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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 Page of
Senior Philanthro of Stamford, DB/A Lon Ride 2408 9/30/2016 1 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying

Cost Report and supporting schedules prepared for Senior Philanthropy of Stamford, DB/A Long Ridge
Post-Acute Care [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 providers) 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)
Marion Najamy

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:

/ /

Address of Notary Public

(Notary Seal)



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

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37

Name of Facility

Senior Philanthro of Stamford, DB/A Lon Rid e Post-Acute Car

Period Covered: From
10/1/2015

To

9/30/2016
Address of Facility
710 Lon Rid e Road, Stamford, CT 06902
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/]3/2017

Item Total CCNH RHNS S eci

1. Dieta wa es aid $

2. Laund wa es aid $

3. Housekee in wa es aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Total Wa es Paid $

7. Total salaries aid $

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

Wages -Compensation computed on an hourly wage rate.

Salaries -Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut
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
203 329-4026

Report for Year Ended
9/30/2016

Page
2

of
37

Name of Facility (as shown on license)
Senior Philanthro of Stamford, DB/A Lon Rid e Post-Ac

Address (No. &Street, City, State, Zip )
710 Lon Rid e Road, Stamford, CT 06902

License Numbers:
CCNH

2408
RHNS (Specify) Medicare Provider No.

07-5394
Type of Facility (Check appropriate box(es))

~ Chronic and Convalescent ~ Rest Home with Nursing 
pSpecify)

Nursing Home only (CCNH) Supervision only (RHNS)

Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership
or o eration durin this re ort eaz? O Yes O No If "Yes," ex lain full .

Administrator
Name of Administrator
Marion Najamy

Nursing Home
Administrator's
License No.:

1548

Other O erators/Owners who are assistant administrators full or art time of this facili
Name
N/A

License No.:



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

General Information and Questionnaire
Partners/Members

Name of Facility
Senior Philanthropy of Stamford, DB/A Long Ridge

License No.
2408

Report for Year Ended
9/30/2016

Page of
3 37

Legal Name of Partnership/LLC Business Address
States) and/or Towns) in
Which Registered

N/A

Name of Partners/Members Business Address Title %Owned

N/A



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

General Information and Questionnaire
Corporate Owners

Name of Facility
Senior Philanthro of Stamford, DB/A Lon

License No.
2408

Report for Year Ended
9/30/2016

Page of
3A 37

If this facilit is owned or o erated as a co oration, rovide the followin information:

Le al Name of Co oration Business Address States in Which Inco orated
Senior Philanthropy of Stamford,
D/B/A Long Ridge Post-Acute
Care

710 Long Ridge Road, Stamford, CT
06902

Florida

Name of Directors, Officers Business Address Title
No. Shares
Held by Each

Ben Atkins 24641 US Hwy 19 N., Clearwater, FL
33763-5007

Chairman

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

VP, Director

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

VP, Secretary

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

CFO

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

COO

Names of Stockholders Owning at Least 10%
of Shares

N/A



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Senior Philanthro of Stamford, DB/A Lon Rid

License No.
2408

Report for Year Ended
9/30/2016

Page of
3B 37

If this facili is owned or o erated as an individual ro rietorshi , rovide the followin information:

Owners) of Facility

N/A
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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
Senior Philanthro of Stamford, DB/A Lon

License No.
2408

Report for Year Ended
9/30/2016

Page of
5 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Die Number of meals served to residents

Laund Number of ounds rocessed

Housekee in Number of s uare feet serviced

Nursing

Number of hours of routine care provided by EACH

employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

Direct Resident Care Consultants Number of hows of resident care provided by EACH

s ecialist See listin a e 13

Maintenance and o eration of lant S uare feet

Pro e costs de reciation S uare feet

Em to ee health and welfare Gross salaries
Mana ement services A ro riate cost center involved
All other General Administrative ex enses Total of Direct and Allocated Costs

The re arer of this re ort must answer the followin uestions a licable to the cost information rovided.

1. In the preparation of this Report, were all 
O

costs allocated as re uired?
Yes O No 

If "No," explain fully why such allocation was no

made.

N/A -One Level of Care

2. Ex lain the allocation of related com an ex enses and attach co of a ro riate su ortin 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.)

O Yes O No If "No," explain fully why such allocation was no

made.

N/A -One Level of Care
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~~
C/WON FINANCIAL SERVICES, INC. ('cFs') FAXABLE LEASE AGREEMENT
Remitlar~ce sdbess. 14904 Cblieclions Center prirre
C'ia:a~u. llluaie 60693 (80(1]220-0200

Single SidedApreementiortrensectionsUnder $75.000

CFS-1122 (03113]
,rte ; ..d

Fi:

'hMf(Cf~idFRkYIFCiALWtMF<~

EAULF LRF~~ FC}#1Nf~AT1(~N tN~

[~&t

I~ONC~ RfL1GE POST-ACl1TE G1~FtEd.~.e,._

N€

('~~~sa~rrov'J 2f~3-:~31.01'~1

ii.L1NG A[}17f4C-SS

xr~, Lor~c ~~Ac~ r~d.aa
CITY

snr~Fc~~tr
CfJU!!iY S$ATF ZIP

cT oeeoz
OUIPMENTADDRESS

SAME

CIT( COUNTY STATE ZIP

E UIpN~NT IM1lFORMATION NUMBER ANO AtAOUNT OF PAYMENT&

ti nal N m r /Modetl n 'on o of Pmts. a nt A upt P lca 1 T

1 CANCJN IRA8275 6Q 7 .Q0

1

Firs3 and Lest Payment Security Deposit

'$ .0.00 + $ 0.00

Tot31 Due at Siening:

= $ 0.00

Check must accompany Agreement

Tern

~~

End of Term Purchase Option

m Far t~rket Value ❑ $i.00 ❑ 10°,6

~ 07ier

Faymenf Ftequency

m Mon1hN ❑ Querbrly

❑ Semi-annual Q Otlbr(Ki manlhs}

THIS AGREEMENT IS EFFECTIVE ONLY UPON SIGNINd BY BOTH PARTIES. THIS AGREEMEN7IS NOW-0ANCELA9~ ~ BY CUSTt~MER. CUSTOMER REPRESENTS THAT
ALL f1C710PF F~QUIREp T~ AUTHC7RfZ~ 7H~ EXFCU tfpN Of~ TM1S AGRE~M~NT OA! E3[t1ALF t~F CUSTOMER BY THE FOLLOWING 31(3NATQRI~3 HA,~ ~GFN'~1~~M.

ACCEPTED BY CANON FlNANCIAL SERVICES, INC. ~ ;t , ~`"`' AUTHORIZED CUSTOMER SIGNATURE

gyy By. ~ ̀.' T.ue: UfFitC
~----~

Title: _ Date: Printed Neme C3.~~ ~{~.~~{~~

Tez IDIk It propnetor, OOB:

70. Cilfit'MI Fil47fi~a1.;,A1v1C9~, InG. ('CFA-.') l54~.:GY 1N(VGt 6~Cltllt~iVNIC
C=uHcvrxr aertiiies that (b) they Egviptrwnl rafactt~tl M h tAea hpraerrmn~ true btren received. lbj la4atla6on has 6e~n corrpt~rod. izJ «~ ~'A~~~t*~nt has h~an axe mine0 by S;u~Girrer and f~.in good operating order
and wruJlUari attd is, k~ Ali ivapucis, uaGaijrrl[uy Gusfumer, end (tl1 ~hro EgUi~wnl is trrcVouably acaa,Me4 by Cu6irn*nr for all u`~~pur~ua uncle ~n is Agroc~rtwnt Acradingfy, Gueiarrier heF~by aufhaizes billing
under this Apraoment. rf /
SigneWre: `tat ~'~ 1

~~—t~
Printed Nern~: C,~tl~ RENSGH

Tttle i(an [~1 r)~ ,AI~.GTS~ Dale:
TERMS AND CONDITIONS

1. AOREEMeNT: CusOomer leases Irom CFS ell the equipment dawnbed above t~e'Equlprrwnt~, 6. ASSIGNMENT. CUSTOMER SHALL NOT ASSIGN QR P~EgGE THlS AGREEMENT, NOR SHALL
Custorrer opraey ttt pay io ~FS'Ihtr µ~}triralfs Sg7atlfleS ttnd~t "F1urtd5~t and lut7puni. dP Payments' above CUSTOMER SUBLET Ot7 LEND AN'I {fi[Pd 9F EQUIPMENT. C.XS may pkdg0 Drt~gn 1F~~k Agr6ement.
snC such ether arrnun4s ~e¢ri9M~d M1areunMv &n invpfcea by Kam& {'Wyrrents"y. A 1¢tc payrre nt fee of y~e Cu~ortnr agrees that it CFS osui{tny tt~ls Agre~erit, the neiv vwno~ vAll trgva the fia~t~e rghh a nd beneNts
greater of 169E of 4he.Wtn nimuni m $'19 »qI pe d~ra iF a Pnyrrent is la§~. Tf~s Wrm uP thie Agreement shell that CP8 hee now end viA rtd h;~ra to pnrMnn any <A CK,~iu obf~7~{ior~e G~~4la~rar ap~roes that Me rights d
wmrronca dp thv c~tettw Ec~~7pme ru ii a~'c.~ptatl By Guelo~rac ~~strxrwrc eFueuduo of the Acceptance the new ovmer will not bu ~ub}en.t. le any claii.s, defenses, or wtdFs U~stCur~utrwrr may have spainat CfS.
Gertiticate, a Castorrwrc provlcloo to CFS of other valtUn cor~miaUon of Its aaeptanca of the 7. PUFCHA6E OPTION; (A) END OF TERM PURGHASE OPTION. At iha and of any tem1, CucMmar chap
Equiprront shell conGuslvaly establish Natths EqulprtBnt hos been delivered to and accepted by glue GFS 90 days Ddor Irrevowde wrllten notice (unless tM Purchase Option Is 51.00) that Hwlli purChaEa
Gus[Omer. If C~storrer hoe not, within ten ('10) Gays afler delivery of iha Eq~ipmont delvered to CFB. all the Equipment ~t the purchase option pace indicated herein plus any Cosh. (B) PRIOR TO MATURITY
woken notice of nomaocsptance of any of the Equipment, specifying the reasons Merefor and specifically PURCHASE. Costort~ei may, a[ any 6rtn, upon 80 days irreoocalYe vmtten notice purchew all the
r~tcr~ricing thie Agrcvsm~ent, Cusitlr,~a: till tw dae*rod Eo lave i+rcrouiG4y ~c~epivd the ~qu{p~;rnl. 1.iqu~pm~n[ pi a ~,niau aqu~dl t~ ihn svmot aU rerwirrittg FaymenEs ~Fus tris F~tr M~~ket Y71u+~ plux Gade
Altar atcrepWr~r a1 tl~C Egoi~xtwbl. ~askl~rws eiva~ haw] na ae~lit t~ ca~~l t7~it~ Jk,~~e~+n[r~n[, (uv~Ra "P~u M~rk9t Y61uu" sire! 4i ~f5`s+eihil ~ticn v~bvn Gu6f9mer pyrahuwe the 64Uipmrsnt. Eq~fpnwnt
:eccepGn~ ~5~ ietu7n lhx~ Equipment fo GFS Rimy to the nhci tat iha rehettWe~} teem of IEi~s Agream~iif (nr ~u~hases ati»II oat iw {xitrrv~tcd It a ~kfaalt r~ ~~stinkdn~. LSglit~rn~al puiaF~aei ah~;dl l~ "A~-7S Nf.~c,7~-
any rrasrn vR}alaaav~t- This foa:e is a nit Lase. F~ayrrYriffi sheii be nude witfi~oW 5ebafta Urxtbcticvt, t„wgNoot vairtsntY, DUI to 6Cke
evnr~ ;t Uie ~{uipment maMurietions Cuah~rtxir auti+~ruav Ct~S h5 ud~u5k Oho pny~runt ang purot~e~n opiipn H. ~iEiJE{NAL; R~TUKN: Yhic Agre~ne~r~t guton~~ea~lly re„twa urvder U~v xarr» barrrw m~ cond~tirms a, e
pnc~~7nfs ~tw4sd nnav~ Gy up i0 159 if Uta actuid ct~ of the G4utprv~t axcearls~ the buppi,d''r, e~b~re4a en mopUt id rrtMlii paW3 d Gusturrx~r 1Ails to gh' n GFS 9Y1 duY~ Air wrdErn ncLca at Ns Irttont 47 pUttt%~ Gr
wltich wch amounts mere based. Customer (a) shall pay o 585 documenhi6on fee and (b) agrees m pay return the Equlprre nt belora the end of any term Unless lhlrr Agreement eulprteticelly ~en6~w or Customer
any appllcat~ta tomes (intknfktq pdea+ril propiAy tuk), mtpensec, Chng7es @nd 1nea 1~*i{cased upon CFS or pu~l~ssea ~hc E'qulprrenf, G1~sfam3t shall r~g3um the ~gwprc.~M rm ttie day tlta A reament tamrnat~ns In
CucE9rrer miN ~aperS itl ti'~e Equi~r~rH, cha Payrronta w iha GuetuimfB POYformiiwtl ar non-e '.kn1 bpikr9tlnr~ umd~ua~ ei Ct~torisw's t.~ le 4v~s1 enrl pr.}~~usa Icy a lcc+stiai rtxi by i'F~
pedormanc+a heraUnGc~,r artd sISWI ~atrrfrurss GFS tar iha ~amo p}us {uaassinq frS~s (cdlectively. 'Cosis~. , DATp: Cus3amar ~dc~rovA~dQec fhnftMe har9 JdveEs) ao the ~r}uiN~t, U~udxg btt~r-.hod 5rivicac,
CFS maY, uut ne~sA nuf, a~i~iY :~nturtry l~ts'~Ls° ar'/~~~a Fayrreenta" (~~sii~a~ corn Interest unleac ray rrtain Imngae, carttar,f or other d;Mn tlwt Ovetortdr rmy Store tar pur}~» of nomnl apeietion of ll~o
TequjFad by i~v~ U~ anyamount in dd~Wi and Custorror shall p~aipiiy resiures such anx ants appUed, Equiprtn+~t (°tJatn~ Cuefrnrnr $ciirtirvll~+tlgrts ghat CFS is rat st6ririq Uata 4th beh~lt~f Cuslarror :vim Una!
Srcurl(y DeposHs and Advanco Poyrtwnlc sFrell not be refunded to Custorrer until aft oWlgaSims exposure or access to the Dam by CFS, It any, Is purely Inddantaf to tie tervlae¢ peAoimed 6y CFS.
hereunder are dlschuged in full Neither CFS nor ony of their ~ffilin[ec hos an oblyadon to erase or overwrib Data upoq Customer's return
2: NAME; ORFICE8: Cusbmere legal name-(as set foAh i~ its constituent dacumeMa), Is asset forth of tte Equipment to CFS. C~slomer Is solely recpondble for. () ib camplianw with opplicabla Cw aid
herein. CusEomer vAll not change 8s legal name, IoeaEan oFits ehief executive offiw or mrpora[e legal requlremanffi pertalnlnfl M1'~ data.privacy, stor~pe, seeurlty,reteMion a~ pro6ection; and (~i) a~
atruAure (including Its juriedictlon of arya~pialion) hithout 30 day$ prior w[itten notice to CFS Lpon decleione related ro erasing or ovmuitiny Data. Without Ilmitinp the forepoirp, Custort~ shouts, prior t~
raquer.~ Gustamar will ~Gver cteta-certified aonstiWent dx~rr~rde to CFS:. return or offer dlspositbn of the Equiprrent utAize the Hard Disk Drive (HDD) (or oompare6le) torrrettinp
3. WARRANTIES:. CUSTOMER AC KNOWLFDGES THAT CFS IS NOT A.MANUFACTURER, DEALER, Nnglon (whah rrWy be referretl [o as 9niEaGxatl AU ~a[alSeitinps" functlon) K found on Me Equ~mant to
OR SUPPLIER OF THE EQUIPMQJT, AND AGREES THAT THE EQUIPMENT IS LEASED ̀AS IS AND perform a are pose Overwrite o} Data or; if CusWrter has higfia cecwity requlreme~, Cusbmer rray
IS OF A SIZE, DESIGN, AND CAPACITY SELEC7~ BY CUSTOMER: CFS HAS MADE NO purchace from its Canon dealer et tenant ratac an appropriate option fog the Equiprtwnt, which rnoy
REPRESENTATION OR WARRAMY OF ANY KIND, EXPRESS OR IMPLIED, NA7H RESPECT TO inelude (s~ an HDD Dare Eneryptlort Klt option which dipulses Infurmadon hebre I[ la ~MiMan 1n the lard
THEEOUIPMENT, INCLUIXN4 ~EGIFIC,4lLY ANY IMPLIm WARRANTY.OF MERCHANTABILITY drivausin9 encryption alparRhma, (b) an HD~ Date Erase Kit that can perform up to a 3-pus ovOnrtiEe of
OR FITNESS FOR A PARTICULAR PURPOSE. CF6 aFieO not ba liable for eonsequmtiel, special, Data or (r~ ~ repleoerrent hard drive (in which ease The Customer should properly tleslroy the replecatl
indirect a puniBve darroyea Angvpamny with respect ro the Equipment matle by thesupgler, dealer, or hard dive). Customer vYill Indemnlry GFS, thN~ subsidlariae, directors, officers, employsee and agents
manufec[urer is separate trortd and is not o port of, ~hls Agreement and CFS ascipnc such v~arrantiaq ff horn and against any and aY cock, expenses, IiaWlities, dairr~, damayeg, losses, judgrtrnt¢ar Tees
any, to Customer. Custorror acknrnMadgas and agrees that the wpplier is not an agent or represenEaUve Gncludinp reasonable attorneys feet) arising or related ho the etorape, tranamicc'wn or deNuctlon of the
o~ CFS and is mt authorized to waive or alter any term of tAe Agreement, or rceke any represaMation for data. TFis sectlon survives terminedon or axpiretion of 1hie.Apreerrent
CFS abou[thls ApreernaM or the EquiprreM. Custorror Nertents that the Equipment n6A not be uaad for 10. MISCELLANEOUS: THIS AGREEMENT SHAL4 AE OOVERNE~ BV NEW JERSEY LAW. ANY
personal, feirilynr Fousehold purpasea, ACTION BETWEEN CUSTOMER. AND CFS SHALL BE BROUGHT IN A COURT LOCATED IN THE
~. MAINTENANCE: ALTERATIONS, LOBS: Cus6omer. Hill keep end mpintaM the EgUlprren[ ~n good COUNTY OF BUR~INO~iUN OH CAMUEN, NSW JERSE`/, PRQVIDEO THAT CFS AT ITS SOLE OPTION
vrorking order end uhaN, o[ Customer s ~cpensa, supply and Indall roplacpmpnGpartsend nccessones MAY BRNJG ANY SUCH ACTIQN IN A COURT WHERE THE CUSTOMER OR THE EQUIPMENT IS
vRron}squired Oo rtwl~taln the Equipment. Any such diegpee or sutisONGona shall be the property oT CFS LOCATED. CUSTOMER AND CFS EACH IRREVOCABLY WAIVES ANY RIGHT TO A JURY TRIAL IN
end shallbe deemetl Equµmm~nt. EHpuiva tt~ian de~very b Customer, Cpstomer shall (a) bear theentiee ANY SUCH f'RC7Gf~71NG'~. CE9 ~r~sy accept a fac3~rr~to u~ oihsu aJnrtawriu Uans+rA~sirn w' Ihir.
dek of any brs, theft of, a dan~t3e W the ~gWpmen~ untl'~b) k»ap the Epulpment inswed with CF3.as. Agrean~st and ~cc>o-ptanca cmlific~W as an oripinal. ~:usto~mr ~prw:s ti roimt~wv~ ~~S for wi8 b:~ deFand
Loss Payee. It Custwrer tdil~ W grz~wrJe prns~t d inaurence, CFS Trey Insure the EgWpment and ehgrge GF9 u~atnut any cturti~ tae Wscea pr injury ewsed by tt~e 1=.gapitent, kmtB treluia and aftw~ tenr~~ytlan of
Cuelorrer . No such toes, theft, or darrwpe shall relieve Cush~mer of any obllpetion under 1Ns AgraerroM, fhie Agreement CFS rruy Insert missing ar mrrect other Inforrtntlon othenviee this r48reement ambodf~
S. DEFAULT[ If Customer Feile to pay CFS, CFS wl4 have the right to exercise any one or aA of Ne the entlre egreerrent.
followfng iamedies in wig orcfec (a) sue Custorrwr for all pest duo Payments, ALL PAYMENTS TO 11. UCC: C~stomar authorises CFS to ids any form of finanGng or contl~uatim stetertnnts and
BECA ME bUE IN THE UNEXPIRm TERM, the Purchase Option arrrunt cot forth above and any other. amandrtwntz therero CUSTOMER AGREES THAT THIS AGREEMENT IS INTENDHD AS A'FINANCE
C~Oe ~sa~~,4i4vziy tt7~: "Ramainm~t Lusce Belanee'), (A) repossess the E'gWpmcznl ~~rst Icy re•eell ltie IFASF' A5 THAT TERM IS DEFINED IN ARTICLE 2A UF'fHG WhllFOftM CUt.lM~R41p1 C:~ib~: AM~i
Equlprin~rtend r~c~ner any dnfrciunZy. GFS (f) rrey.~U,thu Ei{ui~n~,rrt utter p~apndng it of noC (i) met THAT CF5.18 ENTITLED TO q~L BENEFITS, PRI V(LEt~ES At9p PRGTEC~fQPlS ~l(" h llc9~f% UFICIER
disCWl~*+~^~~+u7~noc~tGtbamiiP~eiiko.and(iii)rreyC h/~utfia~plu~aWetaw,anr3tneaeactioneehell AFINAMCEL~gSEAN~GU6TOMER7RREV~X,Ft F31<'~WNv~SAP+rIi~G~~tl'`Fh~t7Ti~.f.Pk[~ti~t~Flf
be deemed wmmerclally roaaonabls. In the event Ma Equipment is oat avalabte ins sale; the Cutitorrer this Agreement is daterminad not to be a tnio tease, Gustorror 7~anta CFS a secutiry interest in the
shelf 6e liable Far 17~e Remaining Caace Balance.: (~Aomar vill also pay for CFSs reasoreGle totlection Equipment..
and Whx wr.~ which, in the qae of a court ~ctlon.. 269E of the total amount sought shall be tleerred

The underelpnad absolutely, Irrevocably end uncondltionelly, Jointly and eavar~ly, guarantee to CFS all peyrnents and other o611paUons ceder this Agreement. This is an absolute and continuing yuaranry.
SECTION 10 ABOVE SHALL APPLY TO THIS PERSONAL GUARANTY.. The undeisipned wive any rlphfto require any action against CusMmor or any.Mher party before entoming this Parnonel 6w~anry

PnntedNama: `~,~~u~c~' Tltle1 Date:

AddfesC Phone

Printed Name: ,_, _ _ "~i4~ltain~ (iii, Tlae) gate: -

Addr066' a _ f"tne

~:'FS,.1122 (G371~ ~ ~~—



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

Senior Philanthro y of Stamford, 2408 9/30/2016 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

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

revious eriod? O No

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

1 Marcum, LLP. 555 Long Wharf Dr., New Haven, CT 06511

2 Barbara Clark PO Box 13723, St Petersburg, FL 33733

3
4

Services Provided by This Firm (describe fully )

1 Medicaid and Medicare Cost Report Preparation $ 8,320

2 2015 Consolidation Audit $ 281

3 Accrue Accounting $ 24,000

4 $

Charge for Services Provided

$ 32,601

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

O Yes O No Pa e 15, Line ]d

Le al Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 See Attached
2
3
4
5
Address (No. &Street, City, State, Zip Code )

1
2

3
4

5

Services Provided by This Firm (describe fully )

1 $ 20,981

2 $

3 a

4 $

5 $

Charge for Services Provided

$ 20,981

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

O Yes O No 
Page 15, Line le



Senior Philanthropy of Stamford, LLC

Pg. 7 Legal Services Attachment

September 30, 2016

Pg. 7

1 Constangy, Brooks, Smith PO Box 102476 Atlanta, GA 30368

2 Berchem, Moses &Devlin P.C. 75 Broad Street, Milford, CT 203-227-9545

3 Ryan Ryan DeLuca 707 Summer St, Stamford, R 06901

4 Goldman Gruder &Woods 200 Connecticut Ave, Norwalk, CT 06854

5 Treasurer, State of CT

6 Constable, Court of Probate

7 Bloom & Witkin 470 Atlantic Ave. - 3rd FL, Boston, MA 02210

8

9 State of Connecticut

1 Advise re non-soliciation policy & re collective bargaining

2 Legal Matter &Settlement (Self-disallow)

3 Resident Legal Matter (Self-disallow)

4 Collections (Self-disallow)

5 Collections (Self-disallow)

6 Collections (Self-disallow)

7 Re-appraisal value (Self-disallow)

8 True up Prepaids (Self-disallow)

9 Conservator fees (Self-disallow)

Total

76

3,161

12,436

1,090

225

60

3,383

500

50

20,981
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)
Name of Facility

Senior Philanthropy of Stamford, DB/A Lon

License No.

