82.00 82.00 
410779 Salaries - Speech Therapy 15,319.00 11,981.00 27,300.00 
410782 Vac/Sick/Hol - Therapy 18,566.00 (18,566.00) 0.00 
410783 Fica - Therapy 13,903.00 13,903.00 
410784 SUI - Therapy 2,278.00 2,278.00 
410785 Workers Comp - Therapy 7,811.00 7,811.00 
410786 FUTA - Therapy 3,413.00 3,413.00 
410787 Employee Health - Therapy 18,525.00 18,525.00 
410788 Employee Dental - Therapy 686.00 686.00 
410789 Employee Life - Therapy 138.00 138.00 
410790 Therapy Software Costs 2,400.00 2,400.00 
410791 Employee Vision Insurance - Therapy 103.00 103.00 
410792 Physical Therapist - Outside Contr 277,641.00 277,641.00 
410793 Occupational Therapist-Outside Cont 180,640.00 180,640.00 
410794 Speech Therapist - Outside Contract 88,916.00 88,916.00 
410796 Recruitment - Therapy 713.00 713.00 
410798 Training/Seminars/Courses-Therapy Dept 260.00 260.00 
410799 Purchased Services-Other 2,759.00 2,759.00 
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2/3/2017 
1:00 PM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2016 9/30/2016 

410855 Dental Consultants 11,076.00 11,076.00 
410997 Quality Assessment Fee - SNF 569,075.00 569,075.00 
410998 Bad Debt Expense-SNF 46,548.00 46,548.00 
440101 Salaries-Dietary Manager/COM 9,628.00 7,458.00 17,086.00 
440107 Salaries-Cooks 102,325.00 102,325.00 
440108 Overtime-Cooks 196.00 196.00 
440110 Salaries - Prep Cooks 7,458.00 (7,458.00) 0.00 
440113 Salaries- Dietary Aides 200,644.00 200,644.00 
440114 Overtime-Dietary Aides 265.00 265.00 
440120 Vacation/Sick/Holiday-Dietary 32,662.00 32,662.00 
440121 Payroll Taxes-Dietary-FICA 25,720.00 25,720.00 
440122 Payroll Taxes- Dietary-SUI 8,951.00 8,951.00 
440123 Workers Comp-Diet 13,068.00 13,068.00 
440124 Payroll Taxes-Dietary FUTA 2,803.00 2,803.00 
440125 Employee Health Insurance- Dietary 61,219.00 61,219.00 
440126 Employee Life Insurance-Dietary 332.00 332.00 
440127 Employee Dental Insurance- Dietary 1,076.00 1,076.00 
440128 Employee Vision Insurance - Dietary 251.00 251.00 
440132 Background Checks-Dietary 164.00 164.00 
440134 Dues/Subscriptions-Dietary 789.00 789.00 
440137 Contract Services - Dietary 63,878.00 63,878.00 
440141 Pension-Dietary 3,451.00 3,451.00 
440199 Licenses/Permits-Dietary 67.00 67.00 
440789 Thickened Liquids-Dietary 2,317.00 2,317.00 
440803 Raw Food-Dietary 268,194.00 268,194.00 
440804 Produce-Dietary 2,821.00 2,821.00 
440805 Dairy-Dietary 11,350.00 11,350.00 
440807 Dietary Supplies-Dietary 6,180.00 6, 180.00 
440811 Chemicals-Dietary 829.00 829.00 
440815 Consultant-Dietary 7,993.00 7,993.00 
440820 Maintenance & Repairs-Diet 4,106.00 4,106.00 
440876 Equipment Minor-Dietary 751.00 751.00 
440901 Office Supplies-Dietary 534.00 534.00 
440920 Forms/Printing-Dietary 53.00 53.00 
440960 Equipment Rental-Dietary 1,714.00 1,714.00 
450104 Salaries- Housekeeping Staff 142,754.00 142,754.00 
450105 Overtime- Housekeeping Staff 71.00 71.00 
450107 Salaries - Housekeeping - Porter 9,751.00 9,751.00 
450108 Salaries HSKP-Overtime 100.00 100.00 
450110 Contract Services_ Housekeeping 83,695.00 83,695.00 
450120 Vacation/Sick/Holiday-Hskp 14,018.00 14,018.00 
450121 Payroll Taxes- Hskp-FICA 12,219.00 12,219.00 
450122 Payroll Taxes-Hskp-SUI 4,845.00 4,845.00 
450123 Workers Comp-Hskp 6,453.00 6,453.00 
450124 Payroll Tax Housekeeping FUTA 1,253.00 1,253.00 
450125 Employee Health lnsurance-Hskp 22,560.00 22,560.00 
450126 Employee Life lnsurance-Hskp 168.00 168.00 
450127 Employee Dental lnsurance-Hskp 377.00 377.00 
450128 Employee Vision Insurance - Hskp 77.00 77.00 
450135 Employee Expense-Hskp 50.00 50.00 
450871 Cleaning Supplies-Hskp 8,856.00 8,856.00 
450876 Equipment Minor-Hskp 125.00 125.00 
460107 Contract Services - Laundry 124,262.00 124,262.00 
460876 Equipment Minor-Laundry (1,354.00) (1,354.00) 
460882 Laundry Supplies-Laundry 1,606.00 1,606.00 
460883 Linen/Terry-Laundry 3, 145.00 3, 145.00 
470104 Salaries-Maintenance Staff 47,900.00 47,900.00 
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2/3/2017 
1:00 PM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2016 9/30/2016 

470105 Overtime-Maintenance Staff 5.00 5.00 
470120 Vacation/Sick/Holiday-Maint 5,166.00 5,166.00 
470121 Payroll Taxes-Maint-FICA 3,755.00 3,755.00 
470122 Payroll Taxes-Maint-SUI 1,282.00 1,282.00 
470123 Workers Comp-Maint 1,938.00 1,938.00 
470124 Payroll Ma int-FUT A 308.00 308.00 
470125 Employee Health lnsurance-Maint 14,600.00 14,600.00 
470126 Employee Life lnsurance-Maint 56.00 56.00 
470127 Employee Dental lnsurance-Maint 208.00 208.00 
470128 Contracted Maintenance 12,042.00 12,042.00 
470129 Employee Vision Insurance - Maint 64.00 64.00 
470134 Dues/Subscriptions-Maint 2,873.00 2,873.00 
470820 Maintenance & Repairs-Maint 19,963.00 19,963.00 
470821 Electrical-Maint 120.00 120.00 
470822 Plumbing-Maint 1,594.00 1,594.00 
470823 HVAC/Boiler Maint 1,271.00 1,271.00 
470824 Paint-Maint 1,544.00 1,544.00 
470826 Small Tools-Maint 505.00 505.00 
470828 Alarm lnspection-Maint 3,315.00 3,315.00 
470829 Alarm Repairs-Maint 3,505.00 3,505.00 
470830 Grounds Maintenance-Maint 16,373.00 16,373.00 
470832 Sprinklers-Maint 2,091.00 2,091.00 
470833 Elevator-Maint 6,505.00 6,505.00 
470834 Pest Control-Maint 2,057.00 2,057.00 
470836 Maint Contracts- Generator 3,038.00 3,038.00 
470876 Equipment Minor-Maint 2,408.00 2,408.00 
470901 Office Supplies-Maint 45.00 45.00 
470970 Waste Disposal -Grease/Trash 35, 165.00 35,165.00 
480104 Salaries-Reception/Security Staff 81,160.00 81,160.00 
480105 Overtime-Reception/Security Staff 103.00 103.00 
480120 Vacation/Sick/Holiday-Rec/Sec 9,415.00 9,415.00 
480121 Payroll Taxes-Rec/Sec-FICA 6,617.00 6,617.00 
480122 Payroll Taxes-Rec/Sec-SUI 2,304.00 2,304.00 
480123 Workers Comp-Rec/Sec 135.00 135.00 
480124 Payroll Tax Security FUTA 646.00 646.00 
480125 Employee Health Insurance-Rec/Sec 6,324.00 6,324.00 
480126 Employee Life Insurance-Rec/Sec 31.00 31.00 
480127 Employee Dental Insurance-Rec/Sec 40.00 40.00 
480135 Employee Expense-Rec/Sec 100.00 100.00 
480876 Equipment Minor-Rec/Sec 125.00 125.00 
480901 Office Supplies-Rec/Sec (20.00) (20.00) 
490140 lnterco Contracted Services - Marketing 4,855.00 4,855.00 
490851 Entertainment-Mkt 175.00 175.00 
490856 Media Advertising-Mkt (879.00) (879.00) 
490858 Special Events-Mkt 1,128.00 1,128.00 
490859 Collateral Material-Mkt 208.00 208.00 
490862 Promo ltems-Mkt 849.00 849.00 
490901 Office Supplies-Mkt 2,064.00 2,064.00 
490920 Forms/Printing-Mkt 2,830.00 2,830.00 
500135 Employee Expense-Trans 106.00 106.00 
500199 Licenses & Permits-Trans 306.00 306.00 
500891 Vehicle Fuel-Trans 88.00 88.00 
500892 Vehicle Maintenance-Trans 595.00 595.00 
550101 Activities SNF MGR 56,213.00 56,213.00 
550104 Salaries-Activities-SNF 63,774.00 63,774.00 
550120 Vacation/Sick/Holiday-Activities SNF 14,299.00 14,299.00 
550121 Payroll Taxes-Activities SNF-FICA 9,216.00 9,216.00 
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1:00 PM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2016 9/30/2016 

550122 Payroll Taxes-Activities SNF-SUI 2,429.00 2,429.00 
550123 Workers Comp-Activities SNF 4,534.00 4,534.00 
550124 Payroll Tax Activities SNF FUTA 902.00 902.00 
550125 Employee Health Insurance-Activities SNF 35,761.00 35,761.00 
550126 Employee Life Insurance-Activities SNF 177.00 177.00 
550127 Employee Dental Insurance-Activities SNF 1,133.00 1,133.00 
550128 Employee Vision Insurance - Act SNF 85.00 85.00 
550133 Training/Seminars/Courses-Activities SNF 110.00 110.00 
550134 Dues/Subscriptions-Activities SNF 772.00 772.00 
550136 Consultant - Activities (10.00) (10.00) 
550141 Pension - Activities 7,611.00 7,611.00 
550850 Activities Supplies-Activities-SNF 3,023.00 3,023.00 
550851 Entertainment-Activities-SNF 9,515.00 9,515.00 
550852 Activities Events Food-Activities-SNF 524.00 524.00 
550901 Office Supplies-Activities SNF 49.00 49.00 
550920 Forms/Printing-Activities SNF 61.00 61.00 
550962 Floral-Activities-SNF 67.00 67.00 
550964 Holiday Decorations-Activities-SNF 543.00 543.00 
560102 Salaries-Business Office 64,539.00 64,539.00 
560103 Salaries-Human Resources/Payroll 38,732.00 38,732.00 
560104 Salaries-Admin Staff 22,625.00 22,625.00 
560105 Overtime-Ad min 554.00 554.00 
560107 Central Supply Clerk-Admin (69.00) (69.00) 
560109 Salaries - Admissions Coordinator 65,239.00 65,239.00 
560120 Vacation/Sick/Holiday-Adm 24,966.00 24,966.00 
560121 Payroll Taxes-Admin-FICA 15,697.00 15,697.00 
560122 Payroll Taxes-Admin-SUI 3,054.00 3,054.00 
560123 Workers Comp-Admin 154.00 154.00 
560124 Payroll Tax Admin FUTA 1,539.00 1,539.00 
560125 Employee Health lnsurance-Admin 45,608.00 2,085.00 47,693.00 
560126 Employee Life lnsurance-Admin 182.00 182.00 
560127 Employee Dental lnsurance-Admin 1,426.00 1,426.00 
560128 Employee Vision Insurance - Admin 173.00 173.00 
560129 Benefit Plan Fees (3, 182.00) (3, 182.00) 
560130 Recruitment-Ad min 300.00 300.00 
560133 Training/Seminars/Courses-Admin 195.00 195.00 
560135 Employee Benefits/Expense-Admin 11,707.00 (8,916.00) 2,791.00 
560136 Travel 5.00 5.00 
560140 Contracted Services - Business Office 19,733.00 19,733.00 
560198 Bldg Inspection Fees (3,853.00) (3,853.00) 
560199 Licenses/Permits 425.00 425.00 
560711 Utilities-Electric 94,358.00 94,358.00 
560712 Utilities-Gas/Oil 13,525.00 13,525.00 
560713 Utilities-Water/Sewer/Refuse 9,577.00 9,577.00 
560714 Utilities-Telephone Service 41,335.00 41,335.00 
560715 Utilities-Telephone Maintenance Contract 11,231.00 11,231.00 
560717 Utilities-Cable TV 8,690.00 8,690.00 
560731 Real Estate Taxes 107,153.00 107,153.00 
560733 Personal Property Taxes 11,243.00 11,243.00 
560734 Professional Liability Insurance 27,131.00 27,131.00 
560735 General Liability Insurance 27,131.00 27,131.00 
560736 Property Insurance 9,180.00 9,180.00 
560738 Auto Insurance 4,131.00 4,131.00 
560739 Crime Insurance 178.00 178.00 
560740 Insurance-Other 8,708.00 8,708.00 
560742 Patient Trust Bond 1,172.00 1,172.00 
560744 Resident Reimburse on Lost/Stolen Items 985.00 985.00 
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Account Description ADJ JE Ref# RJE FINAL 

560745 
560840 
560841 
560842 
560843 
560844 
560845 
560846 
560847 
560876 
560901 
560902 
560905 
560906 
560911 
560912 
560913 
560914 
560915 
560920 
560925 
560926 
560930 
560931 
560941 
560950 
560960 
560963 
560995 
560996 
560997 
560999 
580001 
580002 
590002 
590004 
590005 
590006 
590007 
590008 
590009 
R0001 
R0002 

Taxes Other 
lnterco Contracted Services - Admin 
Contracted Services - Call System 
Conservator Fees 
Legal Fees-Adm 
Accounting/Audit Fees-Adm 
Payroll Processing Fees 
Professional Services 
Consultant 
Equipment Minor-Adm 
Office Supplies-Adm 
Office Supplies Human Resources 
Copier- Maintenance Agreement 
Copier Lease-Adm 
Computer Maintenance-Adm 
Software Maintenance Contract-Adm 
Internet Access-Adm 
Software Expense - Adm 
Timeclock Software 
Forms/Printing-Adm 
Records Storage - Adm 
Parking Space - Adm 
Postage-Adm 
Overnight Service-Adm 
Cell Phones-Adm 
Mileage Reimbursement-Adm 
Equipment Rental-Adm 
Misc Decor-Adm 
Collection Fees/Credit Card Fees 
Late fees/Fines/Finance Charges-Adm 
Bank Service Charges-Adm 
Miscellaneous Expense-Adm 
Interest Income 
Employee/Guest meals 
Management Fees 
Interest Expense 
Rent Expense 
Depreciation-Bldgs & Improvements 
Depreciation-FFE 
Depreciation-Vehicles 
Amortization 
Champion Awards of Milford 
Interest Expense on line of credit 