2408

Report for Yeaz Ended

9/30/2016

Page of

9 37

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

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

SINS

(2)

(Specify)

(3)

Lost Gained

CCNH RHNS (Specify)(1) (2) (3) (1) (2) (3)

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
1st chan e

CCNH RHNS (S ecify)

2nd chan e
3rd Chan e
4th chan e

6. Number of Residents and Rates on Se tember 30 of Cost Year

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RHNS S eci R.C.H. ICF-MR

No. of Residents io ea ~s
Per Diem Rate

~ n ~ :.~ ~: ,. . 3 ., ~ ~,i ~~ :;~<,~ ; _:~,"

a. One bed rm. va~~o~ zsv.sz sai o0
b. TWO bCd Ct2lS. Various 289.82 482.00

c. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments
A. Medicare-PartB

TOTAL CCNH RF-INS S eci
s tet s,t~l

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

i,1~„„ ' ,.. ., "'
1,263

~... ;~,;;~{L ;'
1,263

.~ ...~„~.>,,,,~..'':.

2. Restorative Treahnents
C. Other 19,3~~ i9,3~~
D. Total Physical Therapy Treatments 23,a~i 2s,8>>

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

t ` ~ '° '....m~u~ .......~.~
~ ~ i

~'' ' ̀ .. .~:.
~ i

;. ~ ~.,. .. '~...,.

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

_„ ..... ..' k:
i95

,,,,~ .~ m, ,,,,,;~;~..
i95

,.~„.. . .. .

2. Restorative Treahnents
C. Other ~,~5~ ~,I51
D. Total Speech Therapy Treatments i,~~~ ~,~~~

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B 3,939 3,939

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 819 819

,,;;,,t

2. Restorative Treatments
C. Other 13,846 13,846

D. TolalOccupational Therapy Treatments 18,604 18,604



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

Report ofExpenditures -Salaries &Wages
Name of Facility

Senior Philanthropy of Stamford, DB/A Long Ridge Post-A

License No.

2408

Report for Yeaz Ended

9/30/2016

Page of

10 37

Are time records maintained by all individuals receiving compensation? O Yes O No

~.r>.~:~ ~" . K , .~ Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

of Schedule Al
,_ , ,

2. Administrators) (Complete also Sec. III

of Schedule Al) 159,105 2,073

3. Assistant Administrator (Complete also Sec. N

of Schedule Al)

„~,~~'r'

4. Other Administrative Salaries (telephone
o erator, clerks, rece tionists, etc.

~,:.:; ~~~,~' ̀
234.955 8,837

~tw

5. Dietary Service
a. Head Dietitian

~ > ` .,...s : ~~ ~ .. , ~ ~ ` . ~ r... ~h ~~n . ';' 3 ~~- W ...,... _._

b. Food Service Su ervisor
c. Dieta Workers 492,213 26,550

6. Housekeeping Service
a. Head Housekee er

:..:~i_ w~:`...r.w..~ ~' ....c :.. .~.,~ ... .... ..<., u`~

b. Other Housekee in Workers 337,676 20,001
7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance
„ , ,,,~~___ ^n`,~;, ,,;,,yes

b. Other Maintenance Workers x 1,831 3,317

8. Laundry Service
a. Su ervisor

,,.,~,, '_ .. ~"- ~.0

b. Other Laund Workers 106,216 5,759
9. Barber and Beautician Services

10. Protective Services 107,404 5,343
1 1. Accounting Services

a. Head Accountant
= :" } : `' y _t _.„~;,;

b. Other Accountants
12. Professional Care ofResidenu

a. Directors and Assistant Director of Nurses

,,,

220,753

`_i:~c

3,688

,~,5,,;' _. .. ._ ,,. .,. ..~ , ;~„„,....,

b. RN
1. DirectCaze 1,263,041 25,645

~'.. , .~ 
~~. ... ..

2. Administrarive"' 344,58] 7,812

c. LPN
1. Direct Caze 1,078,642 38,400

~"«̀.. c.~ ..

2. Administrative"*
d. Aides and Attendants 1,715,692 102,106

e. Ph sical Thera isu 101,695 2,684
f. S eech Thera fists 53,550 2,193

Occu ational Thera fists 54,221 1,257
h. Recreation Workers 102.645 5.077

i. Physicians
1. Medical Director

Ar.'r.~M a~,, .. .~` A~'a'. . .... ~ ..,,~`aa .. ,. '.+ „~'~'. .. ~7 » r_» s.__

2. Utilization Review
3. Resident Care**•
4. Other (Specify) ~ '„: Y

Dentisu
k. Pharmacisu
I. Podiatrists
m. Social Workers/Case Mana ement 123,536 4,188

a Mazketin 442 529
o. Other(SpecifY)

See Attached Schedule
,,. ~,~x.ni ,~,;,.~. ..,..,. .... . ;.3.~`y,fi,." .i ;~.~ . >

A-13. Total Sala Ex enditures 6,578,198 265,458

C

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

** Administrative -costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct care category for Ute purposes of rate setting.

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

private pay residents must be removed on Page 28.

QA Marketing Salaries netted with inter-company marketing contracted services.



Senior Philanthropy of Stamford, DB/A Long Ridge Post-Acute Caze
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS S ecif
Position $ Hours $ Hours $ Hours

Total $ $ - $ -

Schedule of Other Fees (Page 13)

CCNH RHNS S ecif
Service $ Hours $ Hours $ Hours

Total $ - - $ - $ -
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-13 Rev.9/2002

li. Ke ort of ~:x enciitures - Yroiessional l+~ees

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

Senior Philanthro of Stamford, DB/A Lon Rid 2408 9/30/2016 13 37

. .. :r`=~ .~.L: ' '' Total Cost and Hours

Item CCNH Hours RHNS Hours S eci ) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

For all such services com lete Schedule B1

~ " '`~taY;.`,
' ~;"

~'"''

1. Dietitian 3,520 1,105

2. Dentist 10,899 55

3. Pharrr►acist 20,305 240
4. Podiatrist

~... '~` . .. ,.
~ 297,018 f 5,953

'''~ ' ~.~.} . ~~~'~:~'-~ .~. _... ,~.5. Physical TheraPY
a. Resident Care
b. Other

6. Social Worker
7. Recreation Worker
8. Physicians

a. Medical Director entire facili
.~ _ . :~.~~.,=~

39,674 360
~".,~,~. .:~ ...;: ~ ~ .z..~~.~`~r; .

b. Utilization Review
Title 18 and 19 onl monthl meetin

~,y~, ~ ,~ .. . ' '_ "% , .;~.. ,; _ . ~~,,,,

c. Resident Care**
d. Administrative Services facility

1, Infection Control Committee
(Quarterly meetings)

„<?~`f,~,,. mo w;, w~ ,2~ ,~„=„,,,,.>

Z, Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)
Pulmonologist

„,,;
480 3

9. Speech Therapist
a. Resident Care

,~,~~;;
70,134 444

_,~'

b. Other
10. Occupational Therapist

a. Resident Care
;W . „ ,,,,~„,~

'̀~> ;. ~~» 4,651
` '' , ~ , s,==,

b. Other
11. Nurses and aides and attendants

1. Direct Care 226,006 3,222

~'~ ~ t

2. Administrative*** 69,420 579
b. LPN

1. Direct Care
~

59,943 1,270
';{> . x ~ '' J..

2. Administrative***
c. Aides 8,512 349
d. Other

12. Other (Specify)
See Attached Schedule

'.._ s . _~`..:~~ .,:.....~. ~ ~ ~' . w~~ ~:~:

8-13 Total Fees Paid in Lieu o/'Salaries 1,099,306 18,230
Dn not include in [his section mana¢ement consultants nr services which must be reported on Pace 16 item M-12 and su000rted by ~eaui[ed infOim3d0=L PS¢¢ 17

"• This item is not reunbursable W facility. Fm TiNe 19 residents, doctors should bill DSS directly. Also, any costs for Tide 18 and/or other private pay residents must

be removed on Page 28.

•F• Administrative -costs end hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Con7ol Nurse. Such

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

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

Senior Philanthro y of Stamford, DB/A Long Ridge Po 2408 9/30/2016 14 37

Related** to Owners,

Name &Address of Individual Full Explanation of Service O erators, Officers Explanation of Relationship

Yes No
Amanda Collins-Baine MD 49 Arcadia Rd, Old Medical Director O O

Greenwich CT 06870

Partners Pharmacy, P.O. Box 9689, Uniondale, N Pharmacist O O

11555

Lorraine H. Mulligan, 20 Armitage Dr., Nursing Admin

~ 0Bridgeport, CT 06606

Health Drive Dental Group, 888 Worcester St, Dental Consultant O O

Suite 130, Wellesley, MA 02482

The Nurse Network, 653 Main St, Plantsville, CT RN, LPN and CNA services O O

06479

Professional Healthcare Services LLC, PO Box RN, LPN and CNA services O O

646, Oxford, CT 06478

The Rehab Department, 24761 US Highway 19 N, PT, ST, & OT O O

Suite 650, Clearwater, FL 33763

SDX Dysphagia, 21 Waterville Rd, Avon, CT Speech Therapy O O

06001

Healthdrive Podiatry Group, 888 Worcester St, Physician Services O O

Wellesley, MA 02482

Healthdrive Audiology Group, 888 Worcester St, Purchased Services - tranlsator O O

Wellesley, MA 02482

Healthcare Services Group, 3220 Tillman dr, Suit Dietitian/Nutritionist O O

300, Bensalem, PA 19020

~ ~

~ ~

~ ~

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 Facili License No. Re ort for Year Ended Pa e of~Y P g
Senior Philanthropy of Stamford, DB/A Long R 2408 9/30/2016 15 ~ 37

Item Total CCNH RHNS (S eci )

1. Administrative and General
a. Employee Health &Welfare Benefits

1. Workmen's Com ensation $ 295,376 295,376
2. Disabili Insurance $
3. Unem to ment Insurance $ 204,585 204,585

4. Social Securi F.I.C.A. $ 479,135 479,135

5. Health Insurance $ 651,388 651,388

6. Life Insurance (employees only)
(not-owners and not-o erators $ 4,218 4,218

, . .:x

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

413,743 413,743

8. Uniform Allowance $ 2,636 2,636

9. Other (Spec) $
See Attached Schedule

17,612
~~ ~:

17.612
r ~" ' ~ ~ ' x j i ~~'" s "

b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans forOwners and
Operators (Discriminatory)*

c. Bad Debts* $ 264,514 264,514

d. Accountin and Auditin $ 32,601 32,601

e. Le al (Services should be ull described on Pa e 7) $ 20,981 20,981

£ Insurance on Lives of Owners and $
*O erators S eci ~=_'~ N~ F~' ....~r ~~--

Office Su lies $ 25,765 25,765

h. Telephone and Cellular Phones
1. Tele hone & Pa ers $ 42,269 42,269

.:.:~;;

2. Cellular Phones $ 6,365 6,365

i. Appraisal (Sped purpose and $
attach coPY)* '~ :~.` `ti' ~ `. {

~:' ~.; ~ ~,

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

1. Income* $
- '~~~

2. Other (Spec) $
See Attached Schedule 1 , ~;' ~ ~':=~`_

3. Resident Da User Fee $ 724,728 724,728
Subtotal $ 3,185,916 3,185,916

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



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

Senior Philanthropy of Stamford, DB/A Long Ridge Post-Acute Care Attachment Page 15

9/30/2016

Schedule of Other Employee Benefits

neccrintinn CCNH RHNS (Soecifvl

Em to cc E~ Tense-Mkt Self disallow $ 716

Em to ee Foad/Alcohol Self-'disallow $ ' 2,068

Holida Pund Self-disallow $ 1,550

Nurses Week Celebration/Em to ee Gifts Self-disallow $ I,866

Em to ee Conference Ex ense $ 1,569

Em to ee Eh enses $ 539

Em to ee Flu shots $ 7,000

Em to ee Ph sicals $ 190

Em to ee Dru testin $ l i 86

Em to ee Assistance Pro am - Carebrid e $ X28

Total $ 17,612 $ - $ -

Schedule of Other Taxes

Descri tion CCNH RHNS (S ecif )

Total..... . $ - ~ $ -



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

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, DB/A Long Ride 2408 9/30/2016 16 ~ 37

Item Total CCNH RHNS S eci
Subtotals Brou ht Forward: 3,185,916 3,185,916

1. Travel and Entertainment
1. Resident Travel and Entertainment $

, ' ' {;

2. Holida Parties for Staff $
3. Gifts to Staff and Residents $
4. Em to ee Travel $ 4,637 4,637

5. Education Ex enses Related to Seminars and Conventions $ 12,483 12,483
6. Automobile Ex ense of urchase or de reciation $ 5 5
7. Other (Specify) $

See Attached Schedule
::m. Other Administrative and General Expenses

1. Advertisin Hel Wanted ~rll such ex enses $ 21,654 21,654

2. Advertisin Tele hone Directo ll such ex enses *** $

3. Advertising Other (Specify)*** $ 5,058 5,058

See Attached Schedule F <> H .._ . ~ t ~~ ~ ~ .~;"' .`

4. Fund-Raisin *** $
5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied $

directl and not b contract or fee for service *** ~-` ' . ~ :.` ~'''' ~ ~'~~"'~ ~ '- ~h
7. Posta e $ 4,556 4,556

* 8. Dues and Membership Fees to Professional $ 8,154.. . 8,154
Associations S eciC P

~,,
~' ~ s.fv)

See Attached Schedule ~ r ~'

8a. Dues to Chamber of Commerce &Other Non-Allowable Or .*** $ 275 275

9. Subscri tions $ 8,362 8,362

10. Contributions*** $

See Attached Schedule ~ ~', :~ ~ ' ~~ ~" ;'

1 1. Services Provided by Contract (Sped and Complete $

Schedule G2, Pa e 21 or each arm or individual

125,212 I ~~,~

f :~_' `' ̀ :' x~ :" " ~ ' .~Y ,

12. Administrative Mana ement Services** $ 324,018 324,018

13. Other (Specify) $

See Attached Schedule

42,926

3,743,256

42,926

3,743,256
'

C-l4 Total Administrative & General E enditures $

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

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

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



Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Care Adechmenl Page 16

9/30/2016

Schedule of Other Travel end Entertainment

Descri tion CCNH RHNS (S cifv)

Total Other Travel and Entertainment 5 S S

Schedule of Other Advertising

nP~ ~..n~o ('CNH RHNC lSceeifvl

S cial Evans-MAt S 2,158

Collateral MaLznal-Mkt S 2122

Pruma I~cnu-M}:t S 778

Tut~l Other Advertisin S SA58 S S

Schedule of Dues

Des lotion CCNH RHNS lSoecily)

CT Assocaauon of Health Carz membersfii dues S 7 R80

Duce-Nursin Membcrshl duns S 274

Tohl Duee S K I5q S S

Schedule o! Contributions

Deuri lion CCNH RHNS (S of )

Total Contributions $ S S

Schedule of Other Administrative and General

Descriotinn CCNH RHNS (SoetiPol

Soltware E.~ nse -Nursui Adm S 18.133

Licenses/Pcmiils-Nu~in ~ Admn S 1 951

Duck auud Checks-Nwsin ~ S 2.4,5

Duekwawd Checks-Dietary 5 SZ

Back ~ ound Checks-Laundty S 82

Back round Checks-Rec/S0c S 82

Licenses & PerruiLs-Trans' S ] 096.

Bcoz~t Plan Fces sd Gdisallow S 8:678

Licenses/Pemiits S 552

Patient Trust Boud S ''. 7W

E ui aeni Minor-Adm Sclf-disallow) S " 0,169

Inte~~t Access-AMA S 16 830

Records Stara e • A~fi~ Sclfdisnllow S (2.GW)

E ui ment Rental-AMi S 92?

Mist Dccor•Adm (SclGdisallow S 343

Collceuon Fecy/Crcdit Card Fecs Self-disallow S 313

Laic lcca/Fincs/Finunae Char es-Adm SelGdisallo~e) S ID 762

Bmik Servire Chaz ~s-Adm S 4643

Em lovec/Gucsl meals SelGdisallowl S 1343

Chwn ion Awurde oC MilCurd Sd(disellow S I11

Totu1 Other AJminiatre8ve uad General $ 42 926 5 S
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Schedule C-1 -Management Services*

Name of Facility
Senior Philanthro of Stamford, DB/A

License No.
2408

Report for Year Ended
9/30/2016

Page of
17 37

Name &Address of Individual or
Com an Su 1 in Service

Cost of
Management
Service

Full Description of Mgmt. Service
Provided

Indicate Where Costs
are Included in Annual
Re ort Pa e #/Line #

Traditions Senior Management, 24641
US Highway 19 North -Clearwater FL,
33763

324,018 Handles all the operations and
financial functions directly related
to the facility.

Page 16/ Line m12

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

Note on Yage 5)

b. Purchased Services (by contract other $ 98,337 98,337

than through Management Services) ~ ~~'~ ~'_:__

Com lete Schedule G2 att. Pa e 21
~L: a , .

~~:_°~

a Mana ement Services** $

d. Other (Specify) $ 531 531
., ,.

'̀r+
~ ~

r

2E. Total Dietary Expenditures (2a + b + ~ + d) $ 428,674 428,674

2F. Dieta uestionnaire Total CCNH RHNS S eci

G. Resident Meals: Total no. of meals served er da :*

H. Is cost of employee meals included in 2E? O Yes O No

I. Did you receive revenue from employees? O Yes O No
If yes, specify

amt.

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

Is cost of meals provided to persons other
If yes, specify

K. than employees or residents (i.e., Board O Yes O No

Members, Guests) included in 2E?
cost.

L. Is any revenue collected from these people? O Yes O No
If yes, specify

amt.

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
O Yes

~
O No

If yes, specify

meetings) provided to employees included cost.

in 2E?

O. Is any revenue collected from employees? O Yes O No
If yes, specify

amt.

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

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

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
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C. Expenditures Other Than Salaries (cont'd) -Laundry Basis for Allocation of Costs

(See Note on Page 5)

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

Senior Philanthronv of Stamford, DB/A Long Ridge Po 2408 9/30/2016 19 I 37

Item Total CCNH RHNS (S eci

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,
Amt. $ 4,880 4,880gowns and other resident care items

washed, ironed, and/or rocessed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $
processed.* * *

3. Personal clothing of residents Lbs.

Amt. $
washed, ironed, and/or processed.***

4. Repair and/ar purchase of linens. * * * Lbs.

Amt. $

b. Purchased Services (by contract other $ 64,435 64,435

than through Management Services) , :~
f'''Com lete Schedule G2 att. Pa e 21 "

c. Mana ement Services** $
d. Other (Spec) $ 16,6 ~ I ~;,67b

Minor E ui ment &Chemicals ~ :'~, ,':
85,993

:;~ ,. `,~
.. ~,

~~.:.;.

3E. Tota[ Laundry Expenditures (3a + b + c + d) $ 85,993

3F. Laun Questionnaire

G. Is cost of employee laundry included in 3E? O Yes O No 
If yes,
specify cost.

H. Did you receive revenue from employees? O Yes O No 
If yes,
specify amt.

I. Where is the revenue received re orted in the Cost Re ort? Pa e/Line Item

Is Cost of laundry provided to persons other ~ If yes,
J' 

O Yes O No
than employees or residents included in 3E? specify cost.

K. Did you receive revenue from these people? O Yes O No 
If yes,
specify amt.

L. Where is the revenue received re orted in the Cost Re ort? (Pa e/Line Item)

* Do not include salazies from page 10 as part of dollar values recorded in 1, 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.
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C. Expenditures Other Than Salaries (cont'd) -Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

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

Senior Philanthro of Stamford, DB/A Lon 2aos 9/30/2016 20 37

Item Total CCNH RHNS S eci

4. Housekeeping Sq. Ft. Serviced

a. In-House Care by Personnel

Amt.1. Supplies -Cleaning (Mops,

ails, brooms, etc.
b. Purchased Services (by contract other Sq. Ft. Serviced

than through Management Services) by Personnel

amc. $ 61,098 61,098(Complete Schedule C-2 att.
Pa e 21

c. Mana ement Services* $

d. Other (Spec) $ 13,044 13,044

74,142
Su lies and Minor E ui ment

74,1424E. Total Housekee in E enditures 4a + b + c + d $

5. Resident Care (Supplies)**

a. Prescription Drugs***
1. Own Pharmac $
2. Purchased from $ 212 072 212 072

~ .~3r, "

b. Medicine Cabinet Dru s $ 28,182 28,182

c. Medical and Thera eutic Su lies $ 196,512 196,512

d. Ambulance/Limousine*** $ 11,351 11,351

e. Oxygen
1. For Emer enc Use $

2. Other*** $ 28,943 28,943

f. X-rays and Related Radiological $ 14,386 14,386

Procedures*** ~~' " ' 

4

~ ~` "' ~~

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

salaries or ees) ~~~._?. ~YL~,. - »~~.. "''~~

h. Laborato * * * $ 18,124 18,124

i. Recreation $ 44,812 44,812

j. Other (Specify)**** $ 79,300 79,300

See Attached Schedule
633,682 633,682SK. Tota[ Resident Care Ez enditures Sa - 5' $

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

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

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

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



Senior Philanthropy of Stamford, DB/A Long Ridge Post-Acute Care Attachment Page 20

9/30/2016

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

E ui mentMinor $ 1,275

Minor E ui ment & Su lies -Thera ~ 10,452

1V Su lies -Medicaid S 2,245

IV Dru s -Medicare Self-disallow ~ 19,267

IV Su lies -Medicare Self-disallow ~ 2,558

Medical'E ui mentRental $ 41,949

Minor E u ment - Nursin $ ' 3,019

N Dru s - Mana ed Care Selfdisallow $ 1,796

N Su lies - Mana ed'Care Self-disallow $ ' 4$0

N Dru s -Medicaid ~ $ 1,918

Medical Waste Dis osal $ 529

Thera Sof~vare Costs $ 2,400

Total Other Resident Care $ '' 79,300 $ $
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C. Expenditures Other Than Salaries (cont'd) -Maintenance and Property

Name of Facility
Senior Philanthro of Stamford, DB/A Lon

License No.
2408

Report for Year Ended
9/30/2016

Page of
22 37

Item Total CCNH RHNS S eci

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 33,529 33,529

b. Heat $ 29,524 29,524

c. Li ht &Power $ 153,459 153,459

d. Water $ 96,510 96,510

e. E ui ment Lease rovide detail on a e 6 $ 8,880 8,880

f. Other (itemize) $

See Attached Schedule

33,308

~' "~_.' <~~

33,308

" ':: '~ ,., :', ~':_~ ; ~f '.

6 Total Maint. & O eratin E ense 6a - 6 $ 355,210 355,210

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Buildin & Buildin Im rovements $ 5,347 5,347

c. Non-Movable E ui ment $

d. Movable E ui ment $ 89,606 89,606

*7e. Total De reciation Costs 7a + b + c + d $ 94,953 94,953

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

a. Or anization Ex ense $

b. Mort a e Ex ense $

c. Leasehold Im rovements $

d. Other S eci $

*8e. Total Amortization Costs 8a + b + c + d $

9. Rental payments on leased real property less

real estate taxes included in item lOb $ 1,266,613 1,266,613

10. Property Taxes

a. Real estate taaces aid b owner $

b. Real estate taxes aid b lessor $ 114,107 114,107

c. Personal roe taxes $ 8,254 8,254

1 1. Total Pro er Ex enses 7e + 8e + 9 + 10 $ 1,483,927 1,483,927

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



Senior Philanthropy of Stamford, DB/A Long Ridge Post-Acute Care Attachment Page 22

9/30/2016

Schedule of Other Repairs and Maintenance

Descriation CCNH RHNS (Specify)

251.00

Electrical-Maint $ 1,323

Plumbin -Maint $ 4,324

HVACBoiler Maint $ 3,?d9

Paint-Maint $ 307

Alarm Monitorin -Maint $ 120

Alarm Ins ection-Maint $ 6;8$S

Alarm Re airs-Maint $ (2,486

Grounds Maintenance-Maim $ _'6,537

S rinklers-Maim $ 6,321

Elevator-Maim $ 35,184

Pest Control-Maim $ 2,449

Maint Contracts- Generator $ 2,590

Waste Dis osal -Grease/Trash $ 42,219

Bld Ins ection Fees self-disallow $ 6,686

Co ier- Maintenance A reement $ 4;561

Total OtherRepairs and Maintenance $ 33,308 $ - $ -
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Attachment Page 23 Attachment Pages 23 24

Senior Philanthropy of Stamford, DB/A Long Ridge Post-Acute Care
9/30/2016

Schedule of Land Improvements Acquired during this report period
Useful

AC UISITI00 U8[C LCSC1'1 [IOC OI 1[Cm l.U~[ LIIC LC fCl'~M UUu

Additions:

Tutel additions for Land lroprovemenl $ ~ - '`

Deletions:

'Total deietlons Cor Land Imp~-ovemenl $ - $ - *•

•Pies to Page 23, Lioe A3

""Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

Arn eiHnn llafn ilncrrintinn of item Gct i,ife Denrrciatinn

Additions:

Various See Attached ~ 76 459 Various $ 4 243

Total additions for Building Improvement $ 76,459 S 4,243

Deletions:

Total deletions fur Building lmprovemem $ - ~ -

"Pies to Yage 23, Line K3

*"Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report peri~

Useful

r

rr

AC ulsltlo~ ll8t0 U¢sCrl [lon of 1[em Los[ Llie Le recla[Wn

Additions:

Tutal additions for Nou-Movable Equipmen 5 - $ - '

Deletions:

Total deletions for Non-Movable EquiPmen $ $ - '

'"Ties to Page 23, Line C3
*•Ties to Page 23, Line C2



Schedule of Movable Equipment Acquired during this report perk

A nn..:e:}:nn Tofn llncr~inkinn of Tfnm

Attachment Pages 23 24

Useful
r~a~ i.cra na.,~a~aAfi„~

Additions:

Venous See Attached $ 131.356 Various $ 22 b19

Total atlUiHons for Movable ~:quiproen $ 131,356 $ 22,819

Deletions:

Total deletions for Dioveble Equipmen 5 - $

"Ties to Page 23, Line D2c
"Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report perm

Useful
we wsiaon uace Lescn non of item ~.os[ L~~e ve rec~a~wn
Additions:

Total additions for Leasehold Improvemer S - $'

Deletions:

Total deletions for Leasehold Improvemeo $ - $ -

h

M M

sw

"Ties to Page 24, Line C3
""Ties to Pale 24, Line C2 ~---- -- ------ —~ ----^
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

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

Senior Philanthro of Stamford, DB 2408 9/30/2016 25 37

1 1. Pronerty Questionnaire

Part A

Is the property either owned by the Facility 
O Yes O No 

If "Yes," complete Part B.

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

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

Description Total _':: -

1. Date Land Purchased ~ ', `

~ ~ ~ ~~ "'~~`

r

~`~ ' w{ t~, L ~

Si '.''~ ~'

~' ' '+ '` ~n~ ~

~ f `.'~ .

~=`'" ~' _; >.

2. Date Structure Com leted

3. If NOT Ori final Owner, Date of Purchase

4. Date of Initial Licensure

5. Total Licensed Bed Ca aci 12o

6. S uare Foota e

7. Acquisition Cost

a. Land
b. Buildin

2nd Mort a e 3rd Mort a e 4th Mort a ePart B -Owner and Related Parties 1st Mort a e

1. Financing

a. T e of Financin e. ., fixed, variable

b. Date Mort a e Obtained

c. Interest Rate for the Cost Year

d. Term of Mort a e number of ears

e. Amount of Princi al Borrowed
f. Princi al balance outstandin as of

Complete if Mortgage was Refinanced

Durin Current Cost Year
1~~ r

i~'GL'1 Y i

~~.. .~:

~
~

!.'

z - 
,,

~ 'n

~' .
S{h,

T e of Financin e. ., fixed, variable

h. Date of Refinancin

i. New Interest Rate

Term of Mort a e number of ears

k. Amount of Princi al Borrowed
1. Princi al Outstandin on Note Paid-Off

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

Name and Address of Lessor Pro e Leased Date of Lease Term of Leas Annual Amount of Lease

710 Long Ridge Rd LLC 710 Long Ridge Road,

Stamford. CT 06902

04/01/15 10 Years 1,266,613

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 lOb.



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

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthro of Stamford, D 2408 9/30/2016 26 37

Item Total CCNH RHNS S eci
12. Interest

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

Name of Lender Rate ~ ~ ;4 `<

Address of Lender

~. ~ ~ ~.~.
2. Second Mort a e $

Name of Lender Rate

Address of Lender
., z ,.

` , . F'`°

.,.. ~.»
3. Third Mort a e $

Name of Lender Rate ~'~.r~r'-.

h~~ ~>;.
~~Address of Lender
,.s
._

4. Fourth Mort a e $
Name of Lender Rate ~~ : .

Address of Lender

,~,,';B. CHEFA Loan Information

1. Ori final Loan Amount $ ~ `'~"'

2. Loan Ori ination Date ~ ~,.=;

3. Interest Rate % J ~~

r,~
4 ' .'

4. Term `~ ~
~ .... S insr

y .~

~. J.r......~ ..

5. CHEFA Interest Ex ense

12 B7. Total Buildin Interest Ex ense Al - A4 + BS $
(Carry Subtotals forward to next page )



State of Connecticut
Annual Report of Long-Term Care Facility
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C. Expenditures Other Than Salaries (cont'd) -Interest and Insurance

(Name of Facility License No. Report for Year Ended Page of
~~ Senior Philanthro of Stamford, D 2408 9/30/2016 27 37

Item Total CCNH RHNS S eci
Subtotals Brou ht Forward:

12. C. Movable Equipment
1. Automotive E ui ment $
A. Item Rate Amount

Lender

~~iAddress of Lender

2. Other S eci $
A. Item Rate Amount

Lender

Address of Lender

B. Item Rate Amount
~~~ yet

Lender ~ ~ `"'

~ ~

Address of Lender ,~ y' '"
4k

v r(

~,

12. C. 3. Total Movable Equipment Interest
Ex ense C 1 + 2 $

12. D. Other Interest Expense (Spec) $ 49.795 49,795
LOC Interest &Other interest ~ ~ ~'' i ` ~.'

~ ....r~ ~ w
~.,,. a f

13. Total All Interest Ex ense 12B7 + 12C3 + 12D $ 49,795 49,795
14. Insurance

a. Insurance on Pro ert buildin s onl $ 12,884 12,884
b. Insurance on Automobiles $ 4,360 4,360
c. Insurance other than Property (as specified above)

1. Umbrella Blanket Covera e $ 53,736 53,736
2. Fire and Extended Covera e $
3. Other(Spec~) $ 8,534 8,534
D&O and Crime Insurance Policies ,;~'

__ ...
14d. Total Insurance Ex endilures I4a + b + c $ 79,514 79,514
I5. Tolal All Ex enditures A-13 thru C-14 $ 14,611,697 14,611,697



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

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Senior Philanthro of Stamford, DB/A Lon Rid e Post-Acu 2408 9/30/2016 28 37

Total
Item Page Line Amount of
Na No. No. Item Descri tion Decrease CCNH RHNS S eci
Pa e 10 -Salaries and Wa es

1. Out atient Service Costs $
2. Salaries not related to Resident Care $
3. 10 Al2 Occu ational Thera $ 54,221 54,221
4. Other -See attached Schedule $

Pa e 13 -Pro essional Fees .. , .{; ,,;, u., ...
5. Resident Care Ph sicians ** $
6. 13 B10a Occu ational Thera $ 293,395 293,395
7. Other -See attached Schedule $

Pa es 1 S & 16 -Administrative and General `x '~}:; .~; .
8. Discriminato Benefits $
9. 15 lc Bad Debts $ 264,514 264,514
10. 15 le Accountin & Le al $ 20,905 20,905
11. Tele hone $
12. 15 lh2 Cellular Tele hone $ 4,925 4,925
13. Life insurance premiums on the life

of Owners, Partners, O erators $
14. Gifts, flowers and coffee sho s $
15. Education expenditures to colleges or

universities for tuition and related costs
for owners and em to ees $

16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one re resentative $

17. Automobile Ex ense e. ersonal use $
18. 16 m2/3 Unallowable Advertisin * $ 5,058 5,058
19. Income Tax / Co orate Business Tax $
20. Fund Raisin /Contributions $
21. 16 m12 Unallowable Mana ement Fees $ 57,240 57,240
22. Barber and Beau $
23. Other -See attached Schedule $ 13,983 13,983
Pa e 18 - Dietar Ex enditures °., ~:i
24. Meals to employees, guests and others µ.Vi

who are not residents $
Pa e 19 - Laundr Ex enditures ` ' t. ~ -- F- ` x~~

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

Pa e 20 - Housekee in Ex enditures ''. any."'.,
26. Housekeeping services to employees, guests ~'~:=

and others who are not residents $
Subtotal Items 1 - 26 $ 714,241 714,241

• All except "Help Wanted". (Carry Subtotal forward to next page )
*• Physicians who provide services to Tide 19 residents aze required to bill [he Department of Social Services directly for each individual resident.



Senior Philanthropy of Stamford, DB/A Long Ridge Post-Acute Caze
9/30/2016

Schedule of Other Salaries Adjustment

Attachment Page 28

Pa e Ref Line Ref Descri lion CCNH RHNS S ecif

Tofal Other Salaries Ad'ustment $ - $ - $ -

Schedule of Fees Adjustments

Ya e lteT Line Kei llescri lion C(:1VH Kti1VS 5 ecuy

Total Other Fees Ad'ustments $ $ $

Schedule of Other A&G Adjustments

Pono Aof i ino Rof Iloao~:nf:nn rrnru uuivc (Cnerifvl

Sce nttach~d Marketin Disallowances $ 12,080

15 1a9 Em to ~ee Ex erase-Mkt SeIY-disallow $ 716

15 lag Em lovee FoodlAlcohol Self-disallow $ 2 068

]5 lag Holida Fund (Self-disallow $ 1,550

15 lag Nurses Week Celebration/Em to ee Guts Self-disallow $ 1,866

16 ml3 Benefit Plan Fees self-disallow $ 8.678

16 ml3 Mise Decor-Adm (Self-disallow `- $ 342

16 m13 Collection Fees/Credit Card Fees Self-disallow $ '~ 315

16 m l3 Late fees/Fines/Finance Char es-Adm Self-disallow $ ' ̀  10 762

16 m 13 Em to ee/Guest meals (self-disallow $ i;345

16m13 Cham ion Awards of Milford Self-disallow $ 11I

16 m 13 E ui ment Minor-Adm $ 6 169

16 m l 3 Records Stora e - Adm $ 2 600

16 m8a Due to Chamber of Commerce $ 2'75

Total Other A&G'Ad'ustments $ 13,983 $ $



Senior Philanthropy of Stamford, LLC

Calculation of Allowable Cell Phone Expense

September 30, 2016

# of Allowable

Beds Cell Phones

1-100 3

101-200 4

201-300 5

301-400 6

Total Bed Capacity 180

# of Allowable Cell Phones 4

Allowable Cell Phone Expense (per cell phone):

per month $ 30

per year $ 360

Page 15 Line lh2 Amount

Cell Phone expense per TB $ 6,365

Allowable Cell Phone expense $ 1,440

Disallowed Cell Phone expense $ 4,925 Page 28 Line 12



Senior Philanthropy of Stamford, LLC

Calculation of Allowable Management Fee

9/30/2016

Desorption

Management fees Charged (Pg. 16 / Line m 12)

Patient Days

Amount Per Patient Day

PPD Allowance Per Rate Agreement

2016 CPI Increase

PPD Allowance 9/30/2016

Amount over (Under)

Total Days

Disallowed Management Fee

Amount

324,018 TB Liuked
4~,4~2 Pagc 8 of C/R

$ 8.0199

6.37 {a}

0.23 {a}

6.60

$ 1.4168

4~,4~2 Page 8 of C/R

$ 57,240

Pg. 28b



Senior Philanthropy of Stamford, LLC

Marketing Disallowance

September 30, 2016

Pg. 28b

Paee Line Account Description Amount

15 l.a.l 490123 Workers Comp-Mkt 41

15 1.a.3 490122 Payroll Taxes-Mkt-SUI 170

15 1.a.3 490124 Payroll Tax-Marketing Staff-FUTA 330

15 1.a.4 490121 Payroll Taxes-Mkt-FICA 1,343

15 1.a.5 490125 Employee Health Insurance-Mkt 3,056

15 1.a.5 490127 Employee Dental Insurance-Mkt 76

15 1.a.5 490128 Employee Vision Insurance -Mkt 86

15 1.a.6 490126 Employee Life Insurance-Mkt 37

15 l.g 490901 Once Supplies-Mkt 111

15 l.g 490920 Forms/Printing-Mkt 3,807

Total Page 15 Marketing Disallowance 9,057

16 1.4 490950 Mileage Reimbursement-Mkt 2,463

16 1.5 490133 Training/Seminars/Courses-Mkt 560

Total Page 16 Marketing Disallowance 3,023

Disallowed Marketing Department Expenses $ 12,080



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

li. Adiustments to statement of r:xaenciitures ICont'ci

Name of Facility
Senior Philanthro of Stamford, DB/A Lon Rid e Post-A

License No.
2408

Report for Year Ended
9/30/2016

Page of
29 37

Item
No.

Page
No.

Line
No. Item Description

Total
Amount of
Decrease CCNH RHNS (Specify)

Subtotals Brou ht Forward $ 714,241 714,241
Pa e ZO -Resident Care Su lies * * * ..~ ,..~.t , ~ ~._ ~ {~;:
27. 20 Sal/2 Prescri tion Dru s $ 212,072 212,072
28. 20 Sd Ambulance/Limousine $ 11,351 11,351
29. 20 Sf X-ra s, etc $ 14,386 14,386
30. 20 Sh Laborato $ 18,124 18,124
31. Medical Su lies $
32. 20 Set Oxveen (non emereencvl $ 28.943 28.943

34. Other -See Attached Schedule $ 57,471 57,471
Pa e 22 -Maintenance and Pro er
35. Excess Movable Equipment Depreciation ~ _ 'ry _'

See Attached Schedule $
36. Depreciation on Unallowable

Motor Vehicles $
37. Unallowable Property and Real t ..: F~ _ ~'

.i S.. ... ~Jr.~:
h~; .,

.....l~nl t. .,.
,~ ~~;.'`~~, ;

Estate Taxes $
38. Rental of Buildin S ace or Rooms $
39. Other -See Attached Schedule $ (6,686) (6,680)
Pa e 27-Insurance ~, =4= ~~:;~ . ~`'
40. Mort a e Insurance $
41. Pro e Insurance $
Other -Miscellaneous '~~ ~^{x`~'_ . . ~::.'K. -'"~ ~ :I
42. Research or Ex erimental Activities $
43. Radio and Television Revenue $
44. 30 IV8 Vending Machine Revenue $ 1,926 1,926
45. Purchase Discounts and Allowances $
46. Du lications of functions or services $
47. Expenditures made for the protection, ~ ~;~~ ~ ~ , ~r ' `̀ ~ , ~ ; ~~~.i~ ' '~ .~

enhancement or promotion of the ;ti ~.~~~" ~ `,~,
k ''

roviders interest $
48. Interest Income on Accounts Rec $
49. Other (include personnel and other

costs unrelated to resident care) -See
Attached Schedule $ 1,84? 1,84?

Not For Profit Providers Only
50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -
See Attached Schedule $

51. Total Amount oJDecrease (Items 1 - SO) $ 1,053,670 1,053,670

*•" Items billed directly [o Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.



Attachment Pa~~~ment Page 29

Senior Philanthropy of Stamford, DB/A Long Ridge Post-Acute Care
9/30/2016

Schedule of Other Ancillary Costs

Poaa Raf i.inr Rrf ilvarrintinn C'rNH RHNS lCnecifvl

20 5i Cable TV see attached S ~ 33 370

20 5' IV Dru s -Medicare' Self-disallow 5 19,267

20 5' IV Su lies - MedicazaSelf-disallow $ 2 558

20 5' IV Dru s - Mana ed Care Self-disallow $ 1 796

20 S' iV Su lies - Mana ed Care Self-disallow $ 480

Total Other Ancitla Costs $ 57,471 $ $ -

Schedule of Excess Movable Equipment Depreciation

ra e xet Lme Ket uescr~ non cci~n icni~~ ~ ec~ry

Total Excess Movable E uipment De reciation ' 5 - $ - $ -

Schedule of Other Property Adjustments

Po..o AoP i :no Aof lloen.:..k:nn r~ivu uu~vc cc.,P~~r~~

22 6f Bld Ins ection Fees self=disallow) $ 6 686)

Total Other Pro erty Ad'ustments $ 6,686 $ - $



Schedule of Other Adjustments

Donn Rnf i inn RnF Ilnaorinf:nn

Attachment Page 29

rrrru RiiNC rc.,P~~r~~

27 14C3 D&Olnsurance $ 1 195

30 1V1 Meals sold to nests, em to gees &others ~$ 647

TotalOthcrAd'ustmeuts 1~ 1',842 $ $ -

Schedule of Unallowable Building Interest

Pa e Ref Lioe Ref Descri lion CCNH RHNS S ecif

Total Unallowable Buildiu Interest $ $ - $ -



Senior Philanthropy of Stamford, LLC

Disallowance Schedule for Cable TV

September 30, 2016

Amount

Total Cable TV Expense acct #560717 $ 36,970 TB Linked

Monthly Allowable amount $ 300

Months in Cost Report Year 12

Total Allowable Cost $ 3,600

Disallowed Cable TV S 33,370

Pg. 29b



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.
Senior Philanthro of Stamford, DB/A I 2408

Report for Yeaz Ended
9/30/2016

Page of
30 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 14,113,068 14,113,068

~ ~' "'~

b. Medicaid Room and Board Contractual Allowance ** $ (5,331,1 R4) (5,331,IA4)

2. a. Medicaid (All other states) $

b. Other States Room and Board Contractual Allowance ** $

3. a. Medicare Residents (all inclusive) $ 2,236,027 2,236,027

b. Medicaze Room and Board Contractual Allowance ** $ 845,032 845,032

4. a. Private-Pa Residents and Other $ 2,832,974 2,832,974

b. Private-Pa Room and Board Contractual Allowance ** $ (S 16,473) (51.6,473)

II. Other Resident Revenue

1. a. Prescri tion Dru s -Medicare $

i_,~`~

212,745 212,745

f f ..

"
~ { i .~~ 3~~..

r~„~~,.y„',

b. Prescri tion Dru s -Medicare Contractual Allowance ** $

c. Prescri tion Dru s -Non-Medicare $ 124,317 124,317

d. Prescri tion Dru s -Non-Medicare Contractual Allowance * * $

2. a. Medical Su lies -Medicare $ 1,990 1,990

b. Medical Su lies - Medicaze Contractual Allowance ** $

c. Medical Su lies -Non-Medicare $

d. Medical Su lies -Non-Medicaze Contractual Allowance * * $

3. a. Ph sical Thera - Medicaze $ 1,214,045 1,214,045

b. Ph sical Thera - Medicaze Contractual Allowance ** $

c. Ph sical Thera -Non-Medicaze $ 430,149 430,149

d. Ph sical Thera -Non-Medicare Contractual Allowance * * $

4. a. S eech Thera -Medicare $ 198,252 198,252

b. S ech Thera -Medicare Contractual Allowance ** $

c. S ech Thera -Non-Medicare $ 184,520 184,520

d. S ech Thera -Non-Medicaze Contractual Allowance ** $

5. a. Occu ational Thera -Medicare $ 836,524 836,524

b. Occu ational Thera -Medicare Contractual Allowance * * $

c. Occu ational Thera -Non-Medicare $ 267,051 267,051

d. Occu ational Thera -Non-Medicare Contractual Allowance ** $

6. a. Other (Specify) -Medicare $ 12,2.10,0241 (2,2'40,024)

b. Other (Specify) -Non-Medicaze $ { 941, l l9) (941.11.9)

III. Total Resident Revenue (Section I. thru Section II.) $ 14,467,894 14,467,894

IV. Other Revenue*

1. Meals sold to uests, em to ees &others $
.w. ~e~;n~ . ~ ~x

647
,.s;~ v ~ °L~ E

647
.. ..~, ...~: ~, .~ :<.

2. Rental of rooms to non-residents $

3. Tele hone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 248 248

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and GiR sho s $

8. Other (Specify) $ 1,603 1,603

V Tota[ Other Revenue (1 thru 8) $ 2,498 2,498

VI. Total A[I Revenue (III +V) $ 14,470,392 14,470,392

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

•* Facility should report all contractual allowances and/or payer discounts.



Senior Philanthropy of Stamford, DB/A Long Ridge Post-Acute Care Attachment Pege 30

9/30/2016

Schedule of Other Resident Revenue -Medicare

Related Exp

De... Q.f T.a...:..~:.... !`!`IV{7 R17NC lCnwr:fvl

301I6n Laborawrv• MCR A-SNP' S 21 017

301i6a IV Thera -MCA A-SNF S 31,465'

30IIlia \'Iia iv1RA S 97?9

301I6a l Contrncmal Ad~-McilI-MCR A-SNF S 1990448

3006n Se uestration - MCR B 3 3 600

30II6a Contractual Ad~- Ancill- MCR D-SNF S's 308 l87

"total Other Accident Revenue -Medicare ' S 2 240 024 S S

Schedule of Other Non-Medicare Resident Revenue

Related E:p

301166 La6oratory S 231

3QII66 N Thera -SNF PVT S 2 816

30IItib Routine Revenue Ad~ustment-S[~TPVT E (26899)

30f16b Othar Services- SNF PVT S 198

30II66 Laborarorv- MCD• SNF 5 257

30II6b IV'Ihera ~-MCD-SNF 9191

30II6b Other Service-MCD-SNF 5. 332

301166 ContrastualAd-Mcillaries-MCD-SIJP $ 2352W

30ll6b NThera -Hos ice~SNF 5"' 944

3UI16b ContracmalAd-AncilL Hos ice-SNF 5 6438

301166 Convactual AllowencaIna. R/S 5 700

301156 Labolato VA ' S 295

30II6b NThara VA S 45

30II66 Radiolo VA 1 639

30fI66 Cont Ad~mt Mcillar ~ VA ' S L07 589

30II6b Lab HMO S 5 107

30Lf66 iV THERAPY 5 3 308

701166 Radiolo HMO S 2698

90II6b Contractunl Ad~ An~illa HMO S 592 748)

Total Other'Hesident Revenue S 941 119 S S

Interest Income
Account

wale.... r~n~w naive rc....:r ~

-~--I

-~--

----

- ----

Schedule of Other Revenue

30IV8 Lab Rev-1 ns S 20&

30NH Mieellaneous O erntin LlcomrSNF S 531

30IV8 Vendin Machine Revenue Self-disallow S 1926

Total Other Revrnue S 1603 S S



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

G. Balance Sheet

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

Senior Philanthro of Stamford, DB/ 2408 9/30/2016 31 37

Account Amount

Assets
A. Current Assets

1. Cash on hand and in banks) $ 433,360

2. Resident Accounts Receivable Less Allowance for Bad Debts) $ 1,899,724

3. Other Accounts Receivable Excludin Owners or Related Parties $

4 Inventories $
5. Prepaid Expenses $ 68,490

a. Pre aid Insurance 6,674 `_'~;"~, s= _' °T ``~ '`'
b. Pre aid Takes and Licenses (1,268

3{~# ~ '~
~~ ~ ~'

~- ''
..

c. Pre aid Other 63,084 ,.' _:`'

d. ~. ::~ ":, ..

6. Interest Receivable $
7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $ 243,034
See Attached 243,034 ~ ~ ~ ~~~ t~~ ~ '~v ~`

~ ~~ ~~
~~'_ . _~ ,~-.

A-9. Tota[CurrentAssets Lines Al thru 8 $ 2,644,608

B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $

Accum. De reciation Net

3. Buildings *Historical Cost 98,541 $ 92,302

Accum. De reciation 6,239 Net

4. Leasehold Improvements *Historical Cost $
Accum. De reciation Net

5. Non-Movable Equipment *Historical Cost $
Accum. De reciation Net

6. Movable Equipment *Historical Cost 254,818 $ 206,559

Accum. De reciation 48,259 Net

7. Motor Vehicles *Historical Cost 41,367 $ 29,068

Accum. De reciation 12,299 Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ (15,525)

F/S vs. C/R Cost Basis Ad'ustment 15,525

B-10. Total Fired Assets (Lines B 1 thru 9) $ 312,405

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page)

Depreciation and Amortization (Pages 23 and 24).



Pg. 31 a

Client: TrediNons Senlor Management
Engagement: MaNce/d•Senlor Phllanfhiopy o/Shmlord, LLC
Period Endng: 9/9NY016
Trial Balance: A01- iB-CCNH
Workpaper: AO] •Grouped Taal Balance

Account Description ADJ JE RefN RJE FINAL

9/30/3018 8/70/2016

Subgroup : [ABA Other Current Assets
110236 Dua hom TSM 76,2{9.00 0.00 76,249.00

110238 Due tol lrom Old Aping 47,647.00 0.00 47,647.00

110240 Due hom Cheshire 935.00 0.00 935.00

11021 Dua hom Golden Hill 904.00 0.00 904.00

110247 Due hom Nevring[an 809.00 0.00 907.00

110245 Due hom West River 902.00 0.00 902.00
1 10246 Due 6om Weslem 639.00 0.00 639.00

710247 Due hom Westport 842.00 0.00 842.00

120320 Construction-in-Progress 114,013.00 0.00 114,017.00

Subtotal [AB]Other Current Assets 21],03{.00 0.00 2~J,094.00



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 Stamford, DB/

License No.
2408

Report for Year Ended
9/30/2016

Page of
32 ~ 37

Account Amount

Total Brought Forward $ 2,957,013

C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost
Accum. Depreciation Net $

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

5. Movable Equipment *Historical Cost
Accum. Depreciation

1,056,759
893,621 Net $ 163,13 8

6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 163,138

D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost

Accum. Depreciation Net $

4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care itemize) $

6. Loans to Owners or Related Parties (itemize) ~ ~$

Name and Address Amount Loan Date

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



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

G. Balance Sheet (cont'd)

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

Senior Philanthro of Stamford, DB/A Lon 2408 9/30/2016 33 37

Account Amount

Liabilities
A. Current Liabilities

1. Trade Accounts Pa able $ 1,390,156

2. Notes Payable (itemize) $ 12,413

Note Payable - HSG 12/31/15 12,413 ~ ~ y . ~ '~ ~" ''t.< -.

3. Loans Pa able for E ui ment urrent ortion itemize

Name of Lender Purpose Amount Date Due

4. Accrued Pa roll Exclusive o Owners and/or Stockholders onl $ 164,515

5. Accrued Pa roll Owners and/or Stockholders onl) $

6. Accrued Pa roll Taxes Pa able $ 29,870

7. Medicare Final Settlement Pa able $

8. Medicare Current Financin Pa able $

9. Mort a e Pa able Current Portion $

10. Interest Pa able Exclusive o Owner and/or Related Parties $

1 1. Accrued Income Taxes* $
12. Other Current Liabilities (itemize)

See Attached 748,771

$~y 748,771

~..{ F

A-13. Total Current Liabilities (Lines Al thru 12) $ 2,345,725

* Business Income Ta~c (not that withheld from employees). Attach copy of owner's Federal Income (Carry Tota/forward to nex! page)

Tax Return.



Pg. 33a

Client: Tnd7tlona SeMor Manapemanf
Enpapemen~: Medlcald•Senlor Phllantlwpy olShmloM, LLC
Period Ending: BlJW2018
Trial Balance: A01-TB-CCNH
Workpaper: A.Q7•Giouped Trlal Belanee

Account Description ADJ JE Rtl / RJE FINAL

9I~OI2076 9/3012078

Subgroup : [A72] Other Cumnt Liabilities
210109 Employee Deductions-Gamishmenb (93.00) 0.00 (93.00)

210110 Employee DeducUona- HSA (98.00) 0.00 (%.00)

210112 Employee Deductions- FSA 115.00 0.00 115.00

X10113 Employee DeOucUons- STILIFE (6,956.00) 0.00 (6,956.00)

21011 Employee Deductions Child Support (81.00) 0.00 (81.00)

210116 Employee DeducOons - AFLAC (472.00) 0.00 (/72.00)

210117 Employee Deductlona-Union Dues (1,128.00) 0.00 (1,129.00)

210118 Resident Trucl (37,941.00) 0.00 (77,941.00)

210160 Uncleared Checks (74,911.00) 0.00 (71,911.00)

210206 Accrued Workers Comp (41,625.00) 0.00 (1,625.00)

210208 Accrued Real Estate Taxes (11,750.00) 0.00 (14,750.00)

210216 Accrued Aaounfinpl/ludit Fees (75,514.00) 0.00 (75,514.00)

210218 Accrued Personal Property TaYea (1,000.00) 0.00 (1,000.00)

210225 Due to Eagle Lake Foundatlon (60,707.00) 0.00 (60,707.00)

210259 Due to Medicaid -Bed Feea (177,707.00) 0.00 (177,707.00)

220200 Deterred Rent (356,915.00) 0.00 (356,915.00)

Subtotal ~A72]Other Curtenl Llebilities (808,N0.001 0.00 (808,478.00)



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

G. Balance Sheet (cont'd)

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

Senior Philanthro of Stamford, DB/A Lo 2408 9/30/2016 34 37

Account Amount

Total Brou ht Forward: 2,345,725
Liabilities (cont'd)

B. Long-Term Liabilities
1. Loans Pa able-E ui ment itemize $

Name of Lender Purpose Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties 'temize