9/30/2016 9/30/2016 

155.00 
3,684.00 
3,912.00 
1,532.00 

19,299.00 
32.466.00 
19,916.00 
6,000.00 
3,798.00 

(7, 136.00) 
8,930.00 

384.00 
4,920.00 
5,174.00 

20,259.00 
21,553.00 

3,872.00 
2,310.00 

14,965.00 
1,093.00 
4,115.00 
3,600.00 
2,914.00 
1,402.00 

607.00 
1,094.00 
9,179.00 

71.00 
248.00 
266.00 

27,114.00 
37,958.00 

(519.00) 
994.00 

249,397.00 
181,534.00 
705,832.00 

11,357.00 
40,741.00 

6,802.00 
431.00 

0.00 
0.00 

(431.00) 
45.00 

431.00 

155.00 
3,684.00 
3,912.00 
1,532.00 

19,299.00 
32.466.00 
19,916.00 
6,000.00 
3,798.00 

(7,136.00) 
8,930.00 

384.00 
4,920.00 
5, 174.00 

20,259.00 
21,553.00 

3,872.00 
2,310.00 

14,965.00 
1,093.00 
4,115.00 
3,600.00 
2,914.00 
1,402.00 

607.00 
1,094.00 
9,179.00 

71.00 
248.00 
266.00 

27,114.00 
37,958.00 

(519.00) 
994.00 

249,397.00 
181,534.00 
705,832.00 

11,357.00 
40,741.00 

6,802.00 
0.00 

45.00 
431.00 

Total 0.00 0.00 0.00 

Net (Income) Loss 0.00 0.00 0.00 
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Client 
Enaa11ement: 
PenodEnding 
TrillllBelance: 
WOJkp11per: 

Account 

Tr.dltJonss.,,1orlll•n•11wnenl 
UIHlic•ld ·Sm/I/or Ph//mnthropy of UNlord B, L.LC 
9130'201• 
A.01 - 18-CCNH 
A.a:I- Grouped Trial B•l•nce 

D111erlption 

Group:IJO-A\ Salaries and Wage, 
Subgroup : ['2] Administrators 
410101 Salilnes-Adm1r11slr•lor 
Sublot111[2)Administrator1 

Subgroup: (4) 
410501 
410502 
410520 
410540 
560•02 
560"3 

"""' 560•05 
560107 

560120 
5608<0 

Oth•rAdrninlstrativ•SalariH 
Salarifi-Mllc:IRec 
Overtime-Med Rec 
Vacetion/Sick/HoUday- Med Recs 
lntercoCOlltractedS~-MedRec 

Salarkis-Bu5ineasOff1C11 
Salaries-Human Flasoun:n/PayroP 
Salariea-AdnWlStaff 
Overtime-Ad min 
Cal"\tral Supply Clerk-Ad1T1n 
Salaries·Admiss1onsC001dinalOf 
Vacation1Sick/Holidi1y-Aclm 
!ntercoContrac:tadS111V1evs-Aclm111 

Subtotal (4] Other Admm111tr.t1ve SalariH 

Subgro~ : [6C] 01..tary Work•rt 
440101 Salarlas-Oetary Manager/COM 

440107 Sal11n11s-Cooks 
440106 Overtime-Cooki 
'140110 Selar1es-PrepCooks 

440113 Salaries-Olatiry~dus 

440114 Owrt11M-0111ta1yAidn 
440120 Vecation/SickfHollday-Oielilry 
Sublotat{l5C]Die1aryWorkert 

Subgroup . (6B] Other Housekeeping Workers 
45010<! Salanea·Hous11keep111gSlilff 
450105 Overtime- HOl.IHkeep.ig Slat! 

S11lariH-Housek&ep1ng-Port11r 
450108 Saleriu HSKP-OvertilllEI 
450120 VacetionlSJCktHollday-H6kp 
Subto111l (6B] Other Hou1ffeeping Workera 

Subgroup [7BJ Other Mainhtn11nce Worker• 
470104 Satilries·Milinlernmce Staff 
470105 011E1rttme-M111ntenaoceS111fl 
470120 Vacabon/Stck/Hohdi1y-Ma1nt 
Subtotal [7B} Other r1lll1ntenance Workerl 

Subgroup: [10] Protective Services 
480104 Salanea-Recepl)on/Secunty Slaff 

Overtima·Recephoo/SecuntyStaff 
l/11e11hon/Sick/Hobd11y-Rec/Sec 

Subtotal(10]ProlectiYeService& 

Subgroup: [12A) Director of Nur1eli/Aui11tant Director 
410102 Salaries-DON 
410107 Salann - ADON/Un• Mgr 
Subtot111 [12A) Oirl!Ctor ol Nurses/Aui1tant Dir•C1or 

Subgroup: (12B1~RNs - Direet Cara 
410201 Salaries-RN 
410202 Overtime-RN 
410203 Orientation-RN 
410220 Vacation/Sic:k/Ho~day-Nursing 

Subtotal [12B1] RN1 - Direct Car• 

Subgroup: [12B2]FINe -Admlni1trative 
41010J Si1l;1ries-Nurs1Lialson/FlitlkMgr 
410104 Salaries-MOS Cocir/MDS Asst 
410106 lnsarvi«I Coordinator-Nurslflll Admm 
'110120 Vacation/Sick/Ho~d1y-Nur11ng Adrm 
Subtotal [12B2] RNa • Adminislralive 

Subgroup: [12CfLPNs ·Direct Care 
410204 S11lari111-LPN 
410205 
410206 One1"1tat1110-LPN 
Subtotal (12C1] LPN1 - Direct C11re 

Subgroup: [120] A1du and Attendanh 
410207 Salaria&-CNA 
410208 Overtime-CNA 

On11nt3t111n-CNA 
410210 WardCLerkfstaffC001d-Nurs1ng 
410212 Ward ClerkfSl11ff Coo1d- OT 
Subtotal {10ID] Aide1 11nd Att•ndants 

Subgroup: (12E] Phy1ical Th•r;ipi111 
410711 Salarias-Directoro!Raheb 

410712 Salaries - Phyeicel Therapy Assistant 
'110713 Overtime - Physical Therapy Auislilnl 
410714 S11taties- Rehab Tech I Assi&t11nt 
410775 Salarillls-PhV11icalTh11repy 

410776 Overtime-Phys1calTherapy 
410782 VacfSicWHol-Tharapy 

Subtotal[12E]Phr1icalTherapi1t1 

Subgroup: [12F] Speech Therapists 
410718 Salane$·Tharapy. RahebTech 
410779 Salaries - Speech Therapy 

Subtotal [12F) Speech Therapist• 

Subgro~: [120) Occupational Therepi1t1 
410716 Salaries - Occupa~onal TherapyAss•sl 
'110717 Overt111"1E1-0ccup•t10nelTh11r11pyAni51an 
410719 Therapy-Rehab Tech OT 
410740 lntu1coContractedS11rvic8'0-Th&repy 
410777 Salaries-Occupat1onalTherapy 

410778 Overtime - OccupllllOflal Therapy 
Sublotlll {120] Occupallonal Th11r11pi1t1 

Subgroup : (12H] Recreation Worker& 
550101 Aclivili115 SNf MGR 

ADJ 

9130'201• 

116,767.00 
111,767.00 

29,970.00 
23.00 

4,114,00 
0.00 

64,539.00 
38.732.00 
22,625.00 

'54.00 
(69.00) 

65,239.00 
24,966.00 

3.684.00 
254377.00 

9,82800 

102.32500 
196.00 

7.458.00 

200,64400 
265.00 

32.662.00 
363178.00 

142,75400 
71.00 

9,751.00 
•OOOO 

14.01800 
186694.00 

47,900.00 
5.00 

5.166.00 

81,16000 
10300 

9,'115.00 
t0,678.00 

102,26400 
82,01800 

18'280.00 

348.496.00 
58.314.00 

4.6"5.00 
25128800 
662,941.00 

60.478.00 
150.35800 

47,874.00 
50,922.00 

301428.00 

747,773.00 
80,966.00 

4.253.00 
813,01].00 

1,039,96900 
34.32900 
2,844 00 

31.412.00 
2179,00 

1110,13300 

22.971.00 

31,684.00 
(18.00) 

2,350.00 
18,970.00 

0.00 
18,56600 

94603.00 

22.77400 
15,319.00 

38,093.00 

14,759.00 

1.172.00 
1.52300 

23.487.00 

82.00 
41,00300 

56,213.00 

JER1I* 

RJE-3 

RJE-3 

FIJE-1 

RJE·1 
RJE·2 

RJE 

000 
0.00 

000 
0.00 
0.00 
0.00 
0.00 
000 
0.00 
0.00 
000 

0.00 
0.00 
0.00 

7.45800 
7,458.00 

000 
000 

(7,458.00) 
(7,458.00) 

0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

000 
000 
000 
0.00 

000 
0.00 
000 

000 
000 
0.00 

000 
000 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

000 
000 
0.00 

000 
0.00 
0.00 
0.00 
0.00 

{22,971.00) 
(22,871,00) 

0.00 
0.00 
0.00 

16,859_00 
8,213.00 
7,448.00 

0.00 
(18,566.00) 

RJE · 2 _ __,,l~.;o;B :";;;
78

,,,::;cl 

RJE· 
RJE 

RJE· 1 

0.00 
11,96100 
6.82600 
5,35500 

11118100 

0.00 
0.00 
000 

12,887.00 
7.132.00 

RJE-2 5,795.00 
0.00 

12,897.00 

FINAL 

913012018 

116.787.00 
116167.00 

29,870.00 
23.00 

4,114.00 
ooo 

64,53900 
38,732,00 
22,62500 

554.00 
(89.00) 

es.m.oo 
24,968.00 
, .... 00 

264,377.oo 

17.086.00 

102,325.oo 
'9600 

000 

200,644.00 
285-00 

32,662 00 
363178.00 

142,754.00 

"00 
9,751.00 

100.00 
14,01800 

166,694-00 

47,90000 
500 

5.16600 
53071.00 

81,180.00 
103.00 

9,415.00 
t0,878.00 

102,264.00 
82,016.00 

1114280.00 

348,498.00 
58.314.00 

4,&45.00 
251,288.00 
682.!41.00 

60,476.00 
150,356.00 
47.874.00 
50,922 00 

309428.00 

747,773.00 
80,988.00 

4.253.00 
813012.00 

1,039,98900 
34.328.00 
2,84400 

31,412.oo 
2,179.00 

1110733.00 

000 

31,66<100 
(18.00) 

2,350.00 
JS,829.00 

000 
000 

81162600 

22,77400 
27,30000 

60074.00 

1'1.75800 
000 

1,17200 
1,52300 

36.36'100 

82.00 
63900.00 

58,213.00 

1atPP-FINAL 

113012015 

61,929.03 
1182803 

14.075.89 
2'16.57 

1,070.20 
15579 

22,525.10 
17,49790 

631.07 
{1108) 

0.00 
74.73242 
10.60581 
2037424 

181803.81 

17,955.32 

49,772.03 
0.00 

18,25414 

102,283.3'1 
(1247) 

15.58306 
201836.42 

68,892.43 
90636 

8,987,09 
000 

5,835.64 
82621.62 

19,56541 
000 

2.21697 
21802.38 

38,642.38 
127.SO 

3,5'12.33 
42,312.21 

50.499.38 
000 

60491.38 

382,529.36 
38,300.32 

5,168.69 
130,013.42 
668011.78 

000 
000 
000 

6,603.32 
1,803.32 

396,38'1.98 
43,21254 

3,088.05 
442 683.66 

584.34792 
30.323.36 

'l,048.01 
1'1.300.80 

72702 
833 744.91 

0.00 

84,19728 
1,038.82 
S,601.33 

65,22149 

110.83 
0.00 

13816!1.73 

19.37645 
'19.14668 

68,150l3.14 

47.228.2"2 

7,33278 
5.674.97 

81,05514 

58560 
142,224.33 

25,879.32 

SVAR 

~.83787 

54,83797 

15,89431 
(223.57) 

3,043.80 
(15579) 

42.013.90 
21,234.10 
21,98393 ,..,. 

(88.00) 
(lil.493.'12) 
14,360.09 

(16,690.24) 
92.'17319 

(8,32732) 

52,552.97 
196.00 

(8,796.14) 

96,38066 
27747 

17,07894 
151.34258 

73,661.57 
(835.36) 

2,763.91 
•OOOO 

8,182.36 
8'1.0n.48 

28.31458 

2,94903 
31,26862 

42.51782 
(2450) 

5,87287 
48.36579 

51.764.62 
82,01600 

133.780.62 

(34.033.38) 
20.01388 

(323.88) 
121,272.58 
106.929.21 

80,476.00 
150,35600 

'17,674.00 
44,31866 

302.82488 

351,388.04 
11.n346 
1.16685 

370.328.45 

"55,62108 
4.00564 

(1.202.01) 
17,11140 

1,45198 
476.988 09 

22,971 00 

(32,5332tl) 
(1,058.82) 
(3,251.33) 

(46,25149) 

(11083) 
16,56600 

(41,66673) 

3.39755 
(lJ,82769) 

(3043014) 

(32.469.22) 
(34762) 

{6.16076) 
('1,151.97) 

(57,588.14) 

(50360) 
(101.221.33) 

30,533 68 

01.VAR 

.. ,,,. 
88.SS"JI. 

11292'11o 
(9067'11o) 
2114-41% 

(100.00%) 
188.52% 
12135% 

3,48518'11o 
{5,10000") 

o"" 
(1270%) 
135.40'11o 
(81.82%) 
5712% 

(4El.l8"') 

10559% 

o.""' 
(5412"') 

96.16% 
(2,22510%) 

109.60% 
7496% 

107.21'1io 
(92.17%) 
39.56'11o 

0.00% 
1-t0.21% 
10176% 

14457% 
000% 

13302'1io 
14~42% 

11003% 
(1922%) 
165,79% 
11431'4 

10251'11. 
0.00"4 

264.92% 

(6.90"4) 
52.25"4 
(626"4) 
93Wi. 
1923% 

0.00% 
0.00'11. 

o"" 
87116"4 

4,58585% 

""" 41.13% 
3781% 
8J.66" 

7787% 
1321% 

(29.71"4) 
11966'!1. 
19Sn'llo 
75,25% 

0.00-.4 

(50Ne.4J 
(101.73%) 

(58.05%) 
(70.91"4) 

(100.00%) 0,,.. 
(30.80%) 

175J'llo 
(6863%) 

(4441%) 

(8675%) 
(10000%) 
{8402'11.) 
(7316%) 
(7105") 

(8600%) 
(7117'!1.) 

11690'!1. 