Name and Address of Lender Amount Loan Date

Eagle Lake Foundation 60,707 On Going

707



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
Senior Philanthro of Stamford, DB/

License No.
2408

Report for Year Ended
9/30/2016

Page of
35 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for de reciation value of leased ersonal ro ert E ui $ 163,138

4. Reserve for leasehold real ro ernes on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 163,138

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock $

3. Paid-in Su lus $

4. Treasu Stock $

5. Cumulated Earnin s $ 365,280

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 $ 114,092

7. Total Net Worth $ (~79~372)

C. Total Reserves and Net Worth $ 316,?34)

D. Total Liabilities, Reserves, and Net Worth $ 3,186,656



State of Connecticut
Annual Report ofLong-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

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

Senior Philanthro of Stamford, DB/A 2408 9/30/2016 36 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2015 $ (365,288)

B. Total Revenue From Statement o Revenue Pa e 30 $ 14,470,392

C. Total Ex enditures From Statement o Ex enditures Pa e 27 $ 14,584,484

D. Net Income or Deficit $ 114,092)

E. Balance $ (479,380

F. Additions
1. Additional Capital Contributed (itemize )

Total Expenditures PG 27 14,611,697
Depreciation Adjustment (27,213)
Total Expenditures Line C 14,584,484 .,,~.

2. Other (itemize )
Rounding 8

F-3. Total Additions $ 8

G. Deductions
1. Drawin s of Owners/O eratars/Partners S eci $

Name and Address QVo.. Citv. State. Zip 1 Title Amount "~ ...;, .:

2. Other Withdra
Amount

3. Total Deductions $
H. Balance at End of Period 09/30/16 $ (479,372)



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

I. Preparer's/Reviewer's Certification

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

Senior Philanthro of Stamford, DB/A 2408 9/30/2016 37 37

Check a ro riate cate o

0 Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ (Specify)
Home only (CCNH) Supervision only (RHNS)

Preparer/Reviewer Certification

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.

$ig at e r Title Date Signed

~~I/J~il~ ~-I`o~ ~~

Printed Name of Preparer

Matthew S. Bavolack
AddresAddress Phone Number

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

Subject to the attached s►ccuuntants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
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 Stamford, 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 The State of CT Deparhnent of Social

Services (DSS) from data provided to us by the management of Senior Philanthropy of Stamford, 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

DSS. Management is also responsible for designing, implementing, and maintaining internal control

relevant to the preparation and fair presentation ofthe 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

Stamford, LLC and DSS and is not intended to be, and should not be, used by anyone other than these

specified parties.

MARCUM LLP

New Haven, CT
February 4, 2017

0
MARCUMGROUP

M EMBER

Marcum ur ■ 555 Long Wharf Drive ■ 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 ■Fax 203.781.9601 ■ WWW.mel'CUmIIp.COm



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

Facility Name Senior Philanthropy of Stamford, LLC d/b/a Long Ridge Post-Acute Care

Complete the following check list. Provide an explanation for anv "No" answers. Attach

additional sheets to explain further, if necessary.

Yes No
❑ 1.

Explanation:

Have all related parties been properly disclosed on Pages 4, 11, 12, 14, l7 and 21?

Yes No
❑ 2. Are the methods of allocating costs consistent with cost year 2015? If not, explain

the reporting change.
Explanation:

Yes No
a ❑ 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual

Report? If not, provide the basis of your allocation.
Explanation:

Yes No
❑ 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

Page 1 of 4



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

Explanation:

Yes No
❑ 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?
Explanation:

Yes No
❑ 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?
Explanation:

Yes No
❑ 8. Have hours been reported for all expenses claimed on Page 13? Hours must be

actual rather than estimated.
Explanation:

Yes No
❑ 9. -.Has resident day user fee expense been properly reported on Page l5, Line lk3?

Explanation:

Yes No
❑ 10. Have purchased services greater than $10,000 reported. on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?
Explanation:

Yes No

Page 2 of 4



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

Explanation:

Yes No
a ❑ 12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes?
Explanation:

Yes No
❑ 13. Does historical cost and accumulated depreciation of all assets reported on Pages

23 and 24 ro11 forward from cost year 2015?
Explanation:

Yes No
❑ 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
❑ 15.:Has asset useful life been. reported in accordance with the 2013 edition of the

American Hospital Association guidelines?
Explanation:

Yes No
❑ 16. Have all assets been categorized. between movable and fixed in accordance with

the 20l 3 edition of the American Hospital Association guidelines?
Explanation:

Yes No

Page 3 of 4



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

Explanation:

Yes No
❑ 18. If the automated cost report was used, were all discrepancies on the Error Page

addressed? [f not addressed, explain why.
Explanation:

Yes No
a ❑ 19. Have Aages 1 and 37 been signed? Cost reports without u signed Page I and 37

will not be accepted
Explanation:

Yes No
❑ . 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.

Explanation:

Yes No
❑ 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?

Explanation:

Yes No
❑ 22. Has all required documentation been submitted to the Annual Report review and

audit contractor?
Explanation:

Page 4 of 4



2/4/2017
1:16 PM

110102 Petty Cash 1,000.00 1,000.00

110103 BOA Operating Account 2,982.00 2,982.00

110110 Resident Trust 37,941.00 37,941.00

110204 Accts Receivable-PVT 274,548.00 274,548.00

110205 Accts Receivable-Caid Res Responsibility (1,259.00) (1,259.00)

110206 Accts Receivable-SNF Medicare Part A 318,899.00 318,899.00

110207 Accts Receivable-SNF Medicare Part B 82,423.00 82,423.00

110208 Accts Receivable-Caid Cross-Over Part A 21,042.00 21,042.00

110209 Accts Receivable-Caid Cross-Over Part B 19,280.00 19,280.00
110210 Accts Receivable-SNF Medicaid 1,477,725.00 1,477,725.00

110211 Accts Receivable-Hospice 40,454.00 40,454.00

110212 Accts Receivable-Pvt Co Insurance Part A 170,243.00 170,243.00

110213 Accts Receivable-Pvt Co Insurance Part B 9,807.00 9,807.00

110214 Accts Receivable-Insurance 21,385.00 21,385.00

110215 Allowance for Uncollectible-SNF/IUAL (350,539.00) (350,539.00}

110217 Accts Receivable -Other 2,748.00 2,748.00

110221 Accounts Receivable -HMO 236,830.00 236,830.00

110222 Accounts Receivable - VA 53,600.00 53,600.00

110223 Accts Receivable - PO (480,435.00) (480,435.00)

110236 Due from TSM 76,249.00 76,249.00

110238 Due to/ from Old Aging 47,647.00 47,647.00

110240 Due from Cheshire 935.00 935.00

110241 Due from Golden Hill 904.00 904.00

110243 Due from Newington 903.00 903.00

110245 Due from West River 902.00 902.00

110246 Due from Western 639.00 639.00

110247 Due from Westport 842.00 842.00

110250 AR-Refunds 2,899.00 2,899.00

110260 AR Mcd Coins Bad Debt 74.00 74.00

110401 Prepaid Insurance 6,674.00 6,674.00

110403 Prepaid Taxes and Licenses (1,268.00} (1,268.00)

110406 Prepaid Other 63,084.00 63,084.00

120110 Deposits on Utilities 10,505.00 10,505.00

120111 Deposits on Professional Services 56,000.00 56,000.00

120204 Cash -Insurance Reserve 390,687.00 390,687.00

120205 Cash -Security Deposit 750.00 750.00

120304 Building &Improvements 98,540.00 98,540.00

120305 Accumulated Depr- Bldg &Improvement (8,282.00) (8,282.00)

120306 Furniture, Fixtures &Equipment 254,819.00 254,819.00

120307 Accumulated Depr- FFE (64,272.00) (64,272.00)

120308 Motor Vehicles 41,367.00 41,367.00

120309 Accumulated Depr- Vehicles (9,768.00) (9,768.00)

120320 Construction-in-Progress 114,013.00 114,013.00

210104 Accounts Payable-Trade (1,337,270.00} (1,337,270.00)

210105 Accounts Payable- Accrued (52,886.00) (52,886.00}

210109 Employee Deductions- Garnishments (93.00) (93.00)

210110 Employee Deductions- HSA (96.00) {96.00)

210112 Employee Deductions- FSA 415.00 415.00

210113 Employee Deductions- ST/LIFE (6,956.00) (6,956.00)

210114 Employee Deductions- Child Support (81.00) (81.00)

210115 SIT Taxes Payable (3,901.00) (3,901.00)

210116 Employee Deductions - AFLAC (472.00) {472.00)

210117 Employee Deductions -Union Dues (1,129.00) (1,129.00)

210118 Resident Trust (37,941.00) (37,941.00)

210152 Note Payable - HSG 12/31/15 (12,413.00) (12,413.00)

210160 Uncleared Checks (74,911.00) (74,911.00)
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2/4/2017
1:16 PM

210201 Accrued Salaries &Wages (71,909.00) (71,909.00)
210202 Federal Income Tax Withheld (12,059.00) (12,059.00)
210204 FICA Taxes- EE (15,102.00) (15,102.00)
210205 SUI Taxes Payable 1,210.00 1,210.00
210206 Accrued Workers Comp (41,625.00) (41,625.00)
210207 Accrued Vacation/Holiday Pay (92,606.00} (92,606.00)
210208 Accrued Real Estate Taxes (14,750.00} (14,750.00)
210210 FUTA Taxes (18.00) (18.00)
210216 Accrued Accounting/Audit Fees (35,514,00) (35,514.00)
210218 Accrued Personal Property Taxes (1,000.00) (1,000.00)
210225 Due to Eagle Lake Foundation (60,707.00) (60,707.00)
210244 Due to Fifth Third Line (1,044,492.00) (1,044,492.00)
210259 Due to Medicaid -Bed Fees (177,703.00) (177,703.00)
220200 Deferred Rent (356,915.00) (356,915.00)
220400 Long Term Capital Lease (52,775.00) 809.00 (51,966.00)
250200 Change in Net Assets 365,280.00 365,280.00
310101 Routine Services-SNF PVT (1,066,233.00) (1,066,233.00)
310103 Pharmacy- SNF PVT (414.00} (414,00)
310105 Laboratory (231.00) (231.00)
310106 Physical Therapy- SNF PVT' (1,252.00) (1,252.00)
310108 Occupational Therapy- SNF PVT (1,323.00) (1,323.00)
310112 IV Therapy-SNF PVT (2,816.00) (2,816.00)
310195 Routine Revenue Adjustment-SNF PVT 26,899.00 26,899.00
310197 Other Services- SNF PVT (198.00J (198.00)
310201 Routine Services-MCR A-SNF (2,291,272.00) (2,291,272.00)

310203 Pharmacy-MCR A-SNF (212,745.00) (212,745.00)

310205 Laboratory- MCR A-SNF (21,017.00) (21,017.00)
310206 Physical Therapy- MCR A-SNF (910,297.00) (910:297.00)
310207 Speech Therapy- MCR A-SNF (124,896.00) (124,896.00)
310208 Occupational Therapy- MCR A-SNF (680,300.00) (680,300.00)
310212 IV Therapy-MCR A-SNF (31;465.00) (31,465.00)

310215 XRay MRA (9,729.00) (9,729.00)

310295 Sequestration - MCR A 55,245.00 55,245.00
310298 Contractual Adj- Room- MCR A-SNF (845,032.00) (845,032.00)
310299 Contractual Adj-Ancill-MCR A-SNF 1,990,448.00 1,990,448.00
310301 Routine Services-MCD-SNF (14,113,068.00) (14,113,068.00)

310303 Pharmacy- MCD- SNF (3,718.00) (3,718.00)

310305 Laboratory- MCD- SNF (257.00) (257.00)

310306 Physical Therapy- MCD-SNF (96,655.00) (96,655.00)

310307 Speech Therapy- MCD-SNF (65,663.00) (65,663.00)

310308 Occupational Therapy- MCD-SNF (59,387.00) (59,387.00)
310312 IV Therapy-MCD-SNF (9,191.00} (9,191.00)

310397 Other Service- MCD-SNF (332.00) (332.00)

310398 Contractual Adj- Room- MCD-SNF 5,331,184.00 5,331,184.00
310399 Contractual Adj-Ancillaries- MCD-SNF 235,204.00 235,204.00

310402 Medical Supplies- MCR B-SNF (1,990.00) (1,990.00)

310406 Physical Therapy- MCR B-SNF (303,748.00) (303;748.00}

310407 Speech Therapy-MCR B-SNF (73,356.00) (73,356.00)

310408 Occupational Therapy-MCR B-SNF (156,224.00) (156,224.00)

310498 Sequestration - MCR B 3,600.00 3,600.00

310499 Contractual Adj- Ancill- MCR B-SNF 308,187.00 308,187.00

310501 Routine Services-Hospice-SNF (360,522.00) (360,522.00)

310503 Pharmacy-Hospice-SNF (1,846.00) (1,846.00)

310506 Physical Therapy-Hospice-SNF (626.00) (626.00)

310507 Speech Therapy-Hospice-SNF (2,960.00) (2,960.00)

310508 Occupational Therapy-Hospice-SNF (63.00) {63.00)

310512 IVTherapy-Hospice-SNF (944.00) (944.00)

310598 Contractual Adj-Room-Hospice-SNF 147,324.00 147,324.00

310599 Contractual Adj- Ancill- Hospice-SNF 6,438.00 6,438.00

310601 Routine Serv-Ins. (6,300.00) (6,300.00)
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2/4/2017
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310605 Lab Rev-Ins (208.00) (208.00)
310606 Physical Therapy-Ins. (3,898.00) (3,898.00)
310608 Occupational Therapy-Ins. (3,079.00) (3,079.00)
310698 Contractual Allowance-Ins. R/S (700.00) (700.00)
310701 Routine Services VA (737,267.00) (737,267.00)
310703 Pharmacy VA (49,649.00) (49,649.00)
310705 Laboratory VA (295.00) (295.00)
310706 Physical Therapy VA (20,132.00) (20,132.00)

310707 Speech Therapy VA (26,733.00} (26,733.00)
310708 Occupational Therapy VA (13,344.00) (13,344.00)
310710 IV Therapy VA (45.00) (45.00)
310715 Radiology VA (1,639.00) (1,639.00)
310798 Contract Adj R&B VA 244,437.00 244,437.00
310799 Cont Adjmt Ancillary VA 107,589.00 107,589.00
310801 Routine Services HMO (662,652.00) (662,652.00)
310803 Pharmacy HMO (41,343.00) (41,343.00)
310805 Lab HMO (5,107.00) (5,107.00)
310806 PT HMO (307,586.00) (307,586.00)
310807 ST HMO (89,164.00) (89,164.00)
310808 OT HMO (189,855.00) (189,855.00)
310810 IV THERAPY (3,308.00) (3,30$.00)
310815 Radiology HMO (2,696.00) (2,696.00)

310898 Contractual Adjustment Room HMO 124,712.00 124,712.00
310899 Contractual Adj Ancillary HMO 592,748.00 592,748.00
329999 Micellaneous Operating Income-SNF 531.00 531.00
370125 Guest Meals (647.00) (647.00)
380165 Vending Machine Revenue (1,926.00) (1,926.00)
410101 Salaries-Administrator 159,105.00 159,105.00
410102 Salaries-DON 120,901.00 120,901.00
410103 Salaries-Nurse Liaison/Risk Mgr 86,973.00 86,973.00
410104 Salaries-MDS Coor/MDS Asst 155,073.00 155,073.00
410106 Inservice Coordinator-Nursing Admin 41,432.00 41,432.00
410107 Salaries - ADON/Unit Mgr 99,852.00 99,852.00
410116 Orientation -Nursing Adm 1,538.00 1,538.00
410120 Vacation/Sick/Holiday-Nursing Admn 43,801.00 43,801.00
410121 Payroll Taxes-Nursing Admn-FICA 52,045.00 52,045.00
410122 Payroll Taxes-Nursing Admn-SUI 10,814.00 10,814.00
410123 Workers Comp-Nursing Admn 24,218.00 24,218.00
410124 Payroll Nursing Admin-FUTA 3,233.00 3,233.00
410125 Employee Health Insurance-Nurs Admin 37,990.00 37,990.00
410126 Employee Life Insurance-Nursing Admn 950.00 950.00
410127 Employee Dental Insurance-Nuns Admn 755.00 755.00
410128 Employee Vision Insurance-Nuns Admin 137.00 137.00
410130 Recruitment-Nursing Admn 2,382.00 2,382.00
410133 Training/Seminars/Courses-Nurs Admn 4,626.00 4,626.00
410134 Dues/Subscriptons-Nursing Admn 12,117.00 (4,237.00) 7,880.00

410135 Employee Expense-Nursing Admn 1,688.00 1,688.00

410136 Contracted Services -Nursing Admin 69,420.00 69,420.00
410137 Software Expense -Nursing Adm 18,133.00 18,133.00
410140 Interco Contracted Services -Nurse Admin 15,764.00 15,764.00
410141 Cell Phones -Nursing Admin 2,133.00 2,133.00
410176 Equipment Minor (1,275.00) (1,275.00)

410195 Mileage/Travel Reimburse -Nursing Adm 1,092.00 1,092.00
410199 Licenses/Permits-Nursing Admn 1,951.00 1,951.00
410201 Salaries-RN 808,805.00 808,805.00
410202 Overtime-RN 42,449.00 42,449.00
410203 'Orientation-RN 8,223.00 8,223.00

410204 Salaries-LPN 943,635.00 943,635.00
410205 Overtime-LPN 117,948.00 117,948.00
410206 Orientation-LPN 17,059.00 17,059.00
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410207 Salaries-CNA 1,505,943.00 1,505,943.00
410208 Overtime-CNA 116,932.00 116,932.00
410209 Orientation-CNA 4,697.00 4,697.00
410210 Ward Clerk/Staff Coord-Nursing 82,068.00 82,068.00

410212 Ward Clerk/Staff Coord- OT 6,052.00 6,052.00

410220 Vacation/Sick/Holiday-Nursing 384,674.00 384,674.00
410221 Payroll Taxes-Nursing-FICA 295,642.00 295,642.00

410222 Payroll Taxes-Nursing-SUI 100,892.00 100,892.00

410223 Workers Comp-Nursing 198,710.00 198,710.00

410224 Payroll Nursing - FUTA 19,726.00 19,726.00

410225 Employee Health Insurance-Nursing 386,826.00 264.00 387,090.00
410226 Employee Life Insurance-Nursing 1,866.00 1,866.00

410227 Employee Dental Insurance-Nursing 6,676.00 6,676.00

410229 Employee Vision Insurance -Nursing 1,376.00 1,376.00

410230 Recruitment-Nursing 11,259.00 11,259.00

410231 Drug Free Expense-Nursing 1,109.00 1,109.00

410232 Background Checks-Nursing 2,425.00 2,425.00

410233 Training/Seminars/Courses-Nursing 6,602.00 6,602.00

410234 Dues/Subscriptions-Nursing 274.00 274.00

410235 Employee Expense-Nursing 12,554.00 (863.00) 11,691.00

410236 Uniforms-Nursing 2,636.00 2,636.00

410237 Office Supplies -Nursing 1,968.00 63.00 2,031.00

410240 Interco Contracted Services -Nursing 18,890.00 18,890.00

410241 Pension-Nursing 310,072.00 2,595.00 312,667.00

410435 Employee Expense -Therapy 2,595.00 (2,595.00) 0.00

410501 Salaries-Med Rec 37,940.00 37,940.00

410502 Overtime-Med Rec 585.00 585.00

410520 Vacation/Sick/Holiday- Med Recs 6,311.00 6,311.00

410521 Payroll Taxes-Med Recs-FICA 3,280.00 3,280.00

410522 Payroll Taxes-Med Recs-SUI 1,020.00 1,020.00

410523 Workers Comp- Med Recs 2,257.00 2,257.00

410524 Payroll Tax -Medical Record - FUTA 219.00 219.00

410525 Employee Health Insurance-Med Recs 5,771.00 5,771.00

410526 Employee Life Insurance-Med Recs 31.00 31.00

410527 Employe Dental Insurance-Med Recs 53.00 53.00

410528 Employee Vision Insurance - Med Recs 15.00 15.00

410540 Interco Contracted Services - Med Rec 2,918.00 2,918.00

410541 Pension Med Rec 4,098.00 9,329.00 13,427.00

410601 Salaries-Social Service 115,851.00 115,851.00

410602 Overtime- Social Service 94.00 94.00

410620 Vacation/Sick/Holiday-Social Service 7,591.00 7,591.00

410621 Payroll Taxes- Social Service-FICA 9,211.00 9,211.00

410622 Payroll Taxes- Social Service-SUI 4,110.00 4,110.00

410623 Workers Comp-Social Service 3,065.00 3,065.00

410624 Payroll Tax -Social Service - FUTA 699.00 699.00

410625 EE Health Insurance-Social Service 10,066.00 10,066.00

410626 Employee Life Ins-Social Service 160.00 160.00

410627 Employee Dental Ins-Social Service 39.00 39.00

410628 Employee Vision Insurance -Social Ser 27.00 27.00

410630 Recruitment-Social Service 1,126.00 1,126.00

410635 Employee Expense-Social Service 38.00 (38.00) 0.00

410701 Medical Director 39,674.00 39,674.00

410702 Pharmacy Consultant 20,305.00 20,305.00

410707 Physician Services 480.00 480.00

410708 Staffing Agency-RN 226,006.00 226,006.00

410709 Staffing Agency-LPN 59,943.00 59,943.00

410710 Staffing Agency-CNA 8,512.00 8,512.00

410711 Salaries - Director of Rehab 21,461.00 (21,461.00} 0.00

410712 Salaries -Physical Therapy Assistant 37,441.00 37,441.00

410713 Overtime -Physical Therapy Assistant 151.00 151.00
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410716 Salaries -Occupational Therapy Assist 225.00 225.00

410718 Salaries -Therapy -Rehab Tech 23,224.00 23,224.00

410730 Minor Equipment &Supplies -Therapy 10,452.00 10,452.00

410733 Floor Stock Drugs &Supplies 21,537.00 21,537.00

410735 Office Supplies-Therapy 295.00 295.00

410740 Interco Contracted Services -Therapy 7,084.00 7,084.00

410741 Oxygen 24,635.00 24,635.00

410742 Inhalation Supplies 4,308.00 4,308.00

410743 IV Supplies -Medicaid 2,245.00 2,245.00

410750 Resident Transportation 11,351.00 11,351.00

410751 Lab Fees 18,124.00 18,124.00

410752 X-Ray Service 14,386.00 14,386.00

410753 Pharmacy Credits (27,347.00) (27,347.00)

410754 IV Drugs -Medicare 19,267.00 19,267.00

410755 IV Supplies -Medicare 2,558.00 2,558.00

410756 Pharmacy-RX Medicaid 2,221.00 2,221.00

410757 Pharmacy-RX Medicare 138,520.00 138,520.00

410758 Pharmacy-RX Managed Care 44,777.00 44,777.00

410759 Pharmacy OTC Medicaid 2,177.00 2,177.00

410760 Pharmacy-OTC Medicare 2,369.00 2,369.00
410761 Incontinent Supplies 47,708.00 47,708.00

410762 Medical Supplies 60,141.00 60,141.00

410763 Nursing Supplies 88,663.00 88,663.00

410764 Nutritional Supplements 12,973.00 12,973.00

410765 Medical Equipment Rental 41,949.00 41,949.00

410767 Equipment Repairs -Nursing 8,596.00 8,596.00

410768 Minor Equipment -Nursing (3,019.00) (3,019.00)

410769 Pharmacy - RX Other 26,554.00 26,554.00

410770 Pharmacy -OTC Other 2,099.00 2,099.00

410771 IV Drugs -Managed Care 1,796.00 1,796.00

410772 IV Supplies -Managed Care 480.00 480.00

410773 IV Drugs -Medicaid 1,918.00 1,918.00

410774 Medical Waste Disposal 529.00 529.00

410775 Salaries -Physical Therapy 42,075.00 21,223.00 63,298.00

410776 Overtime -Physical Therapy 805.00 805.00

410777 Salaries -Occupational Therapy 34,543.00 11,315.00 45,858.00

410778 Overtime -Occupational Therapy 1,054.00 1,054.00

410779 Salaries -Speech Therapy 19,150.00 11,176.00 30,326.00

410782 Vac/Sick/Hol -Therapy 22,253.00 (22,253.00) 0.00

410783 Fica -Therapy 14,998.00 14,998.00

410784 SUI -Therapy 2,792.00 2,792.00

410785 Workers Comp -Therapy 11,209.00 11,209.00

410786 FUTA -Therapy 3,525.00 3,525.00

410787 Employee Health -Therapy 14,739.00 14,739.00

410788 Employee Dental -Therapy 375.00 375.00

410789 Employee Life -Therapy 83.00 83.00

410790 Therapy Software Costs 2,400.00 2,400.00

410791 Employee Vision Insurance -Therapy 103.00 103.00

410792 Physical Therapist -Outside Contr 297,018.00 297,018.00

410793 Occupational Therapist-Outside Cont 293,395.00 293,395.00

410794 Speech Therapist -Outside Contract 70,134.00 70,134.00

410795 Mileage- Therapy 62.00 62.00

410796 Recruitment -Therapy 2,308.00 2,308.00

410798 Training/Seminars/Courses-Therapy Dept 405.00 405.00

410799 Purchased Services-Other 21,493.00 21,493.00

410855 Dental Consultants 10,899.00 10,899.00

410997 Quality Assessment Fee - SNF 724,728.00 724,728.00

410998 Bad Debt Expense-SNF 264,514.00 264,514.00

440101 Salaries-Dietary Manager/CDM 35,387.00 35,387.00

440107 Salaries-Cooks 135,813.00 135,813.00
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440108 Overtime-Cooks 8,517.00 8,517.00
440113 Salaries- Dietary Aides 252,674.00 252,674.00
440114 Overtime-Dietary Aides 13,940.00 13,940.00
440120 Vacation/Sick/Holiday-Dietary 47,217.00 47,217.00
440121 Payroll Taxes-Dietary-FICA 35,540.00 35,540.00
440122 Payroll Taxes- Dietary-SUI 16,101.00 16,101.00
440123 Workers Comp-Diet 23,681.00 23,681.00
440124 Payroll Taxes-Dietary FUTA 2,834.00 2,834.00
440125 Employee Health Insurance- Dietary 61,819.00 61,819.00
440126 Employee Life Insurance-Dietary 365.00 365.00
440127 Employee Dental Insurance- Dietary 594.00 594.00
440128 Employee Vision Insurance -Dietary 245.00 245.00
440130 Recruitment-Dietary 483.00 483.00
440132 Background Checks-Dietary 82.00 82.00
440134 Dues/Subscriptions-Dietary 2,736.00 2,736.00
440135 Employee Expense-Dietary 126.00 126.00
440137 Contract Services -Dietary 98,337.00 98,337.00
440140 Interco Contracted Services -Dietary (1,335.00) (1,335.00}
440141 Pension-Dietary 36,835.00 36,835.00
440199 Licenses/Permits-Dietary 2.00 2.00
440789 Thickened Liquids-Dietary 10,894.00 10,894.00
440803 Raw Food-Dietary 214,069.00 214,069.00
440804 Produce-Dietary 15,783.00 15,783.00
440805 Dairy-Dietary 35,825.00 35,825.00
440807 Dietary Supplies-Dietary 27,510.00 27,510.00
440810 Dishwasher Rental-Dietary 1,229.00 1,229.00
440811 Chemicals-Dietary 10,729.00 10,729.00
440813 Maintenance &Repairs-Dietary 10,069.00 10,069.00
440815 Consultant-Dietary 3,520.00 3,520.00
440876 Equipment Minor-Dietary 794.00 794.00
440901 Office Supplies-Dietary 125.00 125.00
440920 Forms/Printing-Dietary 277.00 277.00
440950 Mileage Reimbursement-Dietary 87.00 87.00
440960 Equipment Rental-Dietary 316.00 316.00
450104 Salaries- Housekeeping Staff 302,084.00 302,084.00
450105 Overtime- Housekeeping Staff 4,432.00 4,432.00
450110 Contract Services Housekeeping 61,098.00 61,098.00
450120 Vacation/Sick/Holiday-Hskp 31,160.00 31,160.00
450121 Payroll Taxes- Hskp-FICA 24,626.00 24,626.00
450122 Payroll Taxes-Hskp-SUI 12,144.00 12,144.00
450123 Workers Comp-Hskp 16,973.00 16,973.00
450124 Payroll Tax Housekeeping FUTA 2,062.00 2,062.00
450125 Employee Health Insurance-Hskp 33,835.00 33,835.00
450126 Employee Life Insurance-Hskp 291.00 291.00
450127 Employee Dental Insurance-Hskp 1,036.00 1,036.00
450128 Employee Vision Insurance - Hskp 162.00 162.00
450135 Employee Expense-Hskp 57.00 57.00
450141 Pension-Hskp 29,848.00 29,848.00
450871 Cleaning Supplies-Hskp 12,674.00 12,674.00
450872 Residents Supplies-Hskp 162.00 162.00
450876 Equipment Minor-Hskp 151.00 151.00
460104 Salaries-Laundry Staff 92,114.00 92,114.00
460105 Overtime- Laundry Staff 2.00 2.00
460106 Orientation-Laundry Staff 94.00 94.00
460107 Contract Services -Laundry 64,435.00 64,435.00
460120 Vacation/Sick/Holiday-Laundry 14,006.00 14,006.00
460121 Payroll Taxes-Laundry-FICA 7,690.00 7,690.00
460122 Payroll Taxes-Laundry-SUI 3,428.00 3,428.00
460123 Workers Comp-Laundry 5,269.00 5,269.00
460124 Payroll Tax Laundry FUTA 615.00 615.00
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460125 Employee Health Insurance-Laundry 16,186.00 16,186.00

460126 Employee Life Insurance-Laundry 87.00 87.00

460127 Emplyoee Dental Insurance-Laundry 201.00 201.00

460128 Employee Vision Insurance -Laundry 12.00 12.00

460132 Background Checks-Laundry 82.00 82.00

460135 Employee Expense-Laundry 89.00 89.00

460141 Pension-Laundry 9,672.00 9,672.00

460876 Equipment Minor-Laundry 2,687.00 2,687.00

460881 Chemicals-Laundry 13,902.00 13,902.00

460883 Linen/Terry-Laundry 3,401.00 3,401.00
460884 Bed Linens-Laundry 1,479.00 1,479.00

460885 Maintenance &Repairs-Laundry 1,280.00 1,280.00

470101 Salaries-Maintenance Manager 47,303.00 47,303.00

470104 Salaries-Maintenance Staff 28,189.00 28,189.00

470120 Vacation/Sick/Holiday-Maint 6,339.00 6,339.00

470121 Payroll Taxes-Maint-FICA 5,978.00 5,978.00

470122 Payroll Taxes-Maint-SUI 2,536.00 2,536.00

470123 Workers Comp-Maint 4,215.00 4,215.00

470124 Payroll Maint-FUTA 493.00 493.00

470125 Employee Health Insurance-Maint 7,765.00 7,765.00

470126 Employee Life Insurance-Maint 105.00 105.00

470127 Employee Dental Insurance-Maint 237.00 237.00

470129 Employee Vision Insurance - Maint 35.00 35.00

470130 Recruitment-Maint 71.00 71.00

470134 Dues/Subscriptions-Maint 1,664.00 3,962.00 5,626.00

470135 Employee Expense-Maint 197.00 197.00

470141 Pension-Maint 3,102.00 3,102.00

470820 Maintenance &Repairs-Maint 8,953.00 8,953.00

470821 Electrical-Maint (1,323.00) (1,323.00)

470822 Plumbing-Maint (4,324.00) (4,324.00)

470823 HVAC/Boiler Maint (3;749.00) (3,749.00)

470824 Paint-Maint 307.00 307.00

470826 Small Tools-Maint 1,580.00 1,580.00

470827 Alarm Monitoring-Maint 120.00 120.00

470828 Alarm Inspection-Maint 6,885.00 6,885.00

470829 Alarm Repairs-Maint (2,486.00) (2,486.00}

470830 Grounds Maintenance-Maint 26,537.00 26,537.00

470832 Sprinklers-Maint 6,321.00 6,321.00

470833 Elevator-Maint (35,184.00) (35,184.00)

470834 Pest Control-Maint 2,449.00 2,449.00

470836 Maint Contracts- Generator (2,590.00) (2,590.00)

470876 Equipment Minor-Maint 3,051.00 3,051.00

470941 Cell Phones-Maint 526.00 526.00

470950 Mileage Reimbursement-Maint 16.00 16.00

470970 Waste Disposal-Grease/Trash 42,219.00 42,219.00

480104 Salaries-Reception/Security Staff 93,336.00 93,336.00

480105 Overtime-Reception/Security Staff 3,566.00 3,566.00

480106 Orientation-Reception/Security Staff 161.00 161.00

480120 Vacation/Sick/Holiday-Rec/Sec 10,341.00 10,341.00

480121 Payroll Taxes-ReGSec-FICA 7,893.00 7,893.00

480122 Payroll Taxes-ReGSeo-SUI 3,655.00 3,655.00

480123 Workers Comp-ReGSec 195.00 195.00

480124 Payroll Tax Security FUTA 639.00 639.00

480125 Employee Health Insurance-Rec/Sec 12,063.00 12,063.00

480126 Employee Life Insurance-Rec/Sec 51.00 51.00

480127 Employee Dental Insurance-Rec/Sec 111.00 111.00

480129 Employee Vision Insurance - Rec/Sec 20.00 20.00

480132 Background Checks-Rec/Sec 82.00 82.00

480141 Pension-Reception 8,192.00 8,192.00

490101 Salaries-Marketing Manager 18,042.00 18,042.00
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490120 Vacation/SicklHoliday-Mkt 277.00 277.00
490121 Payroll Taxes-Mkt-FICA 1,343.00 1,343.00
490122 Payroll Taxes-Mkt-SUI 170.00 170.00
490123 Workers Comp-Mkt 41.00 41.00
490124 Payroll Tax-Marketing Staff-FUTA 330.00 330.00
490125 Employee Health Insurance-Mkt 3,056.00 3,056.00
490126 Employee Life Insurance-Mkt 37.00 37.00
490127 Employee Dental Insurance-Mkt 76.00 76.00
490128 Employee Vision Insurance -Mkt 86.00 86.00
490133 Training/Seminars/Courses-Mkt 560.00 560.00
490135 Employee Expense-Mkt 716.00 716.00
490140 Interco Contracted Services -Marketing (17,877.00) (17,877.00)
490858 Special Events-Mkt 2,158.00 2,158.00
490859 Collateral Material-Mkt 2,122.00 2,122.00
490862 Promo Items-Mkt 778.00 778.00
490901 Office Supplies-Mkt 111.00 111.00
490920 Forms/Printing-Mkt 3,807.00 3,807.00
490941 Cell Phones-Mkt 2,203.00 2,203.00
490950 Mileage Reimbursement-Mkt 2,463.00 2,463.00
500199 Licenses &Permits-Trans 1,096.00 1,096.00
500891 Vehicle Fuel-Trans 5.00 5.00
550101 Activities SNF MGR 53,020.00 53,020.00
550104 Salaries-Activities-SNF 44,839.00 44,839.00
550105 Overtime-Activities SNF 249.00 249.00
550120 Vacation/Sick/Holiday-Activities SNF 4,537.00 4,537.00
550121 Payroll Taxes-Activities SNF-FICA 7,696.00 7,696.00
550122 Payroll Taxes-Activities SNF-SUI 3,636.00 3,636.00
550123 Workers Comp-Activities SNF 5,231.00 5,231.00
550124 Payroll Tax Activities SNF FUTA 667.00 667.00
550125 Employee Health Insurance-Activities SNF 7,292.00 7,292.00
550126 Employee Life Insurance-Activities SNF 110.00 110.00
550127 Employee Dental Insurance-Activities SNF (276.00) (276.00}
550128 Employee Vision Insurance -Act SNF (46.00) (46.00)
550130 Recruitment-Activities SNF 3,246.00 3,246.00
550135 Employee Expense-Activities SNF 11.00 (11.00) 0.00
550850 Activities Supplies-Activities-SNF 1,637.00 1,637.00
550851 Entertainment-Activities-SNF 4,215.00 4,215.00
550852 Activities Events Food-Activities-SNF 959.00 959.00
550855 Transportation-Activities-SNF 48.00 48.00
550905 Copier-Activities SNF 58.00 58.00
550920 Forms/Printing-Activities SNF 23.00 23.00
550950 Mileage Reimbursement-Activities SNF 24.00 24.00
550960 Equipment Rental-Activities SNF 983.00 983.00
560102 Salaries-Business Office 40,914.00 40,914.00
560103 Salaries-Human Resources/Payroll 43,443.00 43,443.00
560104 Salaries-Admin Staff 21,913.00 21,913.00
560105 Overtime-Admin 2,616.00 2,616.00
560109 Salaries -Admissions Coordinator 60,083.00 60,083.00
560120 Vacation/Sick/Holiday-Adm 12,039.00 12,039.00
560121 Payroll Taxes-Admin-FICA 13,193.00 13,193.00
560122 Payroll Taxes-Admin-SUI 6,827.00 6,827.00
560123 Workers Comp-Admin 312.00 312.00
560124 Payroll Tax Admin FUTA 1,418.00 1,418.00
560125 Employee Health Insurance-Admin 39,433.00 2,582.00 42,015.00
560126 Employee Life Insurance-Admin 82.00 82.00
560127 Employee Dental Insurance-Admin (329.00) (329.00)
560128 Employee Vision Insurance - Admin (19.00) (19.00)
560129 Benefit Plan Fees (8,678.00) (8,678.00)
560130 Recruitment-Admin 779.00 779.00
560131 Drug Free Expense-Admin 77.00 77.00
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560133 Training/Seminars/Courses-Admin 290.00 290.00
560135 Employee Benefits/Expense-Admin 14,045.00 (11,911.00} 2,134.00
560136 Travel 0.00 474.00 474.00
560140 Contracted Services -Business Office 19,733.00 19,733.00
560198 Bldg Inspection Fees (6,686.00) (6,686.00)
560199 Licenses/Permits 552.00 552.00
560711 Utilities-Electric 153,459.00 153,459.00
560712 Utilities-Gas/Oil 29,524.00 29,524.00
560713 Utilities-WatedSewer/Refuse 96,510.00 96,510.00
560714 Utilities-Telephone Service 29,615.00 29,615.00
560715 Utilities-Telephone Maintenance Contract 12,654.00 12,654.00
560717 Utilities-Cable N 36,970.00 36,970.00
560731 Real Estate Taxes 114,107.00 114,107.00
560733 Personal Property Taxes 8,254.00 8,254.00
560734 Professional Liability Insurance 26,868.00 26,868.00
560735 General Liability Insurance 26,868.00 26,868.00
560736 Property Insurance 12,884.00 12,884.00
560738 Auto Insurance 4,360.00 4,360.00
560740 Insurance-Other 8,534.00 8,534.00
560742 Patient Trust Bond 700.00 700.00
560840 Interco Contracted Services -Admin 6,193.00 6,193.00
560841 Contracted Services -Call System 4,225.00 4,225.00
560842 Conservator Fees 50.00 50.00
560843 Legal Fees-Adm 20,931.00 20,931.00
560844 Accounting/Audit Fees-Adm 32,601.00 32,601.00
560845 Payroll Processing Fees 19,545.00 19,545.00
560847 Consultant 4,885.00 4,885.00
560876 Equipment Minor-Adm (6,169.00) (6,169.00)
560901 Office Supplies-Adm 17,713.00 17,713.00
560902 Office Supplies Human Resources 533.00 533.00
560905 Copier- Maintenance Agreement 4,561.00 251.00 4,812.00
560906 Copier Lease-Adm 9,131.00 (251.00) 8,880.00
560911 Computer Maintenance-Adm 15,970.00 15,970.00
560912 Software Maintenance Contract-Adm 24,252.00 24,252.00
560913 Internet Access-Adm 16,830.00 16,830.00
560914 Software Expense -Adm 1,908.00 1,908.00
560915 Timeclock Software 13,201.00 13,201.00
560920 Forms/Printing-Adm 792.00 792.00
560925 Records Storage - Adm (2,600.00) (2,600.00)
560930 Postage-Adm 3,129.00 3,129.00
560931 Overnight Service-Adm 1,427.00 1,427.00
560941 Cell Phones-Adm 1,503.00 1,503.00
560950 Mileage Reimbursement-Adm 506.00 506.00
560960 Equipment Rental-Adm 922.00 922.00
560963 Misc Decor-Adm 342.00 342.00
560995 Collection Fees/Credit Card Fees 315.00 315.00
560996 Late fees/Fines/Finance Charges-Adm 10,762.00 10,762.00
560997 Bank Service Charges-Adm 4,643.00 4,643.00
580001 Interest Income (248.00) {248.00)
580002 Employee/Guest meals 1,345.00 1,345.00
590002 Management Fees 324,018.00 324,018.00
590004 Interest Expense 45,892.00 (809.00) 45,083.00
590005 Rent Expense 1,266,613.00 1,266,613.00
590006 Depreciation-Bldgs &Improvements 7,093.00 7,093.00
590007 Depreciation-FFE 53,675.00 53,675.00
590008 Depreciation-Vehicles 6,973.00 6,973.00
590009 Amortization 4,712.00 4,712.00
R0001 Champion Awards of Milford 0.00 111.00 111.00
R0003 Chamber of Commerce Dues 0.00 275.00 275.00
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Client:
Enpepement:
Period Ending:
Trial Balance:
Nbrkpaper:

Recount

TnGtlonaSWwManepamant
Medlcdd-Sanlor Phl4nfhropy of StamloN, LLC
YlJ02018
A01 • TB-CCNN
A07 -Grouped TAd Bdance

Desc~iptbn

Group : ~70.A~ Salaries and Wapea
Subproup:~2] AdminisVaton
410107 Salaries-Adminietretor
Subinfal [Y] Administraton

9ubproup:[/] Otltar Administrative Salaries
410501 Salaries-Mad Rec
410502 Ovartlma-Mad Rec
/10520 VacatloNSlcWHoliday-Med Rew
410540 Interco Contreded Service - Med Rec
560102 Salaries-Business Office
560107 Salaries-Human Resources/Payroll
560104 Salaries-Adrrvn S[al(
560105 Wwtime-Admin
560109 Salaries -Admissions Coordinator
560120 VecatloNSicWHoliOay-Atlm
560840 Interco Contrecled Services -Admin
Subtotal ~4] Other Adminlstrative 8alarlea

Subgroup : ~6C] Dktary Workan
440101 Salaries-Dietary MenagedCDM
410107 Salaries-Cooke
/40108 Overtlme-Cooks
140113 Salaries-Dietary Aides
44011 Overtime-Diegry Aides
440120 VacatiaNSlckMoGday-Dietary
{40140 Interco Contracted Services -Dietary
Subtotal (6C~ Dietary Workers

Subgroup : ~6B] Other FbusekesDinB ~~an
450104 Salaries- Housekeeping Staff
450105 Overtime- Housekaepinp Steft
450120 VacetioNSick/Holiday-Hskp
Subbgl [6B] Other Fhusakeepiny Workers

Subgroup : [!B] Other Mainfenenca Workan
470101 Salaries-MaiNenance Manager
470104 SelerierMaintenance SfaR
{70120 VacauoNSick/Holidey-Main(
Subtotal ~7B] Other Malnfenance Workers

Subymup : [8BJ Other Laundry Worker
X60104 Salaries-Laundry Staff
460105 Overtime- Launtlry Stag
4601 06 Oriente6on-Laundry SWtl
{601Y0 VacatioNSicWHoliday-Laundry
Subtotal [88] Other Laundry Workan

SubprouP: [70] Protactive Services
48010 Salaries-RecaptioNSecurlly Staff
480105 Over4me-RecepOONSecunry Staff
480106 Orientation-ReceptioNSen~rity Staff
480120 VacaCoNSicWHOAdey-RedSec
Subtotal [70) Pmtactive Services

9ulgroup:[72A] Director of Nunes/Assistant Director
/10102 Salaries-DON
410107 Salaries-ADOWUnit Mgr
Subtotal (12A] DirecWr of NursealAssicfant Dira.~tor

Subgroup:[12B7] RNs-Direct Care
410201 Salaries-RN
110202 Overtime-RN
410207 Onenta0on-RN
410220 Vacatlan/SicWHolitlay-Nursing
{10240 Interco Contracted Services -Nursing
Subtotal [7281] RNs - Direct Care

9ubyroup:[1YB2J RNs-Administnlive
410103 Salaries-Nurse LiaisoNRisk Mpr
X10104 Salaries-MDS CoorIMDS Asst
X10106 I~servlce Coordnator-Nursing Admin
410116 Orientation •Nursing Adm
110120 VacetioNSicklHoliday-Nurcinp Admn
110110 Interco Contracted Services -Nurse Admin
Subrofal [7482] RNs-Adminiskativa

Subgroup : [72C1] LPNs - Direct Gn
410204 Salaries-LPN
410205 OverOme-LPN
110206 Orien[atlon-LPN
Subtotal (12C1] IPNs • Dl~act Can

Subproup:[12D] AWes and Attendants
X10207 Salaries-CW1
410208 Overtime-CNA
X10209 Orienta0on-CNA
110210 Ward Clerk/Staff Coord-Nmainp
N 0212 Ward ClerWStaH Coord-OT
Subrotal [12D] Aides and Attendants

8ubp~oup : [7YEJ Physical Thanpish
410711 Salaries - Director of Iteheb

410712 Salaries -Physical Therapy Assistant
410713 Overtime -Physical Therapy Aesis~ant

ADJ JE Raf I RJE FINAL

8/30/2018 enazo~e

159,105.00 0.00 159,105.00
169,70b.00 0.00 168,106.00

37,940.00 0.00 37,910.00
SB5.00 0.00 585.00

6,311.00 0.00 6,711.00
2,818.00 0.00 2,918.00
40,91{.00 0.00 40,874.00
43,447.00 0.00 43,443.00
21,813.00 0.00 21,915.00
2,616.00 0.00 2,616.00
60,087.00 0.00 60,083.00
12,039.00 0.00 12,079.00
6,183.00 0.00 8,193.00

S31,Bb5.00 0.00 271.866.00

35,387.00 0.00 35,787.00
135,813.00 0.00 135,817.00
8,517.00 0.00 8,517.00

252,674.00 0.00 252,674.00
13,940.00 0.00 17,940.00
47217.00 0.00 47,217.00
(1,175.00) 0.00 (1,]75.00)
192,313.00 0.00 482,279.00

302,0&1.00 0.00 302,084.00
~,4J2.00 0.00 4,432.00
31,160.00 0.00 31,760.00
737,876.00 0.00 737,876.00

47,303.00 0.00 47,303.00
28,189.00 0.00 28,189.00
8,379.00 0.00 6,778.00
87,837.00 0.00 81,837.00

82,171.00 0.00 92,114.00
2.00 0.00 2.00
9{.00 0.00 91.00

14,008.00 0.00 14,006.00
106,278.00 0.00 706,276.00

93,J~6.00 0.00 93,336.00
3,566.00 0.00 3,568.00
161.00 0.00 161.00

10,341.00 0.00 10,3{1.00
107,M1.00 0.00 707,104.00

720,901.00 0.00 120,901.00
99,852.00 0.00 89,852.00
230,769.00 0.00 220.7b3.00

808,805.00 0.00 808,805.00
42,449.00 0.00 42,448.00
8,223.00 0.00 8,223.00

394,67/.00 0.00 78<,674.00
18,890.00 0.00 18,890.00

7,263,041.00 0.00 1,Y89,ON.00

86,973.00 0.00 86,877.00
155,073.00 0.00 155,073.00
41,472.00 0.00 41,432.00
1,538,00 0.00 1,538.00
11,801.00 0.00 ~J,801.00
15,76{.00 0.00 15,764.00
311,bE7.00 0.00 311,387.00

943,635.00 0.00 843,675.00
117,948.00 0.00 117,948.00
17,059.00 0.00 17,059.00

7,078,602.00 0.00 7,078,6/2.00

1,505,943.00 0.00 1,505,813.00
116,W2.00 0.00 116,932.00
{,697.00 0.00 4,697.00
82,088.00 0.00 82,088.00
6,052.00 0.00 6,052.00

1,71b,882.00 0.00 1,71b,8~Y.00

21,181.00 (21,61.00) 0.00
RJE - 1 (21,461.00)

37,441.00 0.00 37,411.00
151.00 0.00 151.00
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v6rzon
10:73 AM

CNent: TnNtlons SeMor Manapemenf
Engagement: Madlcdd-Sen/w Phllantlxopy olShrtdoN, LLC
Period Ending: Dg0/2016
Trial Balanx: A.O7-T8-CCNN
Workpapar: A.OJ • Grouped Till Bdanc~

Axwnt Description

X10775 Salarlea-Physical Therapy

410778 Overtime -Physical Therapy
110782 VadSick/Hol-Therapy

SubWtel ~12E] Physkel Thenpis4

Subgroup : [72F] Speech Therapists
X10718 Salaries -Therapy-Rehab Tech
110779 Salaries -Speech Therapy

SubWtal ~12FJ Speech Thanpisb

Subgroup :X120] Occupational TharepisG
110716 Salaries -Occupational Therapy /kaiet