21312017 
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Tr.dlflom; Stmlor llf11n11g.n•11I 
En11•11emenl 
PenodEnd1ng 
Tnal a.lance 
Workpape1 

Medlc•ld - Senior Ph/111111/rropy or 1111/ford B, LLC 
913G'2016 
A.01 • TS-CCNH 
A.OJ · Group•d Trial B11/anc• 

550104 S•l•nes-Acti111bus-SNF 

550120 V•clliionf9ick/Holiday-Ac!N~lllS SNF 
Subtotill [12H] Rmc:r••llon Worker• 

Subgroup: [12MJ Soci•I Worker•IC•ae M•nagement 
410601 Sillariq-Social SeMce 
410620 Vi1e11lion1Sicki'Hollday.Social S•rvice 
Subtolill [12M] Social Workers/Caae Manil'jl•nlllnl 

Subgroup: [12N] Marketing 
490140 lntarco Contra~ Servicn - M11rkebog 
Subtota1[12N] M•rkeling 

Subgroup: [120] Other 
410726 S11l•riesResp1retoryTher•pist 
Sublolill [1201 Other 
Toti11[10-A]SalarieaandWage1 

GrOtJp (IJ-B] ProlessJOnalFees 
Subgroup : [2J Oent111l 
410855 Dental Consultants 
Subtot11l(2]Den1ist 

Subgroup : {:.!) Pharmacist 
410702 Pharmacy Consultant 
Subtotal[3)Pharmacl1t 

Subgroup : (6AJ PT· Resid•nt Care 
410792 Physical Therapist· Oulside Conlf 
Subtotal [6A] PT - R•1ndent Care 

Subgroup: [BAJ M&dical Director 
410701 Mltd-.alDir~or 

Subtot•I [8A) Medical Director 

Subgroup : [BC] Re1id•nt Care 
410706 PhysiciilnConsub.nt 
410707 Phys1c1i1nServices 
Subl:ota1[8C]ResidentCare 

Subgroup : [9A) ST • Resident Care 
410n~ TherapySillffing ServicH 

410794 Speech Therap15t - Outside Contract 
Sublolal [lilA) ST · Ruidenl Care 

Subgroup: [HIA] OT - Resident Car• 
410793 Occupa110n11IThttrapn;1-0uts1deConl 
Subto1111 [10A] OT · Reaident C•re 

Subgroup : {11A:Z: RN"• - Admin11uative 
410136 Conllacied S8l'Vlces - Nursing Adm1n 

Oe11crlpl1on 

410140 lmerco Contracted ServicH -Nurse Admm 

Subtotal (11A2J RN'•· Administrative 

Subgroup: (11B1)LPN's - Dir•ct Care 
410709 StillfmgAgency·LPN 
Subtotal [1181] LPN's ·Direct Care 

Subgroup: [11C] Aides 
410710 Stillf1n9AQ11"1Cy-CNA 
Subtotal(11C]AldH 
Total (13·B] ProreuioN1I Fees 

Group:[15] ExpendituresOtherthanSalanes 
Subgroup: (1A1) Workmen's CompwnuUon 
410123 Workers Comp-Nursing Admn 
410223 WorkersCorl'1)-NUr$1119 
410523 Workers Comp- Med Recs 
4 10623 Workers Comp-Social S81'Vice 
410785 Workers Comp-Therapy 
440123 Workers Comp-Diet 
450123 Workeri Comp-Hiokp 
'470123 Workerio Comp-Mamt 
480123 Workers Comp-Rec/Sec 
550123 Workers Comp-Ac11v~Nia SNF 
560123 Workers Comp-Adm1n 
Subtolill [1A1] Workmen's Compenulion 

Subgroup: [1A3] Unemployment ln1urance 
410122 Payroll Taxes· Nursing Adrm·SUI 
410124 PayrolNurs1rt11Adllllfl·FUTA 
410222 Payrol THes-Nu~mg-SUI 

Payrol Nu~lng · FUT A 
Payroll tues·MedR11K1i·SUI 

410524 Payro• Tu· Medical Record· FUTA 
410622 Pa'{l"ol Tfll!H· Social Service-SUI 
410624 Payroll Tn ·Social Service· FUTA 
410784 SUl-Th•r11py 
410786 FUTA - Therapy 
440122 PayrotlTiOO!s·Di&lilry·SUI 
440124 Pl'{l"oll Tuea-Dl&lary FUTA 
450122 Payroll Taxes-Hskp-SUI 
450124 Payroll Tn Housekeeping FUTA 
470122 Payrol Tu:es·Ma1nl·SUI 
470124 Pa'{l"oU M1inl·FUTA 
480122 PayroMTaxes-Rec/Sec-SlJ! 
480124 PayroN TH Secunty FUTA 
550122 P•yrol Tun·Acilll!Ues SNF-SUI 
550124 Pa'{l"ol Ta~ Acbvibes SNF FUTA 
560122 Payroff Taxes-Admn-SUI 

Payro~Tu Admn FUTA 
Subtotal (1A3] Un•mploymenl ln1urance 

Subgroup : (1A4) Social Security (FICA) 
410121 PayroU Tues-Nursing Adrm-FICA 
410221 Pa'{l"oHTaxes-N11rs1ng-FICA 
410521 PeVt"oU Taxes-Med Recs-FICA 
410621 PayroU Taxe&· Soc11I SeMce-flCA 
410783 F1ca·Thul"llpy 
440111 PayroN Ta~us-Dlll1ary-FICA 
450121 PayroRTa•116· Hskp-FICA 
470121 Pay.-oU hMiii·Meinl·FICA 
460121 PayroU Te~es-Ruc!Sec·FICA 
5501:11 PayroU Taxes·ActlYlbfl. SNF-FICA 
560121 Peyro~ Taxe&-Admm-FICA 
Subtolill (1A4J Social Security (FICA) 

Subgro1..tp: (1A&) Health ln1urance 
410125 En,:itoyeeHeakhlnsuranca-NursAdrnin 

ADJ 

"3012016 
63.77400 

14,299.00 
134281.00 

71,125.00 
5595.00 

78720.00 

4,855.00 
4,856.00 

14,52900 
1462800 

4,619,148.00 

11,076.00 
11076.00 

15,355 00 
16365.00 

277,64100 
"'l.77641.00 

62 599.00 
62,6911.00 

22,500.00 
s.8.00 

23048.00 

000 
88,111600 
88116.00 

180640.00 
180640.00 

7.00000 
(13 540.00) 
(8,640.00) 

39743.00 
39,743.00 

81361 00 
81361.00 

173,831.00 

16,72900 
94,502 00 

1,18700 
197.00 

7.611 00 
13,068 00 
6,453.00 
1.938.00 

13500 
4.53400 

154.00 
146708.00 

7.69000 
3.506.00 

49.425.00 
19,54200 

643.00 
204.00 

1,308.00 
524.00 

2.278.00 
3,413.00 
8.95100 
2,80300 
4,84SOO 
1,25300 
1.282.00 

308.00 
2.304.00 

2,42900 
90200 

3.05400 
1,53900 

11B,847.00 

45,09400 
190,87500 

::Z,29500 
5,64300 

13.903 00 
25,720.00 
12,21900 

3.755.00 
6.617.00 
9,216.00 

15,697.00 

40,346.00 

JE R•I# RJE 

000 
0.00 
0.00 

0.00 
0.00 
000 

0.00 

0.00 
0.00 
0.00 

0.00 
0.00 

000 
0.00 

0.00 
0.00 

000 
0.00 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

0.00 
0.00 

000 
000 
0.00 

0.00 
0.00 

000 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
000 
0.00 
000 
000 
0.00 
000 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
000 
000 
000 
000 
0.00 
0.00 
000 
000 
0.00 
0.00 
0.00 
0.00 
0.00 
000 
0.00 
000 

0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 

ANAL 

1113012016 
63.774.00 

14,299.00 
134286.00 

71,125.00 
55115.00 

78720.00 

4,855.00 

14529.00 
14121i1.00 

4,6111148.00 

11,076.00 
11,1176.00 

15,355.00 
111356.00 

277,641.00 
27764100 

62.59900 
82599.00 

22.500.00 
548.00 

23048.00 

0.00 
8891600 
881118.00 

180640.00 
160640.00 

7,000.00 
(13540.00) 
JU40.00J 

39,743.00 

61361.00 
81361.00 

173,8311.110 

18.72900 
94,50200 

1,18700 
19700 

7,81100 
13,06800 
6,45300 
1,83800 

13500 
4,53400 

154.00 
146708.00 

7,69000 
3,50600 

49,425.00 
19,542.00 

643.00 
20400 

1,30600 
524.00 

2,27800 
3.'413.00 
8.951.00 
2,60300 
4,845.00 
1,25300 
1.28200 

J00.00 
2,JQ.4.00 

646.00 
2,42900 
"'00 

3,054.00 
1,53800 

118847.00 

45,09400 
190,87500 

2,295.00 
5.643.00 

13,903.00 
25,720.00 
12,21900 

3,75500 
8,61700 
9,216.00 

1569700 
331034.00 

40,34600 

11tPP-FINAL 

9130/2011 
42.068.44 

1125 
7,466.32 

75248.33 

41,09796 
2 664.32 

43 762.28 

5,685.20 
6686.20 

18901.82 
18801.82 

2762,460.16 

5,536.00 
IU3800 

12,886.80 
12886.80 

0.00 
000 

25,071.43 
26071.43 

12.500.00 
000 

12500.00 

90.00 
720.00 
810.00 

000 

22.062 50 
000 

22082.50 

3152855 
31629.H 

95,997.96 
16997.98 

206 396.24 

1.196.99 
S2.61957 

85559 
5072 

9.87288 
6,22414 
2.61395 

""'° 5123 
2,32164 
2,31868 

787l1.8' 

'"' 4482 
29,46787 

1.588.46 
27316 

4657 
478.47 

000 
1,939.82 

132.24 
5,598.54 

284.33 
3,38151 

14706 
859.18 

1941 
1,048.91 

11681 
1,22663 

502 
1.27881 

64.33 
48110.46 

B.684.94 
122,208.15 

l,011.54 
3,256.46 

26,74230 
14,937.47 
6,15896 
1.55792 
3,195.35 
5.310.44 
951814 

202581.67 

1,380.19 

$VAR 

21.684 56 
(1125) 

6.832.86 
59,03967 

30.027.04 
2,830.66 

32.957 72 

(830.20) 
(83020) 

(4,37282) 
(4,37282) 

1.766.88785 

5.538.00 
5.53600 

2.46820 
2.46620 

2n.M1.oo 
277.64100 

37,S27.57 
37,527.57 

10.000.00 
54800 

10,5411.00 

(9000) 
88.196.00 
88,106.00 

180.640 00 
180,640,00 

(15,06250) 
(13,54000) 
(28,60250) 

6,21445 
8,21445 

(14,6369EI) 
(14.63696) 
567,44378 

15,532.01 
41,88243 

33141 
14628 

(2.06168) 
6.84386 
3.839.05 
1.33150 

83.n 
2,212.36 

(2,164.88) 
67.97611 

759252 
3,46118 

19,957.13 
17.95354 

""" 15743 
82753 
52400 
336.18 

3,28076 
3,352.46 
2.508.67 
1.483.49 
1.105.94 

422.82 
286.59 

1,25408 
52919 

1,20237 

"'" 1.77518 
1,47467 

70.73655 

36.40906 
68,666.85 

1,283.46 
2.38854 

(12,83930) 
10,782.53 

6,060.04 
2,18708 
3,42165 
3,90556 
6.178.86 

128.452.33 

38.96581 

'I.VAR 

5152".4 
{10000".4) 

9151"4 
7646% 

7306".4 
110,00'llo 
7531% 

{14.GO'llo) 
(1460".4) 

(2313%) 
(2313".4) 

10000% 
100.00% 

1915% 
1915'14 

000 .. 
000 .. 

149.66% 
14868% 

8000% 
0.00% 

(10000%) 
12,24944% 
10,87728% 

ooo .. 
000% 

(6627%) 
000% 

(129.64%) 

26.05% 
2605% 

(1525%) 
{1525%) 
27493% 

1.297.59% 
7959% 
3873"4 

28841"4 
(2086%) 
10996% 
14887"" 
21854% 
163.52% 

(93.36%) .. ,. .. 
7,78880% 
772240% 

67.73% 
1.13025% 

13538% 

17295"4 
000 .. 

174J'llo 
2,4G0.81'11o 

59.88'!1. 
852.33'111 

4328% 
751.03"4 

l,488.81% 
119.45% 
453.03% 

9802'!1. 
17,868.13% 

13882% 
2.292.35% 

14703% 

41922"4 
58.19% 

126118% 
73.29"4 

(4801%) 
n18% 

14103% 
10708% 
7354% 
6482% 
6341"4 

2,823.22% 

21312017 
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c•.m 
Engaiilment· 
Period Ending 
Tn11IB11lanca· 
Workpaper 

Acco1.11it 

Traditions Senior Manegemenl 
Medicaid - Senior Philanthropy al M/llrJrd B, U.C 
W3&7016 
A.01 • TB·CCNH 
A.OJ. Grouped Trial B.taric• 

Oe1crlption 

410127 E1111loyee Dentel lnsurence-Nurs Admn 
410126 E"1)1oyff Vbuon lniiUfllnce·Nurs Admri 
410225 Ert11IOY" Health lnsuranc ... Nursng 

410227 E~oyeeOentallnsurance-NUfsJ!g 

410229 E1111loyeeVlslonln:;;u1&nce·Nuraln11 
410525 Employee Hedh ln~urance-"'8d Recs 
410527 E~ Dental hlSUlillf\ell•Med Recs 
410625 EE Hualth lnsura~Soc:ial S&IVlee 
410627 E~loyee Dental ln1-Soe11I Serviee 

Employee Vision ln1uraoc:a • Social Ser 
410787 EmployeeHnkh·Therapy 
410768 Employee Dental-Therapy 
410791 EmployeeV1Sionlr1su111nc11·T~repy 

440125 EOllfovff Hff•hlnsurance-01etary 
440127 Employee Deri~l lnsuraoca- Oietiiry 
440128 Employee Vision !nsuram;e - Dietary 

EmploY'ff! HemKh lnsurimce-Hskp 

450127 E1r9iol'IHI Dental losurance-Hs~p 
450128 EITlJloyeeVis1011 ll'lsurance-Hskp 
470125 E~Hea~hlnsurance-Mainl 

470127 E/"l"f!IOyae Dentallnsurance-M111nt 
470129 Erf'41!o~Vis1onlnsunu1ce-Ma1nt 

460125 Ef1llloyeeH@afthln:>urance-RecJSee 
480127 E~QYee Denllll lnsurance-Rac/Site 
550125 EIT1J)oyeeHe11fthlnsurance-AcilYlllesSNF 
S50127 Emplo:fff Denlllll lnsurance-Actlvltlea SNF 
550128 Erf111oyee Vl51on lnturance -Acl SNF 
560125 Employae l-lealth lnsurance-Admin 

560127 EmployeeOentallniourance-Adrnn 
560126 Employee Vision Insurance -AdlTin 
Subtotal(1A6]Healthln1urance 

Subgroup: (1A&J Lile Insurance 
410128 E""loyee life lnsurance-Nur.11ngAdtm 
410226 Employn Ufa lnsuranca-Nu111lng 
410526 E!1111oyeeLll'elnsurance-MedRecs 
410626 Employee Ue Ins-Social Servic11 
410789 Employee L~e-Ther11py 

Employee Ldalnsu1ance-Dietary 
450126 Emplo)IQO Lttelnsur;mce-HSkJl 
470126 Ef1111oyeeLhlnsurance-Meint 
480126 Employe-e Lire !nsurance-RecJSec 
550126 E~ovee Lh lnsu19nca-AcuV11ies SNF 
560126 E~yva Life !nsurance·Admin 
Sublolal(1A6)Ulalm;urance 

Subgroup: (1A7} Pen1ione 
410142 Pension - Nursing Adflllf1 

P1;ms1Qn-Nurs1ng 
440141 Penaion-Divtary 
550141 Pension · Activilles 
Subtota1[1A7]P11n1ion1 

Subgroup: [1A8) Uniform Allowance 
410236 UnWorms-Nurs1ng 
Subtotal [1A8) Uniform Allowance 

Subgroup : [1All] Othe< 
410135 E~ EllP811$e-NursingAdrnn 
410231 D1ugFreeExpense-Nu~1ng 

Employee Expense-Nursing 

410535 E~oyee Expenu-Med Recs 
410635 El\l)loyee El(FJ81lS&-SOC111I Service 
440135 ErrployeeExpenn-Dietary 
450131 D1ugfreeExpense-Hskp 
450135 E11"1)1oyeeExpense-Hskp 
480135 Envlovee Expense-Rec/Sec 
490135 E~oyeeEKpen5e-Mld 

560135 Employee BenefrtslExpense-Admm 

Sublotal(1All)Other 

Subgroup . (1C) Bad Oebt1 
410998 Bed Debt Expense-SNF 
Sublolal [1C) Bad Debts 

Subgroup: (10] Accounting and Auditing 
560844 AccountingtAudil Fees-Adm 
Sublotal [10} Acc;:ounllng and Auditing 

Subgroup: [1E] Legal 
560842 ConsB{Vlltof Fees 
580843 Legal Fees-Adm 
Subtota1(1E]Legal 

Subgroup : (10] Office Suppliu 
410237 Offic;:eSupplles-Nu1Sing 

Offic;:eSupplies·Tharapy 
Oflic;:eSupp•ei;·Dieblry 
Forma/Prinhng·Dilltary 

470901 Offic;:e$upplie1-Maint 
480901 Offic;:e Supplies-Rec/Sec 
490901 Offic;:e SuppMee-Mld 
490920 Forms/Pnnting-Mkl 
550901 Office Supplies-ActM!ills SNF 

Forms/Prinling-Activll:iesSNF 
560901 Oflw;e Supp~es-Adm 
560902 Office Supplia& Human Resources 
560920 FomlS1Prin1ing-Adm 
Sublotal [10] Office Supplies 

Subgroup: [1H1) Telephone and Telegraph 
560714 Ulll~111s·Taleph0flll Serv1ca 
560715 Ubl~111s· Telephone M111ntunance Contract 
Sutitotal (IHI] Telephone and Telegraph 

Subgroup: [1H2] Cellular PhonH •nd Beeper. 
410141 Cell Phones - Nv11oing Admin 
560941 Cell Phonei;-Adm 
Sublotal (1H2J Cellular Phone• and BHpltfl 

Subgroup : [1J) Corporation Bu1inen Tai:H 
560745 T8lCei>Other 
Subtotal {1J] Corporali'1n Bu1ine11 Tau1 

ADJ 

9130/2011 
6<1.00 
oa.oo 

266,24600 

5,481.00 
1,099.00 

14,253.00 
238.00 

5.960.00 
207.00 
4400 

18.52500 
"600 
10300 

61.21900 
1.07600 

25100 
22,56000 

37700 
77.00 

14.60000 
208.00 
6400 

6,324.00 
40.00 

35,761.00 
1,133.00 

85.00 
45,608.00 

1,426.00 
173.00 

644,32a.oo 

703.00 
1,58800 

31.00 
100.00 
13300 
33200 
10800 
5600 
3100 

177.00 
18200 

3,606.00 

15.97500 

30,834.00 
3.451.00 
7,611.00 

67,871.00 

11.870.00 
11870.00 

836.00 
3,17000 

8700 
19700 

000 
000 

5000 
10000 

000 
11,70700 

16349.00 

48,548.00 
46648.00 

32 466.00 
32466.00 

1.532.00 
19,29900 
20831.00 

5.482 00 
274.00 
53400 
5300 
<5.00 

(2000) 
2.06400 
2.830.00 

4600 
6100 

8,930.00 
384.00 

1,093.00 
21,779.00 

41,335.00 
11,23100 
62,6611.00 

2,129.00 
807.00 

273100 

155.00 
1515.00 

RJE-5 

RJE·5 

RJE-6 

RJE-4 
RJE-5 

RJE 

0.00 
0.00 

256.00 
256.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
000 
0.00 
0.00 
0.00 
0.00 
000 
000 
000 
0.00 
000 

000 
000 
0.00 
000 
0.00 

2.085.00 
2,08500 

0.00 
0.00 

2341.00 

0.00 
0.00 
0.00 
0.00 
000 
0.00 
0.00 
000 
0.00 
0.00 
000 
0.00 

6,831.00 
6,831.00 

0.00 
000 
000 

0.00 
0.00 

0.00 
0.00 

(301.00) 
(45.00) 

(258.00) 
0.00 
0.00 
000 
0.00 
0.00 
0.00 
0.00 

(8,918.00) 
RJE · 5 (2,085.00) 
RJE-8 -~!6~,8~31~.!IO)~ 

(11,217.00) 

000 

0.00 
o.oo 

0.00 
0.00 
0.00 

000 
0.00 
0.00 
0.00 
000 
0.00 
000 
0.00 

000 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

000 
0.00 
000 

0.00 
0.00 

ANAL 

lln0/2011 
84.00 
oa.oo 

266,502 00 

5,481.00 
1,099.00 

14,253.00 
23800 

5,960 00 
207.00 

44.00 
18,52500 

686.00 
10300 

61,219.00 
1,076.00 

251 00 
22,560.00 

377.00 
7700 

14.80000 
206.00 
64.00 

6,324.00 
40.00 

35,761.00 
1,133.00 

85.00 
47,893.00 

1,426.00 
17300 

64688300 

70300 
1,58600 

3100 
10000 
138.00 
332 00 
166.00 

56.00 
31.00 

177.00 
18200 

3601.00 

22,60600 

30,63400 
3,451 00 
7,611.00 

8470200 

11,870.00 
11,870.00 

200.00 
"'8.00 

2,869.00 

87.00 
197.00 

0.00 
0.00 

5000 
100.00 

000 
2,79100 

7132.00 

46,54800 
46,6411.00 

32,466.00 
3246600 

1,532.00 
19,299.00 

5.482.00 
274.00 
53400 

5300 
'500 

(2000) 
2,()6.400 
2,63000 

4900 
6100 

8,930.00 
38400 

1,09300 
21779.00 

41,33500 
11,231.00 
62,561.00 

2,129.00 
60700 

2738.00 

155.00 

11tPP.f'INAL 

1130120115 
153,12 

31.64 
101,681.19 

2,153.83 
744.61 

4,969.74 

5,131.04 
107.98 

32.90 
37,111.40 

1,454.85 
246.15 

23,703.48 
45172 
106.14 

7,91523 
26531 
32.28 

4,151.97 .... 
33.24 

2.113.05 
50.07 

11,79788 
54133 

24.32 
17,62933 

701.43 
121.66 

2241115.!illl 

170.00 
1.271.73 

5.10 
69.70 

28402 
94.35 
30.60 
1530 

10018 

000 

0.00 
0.00 
0.00 

000 
0.00 

261.06 
638.00 

1,787,3'4 

1,553.00 
23100 

0.00 
0.00 

1,42028 

68116.0B 

48,000.00 
48000.00 

17,36333 
17393.3' 

75000 
9811.07 

105'1.07 

5,687.62 

"'" 672 09 
000 

30084 
2,94701 

22543 
2,85994 

21792 

""' 2,23396 

115746.92 

18,422.25 
0.00 

18,422.26 

,,.., 
513.41 
9111.81 

25000 
250.00 

IVAR 

(8912) 
38.38 

184,564.61 

3.327.17 
354.36 

9,283,26 
22761 
826.98 
99.02 
1110 

(18,566.40) 
(78885) 
(143.15) 

37.515.52 
62428 

14,644.77 
11169 

10,448.03 
14151 

"" 4,21095 
(1007) 

23,96332 
591 67 
60oa 

27.978.67 

724.57 
5114 

319,406.04 

53300 
J1627 
25.90 
JOJO 

(29048) 
67.96 

"" 2540 
1570 
7664 
4796 

92252 

15,97500 

30,63400 
3,451.00 
7,61100 

57.871.00 

11,97000 
11.870.00 

(6108) 
200.00 

1,382.66 

8700 
19700 

(1,55300) 
(23100) 

5000 
10000 

(538) 
10,26672 

10,452.92 

(1,452 00) 
(1.45200) 

15,07267 
15,072.67 

782 00 
9,467.93 

10.269.93 

(aos62J 
(3125) 

(13809) 
53.00 

(255.84) 
(2.967 01) 
1,83857 

(29.94) 
(166.92) 

20.51 
6,69604 
(25310) 
473 73 

5.03208 

22,91275 
11,23100 
34,14375 

1.n2ao 
93.59 

1,81619 

(95.00) 
(95.00) 

%VAR 

(45.14%) 
114.92'11. 
161.84"4 

154.48"4 
47.!S9"4 

186.80".4 
2,190.Gho 

16.18"4 
91.70"4 
3374'11. 

(5008'11.) 
(5285'1.) 
(5816"4) 
15827% 
13820"4 
13211'111 
18502"4 
4210" 

138.54% 
25164% 
212.83'111 
9254• 

199.28"Jli 
(20.11%) 
20312"4 ,,.,,.,. 
249.51% 
15871"4 

10330"4 
4197% 

142.0l"Jli 

313!Sl"Ao 
24.87"4 

50784% 
4347"4 

(6779%) 
25.75% 
78.06'!11. 
8301% 

102.61% 
7672% 
3578% 
3571" 

000% 

000% 
000% 
000% 
ooo• 

000% 
0.00% 

(23.40%) 
31.35% 
n.36" 

o."" 
0.00'11. 

(10000"4) 
(10000"4) 

000% 
0.00"4 

(100.00%) 
724.27"4 

1n2e% 

(3.03%) 
(3.03%) 

..... 
86.66'11. 

10427% 
96.71" 
97.24"4 

(362"4) 
(10.24"4) 
(20.55%) 

o"" 
{85.04"11o) 

(100.66%) 
815.58"4 

(1.05%) 
ITT51'11.l 
50.65.,. 

29974% 
(3973%) 
7650"4 
3005' 

'2436% 
000% 

16534'111 

42387% 
18.23% 

197.45% 

(38.00%) 
(38.00"4) 
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Cllam: Tr.dltJone $en/gr Management 
Enga~nt 

Peood Ending: 
Medicaid- SeniorPhlllfllthropy of MHfrmJ B. LLC 
!llJIY.lota 

TrialBalanee· 
Workpaper 

Account 

A.01 - TS·CCNH 
A.OJ - Grouped Trial S.,.,,ce 

Subgroup: [1K3] Resident Day Ueer F-
410897 QuektyAsses1ment Fou- SNF 
Sublotill (1K3] R"ident Day U1er Fn 
Total [16] Expendilures Other than SalariH 

Description 

Group [16) Elpendllurn Olher than Salu•es (conrd) · Admn 11nd General 
Subgroup : (2] Holiday Partie1 for Staff 
550964 HolidayDecorahons-)1.,i;tlVKies-SNF 
Subtota1[2)HolidayPar1tasforSlafl 

Subgroup : (3) Oifl1 to Staff and Res1denta 
550962 Floral-Aci.ivrtles-SNF 
Subtota1[3]13ift1toStaffandRes1dents 

Subgroup : (4) Emplovee Travel 
410195 Mdeage/Travel Reimburse Nursing Adm 
410795 M~eage-Therapy 

490950 Mileage Reirri>UISemenl-Mlrt 
500135 Emplo'f" Expense-T1ans 
560136 Travel 
560950 Mileage Reimh<M"serrent·Adm 
Subtotal (4) Employn Travel 

Subgroup: (5] 
410133 
410233 
410798 
490133 
550133 

Ed11cation Expenn 
Training.'Seminar&ICounsas-Nws Admn 
Training.'Saminar!i1Co11rs.s·Nursing 
Trainiog.'SeminarslC011r5as-TherapyDept 
Tralning/Semine.rs/Coursas-Mkt 
Training.'Serrune.rslCoursas-Act:iYibes SNF 
Tra1ning.ISalTllf\arslC011rsas·Admin 

Subtotal (&)Education EKpenH 

Subgroup · (6] A1.1tgmobile E_.pen1e 
500891 VehicleFuel-Trens 
500892 VlthicleMatntenance-Trans 
Sublotoil(6)Au1omc>b1leE•pen1e 

Subgroup: (M1] Adveni11ng Help W;inled 
410130 Recru1tmen1-Nursing AdnYl 
410230 Recruilment-Nurs111g 
410796 Recru1tmen1-Therapy 
560130 Recrurtmsnl·Admn 
Subtgl;il [M1J Advertisln!i Help Wanted 

Subgroup: [M3) Advertl1lng Other 
490851 Emertalnment·Mkt 
490856 Med111 Adverl~mg·Mld 
4901158 Spec1alEvenls-Mkt 
490859 CoUateral Matetial-Mkt 

Ptomoltlms·Mkt 
Subtot11I [M3] Adverti1ingOther 

Subgroup: [Mii] Medical R8':ord1 
410536 Supp~esMedRee 

SubtQlal (M6] Medical R1cord1 

Subgroup : (M7] Postaa-
490930 Postage· Mid 
560930 Postage-Adm 
560931 OwrnightSe[Vl(;e·Adm 
Subtotal[M7)Postage 

Subgro11p : (M8J Dues ;ind Membership Fees to Profenional Auoclatlons 
410134 Oues/Subscriptons-Nursmg Admn 
410234 Ouas/Subscripuons-Nurs1ng 
S1.1btotal (M8) DI.Rs and Membeuh1p Fees to Profenional Associations 

Subgroup: [M9] S1.1b111cripUon1 
470134 Dues/Subsc1iptions-Ma1nl 
550134 Dues/Subsct1plions·/'l.cllY1tiesSNF 
Sublo111 (M8] Sub1cription1 

Subgroup : [M11] Servic8111 Provided by Contract 
410240 lntercoContraetedSe!Vlces-Nursing 

PurchHedSefVICfl·Othar 
Contract Services ·Dietlr~ 

550136 Consultillnt· Activitin 
560140 Contractacl SltfVlces - Business Offitto 
560841 Contracted Services· Call Sr.itvm 
560845 PayroY P1ocnsing Fee• 
560846 Profen;unal Servoeas 
560847 Consultant 

Complllar Ma111tenanee-Adm 
Sotlww• Maintenance Coritract-Adm 

560914 Sottwani &pensa -Adm 
560915 TJneclockSoftwat• 
Subtotal [M11) ServicH Provid&d by Conlract 

Subgroup : [M 1::1] Adnilnislroitiva MaNigement ServicH 
590002 Managem1ml Fees 
Subtotal (M12] Admlnl1trative Management Service• 

Subgroup 
410132 

410199 
410232 
440132 
440134 
440199 
'80876 
500199 

560199 
560732 
560742 
560744 
560876 
560913 
560925 
560926 
560960 

"""' ....... 
560995 ...... 
560997 
560999 
560002 

[M13] Olher 
Background Ctlecks-Nurs1ng Admn 
Software E~pat\Se ·Nursing Adm 
L1cenSHiPennts·Nurs1ng Adrm 
Background Checks-Nursing 
BackgroundChecks-D1utary 
Dua1/Sub6cr1p!1011S·D11tarv 
L1censeslPeriTVts·Diutary 
Equ1pmen1 Minor-Rec/Sec 
License:o&Per~s-Trans 

Bener~Pl;inFeas 

Licenses/Permits 
Non-Reirrtn.1rsableExpense 
Patient Trust Bond 
Residal'ltReirT'bufSeonlosl.IStolan Items 
Equipment Minor-Adm 
lnterneiAc:cess-Adm 
Records Storage-Adm 
Parking Space-Adm 
EquipmentRenral-Adm 
MiK Decor-Adm 
EnglelakaFoundatiori-V1sionTermFees 
CollaciionFaes/CreditCerdFee& 
LateraasJF1neslF•nanceCharges·Adm 
BankSarvicaCha1gas·Adm 
MiscehneousEKpense-Adm 
E"1)1oyea/Guestmaals 

ADJ 

l/3or.!011 

569,07500 
669,076.00 

1,976,6&3.00 

54300 
543.00 

67.00 

52800 
000 
0.00 

108.00 
5.00 

1.0!MOO 
1,731.00 

7.380.00 
2,907.00 

280.00 
0.00 

11000 
195.00 

10862.00 

8800 
59500 

291 00 
2.254.00 

71300 
JOOOO 

3668.00 

17500 
(117900) 

1.12800 
208.00 
.... 00 

1481.00 

42.00 
42.00 

0.00 
2,914.00 
1.402.00 
4,311.00 

7.90900 
1,65600 
9,666.00 

2,87300 
77200 

3,641.00 

(17,739.00) 
2.75900 

63.878.00 
(10.00) 

19.733.00 
3.912.00 

18,91600 
S,000 00 
3,79800 

20,259.00 
21,55300 

2,310.00 
14,96500 

151334.00 

249,39700 
249311700 

62.00 
21,501 00 

'8300 
92700 
164.00 
769.00 
0700 

125.00 
30600 

(J,18200) 
42500 

1,1noo 
96500 

(7,136.00) 
3,872.00 
4,115.00 
3,600.00 
8,17900 

71 00 
000 

248.00 
268.00 

27,114.00 
37.95800 

JERelf RJE 

o .. 
(46.00) 

000 

000 

0.00 
0.00 
000 
000 
000 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

o" 

000 
o ... 

000 
000 
000 
000 
0.00 

000 
000 
0.00 
0.00 
0.00 
o ... 

0.00 

0.00 
0.00 
0.00 
0.00 

000 
000 
0.00 

000 
0.00 

0.00 
000 
000 
0.00 
0.00 
000 
0.00 
0.00 
0.00 
0.00 
0.00 
000 

'·" 
0.00 

000 
000 
000 
0.00 
000 
0.00 
0.00 
000 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
000 

ANAL 

tfl0/2011 

569,075.00 
56907600 

1,171,61800 

5'300 

"'" 
6700 
67.00 

526.00 
000 
000 

10600 

•oo 
1.09400 
1731.00 

7,380.00 
2.907.00 

260.00 
o.oo 

110.00 
19500 

10862.00 

88.00 
5'500 
68:1.00 

291 00 
2.25400 

71300 
30000 

3668.00 

17500 
(87900) 

1.12800 
208.00 
849.00 

1,481.00 

42.00 
4200 

o.oo 
2,914.00 
1402.00 
4316.00 

7.90900 
1,656.oo 
11666.00 

2,157300 
77200 

3,146.00 

(27,739.00) 
2.75i.OO 

83,67800 
{I0.00) 

19,733.00 
3,812.00 

19,91600 
8,000.00 
3,798.0Q 

20.259.00 
21,55300 

2,310.00 
14,965 00 

1151334.00 

24939700 
241397.00 

82.00 
21.501.00 

463.00 
927.00 
184.00 
789.00 

67.00 
125.00 
306.00 

(3,162.00) 
425.00 

000 
1.17200 

98500 
(7.136.00) 
3,672.00 
4,11500 
3,600.00 
11.17800 

71.00 
0.00 

24800 
26600 

27,114.00 
37,95llOO 

99400 

1stPP.flNAL 

1113012015 

34125982 
341251.82 

1,015,372.73 

277.83 

14213 
142.11 

1.0212() 

"" 
0.00 

184.00 
1385.27 

1,692.60 
1,572.06 

467.73 
36.85 
9500 

38561 
4260.11 

17000 
3615 

208.16 

170.00 
17815 
291 06 
201.67 

143888 

206'8 
2,84800 

53333 

1,263~ 

6214.58 

65.13 
l&.13 

096 
1,07692 
1.089.01 
2166.89 

3,56211 
110,00 

3,172.11 

0.00 
25432 
0!54.32 

0.00 

0.00 
000 
000 

2,512.76 
8,474.59 

0.00 
0.00 

8.873.96 
9,342.05 

455.98 
3,914.17 

34220.12 

121,836.00 
121811.00 

67700 
3.360.00 

1145.3' 
2,184.00 

0.00 
1,22181 

10002 
0.00 

887 78 
4.08980 

478.57 
705.38 
332.04 

1.18488 
2,91404 
2,519.12 
1.94171 
1,800.00 

491.94 
100.l9 

20.700.00 
201.60 

7.37 
98350 

0.00 
000 

SVAR 

227.815.18 
227,81518 
960.290 27 

26517 
26517 

(7513) 
(7513) 

(49520) 
(2886) 

(15121) 
108.00 

500 
91000 
34573 

5,687.20 
1,334.94 
(20773) 

(36.95) 
15.00 

(190.61) 
6,601.85 

(82.00) 
556.85 
474.85 

121 00 
1,477.85 

421.94 

"" 2,11912 

(3148) 
(3.82700) 

""' (55.22) 
(41453) 

(J,733.56) 

(23.13) 
(23.13) 

(0.96) 
1,83708 

31298" 
2,14911 

4,34689 
1,546 00 
5.892 89 

2.87300 
51768 

339068 

{27.739 00) 
2,115.59 

63.87800 
(1000) 

19.733 00 
1,399 24 

11,441,41 
6,000.00 
3,798.00 

11.38504 
12.210.95 

1,850.02 
11.05083 

117,11308 

127,581 00 
127,561 00 

(79500) 
18.141 00 
(382~) 

(1.257.00) 
164.00 

(432.81) 
(3302) 
12500 

(36178) 
(7,27180) 

(5357) 
(70538) 

"'" (19988) 
{10.050.04) 

1.352 88 
2,173.29 
1,800.00 
8.88708 

(29.39) 
(20,70000) 

"" 258.63 
26.130.50 
37.958.00 

99400 

%VAR 

66.78% 
68.76'11. 
9''6% 

95.44% 
9544% 

{5286"') 
(5286%) 

(48.49%) 
(100.00%) 
(10000%) 

0.00% 
0.00% 

48457% 
2498% 

33598'111 
84.92% 

(44.-41") 
(100.00%) 

15.79% 
(49.43") 
155.33% 

(48.24%) 
1,459.63% 

22813% 

7116% 
19041% 
14497% 
4876% 

14728% 

(15.25%) 
(129.82"4) 
11150% 
(2098%) 
(32.81"4) 
(71.~) 

(3551%) 
(J5S1'11i) 

(10000%) 
17059"4 
2874"4 
9918"4 

12203% 
1.40545"4 

16048% 

000% 
20355"4 

1,33323% 

000% 
32881% 

000% 
OOO'I 
000% 

55.69% 
13501% 

0.00% 
0.00% 

128.30"4 
130,71'llo 
402.20% 
282.33 .. 
342.23% 

10470"4 
10470% 

(90.65%) 
539.91% 
(45,23%) 
(57,55%) 

000% 
(3542'11o) 
(33.01%) 

000% 
{5418'11.) 

(17780%) 
(1119%) 

(100oo-Ai) 
252.97% 
(1687") 

(3441.88%) 
5370"4 

111.93% 
10000"4 

1,765.88'11. 
(19.28'1ti) 

(10000"4) 
2302% 

3,509.23% 
2,656.89% 

000% 
000% 

2r312017 
12·Ja PM 
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r,..dlrJon•SflfllorM8tleQemfmt CHent 
En11au-i: 
PeriodEndin11· 
Trial Balance· 
Workpeper 

Medicaid· Senior PhJIMthropy of Milford S, LLC 
9130'2016 
A.01 • T8-CCNH 

0.&crlptlon 

R0001 Ch•rrc>lonAwllrdsofMllford 

Subtotal(M13]0ther 
Totel [16] Expend1lurea Other th1m Saleries (.:onl"d) · Admin. and Oenerel 

Group [18J Dieta.ry B1151S for Alloc11~on of Co5ls 
Subgroup: [2A1] Raw Food 
440603 RawFood-Dielilry 

Produce-Dlltlary 
440805 Da1ry-D1etary 
Subtotal (2A1) Raw Food 

Subgroup : [2A2J Non.food Supplie11 
410764 Nutr•iona1Supplemenl$ 
440788 Thickened Liquids-011111tery 
440807 Oielilry Supplies-Dietary 
440811 Churricab·01U111ry 
440876 Equipmen!Minor-Oivtary 
SubtotaL[2A2)Non..foodSupplie• 

Subgroup : (2B] Pur.:haud Service• 
440815 Cons .. ltalnt-Dietary 
Subtotal [2B] Purcheaed Servi.:H 

Subgroup : [:ID] Other 
440960 EquipfT»lll Runtal·Di11tary 
Subtotal[2D]Olh11r 
Total (18) Dietary Ba1ia for Allocut1on of Coale 

Group [19] Laundry·Basisfo1Al~abonolC011ts 

Subgroup: [lA1] Bed L1n1m1, etc .. w111hed, ironed. 
460883 Linen/Terry· Laundry 
Subtotal [JA1] Bed Lmens, etc .. wuhed, ironed. 

Subgroup : [38] Purchued Servicu 
460107 Con1rectS11rvrces·Laund1y 
Subtot•l{3B]PurchaHdS.rv1ce& 

Subgroup : (lD) Other 
460876 Equipment Minor-Laundry 
460882 LaundrySupplies·Laundry 
Subtotal[30)0ther 
Total [19] L.aundry-Basia lor AllocaUon ol Coal• 

Group . [20] HousekHplfli and Resident Cara Bas111 for Allocation of Costs 
Subgroup: 14BJ Pur.:hes.d S11rvicG1 
450110 Contract S111V1Ces _ HOtl&ekeeping 
Subtotal 14BJ Purchased ServlcH 

St.1bgroup : [40) Other 
450871 CleanW111 Suppl1H-Hskp 
450876 Equipment N1111or-Hskp 
Subtot111{40)0ttt.r 

Subgroup : (6A:z] Pt.lr1:he111d lrom 
410756 Pharmacy-RX Medicaicl 
<!10757 Pharmacy-RX Medicare 
410758 Pharmacy-RX Managed Cara 
410769 Phaimacy-RXOthef 
Subtotal [5A2) Purchased from 

SubgroUp : (5B] Medicine Cabinet Oruga 
41073J FloorStQCkOru;s& Supplies 
410734 Pharmacy Supplies 

Pharmacy Cri'dh 
Pharm11cyOTCMed>ca1d 

410700 Pharmacy·OTC Med1ea111 
410770 Pharmacy. OTC Oth111 
Subtotal (15B) r.tedi1:in11 Cabmet Orug11 

Subgroup : [5C] Medical and Therapeutic Supplie• 
410761 lncominentSuppijes 
410762 MedicalSupphH 
410783 Nu~in11Supplies 

Subtotal 15CJ Medical and Therapeutic SuppliH 

Subgroup : 1150) Ambulenc:e/Llmoua1ne 
410750 Rn1denlTr;lflsporl•bon 
Subtotal (60] Ambulance/Limou1ine 

Subgroup: [5E2] Oxygen ·Other 
410741 OJ!Wen 
410742 lnh11lationSupplaes 
Subtotal (6E2] O•ygen • Othwr 

Subgroup: (6F] X-Raya end related radiological 
410752 X-RayS11rv1c11 
Subtotal [ISFJ X-Raya and related radiological 

Subgroup : {6Hj Laboralory 
410751 Lab Fees 
Subtotal[liH]Laboratory 

Subgroup [61] 
550850 
550851 
550852 
550960 
560717 

Recrea11on 
ActMbus Supphes-Act1111bus-SNF 
Entert111nment-Acliv1hes·SNF 
Ac:trvihes Even~ Food-Acbvihes-SNF 
Equipment Rental-Activities SNF 
Ulil•11111-Cable TV 

Subtotal (61) RKreetion 

Subgroup:(5J] Olher 
410176 Equipment Minor 
410730 Minof Equipment & Supplies - Therapy 
410731 IV Therapy 
410743 IVSuppties-Medicaid 
410754 IVDrugs-Nlediura 
410765 Medical Equipm&nr Rental 
410768 Minor Equipment- Nu~in11 

410771 IVDrugs-MenegedCare 
410n2 IV SuppHe5 - Managed Care 
410n3 IV Drugs-Medicaid 
410n4 MedicalWai;teOisposal 
410790 Therapy Software CO$IS 
Sublolal[SJ}Olher 
Total [20) Housekeeping and RHident Care Baai1 for Alloc:.tion of Costs 

Group [22] 
Subgroup (6AJ 
410767 

Maintenam::eandProperty 
R11pair1 and Maintenan.:e 
Equ1pmentRepa1ra-Nura1ng 

ADJ 

9130/201' 
0.00 

104,106.00 
641319.00 

288,19400 
2.82100 

11,350.00 
282,366.00 

8.756.00 
2,317.00 
6,180.00 

82900 
751.00 

1883300 

7,99J.OO 
7983.00 

1.714.00 
1.714.00 

310,9015.00 

3,145.00 
3,146.00 

124,26200 
1242&2.00 

(1.35400) 
1,60600 

2151.00 
127,869.00 

83,695.00 
83,896.00 

8.85600 
12500 

8,981.00 

9.01400 
81,523.00 
23,548.00 

8197.00 
122Z82.00 

13.27900 
000 

(7.84400) 
404100 
1.71800 

eooo 
1147400 

50,099 00 
37,60800 
SJ,441.00 

141,l4900 

962.00 
962.00 

6.325.00 
17,634.00 

9.14000 
9140.00 

22,682 00 
22,682.00 

J.02300 
9.51~.oo 

52400 
0.00 

8,690.00 
21762.00 

(2.013.00) 
9,826.00 

0.00 
841.00 

4,377.00 
57,02300 
9.986.00 

0.00 
8,21800 
1,89400 
1,490.00 
2 400.00 

91,041.00 
538:S18.00 

18,02300 

JERel# RJE 

RJE-4 
45.00 
45.00 
415.00 
45.00 

000 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 

0.00 
0.00 
0.00 

0.00 

0.00 
0.00 
0.00 
0.00 

0.00 
0.00 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
000 

0.00 
000 
0.00 

0.00 
0.00 
0.00 
0.00 

0.00 
0.00 

0.00 
0.00 
0.00 

0.00 
0.00 

0.00 

000 
000 
000 
000 

0.00 

0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 

FINAL 

913012016 
4500 

104150.00 
5413&4.00 

268.19400 
2,821.00 

11,350.00 
282316.00 

6,756.00 
2,317.00 
6,180.00 

82900 
751.00 

18S:S3.00 

7,99300 
7983.00 

1714.00 

310906.00 

3,145.00 
3,1415.00 

124.26200 
124,262.00 

(1,354.00) 
1,606.00 

252.00 
117669.00 

83,695.00 
831115.00 

8,856.00 
12500 

8,981.00 

9,014.00 
81,52300 
23,548.00 

8,19700 
122282.00 

13.279.00 
0.00 

(7.644.00) 
4,041.00 
1,718.00 

eo.oo 
11474.00 

50.099.00 
37.809.00 
53441.00 

141l49.00 

'62.00 
H2.00 

6,32500 
17634.00 
231151100 

9,140.00 
9140.00 

22 88200 
22682.00 

3,02300 
8,51500 

52400 
000 

8,69000 
21,752.00 

(1,013.00) 
9,82600 

0.00 
84100 

4,3n.oo 
57,023.00 
9.986.00 

0.00 
6,218.00 
1,894.00 
1,490.00 
2 <0000 

92042.00 
1538318.00 

18,02300 

1'1PP..f1NAL. 

9130.120115 
125.00 

47831.29 
121163.63 

1138,096.oe 
5,557,22 

22,30513 
136968.44 

8,393.84 
4,255.29 

11.57978 
1,318.56 
1,172.38 

215719.66 

0.00 
0.00 

0.00 

79,97962 
79979.62 

J6a85 
3,15754 
31528.39 

83,60801 

32,602 32 
32&0'2.32 

12,887.83 
321.n 

13208.80 

2,888.79 
61,539.76 
19,279-36 
27,927.41 

111133.32 

15,127.04 
(48337) 

000 
7,34723 
2,24866 

750.01 
24,989.67 

26,41328 
28,364 79 
38,953,54 
H731.69 

2902.44 
2902.44 

8,31025 
8.519.81 

14830.06 

6.565.77 
656677 

13,46653 
13,466.53 

1,16753 
9.349.34 

'6502 
10529 

465831 
169415.48 

000 
2.561,23 

(1.03500) 
12000 

2,09972 
40.214.73 
11,674.35 

60.00 
310.30 

1.26890 
292.52 

2 300.35 
69867.10 

389743.79 

2,08867 

SVAA 

(12500) 

56,27371 
318.35537 

160,09791 
(2.73622) 

(10,95513) 
146.406.56 

38238 
(1,938.29) 
(5,398.78) 

(4811.56) 
(•i21.38) 

(7,886.65) 

7,993 00 
7.99300 

1.714.00 
1,714 00 

148.226.91 

3.14500 
3.14500 

44.28238 
4428238 

(1.72285) 
(1,551.54) 
(3.274.39) 
44,152 98 

51,092 68 
51 092.68 

(4,031 83) 
(19677) 

(4,228.60) 

6.127.21 
19,983 24 
4,288.64 

{19,730.41) 
10.84868 

(1,848.04) 
48337 

(7,64400) 
(3.30623) 

(530.66) 
(67001) 

(13,51557) 

23.88574 
9.444.21 

14,48748 
47,617.41 

(1.940.44) 
(1,94044) 

1475 
9.114.19 
9,128.94 

2.57423 
2.57<!23 

8,21547 
9.21547 

1.855<!7 

(14102) 
(105.29) 

4,031.69 
5,806.51 

(2,01300) 
7,264.77 
1,035.00 

n1.oo 
2.277.28 

16.808.27 
(1,688.35) 

(60.00) 
5,907.70 

625.10 
1,19748 

99.65 
32,17490 

148.574,21 

15,934.33 

%VAR 

{100~) 

117.65% 
142.78% 

14811% 
(4924%) 
{4911%) 
10768% 

4.32% 
(45.55%) 
{4U3"Ao) 
(37.IJ"Ao) 
(35.94%) 
(29.52%) 

0.00'1' 
O.OO"Ao 

000% 
O.OO"Ao 

9112% 

000% 
000% 

5537% 
5537'% 

(46709'11.) 
(4914%) 
(9285%) 
5287% 

15871% 
156.71% 

(31.28%) 
(61.15%) 
(32.01 .. ) 

212.25% 
32.47% 
2214% 

(70.85%) 
8.54% 

(1222%) 
(1000Cl'JI.) 

000% 
(4500%) 
{2360%) 
(8933%) 
(541)8%) 

8967% 
J3,30% 
37.19"Ao 
50.80% 

(66.86%) 
(66.86%) 

0.23% 
10698% 

61.56% 

3921"4 
3921% 

6843" 
6843% 

15892% 
177"4 

(2121%) 
(100.00'llo) 

86.55% 
3641% 

0.00% 
28364% 

(100.00%) 
600.83% 
108.46% 

4180% 
(14.46%) 

(100.00%) 
1.903.87'Jlo 

49.26% 
409.37% 

4.33% 
53.74% 
38.12% 

76289% 

21312017 
12·JePM 
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TradWonaSenlorlll1111eg11m1111t C~en1· 

Engagernafll 
?ariodEnding 
Tr1alS.la11ee 
Workpaper 

llledic81d- Senior Philenlhropy of tW/Jrord B, U.C 
913<¥1016 
A.01 - 18-CCNH 
A.OJ· Grouped Tr/81 Balance 

Aecount 

440820 Ma!fllenuntil & Rep;urs-Otel 
460820 Malf"llenance& Rapa1ra-Laundry 
470820 MaS>tananea & Repair1-Malfll 
470826 SrrallTool&-Maint 
470876 EquipmentMinDf-Meinl 
Subtotal (&Al Rep.11ir1 and Main1e11anee 

Subgroup : [6BJ Heal 
560712 Uti!Mies-Gas/011 
Subtotal(6BJHeat 

Subgroup : [8C] Lighl & Po-r 
560711 Ulillies-Electrie 
Subtotal [6C] Light & Po-r 

Subgroup : [60] Water 
560713 Ublibas·Watar/Sewar/ReruH 
Subto1al[6D]Water 

Subgroup : (BE] Equl11fMnl LeHe 
560906 Copier Leese-Adm 
Sublotal(&EJEquipmentLean 

Subgroup: (&FJ Other 
470128 ConlraciedMaintenanee 
470821 Eleetricel-Maint 
470822 Plu!Tlbing-Ma1111 
470823 HVAC/Bo1lar Mein! 
470824 P111ot-Maint 
470828 Ala.rm lnspectlon-Maoot 
470829 Alarm Repairs-Main! 
470830 Groundl> Ma1nlenBnca·Miunt 
'170832 Spr1nklars-Ma1nt 
470833 Elavator-M111nt 
470834 PestContr11~M111n1 

M111ntCon\r;icts·Garnm:11or 
470970 WutuOl~PQlill-Goo;isel1rash 

Bldgln&paci1onFees 
C9J)iar· Ma1nt8nilnei1 Alilfaemenl 

Subtotal[6F}Other 

Subgroup : [7B) Building & Building lrnprov8man11 
590006 08prec:iation-Bldgs & Improvements 
Subtotal [7B) Building & Building Improvement• 

Subgroup: [70] Movable Equipment 
590007 0.prec:laUon·FFE 
590008 O.praciation-Vehicles 
Subtotal [70] Movable Equipmen1 

Subgro~ : [BB] Mortgage E-.pen11 
590009 Amo1'11ZBllOfl 

Subtotal [BB) Mortgage Expense 

Subgroup: (9} FlentalPayrnenu 
590005 Re11t Expanse 
Subtouil [91 Remal Payments 

Subgroup . {108] RHI Hllt8 li1H5 paid by leuor 
560731 Reel Estate Taxes 
Subto111(10B]Realesta1elne1 paodbylenor 

Subgroup: [10C] Per1om1I propeny taxe1 
560733 Per$onalPropartyTaxes 
Subtotal (10C) Peraonal property l1H1 
Total [22) Maintenanee and Properly 

G1oup.j27] lnlefesl1ndln11urenca 
Subgroup: [120] Other lnter11t Expel'\se 
590004 lnteresr EKpll'lse 
R0002 lnteres1 Expense on Mna ol credit 

Subtotal [120] Other lnterHt Expenee 

Subgroup : [14A] lns1¥•ne1 on Property 
560736 Proparfy Insurance 
Subtotal [14A] lnsur•nca on Property 

Subgroup ; (14B] Insurance of Aulomobilu 
580738 Autolnsuranc:e 
Subtotal (148) ln1w-ance of Automobiles 

Subgroup: (14c1:umUreH1 
560734 Prole&sionalliabihtylnsuranca 
560735 GeneralL1abihtyl11su1ance 
Subtotal [14C1] Umbr11lla 

Subgroup: {14CJ"Other 
560739 Crirna!nsurance 

Subtota1[14C3]0ther 
Total[.17)1nterutandtm1.1r•rice 

Group [301 Stale01$n1o1Ravenue 
Subgroup: [1A) Medic.id Resident• (CT only) 
310301 Roubne SarvicH· MCO.SNF 
Sublolal [1A] Medic•id Ra1ident1 (CT only) 

O.•eription 

Subgroup: (18] Medic•id room and board contr•clual allowance 
310398 Conlritciual Adj- Room- MCO-SNF 
Subtotal (1B] Medicaid room and board conU•ciual allowance 

Subgroup : [3A] Medicue Re1ident1 {AH inclu1ive) 
310201 Routi!'IB Servicas-MCR A-SNF 
310295 Sequeslrebon - MCR A 
Subtotal [3A] Medicare RHidents (All lnclu1ive) 

Subgroup: [3BJ M~care room •nd board contr.du•I allowimc• 
310298 Contraelual AdJ· Room- MCR A·SNF 
Subtotal [3B] Medicare room .and board contr1ctu11I all11wa11Ce 

Subgroup; (4A] Private-pay re1icient• and other 
310101 RoullneSarvicas-SNFPVT 
)10501 Roubne Ser\li<:es-Hospice-SNF 
310701 Rouune SerVlca~ VA 

R11u1Jm1 SeMee~ HMO 
Subtotal[4AJ Pnva18·1)a~ raeident1.and other 

Subgroup : [4B] Privale-pay room and bo•rd contractual allowance 

ADJ 

4.108.00 

19,963.00 
505.00 

2.408.00 
45005.00 

1352500 
13,626.00 

84,358.00 
!M358.00 

9,5n.oo 
8,1577.00 

517400 
6174.00 

12,042.00 
120.00 

1.59400 
1.27100 
1.54400 
3.31500 
3.505 00 

16,37300 
2.081 00 
6,505 00 
2.057.00 
3,03800 

35.16500 
(3,1153.00) 
4,920.00 

89887.00 

11.357.00 
11367.00 

40,741 00 
6,802.00 

47,643.00 

431.00 

431.00 

705,832.00 
706,832.00 

107.15300 
107163.00 

11,24300 
112'3.00 

114081115.00 

181,$34.00 
000 

181,1534.00 

918000 
8180.00 

4.131 00 
4131.00 

27.131 00 
27 131 00 
64,262.00 

17800 
8,706,00 
8,886.00 

267,1193.00 

(9.397.980.00) 
(8397,980001 

3,309,078.00 
3305078.00 

(1,191,608.00) 
30,498 00 

(1161112.00) 

(601,326.00) 
(601326.00! 

{384.75700) 
{365.90900) 
(321,490.00) 
(326,92800) 

(1399,084.00) 

.IE Ref I RJE 

000 
0.00 
0.00 
000 

0.00 
0.00 

0.00 
0.00 

0.00 
0.00 

0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
000 
000 

000 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 

000 
000 
0.00 

(431.00) 

RJE · 7 __ _,,14.,J1"'00!"° 
1431.00) 

000 

000 

0.00 
0.00 

1431.00) 

0.00 
431.00 

RJE-7 431.00 
431.00 

0.00 
0.00 

000 
0.00 

000 
0.00 
0.00 

000 
000 
0.00 

431.00 

0.00 
0.00 

0.00 
0.00 

000 
0.00 
0.00 

0.00 
0.00 

000 
0.00 
000 

o.oo 

ANAL 

913012016 
4,106.00 

000 
19,963 00 

50500 
2,408.00 

45006.00 

13,525.00 
13626.oo 

94358.00 
943611.00 

9,57700 
8677.oo 

5174.00 
6174.00 

12,042.00 
120.00 

1,594.00 
1,27100 
1.54400 
3,31500 
3,505.00 

16.37300 
2.08100 
6,505 00 
2,057.00 
J,036.00 

35,16500 
(3.1153.00) 
4,92000 

886117.oo 

11357.00 
11311.00 

40,741.00 
8,602.00 

47,643.00 

0.00 

o.oo 

705,832.00 
706832.00 

107.15300 
107163.00 

11,243.00 
11,243.00 

1140,464.00 

181,534.00 
431.00 

1811615.00 

9180.00 
81110.00 

4.13100 
4131.00 

27,131.00 
27131.00 
64262.00 

178.00 
8.70800 
8886.00 

268,424.00 

19397,98000) 
!8397880.00I 

3309,078.00 
3309078.00 

(1,191,806.00) 
30496.00 

(1161112.00l 

(601326.00) 
(1011326.00) 

(364.757.00) 
(365.90900) 
(321,49000) 
(328,921100) 

l1 138M114.00l 

tatPP.f"INAL 

8/3(){.1016 
4,981'-87 

553.17 
15,36005 

199.98 
000 

23190.114 

314675 
3146.715 

52,726.60 
152726.60 

5744.09 
6744.01 

0.00 
0.00 

5,850.00 
9,935.84 
1,538.29 
5,874.12 

234.03 
2,616.00 
2,536.35 
8,02320 
1,064.00 
4,120.28 

33800 
1.25257 

23,610.36 
10.984.81 
2441.48 

78399.44 

439.95 
43U6 

7,516.27 
2.795.65 

0.00 

0.00 

350,92685 
350928.86 

51,00000 
61000.00 

8408 84 
585,286.28 

40,40822 
112.93 

40621.16 

4,906.98 
4906.18 

0.00 

13,565.52 
13,565.52 
27131.04 

000 
225948 
2261.48 

74818.66 

(4,809,745.00) 
(4,801,748.00) 

2,on,161.86 
2077767.86 

(842,54000) 
16,690.74 

1e26.14e.26l 

pn,79153) 
(317,791.5:1) 

(298,335.00) 
(96,94000) 

(923,40000) 
(184,2115.00) 

(1602160.00) 

$VAR 

(88297) 
(55317) 

4.602 95 
30502 

2,40800 
21,81416 

10,37825 
10,37825 

41.831 40 
41.631.40 

3,83291 
3,032.91 

5,174.00 
5,174.00 

6.192.00 
(9.51584) 

5571 
(4.60312) 
1,30997 

69900 ... ., 
10,349.80 

1.02700 
2.384 72 
1.71900 
1.7~.43 

11.55464 
(101791) 

2.471151 
11,211756 

10,917.05 
10,917.05 

33,22473 
4,00635 

37.231.08 

431.00 

'3100 

354,80515 
35490515 

56.15300 
56.15300 

1,83416 
1,834.16 

555,5119 72 

141,125.78 
(11293) 

141,012.~ 

4,273.02 
4.273.02 

4.131.00 
4.13100 

13.565.48 
13.56548 
27,13096 

1711.00 
6448.52 
6,526.52 

183.174.35 

(4.588,235.00) 
(4,588.135 00) 

1,231,310.14 
1,231,31014 

(349,08800) 
13.800.26 

(335,262.74) 

(223,53447) 
(223.53'447) 

(86.42200) 
(268.969 00) 
601.91000 
(142.134300) 
103,87600 

%VAR 

(1770%) 
(10000%) 

2887'11> 
15253% 
000~ 

9•.06% 

32981% 
329.81% 

7896% 
7896'1(, 

6673'16 
86.73'11. 

o""' 
000% 

105.a5" 
(98.79'11.) 

3.92% 
(71136%) 
559 74% 

2672% 
3819% 

17183% 
9652'1' 
5788% 

508.58% 
14254"' 
4894% 

(135.14'1') 
101.52% 

14.40"' 

2,481.43% 
2,481.43'1(, 

442.04% 
14331% 
361.05% 

0.00% 

0.00% 

10113% 
101\J')I, 

11010% 
11010% 

19.49% 
19.49'!1. 
94.92% 

J.49.25% 
(100.00%) 

348.()()% 

87.06'1(, 

8708'11. 

000~ 

0.00% 

100.00% 
100.00% 
1oooooi. 

0.00% 
28540'!1. 

293211% 
24487% 

9539% .. , ... 
59.28'11. 
59.26"" 

41.43% 
82,71% .... ~ 
5917'11. 
5917% 

2897% 
27748% 
(6518%) 
7740% 
(6.91%) 

21312017 
1238PM 

6019 
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A.01 - TB·CCNH 
A.OJ- Grouped rr1t1/B-1anr;11 

De1criplion 

310195 Roubne Revef\Ue Ad1ustmen1-SNF PVT 
310598 Con!J;lc11.i1I AdJ·R110m·Hospii;11-SNF 
310796 Conlrilicl Adj R&B VA 

Contractual Adjustment Room HMO 
Subtotal [48) Private-pay room and board contractual allowance 

Subgroup: [6A] Prescription Drugs· Medicare 
310203 Pharmacy-MGR A-SNF 
Subtolal (&A) Prescnption Or1>91 - Medicare 

Subgroup : (6C] Pre1cnpt1on Drugi • Non-medicare 
310103 Pharmacy- SNF PVT 
310303 Ph11rmac:y- MCD· SNF 
310503 Phermacy-Hospice-SNF 
310703 Pharmacy VA 
310803 Pharmacy HMO 
Subtotal [5C] Prucripllon Drug• - Non-medicare 

S1,1bgroup : [6AJ Medical S1o1pphes • Med1car11 
310402 Medical Supplies- MCR B-SNF 
Subtotal 16A] Medical Supplies - Medu:are 

Subgroup: [7A) Phys11::al Therapy· Medicaie 
310206 Physical Therapy- MCR A-SNF 
310408 Physical Therapy- MCR B-SNF 
Subto1al[7A]Phy1icalTherapy -Medicare 

Subgroup [7CJ Phy11cal Therapy · Non-medicare 
310106 Physical Therapy- SNF PYT' 
310306 Physic.al Th81'apy- MCO-SNF 
310506 Physical The1apy-Ho~p1C<i1·SNF 
310706 Ph)'5icalTh<i!rapyVA 
310806 PT HMO 
Subtotal [7C) Phy1ical Therapy - Non-medican1 

Subgroup; [BAJ SpHCh Ther;iipy ·Medicare 
310207 Speecll Therapy- MCR A-SNF 
310407 SPfich Therapy·MCR B-SNF 
S1o1blotal IBA] Speech Therapy· MMlicare 

Subgroup : [llC) Speech Therapy - Non-rnedicare 
310107 Spll<i!ch Th<i!rapy- SNF PVT 
310307 Spe<i!Ch Therapy- MCD-SNF 
310507 Sp<i!OCh Th<i!rapy-Hosptee-SNF 
310707 SpvechTh<i!rapyVA 
310607 ST HMO 
Subtotal {BC] Speech Therapy - Non.roedicare 

Subgroup: [9A] Occupational Therapy - MMlicare 
310208 Occupallonal Th81'11py- MCR A-SNF 
310408 Occupa11onal Therapy-MGR 6-SNF 
Sublolal [9AJ Occupalional Therapy - Medicare 

Subgroup [9CJ 
310108 
310306 
310508 
310708 
310808 

OccupationalTh<i!rapy-Non.roedicare 
OcCUJl'lllona! Th<i!repY" SNF PVT 
Occupabonal Th<i!rapy- MCO·SNF 
OccupaliomtlTh.,rapy-HO!ipk;e-SNF 
Occupilt1onaiTherapyVA 
OT HMO 

Subtotal [9C] Occupational Therapy - Non.roedicare 

SubgroUp (10AJ Other - Medicare 
310205 Laboratory-MCRA-SNF 
310212 IV Therapy·MCR A·SNF 
310215 XR11yM~A 

310299 Convactuel Adj·Anc1H-MCR A-SNF 
Seque~tralion · MCR B 

310499 Con!Jactual Adj-Anc~I- MCR 6-SNF 
Subtotal (10A] Olh.r ·Medicare 

Subgroup; (108] Other - Non-medicare 
310105 Laboratory 

Laboratory- MCD- SNF 
IV Therapy·MCD-SNF 

310397 Ollwr Serv1Ce- MCD-SNF 
310399 Contractual Adj· Anc~lanes· MCD-SNF 
310505 L11boratory-HO!ip1ce·SNF 
310512 IVTh11<apy-Hosp1Ce·SNF 
310599 Contractual Ad1-Anc1ll- Hospic<i!-SNF 
31oeo5 Lab Re~-lris 
310699 Coniractual Allowance Anc~lary INS 
310705 Laboratory VA 
310715 Rad1010gyVA 
310799 C11nl Adjmt Anc~lary VA 
310605 Lab HMO 
310810 IV THERAPY 
310615 Radiology HMO 
310850 Evarcart R<ilvet1Ue ·A 
310895 Sequestration-HMO 
310899 Coritractual Adj Anci(ary HMO 
Subloh11 (10BI Other - Non-medicare 

Subgr11up. (11) Meal• told to g1,1nt•, employ•t1. and other1 
370125 GUHIM<ilals 
Subtotal [11] Meal& 1old lo "uesb, employ•n, and othen 

Subgroup: (16] 1nterut Income 
580001 lnrerest Income 
Subtotal(11]1nttrettlncome 

S1o1bgroup: [18] Other R•venue 
380165 Ve!'ldir.g Macl'\irle Revenue 
389999 Miscellaneo1o1s Op11rabng lncom11·Adm1r1 
ROOOJ Pnor Period Ubld18s expanse 
Sublota1{1B]OlherR.vtnue 
To1al{30J SlaternenlofR.v•nUt 

Group.[31-321 
Subgroup [A1] 
110102 
1\0103 
110110 

Caah 
P<ilftyCasn 
BOA Op<i1r1~ng Accctun1 
Resident T1u~t 

110113 Op<i!ratmgAcc11u11l 
120204 Cash· ln~uranc<il Reserve 

Ca~h- SecurdyOepo;isit 
S1o1btota1[A1JCash 

S1o1bgroup : [A2) Retldent Account. Receivable 
110204 Accts Receivable-PVT 

Accts Receiv.111bkt-Ci1k:I Rn RHpo;irisibl~ty 

ADJ 

1113012016 
7.92000 

132,60700 
82,00300 
7 23500 

229966.00 

(129,765.00) 
(129,765.00) 

(54.00) 
(16,414.00) 

(1.Cle300) 
(12.334.00) 
!35094.00) 
{64969.00} 

(1.61000) 
{1610.00) 

{455,00200) 
(251,220.00) 
(706,222.00) 

51200 
(190,7J200) 

(55500) 
{6,54200) 

(134,47000) 
(331,887.00) 

(101,50500) 
(146,081.00) 
!247,68600) 

(2,256.00) 
(79.369.00) 
(3.92500) 
(8,825.00) 

(98,5711.00) 
1190773.001 

(416,332.00) 
(176,1&4.00) 
(5116,616.00) 

(117.23900) 
(74000) 

(4.62700) 
(108,46700) 
!230,513.00) 

(17,303.00) 
(11,335.00) 

(10,083.00) 
1,140,325.00 

4,178.00 
322 44El00 

1,4311226.00 

13.00 
(1300) 

(5,27100) 
000 

409,05700 
000 

(67500) 
6.95600 

0.00 
(3.08900) 

(792.00) 
26,511!1.00 
{4.52800) 
{9.326.00) 
(2.482.00) 
(4,705.00) 

27900 
346,164,00 
758108.00 

(960 00) 
(960.00! 

(519.00) 
{1511.00) 

(2,044.00) 
34700 

000 
(1697.00) 

11334,130.00) 

1.000 00 
1,44700 

26.49300 
87,936.00 

359.44800 
750,00 

479,074.00 

57.641 00 
58,761.00 

JERef# RJE 

0.00 
0.00 
0.00 
000 
0.00 

0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

000 
0.00 

0.00 
000 

000 
0.00 
000 
000 

0.00 

000 
0.00 
0.00 

000 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 

000 
0.00 
0.00 
0.00 
000 
0.00 

0.00 
000 
0.00 
0.00 
0.00 
0.00 

000 
0.00 
0.00 
0.00 
000 
0.00 
000 
000 
000 
000 
000 
000 
000 

0.00 
000 
000 
000 
0.00 
0.00 

0.00 

0.00 
0.00 

0.00 
0.00 
0.00 
0.00 

000 

000 

0.00 
0.00 
000 

0.00 
000 

FINAL 

113012016 
7.92000 

132,807 00 
82,003.00 

7,235.00 
22811Gl5.00 

(129765.00) 
1128176&.00) 

(54.00) 
(16,41400) 

(1.08300) 
(12,334.00) 
(35094.00) 
!64815i.OOl 

(1.610.00) 
(1i10.00l 

(455,002.00) 
!251,22000) 
!70UZ2.00! 

51200 
(190,73200) 

(55500) 
(8,64200) 

(134470.00) 
1331867.00) 

(101,50500) 
(14608100) 
(247,686.110) 

(1.25600) 
(79,388.00) 

(3,925.00) 
(6,825.00) 

{98,578.QO) 
(190773.001 

(418.33200) 
(176184.00) 
(681,516,00! 

76000 
(117,239.00) 

(740.00) 
(4,627.00) 

(108,46700) 
(230613.00) 

(17.303.00) 
(8,335.00) 

(10,083.00) 
1.140,325.00 

4,178.00 
322 446 00 

1.4311228.00 

13.00 
(13.00) 

(5.271.00) 
000 

409,057.00 
000 

(87500) 
6,95800 

ooo 
000 

(3.08900) 
(79200) 

26,51800 
(4,52600) 
{9,32800) 
(2,482.00) 
(4,70500) 

27900 
3411164.0Q 
758108.00 

(960.00) 
(t&0.00) 

(519.00) 
(518.0Cll 

{2,04400) 
347.00 

0.00 
(16117.0Q! 

{8,334,130.00) 

1,00000 
1,44700 

28.-49300 
87,83600 

358,448.00 
750.00 

478074.00 

57.641 00 
58,761 00 

11tPf'.f'INAL 

813012015 
19,97000 
36,30608 

254,474,64 
(1671616) 
282032.77 

(811,867.0D 
(888&7.071 

(2,718.25) 
(14,049.24) 

0.00 
(75,137.00) 
(19,781.51) 

(1111684.00! 

0.00 

(410,21500) 
(102,765.00) 
(512980.00) 

(2.69000) 
{71.868 00) 

000 
(85.618.00) 
(64,41800) 

!204i192.00) 

(57.093.00) 
(48,273.00) 

!106366.00) 

(1,38400) 
(35,55500) 

(15000) 
t15.nuioi 
(35,62600) 
(86,481.00) 

(334,93400) 
(77,983.00) 

1412,81700) 

(2,201.00) 
(51,75800) 

000 
(42,953.00) 
(49,233.00) 

!146166.00! 

(15,666.66) 
(4,739.56) 
(6,882.11) 

918,397.42 
1.019.63 

12816672 
1,0202115.42 

(124.00) 
(330.44) 

(13,on.59) 
(165.00) 

186.60827 
(6899) 

0.00 

(926l) 
9263 

(7,55390) 
(3,91740) 

211.150.30 
(3,61902) 
(1,935.00) 

(82147) 
0.00 

432.02 
175,048.60 
641850.37 

(735.00) 
(736.00) 

(101.371 
1101.371 

(326.85) 
(323.45) 

(717366) 
(7823.86) 

16284.306.77) 

1,00000 
3n41 

51,37456 
237,89454 
211,48885 

750.00 
602,681i.42 

92.730.56 
82,315.64 

SVAR 

(12,050.00) 
96,500.91 

(172,47184) 
25,953.16 

(82,08777) 

(40,89793) 
{40,897.93) 

2,662.25 
(2.364.7EI) 
(1,083.00) 

82,803.00 
(15,312.49) 
46.n5.oo 

(1,61000) 
(1,61000) 

(44.76700) 
(148.45500) 
(193,24200) 

3.402.00 
(119.06400) 

(55500) 
59.17800 

{70.054.00) 
(127.095.00) 

(44,41200) 
(97,80800) 

(142,220.00) 

(8n.OOJ 
(43,83400) 
p,n5.00J 
9,14600 

(82,95200) 
(102,28700) 

(83.3911.00) 
(100,201.00) 
(183,59900) 

2.98100 
(65.471.00) 

(74000) 
36.12600 

(59.23400) 
(64.358.00) 

(1,636.34) 
(3,595.42) 
(3.200.89) 

221,927.58 
3,15837 

194,279.28 
410,93258 

137.00 
317.44 

7,80159 
165.00 

222,448 73 .... 
(67500) 

8,71801 
9263 

(9263) 
4,48490 
3.12540 

(184.63230) 
(90698) 

(7.39100) 
(1,66053) 
(4,70500) 

(153.02) 
171,11540 
216.257.63 

(22500) 
(225.00) 

(417.63) 
(417.63) 

(1,717.15) 
670.45 

7,17366 
6,128.96 

{4,069,82323) 

000 
1,06953 

(22,881.56) 
(149,85854) 
147,95915 

000 
(23,81142) 

(35,08956) 
{3.55464) 

%VAR 

(6034") 
265.80% 
(6776%) 

(1311.65-4) 
(21.25'!1.) 

4602% 
46.02'!1. 

(98.01%) 
16.63% 
000% 

(83511"4) 
n41% 

{41.84%) 

000% 
000% 

1092% 
14446'lti 
3767% 

(11772"4) 
16613% 

000% 
(8991%) 
10875"4 .,,.. 
n19" 

202.61'11t 
13498"4 

6301% 
12329"4 

2,516.87% 
(5799%) 
176.70% 
11560% 

2490% 
12848'!1. 
44.46"4 

(134.5J'llt) 
126.47'!1. 

0.00% 
(88.76%) 
12031% 
5772% 

1044% 
7586"4 
4651"4 
24.18% 

309.76% 
151.58% 

4028% 

(110.48"') 
(9607%) 
(5668%) 

(10000%) 
11921% 

(10000%) 
000% 

2,79929"4 
(10000%1 
(10000%) 

(58.11'!1.) 
(7976%) 
(8744%) 
2512% 

311196% 
202.14% 

000% 
(3542%) 
8775% 
3991% 

3061% 
3061% 

411.99% 
411.999.4 

52536% 
(207.26%) 
(100.00%) 
(7831%) 
7731% 

000% 
28334"Ai 
(4454%) 
(6304'J1,) ..... 

000% 
(473%) 

(3764%) 
(5.70%) 

21312017 
12·38PtJ 

7ol9 



T,.dltiOt1!iSet1/orM•t1"Sl""'e"t C•Qflt 
E.n11a11ement 
Period Ending 
TnalBalance 
Workpaper 

Mfldlcilld - S•mlor Phfl•nthtopy of Ml/lord S, LLC 
9/JCY1016 
A.01 - Ta-CCNH 
A.OJ- Gto"pfld Tr/a/ Bfllanc• 

o .. cription 

110206 Acct$ Receiwble-SNF Medicare Part A 
110207 Accts Recew11ble-SNF Medicare Part B 
110208 Acct11 R&eeM1ble-Cu:I Cross-Over Pvt! A 
110209 Accts R1tee1wble-CB1d Cron-Over Part B 
110210 Accts Receiwble-SNF Medicaid 
110211 AcctsReceiwble-Hospice 
110212 Accts Receivable-Piii Co ln~urance Part A 
110213 Acm Recr.ivable-PlotCo Insurance Part B 
110214 Accts Receivable-Insurance 
110215 Allowanc1torUncoQeclible-SNFllUAL 
110218 AcctsReceiwble-HMOB 
1 Hl221 Accounts R ecelvab~ - HMO 
110222 Accounts Receivablll ·VA 
110223 Accl5 Receivab~ - PO 
110238 DuetOl'lromOld~ing 

110250 AR-Refunds 

Subtotal [A21 Rat1danl Account& Recaiv111ble 

Subgroup; [A3) Othet Account• Receivable 
110217 AcctsR1teeiwblu·Olhaf 
Sublotal (A3J Oth•f Accounh Receivable 

Subgroup: (A15J Prepaid Expense. 
11CM01 Prapa1d!nsurance 
11CM03 Prepaid Taxes and Licenses 
11()4106 Prepa•dOlher 
110407 PrepaldW<;>rken;Cofl'lJ 
Subtotal [AIS) Prepaid E11pen1e1 

Subgroup : [A8J Other Current A1Sets 
110240 Due from Cheshire 
110245 DuelromWestRrver 
110247 OuelromWeslpofl 
Subtotal [A8J Other Current Aneu 

Subgroup: [83] Building• 
12030'4 B11ilchng&lmpro11Wmenls 
120J05 Acc1.1m11lated Oepr· Bldg & lmprovernenl 
Subtotal[B3JBul1ding1 

Subgroup: [86] Movabl• Equipment 
120306 Furniture, Fndures & Equipment 
120307 AccumulatedDepr· FFE 
Subtotal [86] Movable Equipment 

Subgroup: [87] Motor Vehicles 
120308 Motor Vehicles 
120309 Accumulated Oepr-Veil1cle& 
Subtotal[B7)M01orVehiclea 

Subgroup : [02] E1erow Oepo1il1 
120201 Cmsh ·Replacement Reserve 
120202 Cash·TD'.Escr1m 

Cesh- lnsuraoceEscrow 
Subtotal [D21 Ea crow Oepo1i111 

Subgroup (07] Other Auets 
120110 Deposits 0<1Ubl-ie6 
120111 Deposlt&ol'ProlenionalServices 

Construcbon-m·Progress 
Subtotal (07)0therA11e11 
Totel[l1-32]A11et1 

Group [33-34) L1ab1kbn 
Subgroup: [A1] Trade Account1 Payable 
210104 Accounts Payable- Trade 
210105 Account1 P11yeble-Accrued 
Subtotal [A1J Tredtr Accounts PeyabJe 

Subgroup : [AZ] Nole Pey11ble 
210152 NotePayeble-HSG 12131115 
Subtot1111 [A2J Note Payable 

Subgroup ; [A4] Accrued P11yroll 
210201 AccruedSalaries&Wages 
210207 AccN<!dVacalionlHohdayPay 
Subtotel[A•)AccfuedPayr<;>ll 

Subgroup· (A6] Accrued Payroll Taxes Payable 
210115 SIT Taos Payable 
210202 Federal Income Tax Withheld 
210204 FICATilllns·EE 
210205 SUI Taxes Payable 
210210 FUT A Taxes 
Subtolal[A6)AccruedP1yrollT1XetPayable 

Subgroup: [A12J Other Cu"enl LiabilihH 
210109 Elf11loyw Oeduction1· G1mi=shmenlli 
210110 E"'91oyae Deduction&- HSA 

E1T111oyae0educlions-401K 
210112 Ernployu Oeductio111- FSA 
210113 Efl'lJloyeeOeductions-ST/LIFE 
21011'4 Efl'lJloyeeOeduclioos-ChildS11pport 
210116 E1T1>loyee Oeducbons - AFLAC 
2101111 Re1adunCTfusl 
210160 Uncleared Checks 
210206 Accrued Worker~ Comp 

Accrued Land Lena 
2!0215 Accrued legal Fees 
210216 Accrued Accou11tinVfAudlt Fae$ 
210218 Accrued Per$onal Properly TuH 
210225 DualoEaglelakeFoundation 
210243 Dua to-Newington 
210248 Dua to Sahara 
210259 Due to Medicaid - Bed Fus 
Subtotal[A12]0therCurren1L1abillties 

Subgroup: [84] Olher Long-Term LiabiUt1e1 
210223 DuetoliliaCaJ»ta.IOne 
220400 Long TermCapHal Lee5e 
Subtotal [84] Other Long· Term Liabilities 
Total[33·34]Liabilities 

Group:[35) Equity 
Subgrol.IP: [85] Cumulaled Earning• 
250200 Change In Net Asuls 
Subtotal[Bl5]Curnul1tedE011rning1 
Tolal[315]Equity 

ADJ 

9fJOl2011 
175.706.00 
84.254.00 
32.69500 
20.10700 

489,911.00 
58,908.00 
39,560.00 
12,339.00 

9.20000 
(119.548.00) 

7,030.00 
50,28'1.00 

(669.00) 
666,140.00 

13,265.00 
3.828.00 

1,660500.00 

51400 
1514.00 

4.00100 

20,19400 
210,610.00 
2315,471.00 

3.50000 
121,467.00 

1,607.00 
126,'7•.00 

131.457.00 
(11,739.00) 
111718.00 

176,73000 
(49,223.00) 
127,607.00 

41.367.00 
j9,598.00) 
31761.00 

96,243.00 
183.40900 

1,900.00 
2811512.00 

50000 
60,00000 

3301552.5.00 

(1.283,944.00) 
(19,722.00) 

(1,2113,666.00) 

(7.07400) 
(7,074.00) 

(42,53"100) 
(54,60600) 
(97,140.00) 

(1,98'00) 
(6,76500) 
(8.5116.00) 

(20.702.00) 
(21.00) 

1380158.00) 

(40.00) 
0.00 

2,235.00 
('4.14000) 

(19.00) 
(319.00) 

(28,49300) 
(71,201 00) 

000 
(66,52000) 

(1,&61300) 

000 
(31,77600) 
(13.50000) 

!357,36500) 
(695.26900) 

(1.506.51•.00l 
(104,80600) 

(2879613.001 

0.00 
(46.650.00l 
146f60.00l 

14,352241.00) 

194117.00 
194117.00 
194117.00 

JERellll RJE 

000 
0.00 
0.00 
0.00 
000 
0.00 
0.00 
000 
0.00 
0.00 
0.00 
000 
0.00 
0.00 
0.00 
0.00 
000 
0.00 

0.00 
0.00 

0.00 
000 
0.00 
0.00 
D.00 

0.00 
0.00 
0.00 
D.00 

0.00 
0.00 
D.00 

000 
000 
0.00 

0.00 
0.00 
D.00 

0.00 
0.00 
0.00 
D.00 

0.00 
000 

D.00 

000 
0.00 
0.00 

000 
0.00 

0.00 
0.00 
D.00 

0.00 
0.00 
0.00 
0.00 
0.00 
D.00 

0.00 
0.00 
000 
0.00 
0.00 
0.00 
000 
0.00 
0.00 
000 

000 
000 
0.00 
0.00 
000 
0.00 
000 
0.00 
D.DO 

000 
0.00 
D.00 
0.00 

O.DO 
0.DO 

FINAL 

9fJ0/7016 
175.70600 

84,25400 
32.695.00 
20,107.00 

4119.911.00 
58.90900 
39,56000 
12.339.00 
Sl,200.00 

(118,548.00) 
7,030.00 

50,286.00 
(668.00) 

666,1-40.00 
13,ZiS.OO 

3,82800 
8400 

1,8101&00.oo 

51400 
61•.oo 

'4,001 00 
46600 

20,18400 
21081000 
ll36'71.00 

3.50000 
121.467.00 

160700 
12817•.00 

131,457.00 
(11739.00) 
119719.00 

176.73000 
(49.22300) 
12750700 

.i,36700 
(9,598.00) 

96,243.00 
183,409.00 

1.llOOOO 
28115152.00 

50000 
60.00000 

182,346.00 

3.305125.00 

(1.263.94'4.00) 
(19722.00J 

11.183,&66.00) 

(7.07"00) 
(7107•.00I 

(42,53"100) 
(54,606.00) 
(87,140.00) 

{1,9&<1.00) 
(6,76500) 
(8,586.00) 

(20,70200) 
!21.00) 

(38H8.00I 

(4000) 
0.00 
0.00 

2,235.00 
(•,140.00) 

(19.00) 
(319.00) 

(28,49300) 
(71,20100) 

000 
(68.52000) 

(1.66600) 
000 

(31,77600) 
(13.500.00) 

(357.36500) 
(695,2119.00) 

(1,506,514.00) 
(10'80600) 

128796153.00) 

000 
(46,650.00) 
146150.00! 

1•3152,:m.001 

11M117.00 
194117.00 
194117.00 

111 PP.flNAL 

8/301i!016 
316,393511 

43,6'1706 
54,82632 
11,39217 

695,398 47 
17,87958 
78,45051 
4.16429 
9,200.00 

(72,00000) 
0.00 

116,891.41 
82,•91.95 

830,949.88 
0.00 

(992.53) 
000 

2323,738.93 

o.oo 

2,56794 
11.6656• 

5.085.42 
0.00 

19319.00 

0.00 
1,594.68 

1hU8 

5.728.00 
(361.8D 

63411.13 

86,354.97 
(8,46229) 
77872.68 

•1,24700 
77,51700 

t.900.00 
120 664.00 

500.00 
0.00 
000 

500.00 
3081382.19 

(711,•74.97) 
(119665.36) 
(831,1•0.35) 

0.00 
0.00 

(191,49305} 
0.00 

(1511,493.05) 

(9,•'43.06) 
(JJ,367.89) 
(-40,253.55) 
(28,606.18) 

(17'.63) 
{1118'7.•11 

000 
(8.112) 

(6,11597) 
2,97'-75 

(2,551,15) 
000 

(283.31) 
(51.37456) 

(170,39871) 
4,583.83 

(76.50000) 
(1.611600) 

{14.000 00) 
(17,00000) 
{13,50000) 

(416,65377) 
000 
000 

(18797082) 
1932 704.153) 

(1,157,'452.62) 
(581160.119) 

11216313.151) 
!3,283,'98.815) 

(35,81014) 
(3'810.141 
(35810.14) 

$VAR 

(1-40.887.58) 
40,80692 

(22,13132) 
8.71•83 

(205.48747) 
'11.02942 

(38,890.51) 
11.17•71 

000 
(49,5'8.00) 

7.03000 
(68.605 41) 
(63,15885) 

(184,809.811) 
13.265.00 
'4,820.53 

8'4.00 
(663,238.93) 

S1'.00 
51'.00 

1.433.06 
(11.1996•) 
15.108.58 

210.81000 
216,152.00 

3,50000 
119.872.32 

1,607.00 
124.97932 

125.n900 
(11,35713) 
11'.37187 

90.37503 
(o407-4071) 
49.63432 

1.11000 
(6,80235) 
(5,69235) 

54,996 00 
105.892 00 

160.888 00 

0.00 
60,000 00 

182.34600 
2'42.J.46.00 
216,142.111 

(552,'6903) 
99,8'3.311 

(•52,52565) 

(7,074.00) 
(7,07400) 

148,959.05 
(54,609.00) 
94,35305 

7,45i06 
26,602.99 
31,667.55 

7.90618 
153.63 

73,789.41 

(4000) 
8.82 

8.115.97 
(739.75) 

(1,588.85) 
(1900) 
(3569) 

22,881.58 
99,19771 
(4,583113) 
9,980 00 

000 
14 00000 

{14.77600) 
000 

59,288 77 
(695,28900) 

(1,506,51400) 
63,1&482 

(l,946.IM847) 

1.157,•52,62 
12.210.89 

1,169.663.51 
(1,068,7"2.15) 

229,92714 
229,927.14 
229,927.14 

%VAR 

('44.47"4) 
9303"4 

(40.37•> 

"'"" (2955"4) 
229.48"4 
(49.57%) 
196.319.4 

0.00"4 
84.65°.4 
0.00% 

(5898"4) 
(101.07%) 

(t8.83'11.) 
000% 

(485.68'11.) 
0.00"4 

(26.54%) 

000.. 
000% 

55.81% 
(9601'11.) 
29710"4 

000% 
1,118116% 

000% 
7,51701"4 

7.837.27"4 

2,19499'llo 
2,97'.08% 
2.13934" 

10466'11. 

48030% 
6374"4 

276'llo 
24332"4 
(1520"4) 

13333% 
136.60"4 

1JJ.34% 

000% 
000% 
0.00% 

48.469.20'llo 
700% 

77.65"4 
(8352"4) 
54.45% 

0.00"4 
000% 

(7779'11.) 
000% 

(4927"4) 

(76.99%) 
(7973"4) 
(7867%) 
(2764"4) 
(1797"4) 
(65.97"4) 

000% 
(10000"4) 
(100.oo-.4) 
(2487"4) 
62.28'llo 
000% 

12.60"A. 
(44.54"4) 
(5822'11.J 

(10000"4) 
(1305'11.) 

000% 
(10000%) 

8692% 

(1422%) 
000% 
000% 

(3760%) 
20674"4 

(10000%) 
(2075%) 
(9616%) 
32.55"4 

(842.07%) 
(842.07%) 
(64207%) 

2/31201? 
12·38 PM 
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En11ili11ment 

P11riodEndin11 
TnalB•lance 

Workpeper 

TrildltionsSMiorllrf1111•gemenf 
llled/r:llJd. Stmlor Phl/11nfhropy of Miiford B, LLC 
i/JG'2016 
A.01 - TS-CCNH 
A.OJ· Grvupfld Tri.I 8.J.nn 

Sum of Account Oroups 

Net(lncome)Loa1 

ADJ JERef# RJE 

lll3012G11 

0.00 

0.00 

0.00 o.oo 

0.00 0.00 

hi PP-FINAL 

ll/30fl015 

o.oo 

SVAR %VAR 

0.00 0.00% 

0.00 11.00% 

21312017 
12:38PM 



410775 Salaries - Physical Therapy 
410777 Salaries - Occupational Therapy 
410779 Salaries - Speech Therapy 
410711 Salaries - Director of Rehab 

Total 

410775 Salaries - Physical Therapy 
410777 Salaries - Occupational Therapy 
410779 Salaries - Speech Therapy 
410782 Vac/Sick/Hol - Therapy 

Total 

440101 Salaries-Dietary Manager/COM 
440110 Salaries - Prep Cooks 

Total 

R0001 Champion Awards of Milford 
410235 Employee Expense-Nursing 

Total 

~~,~~rsitt~r~'~?~::~,t 
410225 Employee Health Insurance-Nursing 
560125 Employee Health lnsurance-Admin 
410235 Employee Expense-Nursing 
560135 Employee Benefits/Expense-Admin 

Total 

T~'reckiu 
,,, ft: 

410142 Pension - Nursing Admin 
560135 Employee Benefits/Expense-Admin 

Total 

,;,:~.·''.<c~> ,, 
R0002 Interest Expense on line of credit 
590009 Amortization 

Total 

l.01a 

9,213.00 
7,132.00 
6,626.00 

22,971.00 

l.01b 

7,446.00 
5,765.00 
5,355.00 

18,566.00 

H.02 

7,458.00 

7,458.00 

E.01b 

45.00 

45.00 

E.01b 

256.00 
2,085.00 

2,341.00 

E.01b 

6,831.00 

6,831.00 

431.00 

431.00 

2/3/2017 
1:01 PM 

22,971.00 
22,971.00 

18,566.00 
18,566.00 

7,458.00 
7,458.00 

45.00 
45.00 

256.00 
2,085.00 
2,341.00 

6,831.00 
6,831.00 

431.00 
431.00 

1 of 1 



1 

2 

3 

4 

5 

6 

7 

8 

MYERS ANO 

STAUFFER," 

Provider Name: 
Provider Number: 
Period Ended: 

Senior Philanthropy of Milford B, LLC 
08896 
9/30/16 

VEHICLE COMPLIANCE CHECKLIST 

Workpaper Index: 
Prepared By: 

Reviewed By: 
Workpaper Date: 

Run Date: 

Name ofWorkpaper: 

400.2 

2/3/2017 
2/3/2017 

VHCLCKLST 

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in 
understanding what transportation costs are allowable and how the costs must be documented. 

Yes No Support Filed at? Findina Issued? 
Are all vehicles registered and insured in the facility's name? Request insurance cards 
and current vehicle registration. 

Are all purchase and lease agreements made in the facility's name? 

Were mileage logs obtained for facility vehicles claimed for reimbursement 

Were the number of vehicles allowed for reimbursement determined? 

Was personal use of the facility vehicles determined? 

Has the maximum cost allowed for depreciation purposes or the maximum 
allowablemonthly lease expense been determined? 

Were all newly acquired vehicle additions for the cost years specified to supporting 
invoices and cancelled checks verified? 

Were all motor vehicle additions physically inspected? 

Conclusion: 