410740 Interco Contradetl Services -Therapy
410777 Salaries- OccupeUonel Therapy

4107/8 Overtime - Oaupatlonal Therapy
Subtotal [720] Occupational Thenpistc

Subgroup: ~72HJ Recreatbn Workers
550101 ActiviOes SNF MGR
55010a Salariec-ActivitlesSNF
550105 Overtime-AcOvitiea SNF
550120 VacaEoNSicklHoAday-Aclivitlea SNF
SubWhl [12MJ Recreation Workan

Subgroup : [72h1~ Social Workers/Case Menapement
410601 SelenecSodel Service
410602 Wertlme- Sodal Service
X10620 VacatlonlSick/Holidey-Boast Service
Subrofal [72M~ Social Workara/Gse Management

Su6g~oup:~12NJ MarkMinp
190101 Salaries-Marketlnp Manager
490120 VacatloNSick/Holiday-Mkt
190140 Interco Contracted Services - MarkeOnp
SubWtal [72ND Marketing
Total [70,A] Salaries and Waye~

Group;[13-BJ Profecalonal Fees
Subproup:[7] Dietitian
140815 ConsuMenFDiatery
SubWtal I7] Dietitian

8ubgroup:[2] Dentist
410855 Dental Concullanla
Subtotal ~2] Dentist

Subgroup:(]] Pharmacist
X10702 Pharmeq Consul[ent
SubDOUI rJ] Phe~maci~t

Subgroup : [SAJ PT • ResWent Cara
X10782 Phyeiwl Therapist- Outside Cantr
Subbtal [SA] PT - Recident Cara

SubyrouP : roA~ Madiwl Director
110701 Medical Director
Subbhl [8A] Medical Director

Subyroup:~BE] Other
410707 Physiden Servicos
Subtohl [BE7 Other

Subgroup : ~8A] ST -Resident Care
{10794 Speech Therapist-Outside Cantraci
Subtotal ~9A] ST -Resident Can

Subgroup : (10A] OT • RasWent Care
11078] Occupefianal Therapist-OutaiEe Cont
Subtotal ~10A] OT - ResWent Gre

Subgroup:~77A7] RN's -Direct Care
X10708 Stelfinp Apanry-RN
Subtotal [77A7~ RN's -Direct Care

Subyroup:~11AY] RN's •Adminiatradva
110176 Contracted Services -Nursing Admin
Subtotal [17A7J RN's - Adminittrativa

Subproup:[7787] LPN'i-Direct Care
410709 Staffing Agency-LPN
Subfntal [i 781] LPN's -Direct Can

Suby~oup:[77C] Aides
{10710 Staffing Apenry-CNA
BubWtal ~t1C] aides
Total [13.8] P~WessionalFws

Group:~15~ F~cpendiWres Other than Salaries

A0.1 JE Ref / RJE FINAL

8YJ0/Y076 9/70/2078
42,075.00 21,223.00 63,298.00

RJE - 1 10, 18.00
RJE - 2 10,801.00

805.00 0.00 BO5.00
22,253.00 (22,253.00) 0.00

RJE - Z (22,251.00)
72~,1B8.00 (2S,IB1.00) 701,88b.00

27,22{.00 0.00 23,224.00
19,150.00 11,176.00 30,326.00

RJE - 1 5,87.00
RJE-2 5,689.00

42,77/.00 17.176.00 57,SS0.00

225.00 0.00 225.00
7,084.00 0.00 7,08 .00
3{,543.00 11,315.00 45,858.00

RJE - 1 5,555.00
RJE - 2 5,780.00

1,05 .00 0.00 1,051.00
42,908.00 71.16.00 b4.221.00

53,020.00 0.00 53,020.00
44,879.00 0.00 41,8J9.00
2 9.00 0.00 2{9.00

x,5]7.00 0.00 4,577.00
702,8/6.00 0.00 702,8/6.00

N 5,851.00 0.00 115,851.00
84.00 0,00 84.00

7,591.00 0.00 7,591.00
127,676.00 0.00 12J,W6.00

18,042.00 0.00 18,042.00
n~.ao o.00 zn.00

(17,877.00) 0.00 (17,877.00)
bt2.00 0.00 442.00

6,678,198.00 0.00 6,678,798.00

3,520.00 0.00 3,520.00
7,6Y0.00 0.00 7,630.00

10,889.00 0.00 10,899.00
10,888.00 0.00 70,888.00

20,305.00 0.00 20,305.00
20,706.00 0.00 YO,J06.00

297,018.00 0.00 297,018.00
287,018.00 0.00 287,018.00

39,67 .00 0.00 39,874.00
38,67/.00 0.00 79,87/.00

480.00 0.00 480.00
480.00 0.00 480.00

70,134.00 0.00 70,134.00
70,1J~.00 0.00 70,771.00

297,395.00 0.00 291,795.00
289,386.00 0.00 281,396.00

226,008.00 0.00 228,006.00
228,006.00 0.00 226,006.00

69,20.00 0.00 69,120.00
88,20.00 0.00 88,/20.00

59,93.00 0.00 59,943.00
SB,9A7.00 0.00 68,87.00

8,512.00 0.00 8,512.00
E,61 Y.00 0.00 8,61Y.00

7,OBB,708.00 0.00 7,098,306.00
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nano»
10:33 AM

Client TnNHoni Sm/w Manayarrenf
Enpapement: Medlcdd•Senlw Phflanfhiopy olSfemloM, LLC
Period Ending: W7Q~lOfB
Trial Balance: A.O7-TB-CCNH
Nbrkpeper: AOJ-Gioupod Tr1a18elance

Account Description A0.1 JE Ref Y RJE FINAL

8/70/2018 8170/2016

550125 Employee Health Insurance-Activitles SNF 7,292.00 0.00 7,292.00

550127 Employee Dental Insurance-Activiliac SNF (276.00) 0.00 (278.00)

550128 Employee Vaion Insurance - Ad SNF (46.00) 0.00 (46.00)

560125 Employee Heallh Insurance-Atlmin 39, 33.00 2.582.00 X2,015.00
RJE - 7 2.582.00

560127 Employee Dental Insurance-Admin (729.00) 0.00 (329.00)
560128 Employee Vslon Insurance - Admin (19.00) 0.00 (19.00)

Subtotal [7A6J Hearth Insurance 6I8,b42.00 2,8/8.00 661,988.00

Subgroup : ~7A6J Life Insunnca
X70128 Employee Life Insurance-Nursing Admn 950.00 0.00 950.00
410226 Employee Life Insurence-Nursing 1,866.00 0.00 1,866.00

410526 Employee Life Insurance-Mad Rea 31.00 0.00 31.00

410626 Employee Life Ina-Sodal Service 160.00 0.00 160.00

110788 Employee Life -Therapy 83.00 0.00 BJ.00
410126 Employee Life Insurence-Dietary 365.00 0.00 365.00
450126 Employee Life Inaurenco-Hskp 291.00 0.00 291.00
160126 Employee Life I~eurence-laundry 87.00 0.00 87.00
470126 Employee Lik InsurancrMaint 105.00 0.00 105.00

480126 Employee Life Ineurence-RedSec 51.00 0.00 51.00
490126 Employee Lile InsurencrMkt J7.00 0.00 37.00

550126 Employee Life Insurance-Activities SNF 110.00 D.00 110.00

560126 Employee Life Ineurence-Admin 82.00 0.00 82.00

Subtotal ~7A8] L%Insurance /.278.00 0.00 4,278.00

Subpmup : [7A7] Pens'wnc
410211 Penslo~Nureing 310,072.00 2,595.00 712,687.00

RJE - 6 2,595.00
{10511 Pension Med Rec 4,088.00 8,J29.00 17,427.00

RJE-6 9,129.00
440141 Pension-Dietary 36,835.00 0.00 16,835.00

450141 Pension-Half 29,848.00 0.00 29,848.00
{601{1 Pension-LaunOry 9,672.00 0.00 9,672.00

4701 7 Pension-Main) 3,102.00 0.00 3,102.00

480141 Pension-Recepfion 8,192.00 0.00 8,192.00

BubWtal [7A7~ Pensions 107,878.00 11,82/.00 N~,717.00

Subproup:[1A8] Uniform Albwanca
410236 Uniforms-Nursing 2,6J6.00 0.00 2,876.00

Subtotal [1A8] Uniform Albwanca Y.876.00 0.00 2,678.00

Subpioup:[7A8] Other
{10135 Employee FxDeneo-Nursing Admn 1,688.00 0.00 1,688.00

110211 Drug Free Expense-Nursing 1,109.00 0.00 1,109.00

♦10235 Employee FxpeneaNuninp 12,554.00 (B6J.00) 11,691.00
RJE - J (125.00)
RJE - t (111.00)
RJE - 5 (63.00)
RJE-7 (2W.00)

410435 Employee Expense -Therapy 2,585.00 (2,595.00) 0.00
RJE-6 (2,595.00)

410635 Employee Expense-Sodal Service 38.00 (38.00) 0.00

470175 Employee F~cpense-Maint 197.00 0.00 197.00
490135 Employee FspensaMkt 716.00 0.00 716.00

550175 Employee EzpensrActiviGes SNF 11.00 (11.00) 0.00
RJE - 3 (11.00)

560171 Drup Free Expense-Admin 77.00 0.00 77.00

560135 Employee Benefi~lEapense-Admin 14,045.00 (11,917.00) 2,17{.00
RJE - 6 (9,329.00)
RJE - 7 (2,582.00)

Subfnfal [tA8] Other 79,030.00 (16,178.00) 77,872.00

Subgroup: [7C] Bed Dabh
X70998 Bad Debt ExpencaSNF 284,511.00 0.00 264,51{.00

Subtohl [7C~ Bad Dab4 Y81.67~.00 0.00 26,611.00

Subgroup : ~1 D] Ac~ounGnp and Auditing
560841 Accountinp/Audit Fees-Adm 32,601.00 0.00 32,801.00

Subtotal ~1 D] Accoundny and Audilinq 7Y,801.00 0.00 9Y,601.00

SubgrouP:[7E7 Legal
560842 Conservator Fees 50.00 0.00 50.00

560B~J legal Feea-Adm 20,931.00 0.00 20,977.00

s~aomi ~~~7 ~~ei zo,ae~.00 o.oa 2o,eetoa

Subgroup : [76~ Olfice Supplies
410237 Office Supplies-Nureinp 1,968.00 63.00 2.077.00

RJE - 5 67.00
410735 Office Supplies-Therapy 295.00 0.00 295.00

4 0901 Office Supplies-Dietary 125.00 0.00 125.00

440920 Forms/Printlnp-Dietary 277.00 0.00 277.00

490901 Office Supplies-MM 111.00 0.00 111.00

490920 Forms/PrinOnp-MM 3,807.00 0.00 3,807.00

550905 Copier-Activities SNF 58.00 0.00 SB.00

550920 Forms/PrinOny-ActiviOes SNF 25.00 0.00 23.00

560901 Office SupplleoAdm 17,717.00 0.00 17,713.00

580902 OfFce Supplies Human Resources 533.00 0.00 577.00

560920 FormdPrintlng-Adm 792.00 0.00 792.00

Subtotal X70] Offwe Supplies 2b,702.00 87.00 26,786.00

Subproup:[7M1] Tebphone and Telepnpl~
560711 UM1lifiea-Telephone Service 29,815.00 0.00 29,615.00

560715 UtlliOeaTelephone Malntenence Contrail 12,654.00 0.00 12,85 .00
9ubbtel [i Hi] Takphoneand Talepnph 42,288.00 0.00 42,288.00

4 of 11



a~srzo~ ~
10:57 AM

Client:
Engagement:
Period Ending:
Trial Balance:
Workpaper

Account

Tndltlons Senlw Manap~msnf
Medlcdd•Sanlw Ph(lanthropy olSfam/ord, LLC
8/JQrL018
A.Of • TB~CCNH
A07 -Grouped irlal Balance

Description AQI

8p011016
Subgroup : ~1 H2] Cellular Phones end Reagan
410141 Cell Phones - Mnaing Admin 2,133.00
170941 Cdl Phoneo-Maint 526.00
490911 Cell PhonewMM - 2,203.00
560941 CNI Phones-Adm 1.503.00
Subtotal [1HY~ Cellular Phones and Beepers 6,386.00

9ubproup : [7K9~ Ra~idant Day Usar Fea
410887 duality Assessment Fee - SNF 721,728.00
SubWLI [1K7] ResidentDay User Fee 721,728.00
Total X16] ExpendiWres Otl~er than Salaries 3,78B,b01.00

Group : (16] FxpandiWrea OMier than Sele~iae (conC~ - AdMn. and Genarol
Subyroup:[~j Empbyae Tnvsl
X70185 Mileepe/Travel Relmburae - NurNnp Adm 1,092.00
X10785 Mileayo-Therapy 82.00
X70950 Mileage Reimbursement-Malnt 16.00
490950 M{leape Reimbursement-Mkt 2,167.00
550850 Mileage Reimbursement-Acuvioes SNF 24.00
560176 Travel 0.00

560850 Mileage Reimbursement-Adm 5W.00
Subtotal ~4] Empbyee Travel /,767.00

Subgroup : [6J Education Expense
110173 Treininp/Seminera/CounesNurs Admn x,826.00
410277 Training/5eminardCourses-Nuroing 6,602.00
170798 Training/SeminaralCounas-Therapy Depl X05.00
480177 Treininp/SeminardCourses-MM 560.00
560173 TreiningBeminardCoursea-Admin 290.00
Subtohl [6J Educatlon Espensa 72./87.00

9ubproup : [8] Automobile F~cpense
500891 Vehicle Fuel-Trans 5.00
SubOotal [8] Automobile F~cpense 6.00

Subgroup : [M1~ Advertising Help Wanted
{10130 Recruitment-Nursing Admn 2,382.00
410230 RewuihnanFNursin8 11,259.00
410630 Reauitmenl-Sodal Service 1,126.00
410796 Recruitment-Thnapy 2,308.00
440130 ReauiMenl-Dietary 487.00
470130 RecrulMen~-Maim 71.00
550130 Reauitmen~-P,ctivNes SNF 1,218.00
560130 Rewiiment-Admin 779.00
SubWlal [M7] Advertising Help Wanted 27,Bb/.00

Subgroup : @77] AdveRisinq Other
190858 Special Events-Mkt 2,158.00
480858 Collaterel Material-MM 2,122.00
{90862 Pramo I[ems-Mkt 778.00
Subtotal [M7] Advertising Other 6,068.00

SubprouP:[M7J Postepe
560930 Poatepe-Adm 3,129.00
560871 Overnight Service-Adm 1,427.00
Subtotal ~M7J Posfapa 1,668.00

Subgroup : [MB] Duas and Membanhlp Faes W Professional Assxiationa
~101J4 Dues/SubsaiDtons-Nursing Admn 12,717.00

410274 Duea/Subsap6ons-Nursing
Subfntal [M8J Dues and Membership Faes fn P~ofes~ional Associations

Subgroup : [M8A] Dues to Chamber of Comma'ca
R0003 Chemba of Commerce Dues

Subtotal [M8A] Duesto Chembar of Commerce

SubgrouP:lh~B] Subscriptions
440134 Oues/SubsaipOone-Dietary
{70134 Dues/Subcaiptions-Main!

Su6tofal ~M8] Subscriptions

8ubproup: [M77] Servkas Pmvlded by Contraq
110799 Purchased Services-Otlier
560140 Contracted Services -Business Office
560&11 Contreded Service -Call System
560845 Payroll Processing Fees
560847 Consultant
560911 Computer Maintenance-Adm
560812 SoMrere Maintenance ContrecbAdm
56091♦ Software FxDense -AOm
560915 Timeclock Software
Subfntal [M71J Services Provided by Conired

Subgroup: ~JiZJ Administrative Manapertient Services
580002 Management Fees
SubWtel [M72] Administrative Menaganent Services

Subproup:[M73~ Other
410137 Software F~cpenae - Nurainp Adm
410189 Licenses/Permib-Nursing Admn
110272 Background Checks-Nursing

271.00
u.se~.00

JE Raf N RJE FINAL

8/70/2076

0.00 2,113.00
0.00 526.00
0.00 2,203.00
0.00 1,503.00
0.00 8,386.00

0.00 72{,728.00
0.00 724728.00

(686.00) 7~78b,~.00

0.00 1,092.00
0.00 82.00
0.00 16.00
0.00 2,167.00
0.00 21.00

174.00 474.00
RJE - J 474.00

0.00 506.00
X74.00 x,637.00

0.00 6,826.00
0.00 6,602.00
0.00 X05.00
0.00 560.00
0.00 290.00
0.00 12./83.00

0.00 5.00
0.00 6.00

0.00 2,582.00
0.00 11,258.00
0.00 1,126.00
0.00 2,308.00
0.00 483.00
0.00 71.00
0.00 3,26.00
0.00 779.00
0.00 27,66{.00

0.00 2,158.00
0.00 2,122.00
0.00 778.00
00. 0 6.068.00

0.00 7,129.00
0.00 1,127.00
0.00 !.656.00

p,zazoo~ i,eeo.00
RJE - 9 (275.00)
RJE - 70 (7,%2.00)

0.00 274.00
(!.237.001 8.154.00

0.00 275.00 275.00
RJE - B 275.00

0.00 276.00 Y76.00

2,736.00 0.00 2,776.00
1,664.00 7,982.00 5,626.00

RJE-70 7,862.00
4,100.00 7,862.00 8,]62.00

21,493.00 0.00 21,483.00
19,711.00 0.00 19,733.00
4,225.00 0.00 4225.00
19,545.00 0.00 18,5{5.00
1,885.00 0.00 4,885.00
15,970.00 0.00 15,970.00
24,252.00 0.00 24,252.00
1,908.00 0.00 1,908.00

1 ],201.00 0.00 13,201.00
126,411.00 0.00 126,214.00

32{,018.00 0.00 321,018.00
92/,018.00 0.00 926,078.00

18,133.00 0.00 18,133.00
1,951.00 0.00 1,951.00
2,425.00 0.00 2,425.00

FIIIfI



a~za»
10:33 AM

Client: Tndltlons SaMw Manayemsnf
Engagement: Modlcdd-Sonlw PhllanHwpy olSfuNord, LLC
Period Ending: 9gW2078
Trial Balance: A.07-T&CCNH
Workpepar: A.O7. Grouped Trlal Balance

Account Description A0.1

anoixo~e
{401 J2 Background Checks-Dietary 82.00
4601]2 Background Checks-Laundry 82.00
480132 Background Checks-RedSec 82.00
500199 Licensee 8 Permits-Trans 1,096.00
560128 BeneMPlan Fees (8,678.00)
580199 LlcenseelPemJlc 552.00
560712 PaGant Tluet Bond 700.00
580876 Equipment Minw•Adm (6,169.00)
560917 Internet Aaeae-Adm 16,830.00
560925 Records Storage - Adm (2,800.00)
560%0 Equipment Rental-Adm 922.00
560%1 Misc Decor-Adm 342.00
560995 Collection FeeslCredit Card Feee 715.00
560996 Late kealFineslFinance CAerges-Adm 10,762.00

560997 Benk Service Charges-Adm 4,643.00
580002 Employee/Guest maelc 1,345.00
R0001 Champion Awards of Milford 4.00

Subfntel [M77] Other
Total X78] Expendih~rec Olher Nan Seleria~ (wnCd) -Admin. and General

Group : [18~ Dietary Basle for Allocetlon of Cosb
SubplouP:[~7] Raw Food
440807 Rew Food-Dietary
44080 Roduce-Dietary
440805 Dairy-Dietary
Subtotal (2A1~ Raw Food

SubgrouP:l2A2] Non-Food Supplies
4107W NutrNonal Supplemenh
/40789 Thickened Liquids-Dietary
440807 Dietary Supplies-Dietary
440877 Chemicals-Dietary
410816 EquiDmen[ Minor-Dietary
Subtotal [1A2] Nonfood Supplies

Subproup:[2A3] Other
140810 Dishwasher Renta4Dietary
Subtotal [2A7] Other

Subg~oup:[2BJ Purche~ad Services
0 0137 Contract Services -Dietary
Subtotal ~2B~ Purohe~ed Services

Subproup:[2D] Other
140115 Employee Expenso-Dietary
110199 Licenaes/Permi~-Dietary
110950 Mileage Reimbursement-Dietary
410960 Equipment Rental-Dietary
Subfetal [2D] Otl~er
Total [78] Dietary Basisfor AlbcaUon of Cosh

Group : [19~ Laundry-Basis for Allocation of Costs
Subgroup : ~3A7] Bed Linens, ete...washad, Ironed..
460883 Llnen/Terry-Laundry
460884 Bed linens-Laundry
Subtotal [7A7] Bed Linens, atc...washad, ironed..

Subproup:[7B] Purchased Services
460107 Contract Services -Laundry
Subblel [7B~ Purehesed Services

Subgroup : [3D] Other
460135 Employee Expense-Laundry
160876 Equipment Minor-Laundry
460881 Chemicals-Laundry
Subtotal [3D] Other
Total [79] Laundry•Basis for Allocatlon of Cosh

Group : (20] Housekeeping end Resident Care Basis for PJIocaOon of Cods
Subgroup: [~BJ Purchased Services
450110 Contract Services _Housekeeping
Subtotal [~B] Purchased Services

Subgroup:(4D] Other
150135 Employee Ezpanea-Hskp
450871 Leaning Supplies-Hekp
ISOB72 Reaidenb SuppNes-Hskp
450878 Equipment Mina-Hskp
Subtotal [4D] Other

Subgroup : ~6A2J Purchued horn
410756 Pharmeq-RX Medicaid
410757 Pherme~y-RJ( Medicare
410758 Pharmaq-RX Maneped Care
410769 Phermary - RX Ottiar
Subtotal ~6A2] Pu~chuad horn

Subgroup : [bB] Medicine Cabinet Drupe
{10733 Floor Stock Drupe 8 Supplies
{10759 Phermary OTC Medicaid
410760 Pharmaq-OTC Medicare
X10770 Pharmeq -OTC Other
Subfntal [6BJ Medicine Gbinet Drugs

~t2 ~B7~b.00
668,7bb.00

JE Ref Y

RJE

RJE

o.00
o.ao
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

711.00
1 11.00
717.00
686.00

214.069.00 0.00 214,069.00
15,783.00 0.00 15,783.00
35,825.00 0.00 J5,825.00
265,877.00 0.00 286,877.00

12,973.00
~o,a~.00
27,510.00
10,729.00
79.00

82,800.00

1,229.00
7,229.00

98.J37.00
88,377.00

126.00
2.00
87.00
318.00
s».00

428,87{.00

9,401.00
1,479.00
~,eeo.aa

81,{35.00
84./76.00

BB.00
2,887.00

11,802.00
78,878.00
86,887.00

0.00
o.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
o.00
0.00

FINAL

~aono~e
82.00
es.00
82.00

1,0%.00
(8,678.00)

552.00
700.00

(6,169.00)
16,830.00
(2,600.00)

822.00
xz.00
J15.00

10,762.00
4,64J.00
1,745.00

1 11.00

~2.8Y8.00
667.710.00

12.973.00
io,e~.00
27,510.00
10,728.00
791.00

82,800.00

1.229.00
7,229.00

88,777.00
88,737.00

126.00
2.00
87.00
716.00
691.00

/28,i7~.00

0.00 7,101.00
0.00 1,179.00
0.00 !,880.00

0.00 64,135.00
o0. 0 w.ua.00

0.00 88.00
0.00 2,687.00
0.00 13,902.00
0.00 76,678.00
0.00 Eb,897.00

61,098.00 0.00 61,08E.00
81,098.00 0.00 67,OBB.00

57.00 0.00 57.00
12,674.00 0.00 12,87 .00

162.00 0.00 162.00
151.00 0.00 151.00

1~.OLt.00 0.00 77,01.00

2,221.00 0.00 2.721.00
798,520.00 0.00 138,520.00
M,777.00 0.00 4{,777.00
26,554.00 0.00 28,554.00
21Y,07Y.00 0.00 21 Y.072.00

21,5]7.00 0.00 21,537.00
2,177.00 0.00 2,177.00
2,369.00 0.00 2,368.00
2,099.00 0.00 2,099.00
ze,~e2.00 o.00 za,~es.00
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venon
10:J3 AM

Client ind/tlons Senlw Manapsment
Engagement: MedlcWd-Son7w Phllantlrropy MSfemloN, LLC
Period Ending: 8pM078
T~iel Balance: A01- TB-CCNH
VJorkpeper: A0.1 • GroupW Tr/N 8dance

Acwunt Description

Subgroup : [bC] Medkal and Therapeutic Supplies
110767 Incontinent 5uPpliec
410762 Medwl Supplies
410763 Nursing Supplies
Subtotal [SC] Medical and Tharepeutic Supplin

SubprouP:[60] AmbulancelLimousina
♦10750 Resident TrensportaUon
Subtogl [6D] AmbulancNLlmoucine

Subproup:[6E2] Orygan-Other
170711 Oxygen
X70712 Inhala0on Supplies
Subfntal [6E2] Oxygen -Other

Subgroup : (6FJ %-Rays and mlated radiobgkal
110752 X-Ray Service
SubWtal [6FJ %-Rays end related radbbykal

Subproup:[BHJ Laboratory
410751 Lab Fees
SubWtal [6H] Lebonbry

Subymup: X61] Recreation
550850 ActiviM1ea Supplies-ActiWtiu-SNF
550851 EntertainmenFActiviOes-SNF
550852 Activities Evenb FooA-AcUvNecSNF
550855 Tranapartation-AcfivitiesSNF
550960 Equipment Renml-Activities SNF
560717 UOIiOes-Cable N
Subtotal [bIJ Recreation

Subyroup:[6J] Other
410176 Equipment Minor
/10730 Minor Equlpmen185upplies-Therapy
410743 IV Supplies -Medicaid
~f 0754 IV Dlugc -Medicare
410755 IV Supplies -Medicare
110785 Medical Equipment Rental
X10768 Minor Equipment-Nursing
/10771 IV Drugs - Maneped Care
X10772 IV Supplies - Meneged Cere
110777 IV Drupe - Medicaid
~1077~ Medical Waste Diapoaal
110790 Therepy Software Cosh
SuMnhl [5J] Other
Total [IOJ Housakeapinp and Resident Cen Basis Mr Allocetbn M Cosh

Group : [22j Malntenanee and Roparty
Subgroup : [BA] Repairs and MeinMenca
X70767 Equipment Repein-Nursing
440817 Maintenance 6Repairs-Dietary
460885 Maintenance 8Repairs-Laundry
470820 Maintenance 6 Repairs-Maint
470828 Smell Tools-Main)
470876 Equipment Minor-Main[
Subtotal ~8A] Repairs and Meinfenanca

Subgroup:~6B] Heat
560712 UtiliEes-GadOil
Subtotal [6B] Haat

Subgroup : [6C] Light b Power
560711 UtlliOes-Electric
Subbfal [6C] Light b Power

Subgroup : [BD] Wetar
560713 UtllitlasWeterlSewer/ReNse
Subfnfal [BD] Wafer

Subgroup: [6EJ Equipment Lease
580906 Copier Laeae-Adm

Subtotal ~6EJ Equipment Wse

Subgroup : ~6Fj Other
470821 Elec6icel-Main[
170822 Fumbino-Meint
470823 FNAGBoiler Maint
470824 Paint-Main[
170827 Alarm Monitorino-Meint
170828 Alarm InspecM1on-Main[
470829 Alarm Repairs-Main[
470830 Grounds Mainknance-Mein(
170832 Sprinklers-Main(
470833 Elevator-Main[
470831 Past Control-Mein[
470836 MaiM Contrecta- Generator
470970 Wecte Disposal-Grease/Trosh
560198 &dp Inepecfion Feu
560905 Copier- Maintenance Agreement

Subtotal [BFJ Other

Subpmup : p8] Building b BuiMinq Improvements
590006 DepreciaOon-Bldpa 6lmprovemenb

ADJ JE Raf / RJE FINAL

9I90I2018 9/90/4078

/7,708.00 0.00 47,708.00
BO,U1.00 0.00 60,1~f.00
88,663.00 0.00 88,667.00
788,b73.00 0.00 186,672.00

11,751.00 0.00 11,357.00
77.767.00 0.00 11.961.00

24,635.00 0.00 2,635.00
1,]08.00 0.00 1,]08.00
28,89.00 0.00 28,89.00

14,386.00 0.00 14,786.00
71,386.00 0.00 14,JE6.00

78,124.00 0.00 18,121.00
18.141.00 0.00 7B,1R{.00

1,637.00 0.00 1,677.00
4,215.00 0.00 4,215.00
959.00 0.00 859.00
48.00 0.00 48.00
983.00 0.00 987.00

36,970.00 0.00 36,970.00
x{,872.00 0.00 r1,B12.00

(1,275.00) 0.00 (1,275.00)
10,452.00 0.00 10,{52.00
2,245.00 0.00 2,245.00

19,267.00 0.00 19,267.00
2,558.00 0.00 2,558.00
41,949.00 0.00 41,949,00
(7,018.00) 0.00 (1,019.00)
1,7%.00 0.00 1.7%.00
IB0.00 0.00 480.00

1,918.00 0.00 1,918.00
528.00 0.00 528.00

2,100.00 0.00 2,100.00
78.300.00 0.00 79.900.00
7o7AZ~•oo 0.00 7a7,ex{.00

8,596.00 0.00 8,598.00
10,069.00 0.00 10,069.00
1,280.00 0.00 1,280.00
8,853.00 0.00 8,957.00
7,580.00 0.00 1,580.00
3,051.00 0.00 3,051.00
91,628.00 0.00 39,628.00

29,521.00 0.00 29,524.00
28,62/.00 0.00 28,624.00

153,459.00 0.00 157,459.00
157,69.00 0.00 7b3,4b8.00

%,510.00 0.00 96,510.00
86,610.00 0.00 86,610.00

9,131.00 (251.00) 8,880.00
RJE - 8 (251.00)

8,177.00 (267.00) E,eeo.00

(1,323.00) 0.00 (1,323.00)
(1,721.00) 0.00 (1,724.00)
(3,749.00) 0.00 (3,719.00)
307.00 0.00 307.00
~zo.00 o.00 i2o.aa

6,885.00 0.00 6,885.00
(2,{86.00) 0.00 (2,486.00)
26,537.00 0.00 28,537.00
8,721.00 0.00 6,321.00

(35,181.00) 0.00 (35,184.00)
2,{{8.00 0.00 2,4{9.00
(2,590.00) 0.00 (2,590.00)
12,219.00 0.00 12,219.00
(6,686.00) 0.00 (6,886.00)
4,561.00 251.00 x,872.00

RJE - B 251.00
77A67.00 461.00 37,308.00

7,093.00 0.00 7,093.00

7 of 11



yenon
1033 AM

CAenL Tnd/tloni Senlw Manapxmnt
Engagement: Neagcdd-S~nlw Phllanffwpy o/Stem/oN, LLC
Period Ending: 9lJ62076
Trial Balance: A.01- T&CCNH
Workpaper: A.07 •Grouped iilal BNence

Account Dawriptbn A0.1 JE Ref K RJE FINAL

9p0/2078 8/30/f018
SubWtal [/B] Building b Buildlnp Improvemen4 7,08J.00 0.00 7,087.OG

Subgroup : [/D] Movable Equip~rbnt
590007 Depredatlon-FFE 57,675.00 0.00 57,615.00
590008 Depredation-Vehidee 6,877.00 0.00 6,977.00
9ubtoW [!D~ Movable Equipment BO,BIE.00 0.00 80.W8.00

Subgroup : (8] RenLl Paymenb
590005 Rent Expense 1,268,813.00 0.00 1288,617.00
Subtotal [8] Rental Payments t.ffi8,877.00 0.00 1,286,177.00

Suby~oup :X708] Real esfab taxes paid by laesor
560731 Real Estate Taxec 11{,107.00 0.00 114,107.00
Subtotal [10B] Real estate rues paid by lessor 71!.107.00 0.00 71 ,107.00

Bubproup:~10C] Pa~sonal propeRyfues
580773 Personal Property Teaes 8,251.00 0.00 8,254.00
Subtohl [70C~ Personal property fazes 8,254.00 0.00 8,25{.00
Total [22] Maintenance and PmpeAy 7,811,836.00 0.00 1,077,826.00

Group:[27~ Interest and lnsurence
8u6proup : ~12D] Other Interest Fxpan~a
5900W Interest E`pense 45,892.00 (809.00) 45,087.00

RJE - 11 (809.00)
590009 AmorGzatlon 4,712.00 0.00 4,712.00
Subtotal [72DJ Other Interest Ecpense SO,BOI.00 (808.00) 18,786.00

Subproup:~14A] In~uranu an Pmparly
560736 Property Insurence 12,881.00 0.00 12,884.00
Subbtal [1Mj Insurance on Property 78,88/.00 0.00 72,881.00

Subproup:~1{B] In~unnu MAutomobile~
580738 Auto Insurence 1,180.00 0.00 1,360.00
Subtotal [7{Bl Insurenw W AutomobiMs x.780.00 0.00 !.360.00

Subproup:~11C7) Umbrella
560771 Professional Liability Insurance 26,868.00 0.00 26,868.00
560735 General Llabiliry Insurance 26.888.00 0.00 26,868.00
SubDotal [74C1] Umbrella 6].778.00 0.00 53,778.00

SubprouP:~tIC7] Other
580740 Insurance-Otlier 8,53/.00 0.00 8,511.00
s~nmcai ~uca~ oa,e. e,a3~.00 o.oa e,w~.00
Total (277Interest end Insurance 170,778.00 (808.00) 128,308.00

Group : [J0~ Statement of Revenue
Subgroup : [tA] Madkaid Rasiden4 (CT an1Y)
770301 Routine 5ervicec-MCD-SNF (14,11 7,088.00) 0.00 (11,113,068.00)
SubWtal (1A] Madiuid Residanh (CT only) (74,177,088.00) 0.00 (14.177,068.00)

Subgroup : [78] MadicaW room and board contactual albwence
310398 ContracWal Adj-Room-MCD-SNF 5,771,184.00 0.00 5,731,184.00
SubtoUl [78] Medicaid room end hoaN conVectual albwanca b,337,1B4.00 0.00 6,3]1,1E/AO

Subgroup : [3A] Medicare Rasidanb (All Incluslva)
310201 Routine Services-MCR A-SNF (2,291,272.00) O.OD (2,291,272.00)
710295 SequectreOon-MCRA 55,25.00 0.00 55,2{5.00
Subtotal [7A~ Medicare Residenb (All inelusive) (2,278,027.00) 0.00 12,738,047.001

Subgroup : [3B] Medkare mom and board contracWal allowance
310298 Contractual Ad}Room-MCR A-SNF (85,032.00) 0.00 (&15,072.00)
Subtotal [7B~ Madiure room and board contrac4~al allowance (B/b,072.00) 0.00 (B~5,U74.00)

Sutproup : [4A1 Privatayay nsidanb end other
J10f 01 Roufine Services-SNF PVf (1,066,233.00) 0.00 (1,066,237.00)
310501 Roufine Services-Fbspice-SNF (360,522.00) 0.00 (360,522.00)
710601 Routlne Sarv-Ins. (6,700.00) 0.00 (6,700.00)
710701 Routlne Serviees VA (777,267.00) 0.00 (737,267.00)
710801 Routine Services HMO (662,652.00) 0.00 (662.652.00)
Subtotal [Ml Private-paY ~bri~ x~d Wher (3.872,87{.00) 0.00 (2.872.87.00)

Subgroup : [/B] Private-pay room and board contractual albwenca
710598 ContracWal Ad}Room-HospiceSNF 147,32 .00 0.00 117,324.00
110788 Contract Adj R8B VA 244,77.00 0.00 214,137.00
310898 Contractual Adfushnent Room HMO 12{,712.00 0.00 124,712.00
Subtotal ~4B] Private-pay room and boeN convacaal allowance 616,477.00 0.00 678,47].00

Subgroup : [SA] Pre~c~iption Drugs •Medicare
310203 Pharmaq-MCR A-SNF (212,745.00) 0.00 (212,715.00)
Subtotal ~6A] Prescription Dn~ps • Madiun (272.716.00) 0.00 (212.746.00)

Subgroup : [6C] Prescription D,ups • Noninadican
310107 Pharmaq-SNF PVT (~1~.00) 0.00 (14.00)
]10303 Phermary-MCD-SNF (7,718.00) 0.00 (7,718.00)
310507 Pharmaq-HosD~~e-SNF (1,818.00) 0.00 (1,846.00)
310703 Pharmaq VA (~B,W9.00) 0.00 (49,649.00)
310803 Pharmacy HMO (41,313.00) 0.00 (41,747,00)
410753 Phermery Credits (27,317.00) 0.00 (27,747.00)
Subtotal [6CJ PrescAptlon D~ugs - Noninediun (7tl,917.00) 0.00 (121,777.001

~bY~+P:IBA] Medical Supplies-Medkere
710102 Metlical Suppliae-MCR &SNF (1,990.00) 0.00 (1,980.00)
Subtotal [BA] Medical Supplies - Medicare 17,880.00) 0.00 (7,880.00)

Subgroup: pA~ Physkal TherePY'Madinn

B of 71



Zenon
10:73 AM

Clienk Tndltlona SaMw Managarrent
Engagement: Madlcdd-Senlor PhllantMopy o/Stam/oN, LLC
Period Ending: WJO/t016
Trial Balance: A01 • T&CCNN
Nbrkpaper: A.0.7-Grouped Tife/BNancs

Account Description A0.1 JE Raf / RJE FINAL

8/70/2018 8/30/2018
310206 Physical Therapy- MCR A-SNF (910,297.00) 0.00 (910,297.00)
110406 Physical Therapy- MCR B-SNF (J03,7~8.00) 0.00 (307,7 8.00)
Subbfal [/A] PhysicalThenPY' Madican (7,37 ,016.00) 0.00 (7,474,0/6.00)

Subgroup:[/C] Physical Therapy-Non-medicare
310106 Physical Therapy-SNF PVf' (1,252.00) 0.00 (1,252.00)
310306 Physical Therepy-MC65NF (%,655.00) 0.00 (96,855.00)
310506 Physical Therapy-Hospice-SNF (GC8.00) 0.00 (626.00)
310606 Physical Therapy-Inc. (3,888.00) 0.00 (7,898.00)
110706 Physical Therapy VA (20,132.00) 0.00 (20,132.00)
310806 PT HMO (307,588.00) 0.00 (307,586.00)
Subtotal [!C] Physical Therapy • Noninadkare 0,148.00) 0.00 (170,748.00)

9ubproup:[8A] Speech Therapy. Medicare
)10207 Speech Therepy-MCR A-SNF (12 ,886.00) 0.00 (124,896.00)
)70407 Speech Therapy-MCR B-SNF (73,358.00) 0.00 (73,358.00)
Subtotal [BA] Speech ThenPY' Medice~e (788,264.001 0.00 (18B,2b2.00)

9ubproup:[BC] 8paech Tharepy-Non+rediure
310307 Speech Therapy-MCDSNF (85,867,00) 0.00 (65,663.00)
]10507 SpeschTherapy-Hospice-SNF (2,960.00) 0.00 (2,980.00)
710707 Speech Therapy VA (26,733.00) 0.00 (26,733.00)
310807 ST HMO (88,1&1.00) 0.00 (89,164.00)
Subtotal [BC] Speech Tharepy-Nonanedicare (18/,620.00) 0.00 178,620.00)

Subproup:~BA~ Occupatbnal Therapy-Medium
710208 OcwpaOonal Therapy- MCR A-SNF (680,700.00) 0.00 (680,700.00)
770408 Oaupational Therapy-MCR B-SNF (156,224.00) 0.00 (158,224.00)
Subtotal ~9A] Occupational Therapy -Medicare (8)6,62/.00) 0.00 (878,534.00)

Subgroup : ~9CJ Occupational Therepy • Nonwnedicare
310108 Oaupatlonel Therapy- SNF PVT (1,)21.00) 0.00 (1,321.00)
310308 Occupational Therapy- MC0.SNF (59,387.00) 0.00 (59,387.00)
]10508 Oxupational Therapy-HocpicrSNF (63.00) 0.00 (63.00)
310608 OccuDatlonel Therapy-Ina. (3,079.00) 0.00 (3,079.00)
]10708 Oceupational Therapy VA (13,31/.00) 0.00 (13,SM.00)
310808 OT HMO (189,855.00) 0.00 (188,855.00)
BubWtal [8C~ Ocwpetionel Therapy - Non~iadica~e (267,Ob1.00) 0.00 (387,Ob7.00)

8ubgroup:[70A] Otl~er-Medicare
710205 Laboratory-MCR A-SNF (21,017.00) 0.00 (27,017.00)
710212 IV Therapy-MCR A-SNF (31,465.00) 0.00 ()7,465.00)
710215 XRay MRA (9,728.00) 0.00 (9,729.00)
310299 Contractual Ad}Mdll-MCR A-SNF 1,990,448.00 0.00 1,990,1/8.00
310498 Sequestration - MCR B 3,600.00 0.00 3,600.00
710199 Contracted Ad}Mdll-MCR B-SNF )08,187.00 0.00 308,187.00
Subtotal ~70A] Other•Madiun 2.210.021.00 0.00 8,2/0,02/.00

Subproup:[708~ Other-Non~nediun
110105 Leborelory (251.00) 0.00 (231.00)
310112 IV Tharepy-SNF PVT (2,816.00) 0.00 (2,816.00)
3101 B5 Routine Revenue Adjuciment-SNF PVT 26,899.00 0.00 26,888.00
110197 Other Services- SNF PVf (198.00) 0.00 (198.00)
310305 LaboroWry-MCD SNF (257.00) 0.00 (257.00)
310712 IV Therapy-MCDSNF (9,191.00) 0.00 (9,181.00)
310387 OU~er SeMce-MCD-SNF (172.00) 0.00 (332.00)
710799 Contractual Adf Mdllanes-MC6SNF 235,204.00 0.00 235,204.00
770512 IV Therapy-Hospice-SNF (94 .00) 0.00 (944.00)
310599 Contractual Ad} Mcill-Hospice-SNF 6,438.00 0.00 6,438.00
710698 ContracNel Allawence-Ins. R/S (700.00) 0.00 (700.00)
310705 Laboralay VA (295.00) 0.00 (295.00)
710710 IV Therapy VA (45.00) 0.00 (45.00)
370715 Radiology VA (1,6]9.00) 0.00 (1,678.00)
710799 Coral Adjmt Mcillary VA 107,589.00 0.00 107,389.00
770805 Lab HMO (5,107.00) 0.00 (5,107.00)
110810 IV THERAPY (7,)08.00) 0.00 (3,308.00)
310875 Radiology HMO (2,686.00) 0.00 (2,696.00)
110899 ContrecWel Adj Mcillary HMO 592,748.00 0.00 592,748.00
Subtotal [708]Othar-Non~madka~e 847,778.00 0.00 841,178.00

Subgroup : [77] Meals wld to guesh, empbyau, and others
370125 Guest Meak (8 7.00) 0.00 (617.00)
Subtotal X11] Meals sold b pussb, amployaea, and other (8 7.00) 0.00 (647.00)

Subgroup : ~16J Inbnst Income
580001 Interest Income (248.00) 0.00 (218.00)
SubOofal [767Inle~ast Income (RIE.00) 0.00 (218.00)

Subgroup : [78] Other Ravanue
310605 Lab Rev-Ins (208.00) 0.00 (208.00)
329989 Micelleneous Operating Income-SNF 537.00 0.00 531.00
380165 Vending Machine Revenue (1,926.00) 0.00 (1,928.00)
SubWtal (18] Olher Revenue (1,60).00) 0.00 (1,807.00)
Total ~30~ Statement of Revenue (14,N0,782.00) 0.00 (11,80,982.00)

Group :X31-J2~ Assets
Subgroup: [A7] Cash
110102 Petty Cesh 1,000.00 0.00 1,000.00
1101 W BOA OperoOng Account 2,982.00 0.00 2,982.00
110110 Resident Trust 37,411.00 0.00 77,941.00
120204 Cash - Insurance Reserve 390,687.00 0.00 380,687.00
120205 Cash -Severity Deposit 750.00 0.00 750.00
SuMnhl [A7] Cash /37, 80.00 0.00 X77,380.00

Subproup:[A2] Res{dentAxounts Receivable
110204 Acct Receivable-PVT 271,548.00 0.00 274,548.00
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10:13 AM

Client: TrWftlona Senior Management
Enpegemenl: MedleNd-Sanlw Philanthropy of Stamford, LLC
Period Ending: DlJQ~t018
Trial Balance: A01 • T&CCNH
WorkpeDer. AOJ-6roupad Trial B~l~nee

A«wnt Description ADJ JE Raf / RJE FINAL

8/7012018 B/70/2018

110205 Accls Receivable-Ceid Ree ResponcWility (1,259.00) 0.00 (1,259.00)

110206 Accls Receivable-SNF Medicare Part A 378,899.00 0.00 318,899.00

110207 Acct Receivable-SNF Medicare Part 8 82, 27.00 0.00 82,42J.00
110208 Accls Receivable-Ceid Cross-Over PaAA 21,042.00 0.00 21,0{2.00

110209 Accffi Receivable-Caid Gosa-Over PaA B 18,280.00 0.00 19,280.00
110210 Acc~Receivable-SNF Medicaid 1,477,725.00 0.00 1,477,725.00

710211 Accla Receivable-Hospice 40,454.00 0.00 40,154.00
110212 Accls Receivable-PN Co Inaurence Part A 170213.00 0.00 170,24J.00
110217 Acct Receivable-Pvt Co Insurance PaA B 9,807.00 0.00 9,807.00
110214 Accls Receiveblo-Insurence 21,785.00 0.00 21,385.00
110215 Allowance for Uncollec6WeSNF/IVAL (~50,53B.00) 0.00 (750,539.00)

170217 Acct Receivable - Otl~er 2,748.00 0,00 2,7 8.00
110221 Accounh Receivable-HMO 278,810.00 0.00 276,BJ0.00

110222 Accounb Receivable - VA 53,600.00 0.00 57,800.00

110223 Acct Receivable - PO (480,435.00) 0.00 (480,135.00)

110250 AR-ReNnds 2,899.00 0.00 2,899.00
110260 AR Mcd Coins Bad Debt 71.00 0.00 74.00

Subfufal [A2] Resident Accounb Rauivable 7,888,721A0 0.00 7,899,72{.00

Subgroup: [A6] Prepaid Expenses
110401 Prepaid Insurance 6,874.00 0.00 6,67 .00

11040) Prepaid 7axec and Licenses (1,288.00) 0.00 (1,288.00)

110408 Prepaid Otlier 63,084.00 0.00 6),081.00

BuMntal [ASJ Prepaid Ezpensea 88./90.00 0.00 68.80.00

Subpmup:[AB] Other Current Assets
110236 Due hom TSM 7629.00 0.00 76,219.00
110238 We to/ hom Old Aping 47,647.00 0.00 X7,847.00
110240 Due from Cheshire 935.00 0.00 975.00
110211 Due from Golden Hill 901.00 0.00 904.00
110241 Due from Newington 903.00 0.00 803.00
110245 Due from West River 902.00 0.00 902.00
1102{6 Due from Wectem 639.00 0.00 6]9.00

110247 We ham Wec~oA 842.00 0.00 812.00

120320 Construction-in-Ropreu 714,013.00 0.00 114,011.00
s~~w,i ~ne~ rnner c~.re~~ n■~ xu,ou.00 o.00 z~,osa.00

Subgroup:(B7] Buildings
120304 Building 8lmprovemenb 88,540.00 0.00 88,540.00
12W05 Accumulated Depr-Bldg 8lmprovement (8,282.00) 0.00 (8,282.00)
Su6bLl [B3] Buildings 80.268.00 0.00 80.268.00

Subgroup : (BBj Movable Equipment
120306 FumiWre, FucWrec 8 Equipment 2SI,B19.00 0.00 254,819.00
120307 Acamulated Depr- FFE (N,272.00) 0.00 (84,272.00)
SubWtal [B6] Movable Equipment 780,6 7.00 0.00 780,5 7.00

Subproup:[WJ Mofnr Vehicles
120308 Motor Vehicles 17,367.00 0.00 41,)67.00
120309 AccumulaleO Depr-Vehides (9.768.00) 0.00 (9,768.00)
Subtotal ~87J MOWr Vehicles 77,688.00 0.00 97,688.00

Subgroup : [D7J Other Asaeta
120110 Depacils on UtiliOes 10,505.00 0.00 10,505.00
120111 Deposits on Pro/essional Services 56,000.00 0.00 58,000.00
Subtotal [D~ Other Asset BB b05.00 0.00

0.00
88,50b.00

7,023,677.00Total []132] Assets 7,0~

Group : [3J-71J Liabilities
Subgroup : ~Ai) Trade Accounh Payebk
210104 Aaounk Payable-Trade (1,]57,270.00) 0.00 (1,137,270.00)
210105 Account Payable-Acwed (52,888.00) 0.00 (52,886.00)
Subbhl [A7] Tnde Accoun4 Payabh (7,780,768.00) 0.00 (1,780,766.001

Subgroup : [A2] Noh Payable
210152 NWe Peyeble-HSG 12/11115 (12,N 1.00) 0.00 (12, 17.00)
Subtotal [A2] Note Payable 172,N1.00) 0.00 (12A77.00)

Subgroup : (A1~ Accrued Payroll
210201 Accrued Salaries 8 Wages (71,908.00) 0.00 (71,809.00)
210207 Acaued VecaEon/Holiday Pay (92,606.00) 0.00 (92,606.00)
Subtotal [A4] Accrued Peymll 178!,616.00) 0.00 (7 W,676.00)

Su6proup : [A6] Aaruad Payroll Taxes Payable
2f 0115 SIT Taaea Payable (7,901.00) 0.00 (3,901.00)
210202 Federal lnwme Tax NAU~held (12,059.00) 0.00 (12,059.00)
210204 FICA TaYae-EE (15,102.00) 0.00 (15,102.00)
210205 SUI Tales Payable 1,210.00 0.00 1,210.00
210210 FUTA Teiec (18.00) 0.00 (18.00)
Subtotal [AB] Aecrued Payroll Ta[es Payable (Y8,B70.00) 0.00 (29,870.00)

Subgroup : [A72J Other Cunwrt Liebilkies
210108 Employee Deductions- Gemiehmenla (91.00) 0.00 (97.00)
210110 Employee DeducOonw HSA (%.00) 0.00 (%.00)
210112 Employee DeducOons- FSA 115.00 0.00 115.00
210113 Employee DeductlonF ST/LIFE (6,956.00) 0.00 (8,956.00)
210111 Employee DeducM1ono- Child SuppoA (87.00) 0.00 (81.00)
210116 Employee DeducM1ons-AFLAC (/72.00) 0.00 (472.00)
210117 Employee DeOuctions-Union Dues (1,129.00) 0.00 (1,129.00)
210118 Reeidenl Trost (37,BN.00) 0.00 (J7,9N.00)
210160 Undeered Checks (74,911.00) 0.00 (74,911.00)
210208 Accrued Worker Cow (41,625.00) 0.00 (41,825.00)
210208 Accrued Real Estate Tuea (14,750.00) 0.00 (11,750.00)
210216 Accrued AaountinyAudit Feea (75,514.00) 0.00 (35,511.00)
210218 Accrued Personal Roperry Taxes (1,000.00) 0.00 (1,000.00)
210225 Due W Eagle Lake Foundation (60,707.00) 0.00 (60,707.00)
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Client Tndltloni Senlw Manapanenf
Engagement: MedcNd•San/or Phllenthiopy WStamlord, LLC
Period Ending: 9lJN2076
Trial Balance: A.07 • T&CCNH
Workpaper: A.0.1-Grouped Thal Bdancs

Attount Descriptlon A0.1 JE Ref / RJE FINAL

B/30/4078 9I]0/2078
210258 Due to Medicaid -Bed Feea (177,707.00) 0.00 (177,70].00)
220200 Dekrced Rend (358,815.00) 0.00 (756,815.00)
Su6btal [Al2] Other Conant L'ubilitias (808,478.00) 0.00 (808,/78.00)

Subgroup : [B4] Other Lanp-Term LiabilRie~
2102M We W FiM Thirtl Line (1,044,192.00) 0.00 (1,Me,492.00)
220400 Lanp Term Capital Leace (52,775.00) 809.00 (51,866.00)

RJE - 17 809.00
Subintal [BL] Olhar long-Ta m Llabilltiea 11.087.287.00) 808.00 11.086A68.00)
Total [7774] Liabilities (3,603,689.00) EOB.00 13,602,880.00)

Group : [SSJ Equity
Subgroup: [B6J Cumulated Eaminys
250200 Change h Nel Acseb 365280.00 0.00 365,280.00

Subtotal [B6J Cumulated Eamings 76b,2B0.00 0.00 785,280.00

Total X35] Equity 766,280.00 0.00 786,280.00

Bum of Aaount Groups 0.00 0.00 0.00

Net (Inwma) Loss 0.00 0.00 0.00

ffIIf[
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1:17 PM

ClienT. T'redltfons Senior Management
Engagement Medlcald - Senlor PhUanthropyof Stamford, LLC
period Ending: d~3Q/20f6
Trial Balance A.01 -T8-CCNN
Workpaper H, 01 • ReclassHying Journal Entries Report

1.01 a
To alliicate dlre~ior of rehab

41 G7 r 5 Safeties -Physical Therapy 10,419.00

410777 Salaries -Occupational Therapy 5,555.00

410779 Salaries -Speech Therapy 5,487.00

410711 Salaries -Director of Rehab 21,461.00

Total 27,461.00 21,461.00

1.01 b

To allocate veca/sicklhgliday tlriie

410775 Salaries -Physical Therapy 10,804.00

410777 Salaries -Occupational Therapy 5,760.00

410779 Salaries -Speech Therapy 5,889.00

410782 Vac/Sick/Hol -Therapy 22,253.00

Total 22,253.00 22,253.00

E.01 b

To reclass Employee Trevel

560136 Travel 474.00

410235 Employee Expense-Nursing 425.00

410635 Employee Expense-Social Service 38.00

550135 Employee Expense-Activities SNF 11.00

rocai a~a.00 a~a.00

E.07 b
To reclass Champion Awards of Milford -Employee of thz month

R0001 Champion Awards of Milford 111.00

410235 Employee Expense-Nursing 111.00

Total 117.00 117.00

E.01 b
Tq reclass office supplies

41237 Office Supplies -Nursing 63.00

410235 Employee Expense-Nursing 63.00

Total 63.00 63.00

E.01 b

To raclass Pensla~ e~anaes r~cordad in employee benefits

410241 Pension-Nursing 2,595.00

410541 Pension Med Rec 9,329.00

410435 Employee Expense -Therapy 2,595.00

560135 Employee Benefits/Expense-Admin 9,329.00

Total 17,924.00 71,924.00

E.01 b

To reclass Employee insurance

410225 Employee Health Insurance-Nursing 264.00

560125 Employee Health Insurance-Admin 2,582.00

410235 Employee Expense-Nursing 264.00

560135 Employee Benefits/Expens~Admin 2,582.00

Total 2,846.00 2,846.00
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1:17 PM

Client. TraditionsSenlorManagement
Engagement Medlcsld - 5anlo~ Ph!lanthropy of Stamford, LLG
Period Ending- SV30/2016
Tri&I Balance: A.D1 - TB-CCNH
Workpapec H.01. Reclasslfying Journal ~ntrles Report

H.02
To reclass copier maintenance

560905 Copier- Maintenance Agreement 251.00
560906 Copier Lease-Adm 251.00

Total 251.00 251.00

E.06
Reclass Chamber of Commerce dues

80003 Chamber of Commerce Dues 275.00

410134 Dues/Subscriptons-Nursing Admn 275.00

Total 275.00 275.00

• i E.O6

Reclass Subscriptions

47013~i DuesiSubscnptwns-Maim 3,962.00

410134 Dues/Subscriptons-Nursing Admn 3,962.00

Total 3,962.00 3,962.00

H.03

To reclass long term lease

220400 Long Term Capital Lease 809.00

590004 Interest Expense 809.00

Total 809.00 809.00
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~̀ ' ~ STAUFFER~~:

.. ( c~ur~~aec~ru~;.i~accnuwr'ar&rs

Workpaper Index: 4002
Prepared By:

Reviewed By:
Workpaper Date: 2/4/2017

Provider Name: Senior Philanthropy of Stamford, LLC Run Date: 2/4/2017
Provider Number: 21197
Period Ended: 9/30/16 Name of Workpaper VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

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 Su ort Filed at? Findin Issued?
1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

2 Are all purchase and lease agreements made in the facility's name?

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

6 Has the maximum cost allowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

7 Were all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelled checks verified?

8 Were all motor vehicle additions physically inspected?

Conclusion:


