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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)

Senior Philanthropy of Stamford, D/B/A Long Ridge K

License No.
2408

Report for Year Ended
9/30/2016

Page of
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 | have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Senior Philanthropy of Stamford, D/B/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 provider(s) in accordance with applicable
instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above. {a}

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

request.
{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
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 Reyv. 6/95

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Carg 10/1/2015] 9/30/2016
Address of Facility
710 Long Ridge Road, Stamford, CT 06902
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/13/2017
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4.  Nursing wages paid $
5.  All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) $

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
(203) 329-4026 9/30/2016 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acy710 Long Ridge Road, Stamford, CT 06902
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2408 07-5394
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership ©® Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully.
Administrator
Name of Administrator Nursing Home
Marion Najamy Administrator's 1548
License No.:
Other Operators/Owners who are assistant administrators (full or part time) of this facility.
Name License No.:

N/A




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

General Information and Questionnaire

Partners/Members

Senior Philanthropy of Stamford, D/B/A Long Ridge | 2408]9/30/2016

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

3 | 37

Legal Name of Partnership/LLC Business Address

State(s) and/or Town(s) 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 License No. Report for Year Ended Page  of
Senior Philanthropy of Stamford, D/B/A Lon 2408 9/30/2016 3A I 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
Senior Philanthropy of Stamford, 710 Long Ridge Road, Stamford, CT (Florida
D/B/A Long Ridge Post-Acute 06902
Care
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each
Ben Atkins 24641 US Hwy 19 N., Clearwater, FL| Chairman
33763-5007
Joseph A Garff 24641 US Hwy 19 N., Clearwater, FL| VP, Director
33763-5007
Gene Rensch 24641 US Hwy 19 N., Clearwater, FL| VP, Secretary
33763-5007
Victor Marcos 24641 US Hwy 19 N., Clearwater, FL CFO
33763-5007
RB Bridges 24641 US Hwy 19 N., Clearwater, FL COO
33763-5007

Names of Stockholders Owning at Least 10%
of Shares

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 Philanthropy of Stamford, D/B/A Long Rid

License No.
2408

Report for Year Ended
9/30/2016

Page of
3B | 37

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

Owner(s) of Facility

N/A
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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 License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long R 2408 9/30/2016 5 | 37
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.
1. In the preparation of this Report, were all If "No," explain fully why such allocation was not
. O Yes © No
costs allocated as required? made.
N/A - One Level of Care

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.
N/A

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

O Yes © No If "(I;Io," explain fully why such allocation was nof
made.

N/A - One Level of Care
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Canon

. CANON FINANCIAL SERVICES, INC. ('CFS")
Remitfance address: 14904 Collections Center Drive

FAXABLE LEASE AGREEMENT

Single Sided Agreament for transactions Under $75,000

filncis 60693 {800} 220-0200 - CFS-1122 (03/13) _
{CORPARY LEGAL RAME] baA ) . . N ‘
EAGLE LAKE FGUNDATIGN INC LONG RIDGE POST-ACUTE CARE {Opstoma) 2035010131
ING ADDRESS City COUNTY STATE 2P
710 LONG RIDGE ROAD BAMEORD CcT 06902
IEQUIPMENT ADDRESS CiTY COUNTY STATE P
SAME
! EQU MNT INFORMJ\TIDN NUMBER AND AMOUNT OF PAYMENTS.
Quantty L Sarial Number Ui No, of rts, Payment Amount [Plus Applicable Taxes).
1 QAN.Q&MB&Q%E 60 §740.00
i CANON IRASODIE
First'and Last Payment Security Deposit Total Dxie at Signing Terin End of Term Purchase Oplion Payment Frequency
$ 0.00 +$ 000 = % 000 60 Feir Market Value [1$1.00 [ 10% | [ Monthly [ Quartarly
Cheok must accompeny Agreemenl |- fiimonths} | [ Otrer [ Semi-annuai ] Other:

REGUIRED TGO ALITHO! N OF
ACCEPTED BY CANON FINANCIAL SERVICES, INC.

By:
Tida:

Date:

Ta! Catioti Fusanchal Services, e, ("CFS".

Customer caitifies that (9) the Equipment relatnd 1 in this Apreersnt hos
snd:oundibenand is, n gl tespects, g
under this Agresment.:

THIS AGREEMENT 1S EFFECTIVE ONLY UPON SIGNING BY BOTH PARTIES. THIS AGREEMENT 1S NON-CANCELABLE BY CUSTOMER. CUSTOMER REPRESENTS THAT
ALL-ACTION ORIZE THE EXECUTION THIS AGREEMENT ON BEHALF OF CUST ES HAS BEEN T)

ACCEPTANCE CERTIFICATE
hean receivad; (b) instalistinn has-besn conplutad, () T E%qwmn! hm bstian s roiried: by Cusiomés and is in good operating order
Customar, and'{d) the Egiiipmant is imwmauy atseptad by Gutfaﬂmkﬂ 9l pusposss under s

'AUTHORIZED GUSTOMER SIGNATURE
. Toe  DIRECTOR

It proprietor, DOB:

»—mdmgly' hereby authorizes billing

Signature: Prnted Neme: GENE RENSGH
Ty} DIRECTOR s e, DEtS
TERMS AND CONDITIONS
1. AGREEMENT: Customer leaces from CFS all the equipment d ove {the “Eqg K ASSIGNMENT: CUSTOMER SHALL NOT ASSIGN QR PLEDGE THIS AGREEMENT, NOR SHALL
Customar aigraes 1o pay to GFS Yho payments specified undar "Nundsr Nrptm&d Payments” above CUSTOMER SUBLET DRCLEND ANY (TEM QF EQUIPMENT, CFS may pledgid or assign this Agreement.
and such nther atmolints pitiritted hareundaer as invoiosd by OFS (“Pwme ). A late payment fee of the  Customer agrees that it CFS asaignis this e nedy aner vall kave the'sina rights and benefits

poit
greater of 10% of the lsts wmeunt or $10 wil hadm i iPtymani s Jint T iorm of this Agreement shall
commance-on thi date-the 15 accepied by Customer, Customen’s éxeculivn of the Acceptance
Comﬂcala or Cusmmofs provl to CFS o1r" other wlmn gonﬂ:rauon ofits awophnu of the

biish that the F a6 beeri
Custorrer. |f Custormr has nut, within 'en 10) days after delivery of the Equnpmant delwersd to CFS
written notics nf non-aacophnu oftny of "] Eqmpmem suacllylng the reasons thsrefor Ean;d specifically

o hlave:

tefernating .

Alter mgm ‘ot uipmm. sh»! hm Ty ‘;’gmn W this: Agragnpnt, ievoke
ancaplancs of telurn tha {5 CFS piiod Yo therehg astadsled wam of this Agreament Tor
in’yrhsmx&mw ’!hrabamaumm Pryments shall be mads vathout seloft of ded

wosin if the. Equprbant malfu huCFStQ aisst the Nt and purshase option
umm.mmmbyupmmwmmumuw mvhthew weatinale on

which such amounts were. band Customer (4) shall pay a 585 documentation fee and (b) agiess o pay
any applicable taxes {inclid) prapedty tin), expenses, chirjds and Tees impegad upon CFS or
Customer with respect to NMMP: mummc«mmnmmwnon-
performance ksraunder ard shall teimbiirss TFS for the same plus procassing feos (coliectively, *Casts”).
CFS may, bist heid s, apply *Securily Deposis’ of "Agvanca Payrmants® (nmn earn;interest unless
requirad by liwg toany amount in dafeul snd Customer shall pronptly réstone such amuunts applisd.
Security Deposits and Advance Payments shall not ba refunded to Customer until all obligations
hereunder are discharged.in full,
2. NAME; OFFICES: : Customer’s legal name: (as sat forth in its constituent documents), is as set forth
herein. Customar wdll not change its legel name, location of its chief executive office or corporate
structure (including Its jurisdiction of organization) withaut 30 days’ prior written nctice to CFS. Upon
request, Customer will deliver state-certified constituent documents fo CFS.
3. WARRANTIES. CUSTOMER ACKNOWLEDGES THAT CFS (S NOT A MANUFACTURER, DEALER,
OR SUPPLIER OF THE EQUIPMENT, AND AGREES THAT THE EQUIPMENT 15 LEASED “AS 1S” AND
1S OF A SIZE, DESIGN, AND CAPACITY SELECTED BY CUSTOMER. CFS HAS MADE NO
REPRESENTATION OR WARRANTY OF ANY KIND, EXPRESS OR IMPLIED, WITH RESPECT TO
THE EQUIPMENT, INCLUDING SPECIFICALLY ANY IMPLIED WARRANTY OF MERCHANTABILITY
OR FITNESS FOR A PARTICULAR PURPOSE. CFS shall not be liable for consequentia!, spacial,
indirect or punitive damages. Anywarranty with respect to' the Equipment made by the supptier, dealer, or
manufacturer is sepnralp from, and is not & part of, this Agreement and CFS assigns such warranties, (f

that CF8 has now and wéil et have to perfarm any Z& EF S obligations. Cuﬂawr agroes that the rights of
the new owner will not ba Ao #ny clains, defensas, of setoffs thul Customer-nay have against CFS.
7. PURCHABE OPTION: (A) END'OF TERM PURGHASE OPTION. Atthe end of any term, Customer shall
pive CFS 80 day's prior irrevocabie written notice (unless the Purchase Option is $1.00) that it will purchase
all the Equipment at the purchase option price indicated herein pius any Costs. {(B) PRIOR TO MATURITY
PURCHASE. Customer may, st any time, upon 60 days irrevocabie wiilten notice purchase ali the
Equiprent ata price squal t he sur of alf femaining Payrments sius e Fair Market anuo ;nus t:os(n
*Fair Maiet Value” ;vms b CES's-etoll price when Customer puirshasoe the Eduipment.

g‘whm shall nat i parmited ﬁt‘l': dotault y-conlinuing. Equipment paishases :h:aﬂ e "Aa ISWHERE

Ut watranly, wisepl tof
B RENEWAL; RETURN: This Age 4l w5 undar Uy o cordiions on s
reonth 1o il b acammummecmmumwinrmmwmmmwmhuaw

return the E‘gul qulm belor;:!e end Th n.lnly’;-;um ;J‘:lg; this A‘gm;;n‘t’:;numlwlly ranews or Cuswmar
purchuses e Equiprmant. Customes m uEpment o

goodgpu conditian at Cintornmeds sole soat and wrpeie {o 3.locibon spad?m

L DATA;: Cay mmmmmwnmmts)mma; (i ‘ ool

may retain lrmm cantentorothsr data that “ nanml ol the
Exjulpment ("Data’). Custormer §6K mn:cssmmmmamanMWofsmmwm
BxXpokure or aceeu to'the Data by CFS, ifany, I8 purely Incidental to the sarvicss performed by CFS.
Neither CFS nor any of their affiliates has an obligation to erase or overwrite Datas upon Cusbomav ' return
ot the Equipment to- CFS. -C is solely _,. ible for; (') ite li with law and
legsl requirements pertaining to data privacy, stol i and (i) all
decleions related to-erasing or overwriting Data. thoul |lmtmg the foregolng Customer should, prior to
return or other disposition of the Equipment, utiize the Hard Disk Drive (HDD) (or comparable) formatting
tunction (which may be raferred to:as Initiabzed Al Data/Settings" tunction; if tound on tha Equipment to
perform a one pasg overwrita of Data or; it Custormer has higher security requirements, Customer may
purchase from its Canon dealer at current rates an appropriate option for the Equipment, which may
include (a) an HDD Data Encryption Kit option which disguises Information bafore itis written to the hard
drive using encryption algorthms, {b) an HDD Data Erase Kit that can perform up to a 3-pass overwrite of
Data or(c) & replnoemen( hard dnve (in which case the Cusbrmr should properly dsd!oy the replaced
hard drive). Customer will Ind y CFS, thelt sub ctors, officers, employ and apents
from und against any and all costs, oxpenm. liabilites, claims, damﬁges, iosses, judgmants or fees

any, to C dges and agrees that tha supplier is not an agent or rep

of CFS and is not numorizod to waive or alter any term of the Agraamant, or make any representation for
CFS about this A or the Eq Customar ts that the Ex will not be used for
personal, famly or household pur|

4. MAINTENANCE; ALTERATIONS: LOBS: Customer will keep and maintain the Equipment in good
working order and sha¥, at Customer's expense. supply and install roplacement parts and accecsones
when required to maintaln the Equipment.: Any. suich chenges or substitutions ehail be the property of CFS
and shall be deemed Equipiment. Effectiva delivery ko C C shall (a) bear the entire
risk of any loss, theft of, or dgtmags o the Equprment, and (b) keep the  Equiprient insured with CFS as
Loss Payee. If Custovrnr tails o provide proe! of insurance, CFS may insure the Equipment and charge
Custornar. Na such loss, theft, or damege shall-relieve Customer of any cbligation under this Agreement.
5. DEFAULT: If Customer fails to pay CF S, CFS will hava the right to exeicise any-one or all of the
following remedies in eny order: (a) sue Cusmmer for all past dus Payments, ALL PAYMENTS TO
BECQOME DUE INTHE UNEXPIREJ TBiM the Purchase Option amount set forth above and ‘any other
Costs {eofuctivaly t Lasse B "), (Y the Equipivent and (o) re-sell he
Equlprmmandrem:nyd étiy. CFS (i) may <8l ﬂwsquimﬁm praptring it or not, (§) may
disclaim warrantios of its snd the Hikg; and (iii) mey: comply with appiicablaifaw, g these actions shall

3 hss) arising or related to the storage, transmissian or destructon of the
Data This section survives termination o expiration of this Agreament.

10. MISCELLANEOUS: THIS AGREEMENT SHALL BE GOVERNED BY NEW JERSEY LAW. ANY
ACTION BETWEEN CUSTOMER AND-CFS SHALL BE BROUGHT IN A COURT LOCATED IN THE
COUNTY OF BURLINGTON OR CAMDEN, NEW JERSEY, PROVIDED THAT CFS AT {TS SOLE OPTION
MAY BRING ANY SUCH ACTION IN-A COURT WHERE THE CUSTOMER OR THE EQUIPMENT IS
LOCATED. CUSTOMER AND CF& EACH IRREVOCABLY WAIVES ANY RIGHT TO A JURY TRIAL IN
ANY BUGH 3. CFS iy accept a f: Vi tither o of this
Agtesmeni and. ceriificate as an original. & CES for anid ¥ defend
CFS uigaingt ony el fur lossen or ijury cavsed by tha Eaul bombnbmandammm%mbno
this Agraement. CFS 1y Insert miseing or correct other Information otherwies this Agreement enocdies
the antire agrasment.

11, UCC: Custormer authorizes CFS to file any form of fi and
amandments thereto. CUSTOMER AGREES THAT THIS AGREEMENT IS INTENDED AS A 'FINANCE
LEASE” AS THAT TERM IS DEFINED IN ARTICLE 24 OF THE UMIFORM COMMERGIAL G
THAT CFS IS ENTITLED TO ALL BENEFITS, PRIVILERES AND PROTECTIONS OF A LE@SOR \JNQER
A FINANCE LEASE AND CUBTOMER IRREVOGAELY WAIVES ANY RIGHT OF HOTICE

be di d In the event the Equipment is not available for sale, the C thig A tis ot to be @ true lease, Customer grants CFS a secuiity mbreﬁ in the
shall be liable for the Rernammg Lease Balance. Customer will also pay for CFS's reasornable collection EqulpmenL
end other costs which, in the case of a court gction, 26% of the total amount sought shall be desmed
reasonable.
PERSONAL GUARANTY
T dersigned absolutely, i bly and unconditionally, jointly and severally, g to CF'S all pay and other obilg: under this Agreement. This s an and i
SECTION 10 ABOVE SHALL APPLY TO THIS PERSONAL GUARANTY. The undemgned V\EIVQ nny right to require any action against Customer or any other party before enforcing this Pmnal Guaranky
Printed Name: {H Tite) Date:
Address: Phone:
Printed Name: Slratgy: (o Tite) Dats;

Phone:




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 Philanthropy of Stamford, D) 2408 9/30/2016 7 37
The records of this facility for the period covered by this report were maintained on the following basis:

®© Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the © Yes If "No," explain.
previous period? O No

Independent Accounting Firm

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

1 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 3

Charge for Services Provided
$ 32,601
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Page 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney 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 $
4 $
5 $

Charge for Services Provided
$ 20,981

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

Page 15, Line le
® Yes O No age '




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

Name of Legal Firm or Independent Attorney
1 Constangy, Brooks, Smith

2 Berchem, Moses & Devlin P.C.

3 Ryan Ryan Deluca

4 Goldman Gruder & Woods

5 Treasurer, State of CT

6 Constable, Court of Probate

7 Bloom & Witkin

8

9 State of Connecticut

Servides Provided by This Kirm
1 Advise re non-soliciation policy & re collective bargaining
2 Legal Matter & Settiement (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

Pg. 7

Address
PO Box 102476 Atlanta, GA 30368

75 Broad Street, Milford, CT

707 Summer St, Stamford, CT 06901

200 Connecticut Ave, Norwalk, CT 06854

Telephone Number

203-227-9545

470 Atlantic Ave. - 3rd FL, Boston, MA 02210

Charge for Service Provided
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 License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Lon, 2408 9/30/2016 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost Gained
Change .
()] ) 3) M @ (1G] O || (3 jCCNH| RHNS (Specify) Reason for Change

5. Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS (Specify)

1st change

2nd change

3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year

Medicare Medicaid Self-Pay Other State Assisted

Item CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. ICF-MR

No. of Residents 19 84 15

Per Diem Rate

a. One bed rm. Various 289.82 541.00

b. Two bed rms. Various 289.82 482.00

¢. Three or more
bed rms.

7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Specify)
A. Medicare - Part B

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

2. Restorative Treatments

C. Other 19,377 19,377

D. Total Physical Therapy Treatments 23,811 23,811

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B 431 431

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 195 195

2. Restorative Treatments

C. Other 1,151 1,151

D. Total Speech Therapy Treatments

1,777

A. Medicare - Part B I

9. Total Number of Occupational Therapy Treatments : e '
B. Medicaid (Exclusive of Part B) o b
1. Maintenance Treatments 819 819

2. Restorative Treatments

. Other 13,846 13,846

=l

. Total Occupational Therapy Treatments 18,604 18,604




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long Ridge Post-A 2408 9/30/2016 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Item

Total Cost and Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. 1
of Schedule A1)

CCNH

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

w

of Schedule A1)

. Assistant Administrator (Complete also Sec. IV

4. Other Administrative Salaries (telephone

operator, clerks, receptionists, etc.)

w

. Dietary Service
a. Head Dietitian

159,105

234,955

Hours RHNS Hours (Specify) Hours

2,073

8,837

b. Food Service Supervisor

¢. Dietary Workers

o

Housekeeping Service
a. Head Housekeeper

492,213

26,550

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

a. Engineer or Chief of Maintenance

b. Other Maintenance Workers

oo

. Laundry Service
a. _Supervisor

81,831

b. Other Laundry Workers

106,216

5,759

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

107,404

b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN ,

1. Direct Care 1,263,041

2. Administrative** 344,581
c. LPN | .

1. Direct Care 1,078,642 38,400

2. Administrative**
d. Aides and Attendants 1,715,692 102,106
e. Physical Therapists 101,695 2,684
f. Speech Therapists 53,550 2,193
g. Occupational Therapists 54,221 1,257
h. Recreation Workers 102,645 5,077
i. Physicians

1. Medical Director

2. Utilization Review

3. Resident Care***

4. Other (Specify)
j.  Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Management 123,536 4,188
n. Marketing 442 529
o. Other (Specify)

See Attached Schedule
A-13. Total Salary Expenditures 6,578,198 265,458

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.

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




Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Care Attachment Page 10/13
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS (Specify)
$

Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service $
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002
B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long Ridg 2408 9/30/2016 13 I 37
‘ ' ‘ ‘ . Total Cost and Hours
Item CCNH Hours RHNS Hours Speci Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian 3,520 1,105
2. Dentist 10,899 55
3. Pharmacist 20,305 240
4. Podiatrist
5. Physical Therapy
a. Resident Care 297,018 5,953
b. Other
6. Social Worker
7. Recreation Worker

8. Physicians
a. Medical Director (entire facility)
b. Utilization Review
(Title 18 and 19 only) monthly meeting
¢. Resident Care**
d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2. Pharmaceutical Committee
(Quarterly meetings)
3. Staff Development Committee
(Once annually)

e. Other (Specify)
Pulmonologist

9. Speech Therapist

a. Resident Care
b. Other
10. Occupational Therapist .. o e
a. Resident Care 293,395 4,651
b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care 226,006 3,222
2. Administrative*** 69,420 579
b. LPN
1. Direct Care 59,943 1,270
2. Administrative***
c. Aides 8,512 349
d. Other
12. Other (Specify)
See Attached Schedule
B-13 Total Fees Paid in Lieu of Salaries 1,099,306 18,230

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
** This item is not reimbursable to facility. For Title !9 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must
be removed on Page 28.
*** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such
costs shall be included in the direct care category for the purposes of rate setting.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long Ridge Po. 2408 9/30/2016 14 I 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Amanda Collins-Baine MD 49 Arcadia Rd, Old Medical Director
Greenwich CT 06870 o
Partners Pharmacy, P.O. Box 9689, Uniondale, NY] Pharmacist
11555
Lorraine H. Mulligan, 20 Armitage Dr., Nursing Admin

Bridgeport, CT 06606

Health Drive Dental Group, 888 Worcester St.,
Suite 130, Wellesley, MA 02482

Dental Consuitant

The Nurse Network, 653 Main St, Plantsville, CT
06479

RN, LPN and CNA services

Professional Healthcare Services LLC, PO Box
646, Oxford, CT 06478

RN, LPN and CNA services

The Rehab Department, 24761 US Highway 19 N, PT, ST, & OT
Suite 650, Clearwater, FL 33763
SDX Dysphagia, 21 Waterville Rd, Avon, CT Speech Therapy

06001

Healthdrive Podiatry Group, 888 Worcester St,
Wellesley, MA 02482

Physician Services

Healthdrive Audiology Group, 888 Worcester St,
Wellesley, MA 02482

Purchased Services - tranlsator

Healthcare Services Group, 3220 Tillman dr, Suite
300, Bensalem, PA 19020

Dietitian/Nutritionist

co|lo|lolo|o}jo]Jo|lo|lo|lo|lOo|lO|l]O|]O|]O]O]JO]OjO]O]|O

olo|l|o]jo|J]ojojo|O|O|O|O|O®|O®|O|O|lO|O|O(G|O|G)|O

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long R 2408 9/30/2016 15 37
Item Total CCNH RHNS (Specify)
1. Administrative and General
a. Employee Health & Welfare Benefits
1. Workmen's Compensation $ 295,376 295,376
2. Disability Insurance $
3. Unemployment Insurance $ 204,585 204,585
4. Social Security (F.1.C.A.) $ 479,135 479,135
5. Health Insurance $ 651,388 651,388
6. Life Insurance (employees only) - . b
(not-owners and not-operators) 5 4,218 4,218
7. Pensions (Non-Discriminatory) $ 413,743 413,743
{not-owners and not-operators) E a
8. Uniform Allowance 5 2,636 2,636
9. Other (Specify ) $ 17,612 17,612
See Attached Schedule ‘ ’

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans forOwners and
Operators (Discriminatory)*

Bad Debts*

264,514

264,514

Accounting and Auditing

32,601

Legal (Services should be fully described on Page 7)

20,981

20,981

m|o |ale

$
$ 32,601
$
$

Insurance on Lives of Owners and
Operators (Specify )*

Office Supplies

Telephone and Cellular Phones

1. Telephone & Pagers

PR

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

j. Corporation Business Taxes {franchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule o .
3. Resident Day User Fee $ 724,728 724,728
Subtotal $| 3,185916 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, D/B/A Long Ridge Post-Acute Care Attachment Page 15
9/30/2016

Schedule of Other Employee Benefits

Description . CCNH RHNS (Specify)

Employee Conference Ex nse
Em lo ee Exenses
Emlo ee Flu“h’ 5

Schedule of Other Taxes

Description & CCNH RHNS (Specify)




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, D/B/A Long Ridge 2408 9/30/2016 16 37
Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward:

1. Travel and Entertainment

Resident Travel and Entertainment

3,185,916

3,185,916

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

4,637

4,637

Education Expenses Related to Seminars and Conventions

12,483

12,483

Automobile Expense @0t purchase or depreciation)

il Bl Bl Bl o Eal o

Other (Specify)
See Attached Schedule

KH|A AR |A P2

m. Other Administrative and General Expenses

1.

Advertising Help Wanted @il such expenses )

&

21,654

21,654

2.

Advertising Telephone Directory &/l such expenses )***

3.

Advertising Other Specify )***
See Attached Schedule

& s

5,058

Fund-Raising***

5,058 |

W

Medical Records

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

Postage

$ 4,556

4,556

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

8a.

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

$ 8,154

$ 275

8,154 |

275

9.

Subscriptions

$ 8,362

8,362

10.

Contributions***
See Attached Schedule

1.

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

12.

Administrative Management Services**

$ ' 24,018

324018

13.

Other (Specify)
See Attached Schedule

$ 42,926

C-14 Total Administrative & General Expenditures

$| 3,743,256

42,926

3743256 |

* 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 Attachmenlt Page 16
97301016

Schedule of Other Travel and Entertainment

Description CCNH RHNS {Specify)

Schedule of Other Advertising

Description CCNH RHNS (S

Mkt :
[Caltateral Material-Mkt - .
Promo ltems-Mkt o
Schedule of Dues

Description CCNH RHNS (Specify)

CT Associntion of Health Caré membership du
Diies™s Nufging Membership diies i

Schedule of Contributions

Description CCNH RHNS {Specify)

Schedule of Other Administrative and General

| Totul Other Administrative and General




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

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A 1 2408 9/30/2016 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual

Company Supplying Service Service Provided Report Page #/Line #
Traditions Senior Management, 24641 324,018 [Handles all the operations and Page 16/ Line m12
US Highway 19 North - Clearwater FL, financial functions directly related
33763 to the facility.

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




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

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long Ridge P| 2408 9/30/2016 18 | 37
Item Total CCNH
2. Dietary
a. In-House Preparation & Service
1. Raw Food $ 265,677 265,677
2. Non-Food Supplies $ 62,900 62,900
3. Other (Specify) $ 1,229 1,229
b. Purchased Services (by contract other $ 98,337 98,337
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Management Services** $
d. Other (Specify) $|
2E. Total Dietary Expenditures (2a+b + ¢ +d) $ ' 28,674 428,674 »
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:lTotal no. of meals served per day:*
H. Iscost of employee meals included in 2E? O Yes ® No
I. Did you receive revenue from employees? O Yes ® No iflztes, specify
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 ® No coZt » 5P
Members, Guests) included in 2E? )
L. Is any revenue collected from these people? O Yes ® No ;:tes’ specify
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
N, snaclfs at montl‘ﬂy staff meetings, .board O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2E?
If yes, specify
O. Isany revenue collected from employees? O Yes ® No 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.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Senior Philanthropy of Stamford, D/B/A Long Ridge Po 2408 9/30/2016 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
-a. In-House Processing* Lbs.
1.  Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $ 4,880 4,880
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed.***

Amt. $

3. Personal clothing of residents Lbs.
washed, ironed, and/or processed. *** Amt. $

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

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

c. Management Services**
d. Other (Specify )
Minor Equipment & Chemicals
3E. Total Laundry Expenditures (3a+b+c+d)
3F. Laundry Questionnaire
. . Ifyes
f) b
G. Iscost of employee laundry included in 3E? O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No If yes,
specify amt.
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
5 than employees or residents included in 3E? O Yes ® No specify cost.
. . fyes,
Did you receive revenue from these people? O Yes ® No ! yes
specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)

*

Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3E.

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
***+ Pounds of Laundry only required for multi-level facilities.




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

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long 2408 9/30/2016 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning Mops, Amit. $
pails, brooms, etc.)
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $ 61,098 61,098
Page 21)
¢. Management Services* $
d. Other (Specify)

Supplies and Minor Equipment

4E.

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

5. Resident Care (Supplies)**
a. Prescription Drugs***

1. Own Pharmacy

2. Purchased from 212,072 212,072 |
b. Medicine Cabinet Drugs $ 28,182 28,182
¢. Medical and Therapeutic Supplies $ 196,512 196,512
d. Ambulance/Limousine*** $ 11,351 11,351
e. Oxygen

1. For Emergency Use $

2. Other*** $ 28,943 28,943
f. X-rays and Related Radiological $

Procedures*** ‘

g. Dental (Not dentists who should be included under

salaries or fees)

$ 18,124

h. Laboratory*** 18,124
i. Recreation $ 44,812 44,812
j. Other (Specify)**** $ 79,300 79,300

See Attached Schedule

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

$| 633,682 I 633,682 | l I

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




Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Care Attachment Page 20
9/30/2016

Schedule of Other Resident Care
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  [Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Lon, 2408 9/30/2016 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 33,529 33,529

b. Heat $ 29,524 29,524

¢. Light & Power $ 153,459 153,459

d. Water $ 96,510 96,510

e. Equipment Lease (Provide detail on page 6) $ 8,880 8,880

f. Other (itemize) $ 33,308 33,308

See Attached Schedule .

6g. Total Maint. & Operating Expense (6a - 6f) $ 355,210 355,210
7. Depreciation (complete schedule page 23*)

a. Land Improvements $

b. Building & Building Improvements $ 5,347 5,347

¢. Non-Movable Equipment $

d. Movable Equipment $ 89,606 89,606
*7e. Total Depreciation Costs (7a+b+c+d) $ 94,953 94,953
8. Amortization (Complete att. Schedule Page 24%*)

a. Organization Expense $

b. Mortgage Expense $

¢. Leasehold Improvements $

d. Other (Specify) $
*8e. Total Amortization Costs (8a+b +c +d) $
9. Rental payments on leased real property less

real estate taxes included in item 10b $| 1,266,613 1,266,613
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 114,107 114,107

c. Personal property taxes $ 8,254 8,254
11. Total Property Expenses (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, D/B/A Long Ridge Post-Acute Care Attachment Page 22
9/30/2016

Schedule of Other Repairs and Maintenance
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Attachment Page 23 Attachment Pages 23 24

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

Schedule of Land Improvements Acquired during this report period
Useful
Acqulsmon Date Description of Item Cost Life Depreciation

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Acquisition Date Description of Item Cost Life Depreciation
Additions:

Total a_ dltmns fur Building Improvemem

*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report peris
Useful
Acquisition Date Description of Item Cost Life Depreciation

*Ties to Page 23, Lme 3
**Ties to Page 23, Line C2




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

Description of Item Cost Life Depreciation

Acquisition Date
Additions:

Toﬁal additions t'ot anahle Equipmen

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

Schedule of Leasehold Improvements Acquired during this report peri

Acquisition Date Description of Item Cost Life Depreciation

Additions:

Total deletions for Leasehold Improvemen
*Ties to Page 24, Line C3
**Ties to Page 24, Line C2




£TT'LE 0SS°E ozy't 0E1'C 0zr'T 93 £LL°0V ST0Z 01 Joud |10l
€72'LE 0SS°E 0zv't OET'Z ozt ot €LL'0v snouep SJISSY S, JBUMQ J0Ld

BET'E9T 129'c68 TosZy: SoooTT'ISs ¥5T'Te 998°6¢8 : 65L'950°T ‘ . (panowny 1955y uonepaidag
; o Ajind) Juawdinbg ajqearo s,paojpue)

wawdinb3 sjqearopw

888 [444 [444 - - - S /s 0TTT 910Z/9t/S xey s3|es 3|qexe] -393|4 dlesodio)

suonIppy 9102

08182 LTt 1508 970y 920y - £52°0V

08182 LL0'TT 1508 920y 920t - S /s LST'or STOZ/E/L uoTep J28udssed OT- 057 HsuelL p1od STOZ

suonppy SI0Z

SOPIY3A

o : . - i aianIgaoIdul] m% 1ejolL

912'¢L [ 3244 3444 - - - 651'9L 9T0Z SUORIPPY |e10L
60E°S 6LE 6LE - - - ST /s 889'S 9102/2/6 dwng a4
j&:140 0zs 0zs - - - ST /s 108'2 9002/2/6 dwnd a4
8Z€C x4 €21 - - - 214 /s {744 9102/€7/8 plingaJ Joydede) Jojers|3
YISE [414 44 - - - ST /s SLL'E 9102/0€/9 sAS yoojeug
L6E'L F:14 875 - - - ST /s ST6'L 9102/v1/9 MOPUIM SSe|9
¥60°LT 006 006 - - - 0z /s €66'LT S10Z/21/8 pJe0g 105533014 1038A3|T
F47:%:14 20S'T 20S'T - - - 0z /s 0’0 S10Z/€1/6 sjuawaaoidwy Suip|ing
£vL 6€ 6€ - - - or4 /s 8L S10Z/L/v 1uawade|day pieog J0IeAd|d

suonIppy 9107

TYT'vT 9bT'T 9L Z8€ 78€ - £87'ST STOZ suoluppy je1o)
6L €22 6vT [ [ - 0z /s SL6°T S102/L1/L 4003 U
88E‘TT vZ6 919 80¢ 80E - 0z /s (48441 ST0Z/L/Y 1Uatwaoe|day pieog JoleAs|3

suoiIppY ST0Z

Sv6'S 058 [0,23 015 ovE 01 S6L'9 ST0Z 03 Jold je10L

S¥6'S 058 ove 01s ove 04T YA /s S6L°9 S}3SSY 5, J3UMQ Joud

sjuawanosdw) Swpjing

anjep uopjenasdaqg Junowy uonenaidag Junowy uonepaidaqg ETh | POYIRN 500 C2ILVE N 150 [e2LI01ISIH
yoog pajeinundy uonepadag pajejnuny uonepasdag pajejnwndy ul padejd aeq
9N 9102/0¢€/6 9102/0%/6 s10Z/0€/6 stToz/og/6 ST0Z/TE/E

Arewwng uonepasdaq - poday 150D predipay
910 Jeaj poday 150D
711 ‘projwels Jo Adoayyuejiyd Joluas



118°T (1743 0ZE - -
i3 a4 £09 €09 - -
sL8°C (333 6T€ - -
S0L :74 8L - -
6L6'E f444 Wy - -
EEV'E 858 858 - -
0zZe'T 0EE (133 - -
8VE'ST 185t 185 - -
6.9 oL1 oLt - -
art SET QET - -
€T 80¢€ 80€ - -
0€L €8T €8T - -
0€L €81 €8T - -
L6L 66T 661 - -
906 9Tz ;744 - -
09v STT eIt - -
L8v'C 443} [44:] - -
58S 29 [4] - -
8€9'T oty oty - -
LE€E L€ L€ - -
L6L 66T 66T - -
66Y'T SLE SLE - -
89¢'T [4%3 we - -
065 99 99 - -
1811 TET €T - -
619 69 69 - -
9 9T 91 - -
965 99 99 - -
178 (43 6 - -
8 143 43 - -
09 19 L9 - -
99€'7 165 165 - -
00S (144 Y43 - -
£88 66 66 - -
L6L'T 1€ 1i€ - -
099°c 962 962 - -
66L°09 06812 £65'7T 162'L 16T'L
08€'6 020y 0897 Ove'T OvE'T
TIS'T TIST L00°T %05 05
TL6'C (34 0S€ SLT SLT
£TSE 905°T ¥00°T 208 208
1556 60y 62LT S9E'T G9ET
8€2'0T LET'T 8SL 6LE 6LE
L8502 L€L'8 5z8's [41:¥4 6T
174 T9€ e 0zt ozt

1

ot
ot
ot

0t
0t
018

ot
01
ot
ot

014
ot
ot

s
s
s
/s
/s
/s
s
s
/s
/s
/s
/s
/s
/s
/s
/s
/s
/s
/s
/s
/s
/s
/s
/s
/s
/s
/s
/s
/s
/s
s
/s
/s
/s
/s
/s

/s
1/s
/s
/s
/s
/s
1/s
/s

L6T'E
LT0'E
PeT'E
€8¢
vy
162t
0S9°T
SE6'7Z
8v8
el
6ES'T
£16
€16
966
ET'T
SLS
60T'E
LT9
8107
SLE
966
£28'T
oL
959
TIET
889
8L
799
616
616
1.9
156T
S29
986
80T'E
S56'C

689'28
00Y°€T
TT0'e
S6v'e
610'S
SY9'ET
SLETT
L4414
609°€

9L0zZhL
SL0Z/SLZL
S102/8/2}
SLoz/viLl
G102/51/6
S102/2/6
G102/L/9
Sloz/1/ol
slozse/L
§102/62/5
§102/92/8
SLOZ/LLEL
Sioz/pL/ol
sLociLere
SL0z/SLL
§10z2/02/2
SLOZ/vHL
Sloc/oe/Li
GlLoz/ei/L
SLoZviLe
GLo2/6L/6
S10zZ/01/8
§102/L2/8
G102/0€/9
sLoz/e8
§i02/62/L
Sloz/8L/9
S10e/€/9
S102/vi6
S10Z/EL8
S10Z/bL
§102/82/9
sioz/ez/e
sloz/9z/L
slozvrel
SlLozvelL

siloz/el/s
SLoZ/LL
S102/9/L
Sioz/9/L
SLoz/L/9
SLoZ/LY
Ssloz/oe/s
§L02/0ev

pag

uoue)

pa3g

13MO|g MOUS

sy Ase3

sassanen

sajeds |ensiq

N0 Ang swdinby

ysony/ssandwo)

sue) uaun

PIBOQUINMS dUOYd

13uLd

1uld

J3ndwo) dopysaq

13)ULd pIe) Jnse|d

JaAJS 1RIndwio)

awdinb3 sandwo)

Sped 13 SI0JIUON Wue)y

pe) ndwo)

PLETEEETTYY

ped JOO|{ JUepuUINY

sassasnen

|e213|3 -a8eded AL

SHUN DV MOPUIM

SHUN DV MOPUIM

10121331504

otpey 300[) w.ely

1038433159y

Sped '8 SIOJUOW WIBlY

Sped '3 SJOUO ey

Sped g SI0}UO thely

SSAUNIBN UNSSANY

1313WOWIAY] U033

Sped '3 SI0)UO ey

13UIng 191EIHY LAl de(day

J3XIN [PPOW J00|4
suonippy 9102

STOZ su PV |B30L
3211548 Sunju
alemyos |HY
IVAH
$31eds SAleyd|PAYM
s3ulls
J3ysepm
Z®@ s491do) uoue)
liem dluos
suonippy ST0Z



£90'T6V 611'096 VS6‘v6 59v'598 6TLVE 9vL0€8 98 ISY'T 910¢ 104 [e301]

e T ‘ . usdinb3 S|qesA0W (2101

G

££5'80T 61872 6187 - - - 9SETET 9TOZ SuonIppy |eioL
(7444 [ J374 - - - o1 1/s UY'T gL0Z/L/6 Jojesa8iyay
vEO'T STT STT - - - or /s 6v1'T 9L02/1€/8 wWasAS WO
0EET €85 £85 - - - S /s €16°Z oL0Z/LIL ssaIpepn
877’1 9€T 9€T - - - [1]4 /s Y9ET SLOZ/LIL uottess 1d
L2y 780'T 780'T - - - S /s 80Y'S 9102/€2/9 Wa3sAs pJOGUINMS duoyd
f<384 8€0'T 8E0'T - - - S /s 161°S 9102/€2/9 dn 395 walsAs
W't [:14 (114 - - - 5 /s 9Zr'T 9L0Z/LIS ssaInew
180"y 20T ot - - - S 1/s 80T'S 910Z/0L/E dinb3 uayaay
Lsv'e £L2 £LT - - - )4 1/s 0ELT S10Z/02Y a4Mm g le)
05T w9 w9 - - - S s f4% 43 9L0Z/oN Jauueds Jappejg
T5€°s 8EE'T 8EET - - - S /s 0699 9L0Z/L 12 o Ang uawdinb3
voLTT 9€6'7 9€6'C - - - S /s 089vT 9102/52/L dinb3 jeatpaiy



"Kired paje[ay Aq paumo J1 J1 [endV “d

YO ‘osea] Jo aj1] Surureway D
MO ‘e3eSuow Jo 917 'd
*SYIUOW ()9 10 SIBdA G JO WNWIUIA "V

:pasn a1am saseq SUILMO[[O} S JO Yorgm AJI0adS 4

"pasn aq Isnul poyjaw aulj-1y3rens ,

uonviiowy 010l "
feons v-0
(s[npayos yoene)

poutad yodar sy) Suumnp paasnboy ¢

(s[npayos yoeye) spesodsiy g

pouad podar siyy 03 Joud panmboy ||
IO pue sjudwdsoadu] pjoyased1 D
[eyoqnsS “v-d

3

T

1
asuadxy 9a8eSioly g
eoqns p-v

3

T

1
asuadxy uoneziuesi 'V

S[e10L, max siy] J0]| o5 [, uonezmowry | suonerod) | pezmiowry |[uoneziowy | Jeax [YIUON wo
uonezipoury | aey | Sunndwon SJea X ag 01150D | Jo ySuo]
10} siseg] Jo Suruui3ag uonIsSINboy
0] "Jowry Jo areg
PaIR[UNDDY

LE 144 910T/0t/6 80¥T hy-1504 93pry Suo] v/d/d ‘pIojwess jo Adoipueliyd JOoIuag
Jo a8eq papug Jea & 10} podayg *ON ASUSOI] Ay[1oe Jo sweN

+3[NPIYIS UONEZHRIOWY

900Z/01 "A9Y ¥T-dSD

L1de aie) wad ] -guoy jo yoday jenuuy

MOOUUO)) JO BIS




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
Senior Philanthropy of Stamford, D/B

License No.
2408

Report for Year Ended
9/30/2016

of
37

Page
25 |

11.

Property Questionnaire

Part

A

Is the property either owned by the Facility
or leased from a Related Party?*

O Yes (O]

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

Description

Total

Date Land Purchased

Date Structure Completed

IfNOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

120

Square Footage

bl 5N Rl ol Bead 13 fon

Acquisition Cost
a.

Land

b.

Building

Part

B - Owner and Related Parties

1st Mortgage | 2nd Mortgage

1. Fi
a.

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

No

3rd Mortgage

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

4th Mortgage

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

mlojafo |o

Principal balance outstanding as of

Com plete if Mortgage was Refinanced

During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

ol [l ol Bl B oo

Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased Date of Lease

Term of Leas

Annual Amount of Lease

710 Long Ridge RALLC

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 10b.




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

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

Name of Facility License No.
Senior Philanthropy of Stamford, D/B 2408

Report for Year Ended
9/30/2016

Page of
26 | 37

Item

Total CCNH RHNS

(Specify)

12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

. Loan Qrigination Date

2
3. Interest Rate %
4

. Term

5. CHEFA Interest Expense

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

$

(Carry Subtotals forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D 2408 9/30/2016 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

1. Automotive Equipment

$

A. Item Rate Amount
Lender
Address of Lender

2. Other (Specify)

A. Item Rate Amount
Lender
Address of Lender

B. Item Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2)

12. D. Other Interest Expense Specify)
LOC Interest & Other interest

49795 |

49795

13.  Total All Interest Expense (12B7 + 12C3 + 12D) $
14. Insurance
a.__Insurance on Property (buildings only) $ 12,884 12,884
b. Insurance on Automobiles $ 4,360 4,360
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $ 53,736 53,736
2. Fire and Extended Coverage $
3. Other (Specify) $ 8,534 8,534 |

D&O and Crime Insurance Policies

14d. Total Insurance Expenditures (14a + b + ¢)

79,514

&~

79,514 |

15. Total All Expenditures (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

|Pages 15 & 16 -

Administrative and General

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acuf 2408 9/30/2016 28 | 37
Total
Item | Page |Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS Speci
|Page 10 - Salaries and Wages
1. QOutpatient Service Costs $
2. Salaries not related to Resident Care $
3. 10 |A12g|Occupational Therapy $ 54,221 54,221
4, Other - See attached Schedule $
|Page 13 - Professional Fees
5. Resident Care Physicians ** $
6.| 13 [B10a|Occupational Therapy $ 293,395 293,395
7. Other - See attached Schedule $

and others who are not residents

8. Discriminatory Benefits $
9. 15]lc |Bad Debts $ 264,514 264,514
10.] 15 {le jAccounting & Legal $ 20,905 20,905
11. Telephone $
12.| 15 |1h2 ICellular Telephone $ 4,925 4,925
13. Life insurance premiums on the life . o g
of Owners, Partners, Operators $
14. Gifts, flowers and coffee shops $
15. Education expenditures to colleges or e . ’
universities for tuition and related costs f
for owners and employees s, | | |
16. Travel for purposes of attending f . -
conferences or seminars outside the L
continental U.S. Other out-of-state i
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) $
18.] 16 |m2/3|Unallowable Advertising * 3 5,058 5,058
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21.| 16 {ml12 |Unallowable Management Fees $ 57,240 57,240
22, Barber and Beauty $
23. Other - See attached Schedule $
Page 18 - Dietary Expenditures
24, Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests

Subtotal (Items 1 - 26) $

714,241

714,241

* All except "Help Wanted".

(Carry Subtotal forward to next page )

** Physicians who provide services to Title 19 residents are required to bill the Department of Social Services directly for each individual resident




Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Care Attachment Page 28
9/30/2016

Schedule of Other Salaries Adjustment

Line Ref Description

P_age Ref

Total Other Salaries Adjustment

Schedule of Fees Adjustments

Page Ref Line Ref Description ‘ Specif}

Schedule of Other A&G Adjustments




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 e 180
# of Allowable Cell Phones 4

Allowable Cell Phone Expense (per cell phone):

per month $ 30
per year $ 360
Page 15 Line 1h2 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

Descrption

Management fees Charged (Pg. 16 / Line m12)
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 Linked

40,402 Page8of CIR

$ 8.0199

$ 1.4168

40,402 Page8of C/R

$ 57,240

Pg. 28b




Senior Philanthropy of Stamford, LLC

Marketing Disallowance
September 30, 2016

Page

15 l.a.l
15 l.a.3
15 l.a.3
15 l.a4
15 l.a.5
15 l.a.5
15 l.a5
15 l.a.6
15 lg
15 lg
16 1.4
16 1.5

Account Description
490123  Workers Comp-Mkt
490122  Payroll Taxes-Mkt-SUI
490124  Payroll Tax-Marketing Staff-FUTA
490121 Payroll Taxes-Mkt-FICA
490125  Employee Health Insurance-Mkt
490127  Employee Dental Insurance-Mkt
490128  Employee Vision Insurance - Mkt
490126  Employee Life Insurance-Mkt
490901 Office Supplies-Mkt
490920  Forms/Printing-Mkt

Total Page 15 Marketing Disallowance

490950  Mileage Reimbursement-Mkt
490133  Training/Seminars/Courses-Mkt
Total Page 16 Marketing Disallowance

Disallowed Marketing Department Expenses

Amount

41
170
330
1,343
3,056
76

86

37
111
3,807
9,057

2,463
560
3,023

12,080

Pg. 28b




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

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

Name of Facility License No. Report for Year Ended | Page of
Senior Philanthropy of Stamford, D/B/A Long Ridge Post-A 2408 9/30/2016 29 | 37
Total
Item| Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 714,241 714,241
Page 20 - Resident Care Supplies™**

212,072

212,072 |

27.| 20 [5al/2|Prescription Drugs $
28| 20|5d |Ambulance/Limousine $ 11,351 11,351
29.] 20 |5f |X-rays, etc $ 14,386 14,386
30.] 20 |5h |Laboratory $ 18,124 18,124
3L Medical Supplies $
32.] 20 |5e2 [Oxygen (non emergency) $ 28,943 28,943
33. Occupational Therapy $
34. Other - See Attached Schedule $ 57,471 57,471
Page 22 - Maintenance and Property : ; !
35. Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39. Other - See Attached Schedule $ (6,686) (6,686)
Page 27 - Insurance L
40. Mortgage Insurance $
41, Property Insurance $
Other - Miscellaneous e
42. Research or Experimental Activities $
43. Radio and Television Revenue $
44.] 30 {IV8 |Vending Machine Revenue $ 1,926 1,926
45. Purchase Discounts and Allowances $
46. Duplications of functions or services $
47, Expenditures made for the protection, 5
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50.

Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule

51. Total Amount of Decrease (Items 1 - 50)

&5

1,053,670

1,053,670

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

separately by category as indicated on Page 20




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

Schedule of Other Ancillary Costs

Attachment Pagtigshment Page 29

Schedule of Other Property Adjustments

Page Ref  Line Ref Description
g Inspection Fees (selfdisaliow




Schedule of Other Adjustments Attachment Page 29

Page Ref  Line Ref Description
Bl D&O Insurance
Meals sold to puests,




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

Total Cable TV Expense acct #560717

Monthly Allowable amount
Months in Cost Report Year
Total Allowable Cost

Disallowed Cable TV

$

$

$

Amount
36,970 TB Linked

300
12
3,600

33,370

Pg. 29b




State of
Annual
CSP-30

Connecticut
Report of Long-Term Care Facility
Rev.10/2005

F. Statement of Revenue

Name of Facility ILicense No.
Senior Philanthropy of Stamford, D/B/A 12408

Report for Year Ended

9/30/2016

Page
30

|

of
37

Item

1. Resident Room, Board & Routine Care Revenue

Totl

1. a. Medicaid Residents (CT only) $] 14,113,068 | 14,113,068
b. Medicaid Room and Board Contractual Allowance ** $| (5.331,184)] (5,331.184)
2. a. Medicaid (41l other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 2,236,027 | 2,236,027
b. Medicare Room and Board Contractual Allowance ** $ 845,032 845,032
4. a. Private-Pay Residents and Other $| 2,832,974 | 2,832,974
b. Private-Pay Room and Board Contractual Allowance ** $| (516.473)] (516473)
II. Other Resident Revenue
1. a. Prescription Drugs - Medicare $| 212,745 212,745
b. Prescription Drugs - Medicare Contractual Allowance ** $
¢. Prescription Drugs - Non-Medicare $ 124,317 124,317
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $ 1,990 1,990
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $| 1,214,045 | 1,214,045
b. Physical Therapy - Medicare Contractual Allowance ** $
c¢. Physical Therapy - Non-Medicare $| 430,149 430,149
d. Physical Therapy - Non-Medicare Contractual Allowance ** $
4. a. Speech Therapy - Medicare $ 198,252 198,252
b. Speech Therapy - Medicare Contractual Allowance ** $
c. Speech Therapy - Non-Medicare $ 184,520 184,520
d. Speech Therapy - Non-Medicare Contractual Allowance ** $
5. a. Occupational Therapy - Medicare $ 836,524 836,524
b. Occupational Therapy - Medicare Contractual Allowance ** $
¢. Occupational Therapy - Non-Medicare $ 267,051 267,051
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $
6. a. Other (Specify) - Medicare $| (2.240,024)| (2,240.024)
b. Other (Specify) - Non-Medicare S| (941,119 (941.119)
1I1. Total Resident Revenue (Section I. thru Section I1.) $| 14,467,894 | 14,467,894
IV. Other Revenue*
1. Meals sold to guests, employees & others $ 647 647
2. Rental of rooms to non-residents $
3. Telephone $
4. Rental of Television and Cable Services $
5. Interest Income (Specify) $ 248 248
6. Private Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify) $ 1,603 1,603
V. Total Other Revenue (1 thru 8) $ 2,498 2,498
VI. Total All Revenue (111 +V) $ 14,470,392 | 14,470,392

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

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




Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Care Attachment Page 30
9/30/2016

Schedule of Other Resident Revenue - Medicare

Related Exp

Page Ref Description

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description

Interest Income

Account

Page Ref Account Balance

Schedule of Other Revenue




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 Philanthropy of Stamford, D/B/A 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 (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 68,490
a. Prepaid Insurance 6,674
b. Prepaid Taxes and Licenses (1,268)
¢. Prepaid Other 63,084
d.
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 243,034
See Attached 243,034 .
A-9. Total Current Assets (Lines Al thru 8) $ 2,644,608
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 98,541 $ 92,302
Accum. Depreciation 6,239 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 254,818 $ 206,559
Accum. Depreciation 48,259 Net
7. Motor Vehicles *Historical Cost 41,367 $ 29,068
Accum. Depreciation 12,299 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ (15,525)
F/S vs. C/R Cost Basis Adjustment (15,525)
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 312,405

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

(Carry Total forward to next page)




ADJ

Client: Traditions Senfor Management
- Senior F py of LLe

Period Ending: 9/30/2016
Trial Balance: A.01- TB-CCNH
Workpaper: A.03 - Grouped Trial Balance

Account Description
Subgroup : [AB] Other Current Assets
110236 Due from TSM
110238 Due to/ from Old Aging
110240 Oue from Cheshire
110241 Due from Golden Hill
110243 Due from Newington
110245 Due from West River
110246 Due from Westem
110247 Oue from Westport
120320 Construction-in-Progress

Subtotal [A8] Other Current Assets

9/30/2016

76,249.00
47,647.00
935.00
904.00
903.00
902.00
639.00
842.00
114,013.00

243,034.00

JE Ref #

Pg. 31a

RJE FINAL

T emozote
0.00 76,249.00
0.00 47,647.00
0.00 935.00
0.00 904.00
0.00 903.00
0.00 902.00
0.00 639.00
0.00 842.00
0.00 114,013.00
.00 243 034.00




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

acility

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/4 2408 9/30/2016 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 1,056,759
Accum. Depreciation 893,621 Net $ 163,138
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 {temize) $
6. Loans to Owners or Related Parties (temize) $
Name and Address Amount Loan Date
7. Other Assets (itemize) $ 66,505
Deposits on Utilities 10,505
Deposits on Professional Services 56,000
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 66,505
D-9. Total All Assets (Lines A9+ B10 + C8 + D8) $ 3,186,656

* 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 Philanthropy of Stamford, D/B/A Long 2408 9/30/2016 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 1,390,156
2. Notes Payable (itemize ) 5 12,413
Note Payable - HSG 12/31/15 12,413 -

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

Name of Lender

Purpose

Amount Date Due

164,515

Accrued Payroll (Exclusive of Owners and/or Stockholders only)
Accrued Payroll (Owners and/or Stockholders only)
Accrued Payroll Taxes Payable 29,870

Medicare Final Settlement Payable

Medicare Current Financing Payable

el B Il Bl Bl P

Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

12. Other Current Liabilities (remize )

Blala|lelalelele o

748,771

See Attached 748,771
A-13. Total Current Liabilities (Lines Al thru 12) $ 2,345,725 |
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to next page)

Tax Return.




Client; Traditions Senlor Management
- Senior F py of , LLC
Period Ending: 97302016
Trial Balance: A.01-TB-CCNH
Workpaper: A.03 - Grouped Trial Balance
Account Description ADJ
9/30/2016
Subgroup : [A12] Other Current Liabilities
210109 ployee D i i (93.00)
210110 Employee Deductions- HSA (96.00)
210112 Employee Deductions- FSA 415.00
210113 Employee Deductions- STAIFE (6,956.00)
210114 Employee Deductions- Child Support (81.00)
210116 Employee Deductions - AFLAC (472.00)
210117 Employee Deductions - Union Dues (1,129.00)
210118 Resident Trust (37,941.00)
210160 Uncleared Checks (74,911.00)
210206 Accrued Workers Comp (41,625.00)
210208 Accrued Real Estate Taxes {14,750.00)
210216 Accrued Accounting/Audit Fees {35,514.00)
210218 Accrued Personal Property Taxes {1,000.00)
210225 Due to Eagle Lake Foundation (60,707.00)
210259 Due to Medicaid - Bed Fees (177,703.00)
220200 Deferred Rent (356,915.00)

Subtotal [A12] Other Current Llabilities

{809,478.00}

JE Ref #

RJE

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Pg. 33a

FINAL

9/30/2018

(93.00)
(96.00)
415,00
(6.,956.00)
(81.00)
(472.00)
(1,129.00)
(37,941,00)
(74,911.00)
(41,625.00)
(14,750.00)
(35,514.00)
(1,000.00)
(60,707.00)
(177,703.00)
366,915.00)
{809,476.00)

1oft




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 Philanthropy of Stamford, D/B/A Lot 2408 9/30/2016 34 | 37
Account Amount
Total Brought Forward: 2,345,725
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (ifemize )
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
4. Other Long-Term Liabilities (remize )
Due to Fifth Third Line 1,044,492
Long Term Capital Lease 51,966

B-5. Total Long-Term Liabilities (Lines Bl thru 4)

1,157,165

C. Total All Liabilities (Lines A-13 + B-5)

3,502,890




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/] 2408 9/30/2016 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

3. Reserve for depreciation value of leased personal property (Equity) 163,138

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

5. Reserve for funds set aside as donor restricted

6. Total Reserves 163,138
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings (365,280)

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

7. Total Net Worth (479,372)
C. Total Reserves and Net Worth (316,234)
D. Total Liabilities, Reserves, and Net Worth 3,186,656




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A 2408 9/30/2016 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2015 $ (365,288)
B. Total Revenue (From Statement of Revenue Page 30) $ 14,470,392
C. Total Expenditures (From Statement of Expenditures Page 27) $ 14,584,484
D. Net Income or Deficit $ (114,092)
E. Balance $ (479,380
F. Additions ’
1. Additional Capital Contributed remize )
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. Drawings of Owners/Operators/Partners (Specify ) $
Name and Address No., City, State, Zip ) Title Amount
2. Other Withdrawings (Specify) $
Purpose Amount
3. Total Deductions $
H. Balance at End of Period 09/30/16 $ (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 Philanthropy of Stamford, D/B/A 2408 9/30/2016 37 | 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)
Home only (CCNH) Supervision only (RHNS) P

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.

Title

Prd INC A

Date Signed

2| m

Printed Name of Preparer

Matthew S. Bavolack

Addres Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report
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MARCUM

ACCOUNTANTS 4 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 Department 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 of the financial data and supplemental information included
in the Cost Report.

This report is intended solely for the information and use of the management of Senior Philanthropy of
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

MARCUMGROUP

MEMBER

Marcum Lip = 555 Long Wharf Drive m 12th Floor m New Haven, Connecticut 06511 = Phone 203.781.9600 = Fax 203.781.9601 = www.marcumlip.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 any “/No” answers. Attach
additional sheets to explain further, if necessary.

Yes No
v
Explanation:
Yes No
4
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No

1.

Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

2. Are the methods of allocating costs consistent with cost year 20157 If not, explain
the reporting change.

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

4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page

22, Line 6e? If not, state where these costs are included in the Annual Report.

Page | of 4




v
Explanation:
Yes No
v
Explanation:
Yes No
4
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No

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

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

7. If there has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 127

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

9. Has resident day user fee expense been properly reported on Page 15, Line 1k3?

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 217
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v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No

1.

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

12.

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

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 20157

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 327

15.

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

16.

Have all assets been categorized between movable and fixed in accordance with
the 2013 edition of the American Hospital Association guidelines?
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v
Explanation:
Yes No
v
Explanation:
Yes No
4
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:

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

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

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

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

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

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

audit contractor?
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Account

110102
110103
110110
110204
110205
110206
110207
110208
110209
110210
110211
110212
110213
110214
110215
110217
110221
110222
110223
110236
110238
110240
110241
110243
110245
110246
110247
110250
110260
110401
110403
110406
120110
120111
120204
120205
120304
120305
120306
120307
120308
120309
120320
210104
210105
210109
210110
210112
210113
210114
210115
210116
210117
210118
210152
210160

Description

Petty Cash
BOA Operating Account

Resident Trust

Accts Receivable-PVT

Accts Receivable-Caid Res Responsibility
Accts Receivable-SNF Medicare Part A
Accts Receivable-SNF Medicare Part B
Accts Receivable-Caid Cross-Over Part A
Accts Receivable-Caid Cross-Over Part B
Accts Receivable-SNF Medicaid

Accts Receivable-Hospice

Accts Receivable-Pvt Co Insurance Part A
Accts Receivable-Pvt Co Insurance Part B
Accts Receivable-Insurance

Allowance for Uncollectible-SNF/IL/AL
Accts Receivable - Other

Accounts Receivable - HMO

Accounts Receivable - VA

Accts Receivable - PO

Due from TSM

Due to/ from Old Aging

Due from Cheshire

Due from Golden Hili

Due from Newington

Due from West River

Due from Western

Due from Westport

AR-Refunds

AR Mcd Coins Bad Debt

Prepaid Insurance

Prepaid Taxes and Licenses

Prepaid Other

Deposits on Utilities

Deposits on Professional Services

Cash - Insurance Reserve

Cash - Security Deposit

Building & Improvements

Accumulated Depr- Bldg & Improvement
Furniture, Fixtures & Equipment
Accumulated Depr- FFE

Motor Vehicles

Accumulated Depr- Vehicles
Construction-in-Progress

Accounts Payable- Trade

Accounts Payable- Accrued

Employee Deductions- Garnishments
Employee Deductions- HSA

Employee Deductions- FSA

Employee Deductions- ST/LIFE
Employee Deductions- Child Support

SIT Taxes Payable

Employee Deductions - AFLAC
Employee Deductions - Union Dues
Resident Trust

Note Payable - HSG 12/31/15

Uncleared Checks

ADJ

9/30/2016

1,000.00
2,982.00
37,941.00
274,548.00
(1,259.00)
318,899.00
82,423.00
21,042.00
19,280.00
1,477,725.00
40,454.00
170,243.00
9,807.00
21,385.00
(350,539.00)
2,748.00
236,830.00
53,600.00
(480,435.00)
76,249.00
47,647.00
935.00
904.00
903.00
902.00
639.00
842.00
2,899.00
74.00
6,674.00
(1,268.00)
63,084.00
10,505.00
56,000.00
390,687.00
750.00
98,540.00
(8,282.00)
254,819.00
(64,272.00)
41,367.00
(9,768.00)
114,013.00
(1,337,270.00)
(52,886.00)
(93.00)
(96.00)
415.00
(6,956.00)
(81.00)
(3,901.00)
(472.00)
(1,129.00)
(37,941.00)
(12,413.00)
(74,911.00)

21412017
1:16 PM

FINAL

9/30/2016

1,000.00
2,982.00
37,941.00
274,548.00
(1,259.00)
318,899.00
82,423.00
21,042.00
19,280.00
1,477,725.00
40,454.00
170,243.00
9,807.00
21,385.00
(350,539.00)
2,748.00
236,830.00
53,600.00
(480,435.00)
76,249.00
47,647.00
935.00
904.00
903.00
902.00
639.00
842.00
2,899.00
74.00
6,674.00
(1,268.00)
63,084.00
10,505.00
56,000.00
390,687.00
750.00
98,540.00
(8,282.00)
254,819.00
(64,272.00)
41,367.00
(9,768.00)
114,013.00
(1,337,270.00)
(52,886.00)
(93.00)
(96.00)
415.00
(6,956.00)
(81.00)
(3,901.00)
(472.00)
(1,129.00)
(37,941.00)
(12,413.00)
(74,911.00)
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Account

210201
210202
210204
210205
210206
210207
210208
210210
210216
210218
210225
210244
210259
220200
220400
250200
310101
310103
310106
310106
310108
310112
310195
310197
310201
310203
310205
310206
310207
310208
310212
310215
310295
310298
310299
310301
310303
310305
310306
310307
310308
310312
310397
310398
310399
310402
310406
310407
310408
310498
310499
310501
310503
310506
310507
310508
310512
310598
310599
310601

Description

Accrued Salaries & Wages
Federal Income Tax Withheld

FICA Taxes- EE

SUI Taxes Payable

Accrued Workers Comp

Accrued Vacation/Holiday Pay
Accrued Real Estate Taxes

FUTA Taxes

Accrued Accounting/Audit Fees
Accrued Personal Property Taxes
Due to Eagle Lake Foundation

Due to Fifth Third Line

Due to Medicaid - Bed Fees
Deferred Rent

Long Term Capital Lease

Change in Net Assets

Routine Services-SNF PVT
Pharmacy- SNF PVT

Laboratory

Physical Therapy- SNF PVT
Occupational Therapy- SNF PVT

IV Therapy-SNF PVT

Routine Revenue Adjustment-SNF PVT
Other Services- SNF PVT

Routine Services-MCR A-SNF
Pharmacy-MCR A-SNF

Laboratory- MCR A-SNF

Physical Therapy- MCR A-SNF
Speech Therapy- MCR A-SNF
Occupational Therapy- MCR A-SNF
IV Therapy-MCR A-SNF

XRay MRA

Sequestration - MCR A

Contractual Adj- Room- MCR A-SNF
Contractual Adj-Ancil-MCR A-SNF
Routine Services- MCD-SNF
Pharmacy- MCD- SNF

Laboratory- MCD- SNF

Physical Therapy- MCD-SNF
Speech Therapy- MCD-SNF
Occupational Therapy- MCD-SNF
IV Therapy-MCD-SNF

Other Service- MCD-SNF
Contractual Adj- Room- MCD-SNF
Contractual Adj- Ancillaries- MCD-SNF
Medical Supplies- MCR B-SNF
Physical Therapy- MCR B-SNF
Speech Therapy-MCR B-SNF
Occupational Therapy-MCR B-SNF
Sequestration - MCR B

Contractual Adj- Ancill- MCR B-SNF
Routine Services-Hospice-SNF
Pharmacy-Hospice-SNF

Physical Therapy-Hospice-SNF
Speech Therapy-Hospice-SNF
Occupational Therapy-Hospice-SNF
IV Therapy-Hospice-SNF
Contractual Adj-Room-Hospice-SNF
Contractual Adj- Ancill- Hospice-SNF
Routine Serv-Ins.

ADJ

9/30/2016

(71,909.00)
(12,059.00)
(15,102.00)
1,210.00
(41,625.00)
(92,606.00)
(14,750.00)
(18.00)
(35,514.00)
(1,000.00)
(60,707.00)
(1,044,492.00)
(177,703.00)
(356,915.00)
(52,775.00)
365,280.00
(1,066,233.00)
(414.00)
(231.00)
(1,252.00)
(1,323.00)
(2,816.00)
26,899.00
(198.00)
(2,291,272.00)
(212,745.00)
(21,017.00)
(910,297.00)
(124,896.00)
(680,300.00)
(31,465.00)
(9,729.00)
55,245.00
(845,032.00)
1,990,448.00
(14,113,068.00)
(3,718.00)
(257.00)
(96,655.00)
(65,663.00)
(59,387.00)
(9,191.00)
(332.00)
5,331,184.00
235,204.00
(1,990.00)
(303,748.00)
(73,356.00)
(156,224.00)
3,600.00
308,187.00
(360,522.00)
(1,846.00)
(626.00)
(2,960.00)
(63.00)
(944.00)
147,324.00
6,438.00
(6,300.00)

JE Ref #

21412017
1:16 PM

FINAL

9/30/2016

(71,909.00)
(12,059.00)
(15,102.00)
1,210.00
(41,625.00)
(92,606.00)
(14,750.00)
(18.00)
(35,514.00)
(1,000.00)
(60,707.00)
(1,044,492.00)
(177,703.00)
(356,915.00)
(51,966.00)
365,280.00
(1,066,233.00)
(414,00)
(231.00)
(1,252.00)
(1,323.00)
(2,816.00)
26,899.00
(198.00)
(2,291,272.00)
(212,745.00)
(21,017.00)
(910,297.00)
(124,896.00)
(680,300.00)
(31,465.00)
(9,729.00)
55,245.00
(845,032.00)
1,990,448.00
(14,113,068.00)
(3,718.00)
(257.00)
(96,655.00)
(65,663.00)
(59,387.00)
(9,191.00)
(332.00)
5,331,184.00
235,204.00
(1,990.00)
(303,748.00)
(73,356.00)
(156,224.00)
3,600.00
308,187.00
(360,522.00)
(1,846.00)
(626.00)
(2,960.00)
(63.00)
(944.00)
147,324.00
6,438.00
(6,300.00)
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Account

Description

ADJ
9/30/2016

JE Ref #

2/412017
1:16 PM

FINAL
9/30/12016

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 {1,632.00) (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 STHMO (89,164.00) (89,164.00)
310808 OT HMO (189,855.00) (189,855.00)
310810 IV THERAPY (3,308.00) (3,308.00)
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 1,5638.00 1,638.00
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-Nurs Admn 755.00 755.00
410128 Employee Vision Insurance-Nurs 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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Account

410207
410208
410209
410210
410212
410220
410221
410222
410223
410224
410225
410226
410227
410229
410230
410231
410232
410233
410234
410235
410236
410237
410240
410241
410435
410501
410502
410520
410521
410522
410523
410524
410525
410526
410527
410528
410540
4105641
410601
410602
410620
410621
410622
410623
410624
410625
410626
410627
410628
410630
410635
410701
410702
410707
410708
410709
410710
410711
410712
410713

Description

Salaries-CNA
Overtime-CNA

Orientation-CNA

Ward Clerk/Staff Coord-Nursing

Ward Clerk/Staff Coord- OT
Vacation/Sick/Holiday-Nursing

Payroll Taxes-Nursing-FICA

Payroll Taxes-Nursing-SUI

Workers Comp-Nursing

Payroll Nursing - FUTA

Employee Health Insurance-Nursing
Employee Life Insurance-Nursing
Employee Dental Insurance-Nursing
Employee Vision Insurance - Nursing
Recruitment-Nursing

Drug Free Expense-Nursing
Background Checks-Nursing
Training/Seminars/Courses-Nursing
Dues/Subscriptions-Nursing
Employee Expense-Nursing
Uniforms-Nursing

Office Supplies - Nursing

Interco Contracted Services - Nursing
Pension-Nursing

Employee Expense - Therapy
Salaries-Med Rec

Overtime-Med Rec
Vacation/Sick/Holiday- Med Recs
Payroll Taxes-Med Recs-FICA

Payroll Taxes-Med Recs-SUI

Workers Comp- Med Recs

Payroll Tax - Medical Record - FUTA
Employee Health Insurance-Med Recs
Employee Life Insurance-Med Recs
Employe Dental Insurance-Med Recs
Employee Vision insurance - Med Recs
Interco Contracted Services - Med Rec
Pension Med Rec

Salaries-Social Service

Overtime- Social Service
Vacation/Sick/Holiday-Social Service
Payroll Taxes- Social Service-FICA
Payroll Taxes- Social Service-SUI
Workers Comp-Social Service

Payroll Tax - Social Service - FUTA
EE Health Insurance-Social Service
Employee Life Ins-Social Service
Employee Dental Ins-Social Service
Employee Vision Insurance - Social Ser
Recruitment-Social Service

Employee Expense-Social Service
Medical Director

Phamacy Consultant

Physician Services

Staffing Agency-RN

Staffing Agency-LPN

Staffing Agency-CNA

Salaries - Director of Rehab

Salaries - Physical Therapy Assistant
Overtime - Physical Therapy Assistant

ADJ

9/30/2016

1,505,943.00
116,932.00
4,697.00
82,068.00
6,052.00
384,674.00
295,642.00
100,892.00
198,710.00
19,726.00
386,826.00
1,866.00
6,676.00
1,376.00
11,259.00
1,109.00
2,425.00
6,602.00
274.00
12,554.00
2,636.00
1,968.00
18,890.00
310,072.00
2,595.00
37,940.00
585.00
6,311.00
3,280.00
1,020.00
2,257.00
219.00
5,771.00
31.00
53.00
15.00
2,918.00
4,098.00
115,851.00
94.00
7,591.00
9,211.00
4,110.00
3,065.00
699.00
10,066.00
160.00
39.00
27.00
1,126.00
38.00
39,674.00
20,305.00
480.00
226,006.00
59,943.00
8,512.00
21,461.00
37,441.00
151.00

JE Ref #

264.00

(863.00)
63.00

2,595.00
{2,595.00)

9,320.00

(38.00)

(21,461.00)

2/4/2017
1:16 PM

FINAL

9/30/2016

1,505,943.00
116,932.00
4,697.00
82,068.00
6,052.00
384,674.00
295,642.00
100,892.00
198,710.00
19,726.00
387,090.00
1,866.00
6,676.00
1,376.00
11,259.00
1,109.00
2,425.00
6,602.00
274.00
11,691.00
2,636.00
2,031.00
18,890.00
312,667.00
0.00
37,940.00
585.00
6,311.00
3,280.00
1,020.00
2,257.00
219.00
5,771.00
31.00
53.00
15.00
2,918.00
13,427.00
115,851.00
94.00
7,5691.00
9,211.00
4,110.00
3,065.00
699.00
10,066.00
160.00
39.00
27.00
1.126.00
0.00
39,674.00
20,305.00
480.00
226,006.00
59,943.00
8,512.00
0.00
37,441.00
151.00
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Account

410716
410718
410730
410733
410735
410740
410741
410742
410743
410750
410751
410752
410753
410754
410755
410756
410757
410758
410759
410760
410761
410762
410763
410764
410765
410767
410768
410769
410770
410771
410772
410773
410774
410775
410776
410777
410778
410779
410782
410783
410784
410785
410786
410787
410788
410789
410790
410791
410792
410793
410794
410795
410796
410798
410799
410855
410997
410998
440101
440107

Description

Salaries - Occupational Therapy Assist
Salaries - Therapy - Rehab Tech
Minor Equipment & Supplies - Therapy
Floor Stock Drugs & Supplies

Office Supplies-Therapy

Interco Contracted Services - Therapy
Oxygen

Inhalation Supplies

IV Supplies - Medicaid

Resident Transportation

Lab Fees

X-Ray Service

Pharmmacy Credits

IV Drugs - Medicare

IV Supplies - Medicare
Pharmacy-RX Medicaid
Pharmacy-RX Medicare
Pharmacy-RX Managed Care
Pharmacy OTC Medicaid
Pharmacy-OTC Medicare
Incontinent Supplies

Medical Supplies

Nursing Supplies

Nutritional Supplements

Medical Equipment Rental
Equipment Repairs - Nursing

Minor Equipment - Nursing
Pharmacy - RX Other

Phamacy - OTC Other

IV Drugs - Managed Care

IV Supplies - Managed Care

IV Drugs - Medicaid

Medical Waste Disposal

Salaries - Physical Therapy
Overtime - Physical Therapy
Salaries - Occupational Therapy
Overtime - Occupational Therapy
Salaries - Speech Therapy
Vac/Sick/Hol - Therapy

Fica - Therapy

SUI - Therapy

Workers Comp - Therapy

FUTA - Therapy

Employee Health - Therapy
Employee Dental - Therapy
Employee Life - Therapy

Therapy Software Costs

Employee Vision Insurance - Therapy
Physical Therapist - Outside Contr
Occupational Therapist-Outside Cont
Speech Therapist - Outside Contract
Mileage- Therapy

Recruitment - Therapy
Training/Seminars/Courses-Therapy Dept
Purchased Services-Other

Dental Consultants

Quality Assessment Fee - SNF

Bad Debt Expense-SNF
Salaries-Dietary Manager/CDM
Salaries-Cooks

ADJ

9/30/2016

225.00
23,224.00
10,452.00
21,537.00

295.00

7,084.00
24,635.00
4,308.00
2,245.00
11,361.00
18,124.00
14,386.00
(27,347.00)
19,267.00
2,5658.00
2,221.00
138,520.00
44,777.00
2,177.00
2,369.00
47,708.00
60,141.00
88,663.00
12,973.00
41,949.00
8,596.00
(3,019.00)
26,554.00
2,099.00
1,796.00
480.00
1,918.00

529.00
42,075.00

805.00
34,543.00

1,054.00
19,150.00
22,253.00
14,998.00

2,792.00
11,209.00

3,625.00
14,739.00

375.00

83.00
2,400.00
103.00
297,018.00
293,395.00
70,134.00
62.00
2,308.00
405.00
21,493.00
10,899.00
724,728.00
264,514.00

35,387.00
135,813.00

JE Ref #

21,223.00

11,315.00

11,176.00
(22,253.00)

21412017
1:16 PM

FINAL

9/30/2016

225.00
23,224.00
10,452.00
21,637.00

295.00

7,084.00
24,635.00
4,308.00
2,245.00
11,351.00
18,124.00
14,386.00
(27,347.00)
19,267.00
2,558.00
2,221.00
138,520.00
44,777.00
2,177.00
2,369.00
47,708.00
60,141.00
88,663.00
12,973.00
41,949.00
8,596.00
(3,019.00)
26,554.00
2,099.00
1,796.00
480.00
1,918.00
520.00
63,298.00
805.00
45,858.00
1,054.00
30,326.00
0.00
14,998.00
2,792.00
11,209.00
3,525.00
14,739.00
375.00
83.00
2,400.00
103.00
297,018.00
293,395.00
70,134.00
62.00
2,308.00
405.00
21,493.00
10,809.00
724,728.00
264,514.00

35,387.00
135,813.00
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21412017
1:16 PM

Account Description ADJ JE Ref # FINAL

9/30/2016 9/30/2016

440108 Overtime-Cooks 8,5617.00 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 3,620.00 3,620.00
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-SUl 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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Account

460125
460126
460127
460128
460132
460135
460141
460876
460881
460883
460884
460885
470101
470104
470120
470121
470122
470123
470124
470125
470126
470127
470129
470130
470134
470135
470141
470820
470821
470822
470823
470824
470826
470827
470828
470829
470830
470832
470833
470834
470836
470876
470941
470950
470970
480104
480105
480106
480120
480121
480122
480123
480124
480125
480126
480127
480129
480132
480141
490101

Description

Employee Health Insurance-Laundry
Employee Life Insurance-Laundry
Emplyoee Dental Insurance-Laundry
Employee Vision Insurance - Laundry
Background Checks-Laundry
Employee Expense-Laundry
Pension-Laundry

Equipment Minor-Laundry
Chemicals-Laundry
Linen/Terry-Laundry

Bed Linens-Laundry

Maintenance & Repairs-Laundry
Salaries-Maintenance Manager
Salaries-Maintenance Staff
Vacation/Sick/Holiday-Maint

Payroll Taxes-Maint-FICA

Payroll Taxes-Maint-SUI

Workers Comp-Maint

Payroll Maint-FUTA

Employee Health Insurance-Maint
Employee Life Insurance-Maint
Employee Dental Insurance-Maint
Employee Vision Insurance - Maint
Recruitment-Maint
Dues/Subscriptions-Maint
Employee Expense-Maint
Pension-Maint

Maintenance & Repairs-Maint
Electrical-Maint

Plumbing-Maint

HVAC/Boiler Maint

Paint-Maint

Small Tools-Maint

Alarm Monitoring-Maint

Alarm Inspection-Maint

Alarm Repairs-Maint

Grounds Maintenance-Maint
Sprinklers-Maint

Elevator-Maint

Pest Control-Maint

Maint Contracts- Generator
Equipment Minor-Maint

Cell Phones-Maint

Mileage Reimbursement-Maint
Waste Disposal -Grease/Trash
Salaries-Reception/Security Staff
Overtime-Reception/Security Staff
Orientation-Reception/Security Staff
Vacation/Sick/Holiday-Rec/Sec
Payroll Taxes-Rec/Sec-FICA

Payroll Taxes-Rec/Sec-SUI
Workers Comp-Rec/Sec

Payroll Tax Security FUTA
Employee Health Insurance-Rec/Sec
Employee Life Insurance-Rec/Sec
Employee Dental Insurance-Rec/Sec
Employee Vision Insurance - Rec/Sec
Background Checks-Rec/Sec
Pension-Reception
Salaries-Marketing Manager

ADJ

9/30/2016

16,186.00
87.00
201.00
12.00
82.00
89.00
9,672.00
2,687.00
13,902.00
3,401.00
1,479.00
1,280.00
47,303.00
28,189.00
6,339.00
5,978.00
2,536.00
4,215.00
493.00
7,765.00
105.00
237.00
35.00
71.00
1,664.00
197.00
3,102.00
8,953.00
(1,323.00)
(4,324.00)
(3,749.00)
307.00
1,580.00
120.00
6,885.00
(2,486.00)
26,537.00
6,321.00
(35,184.00)
2,449.00
(2,590.00)
3,051.00
526.00
16.00
42,219.00
93,336.00
3,566.00
161.00
10,341.00
7,893.00
3,655.00
195.00
639.00
12,063.00
51.00
111.00
20.00
82.00
8,192.00
18,042.00

JE Ref #

21412017
1:16 PM

FINAL

9/30/2016

16,186.00
87.00
201.00
12.00
82.00
89.00
9,672.00
2,687.00
13,902.00
3,401.00
1,479.00
1,280.00
47,303.00

28,189.00

6,339.00

5,978.00

2,536.00

4,215.00

493.00

7,765.00

105.00

237.00

35.00

71.00

3,962.00 5,626.00
197.00

3,102.00

8,953.00

(1,323.00)

(4,324.00)

(3,749.00)

307.00

1,580.00

120.00

6,885.00

(2,486.00)

26,537.00

6,321.00

(35,184.00)

2,449.00

(2,590.00)

3,051.00

526.00

16.00

42,219.00

93,336.00

3,566.00
161.00
10,341.00
7,893.00
3,655.00
195.00
639.00
12,063.00
51.00
111.00
20.00
82.00
8,192.00
18,042.00
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Account

490120
490121
490122
490123
490124
490125
490126
490127
490128
490133
490135
490140
490858
490859
490862
490901
490920
490941
490950
500199
500891
550101
550104
550106
550120
5560121
5560122
550123
5560124
550125
550126
550127
550128
550130
550135
550850
550851
550852
550855
550905
550920
550950
550960
560102
560103
560104
560105
560109
560120
560121
560122
560123
560124
560125
560126
560127
560128
560129
560130
560131

Description

Vacation/Sick/Holiday-Mkt
Payroll Taxes-Mkt-FICA
Payroll Taxes-Mkt-SUI
Workers Comp-Mkt
Payroll Tax-Marketing Staff-FUTA
Employee Health Insurance-Mkt
Employee Life Insurance-Mkt
Employee Dental Insurance-Mkt
Employee Vision Insurance - Mkt
Training/Seminars/Courses-Mkt
Employee Expense-Mkt

Interco Contracted Services - Marketing
Special Events-Mkt

Collateral Material-Mkt

Promo Items-Mkt

Office Supplies-Mkt
Forms/Printing-Mkt

Cell Phones-Mkt

Mileage Reimbursement-Mkt

Licenses & Permits-Trans

Vehicle Fuel-Trans
Activities SNF MGR
Salaries-Activities-SNF

Overtime- Activities SNF
Vacation/Sick/Holiday-Activities SNF
Payroll Taxes-Activities SNF-FICA
Payroll Taxes-Activities SNF-SUI
Workers Comp-Activities SNF

Payroll Tax Activities SNF FUTA
Employee Health Insurance-Activities SNF
Employee Life Insurance-Activities SNF
Employee Dental Insurance-Activities SNF
Employee Vision Insurance - Act SNF
Recruitment-Activities SNF

Employee Expense-Activities SNF
Activities Supplies-Activities-SNF
Entertainment-Activities-SNF

Activities Events Food-Activities-SNF
Transportation-Activities-SNF
Copier-Activities SNF
Forms/Printing-Activities SNF

Mileage Reimbursement-Activities SNF
Equipment Rental-Activities SNF
Salaries-Business Office
Salaries-Human Resources/Payroll
Salaries-Admin Staff

Overtime-Admin

Salaries - Admissions Coordinator
Vacation/Sick/Holiday-Adm

Payroll Taxes-Admin-FICA

Payroll Taxes-Admin-SUl

Workers Comp-Admin

Payroll Tax Admin FUTA

Employee Health Insurance-Admin
Employee Life Insurance-Admin
Employee Dental Insurance-Admin
Employee Vision Insurance - Admin
Benefit Plan Fees

Recruitment-Admin

Drug Free Expense-Admin

ADJ

9/30/2016

277.00
1,343.00
170.00
41.00
330.00
3,056.00
37.00
76.00
86.00
560.00
716.00
(17.877.00)
2,158.00
2,122.00
778.00
111.00
3,807.00
2,203.00
2,463.00
1,096.00
5.00
53,020.00
44,839.00
249.00
4,537.00
7,696.00
3,636.00
5,231.00
667.00
7,292.00
110.00
(276.00)
(46.00)
3,246.00
11.00
1,637.00
4,215.00
959.00
48.00
58.00
23.00
24.00
983.00
40,914.00
43,443.00
21,913.00
2,616.00
60,083.00
12,039.00
13,193.00
6,827.00
312.00
1,418.00
39,433.00
82.00
(329.00)
(19.00)
(8,678.00)
779.00
77.00

JE Ref #

2/4/2017
1:16 PM

FINAL

9/30/2016

277.00

1,343.00

170.00

41.00

330.00

3,056.00

37.00

76.00

86.00

560.00

716.00

(17,877.00)

2,158.00

2,122.00

778.00

111.00

3,807.00

2,203.00

2,463.00

1,096.00

5.00

53,020.00

44,839.00

249.00

4,537.00

7,696.00

3,636.00

5,231.00

667.00

7,292.00

110.00

(276.00)

(46.00)

3,246.00

(11.00) 0.00
1,637.00
4,215.00
959.00
48.00
58.00
23.00
24.00
983.00
40,914.00
43,443.00
21,913.00
2,616.00
60,083.00
12,039.00
13,193.00
6,827.00
312.00
1,418.00
42,015.00
82.00
(329.00)
(19.00)
(8,678.00)
779.00
77.00

2,582.00
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Account

560133
560135
560136
560140
560198
560199
560711
560712
560713
560714
560715
560717
560731
560733
560734
560735
560736
560738
560740
560742
560840
560841
560842
560843
560844
560845
560847
560876
560901
560902
560905
560906
560911
560912
560913
560914
560915
560920
560925
560930
560931
560941
560950
560960
560963
560995
560996
560997
580001
580002
590002
590004
590005
590006
590007
590008
590009
R0001

R0003

Total

Description

Training/Seminars/Courses-Admin
Employee Benefits/Expense-Admin
Travel

Contracted Services - Business Office
Bldg Inspection Fees
Licenses/Permits

Utilities-Electric

Utilities-Gas/Oil
Utilities-Water/Sewer/Refuse
Utilities-Telephone Service

Utilities-Telephone Maintenance Contract

Utilities-Cable TV

Real Estate Taxes

Personal Property Taxes
Professional Liability Insurance
General Liability Insurance
Property Insurance

Auto Insurance

Insurance-Other

Patient Trust Bond

Interco Contracted Services - Admin
Contracted Services - Call System
Conservator Fees

Legal Fees-Adm

Accounting/Audit Fees-Adm
Payroll Processing Fees
Consultant

Equipment Minor-Adm

Office Supplies-Adm

Office Supplies Human Resources
Copier- Maintenance Agreement
Copier Lease-Adm

Computer Maintenance-Adm
Software Maintenance Contract-Adm
Internet Access-Adm

Software Expense - Adm
Timeclock Software
Forms/Printing-Adm

Records Storage - Adm
Postage-Adm

Overnight Service-Adm

Cell Phones-Adm

Mileage Reimbursement-Adm
Equipment Rental-Adm

Misc Decor-Adm

Collection Fees/Credit Card Fees
Late fees/Fines/Finance Charges-Adm
Bank Service Charges-Adm
Interest Income

Employee/Guest meals
Management Fees

Interest Expense

Rent Expense

Depreciation-Bldgs & Improvements
Depreciation-FFE
Depreciation-Vehicles
Amortization

Champion Awards of Milford
Chamber of Commerce Dues

ADJ

9/30/2016

290.00
14,045.00
0.00
19,733.00
(6,686.00)
552.00
153,459.00
29,524.00
96,510.00
29,615.00
12,654.00
36,970.00
114,107.00
8,254.00
26,868.00
26,868.00
12,884.00
4,360.00
8,534.00
700.00
6,193.00
4,225.00
50.00
20,931.00
32,601.00
19,545.00
4,885.00
(6,169.00)
17,713.00
533.00
4,561.00
9,131.00
15,970.00
24,252.00
16,830.00
1,908.00
13,201.00
792.00
(2,600.00)
3,129.00
1,427.00
1,503.00
506.00
922.00
342.00
315.00
10,762.00
4,643.00
(248.00)
1,345.00
324,018.00
45,892.00
1,266,613.00
7,093.00
53,675.00
6,973.00
4,712.00
0.00
0.00
0.00

JE Ref #

2/412017
1:16 PM

FINAL

9/30/2016
290.00

(11,911.00) 2,134.00

474.00 474.00
19,733.00

(6,686.00)

552.00

153,459.00

29,524.00

96,510.00

29,615.00

12,654.00

36,970.00

114,107.00

8,254.00

26,868.00

26,868.00

12,884.00

4,360.00

8,534.00

700.00

6,193.00

4,225.00

50.00

20,931.00

32,601.00

19,545.00

4,885.00

(6,169.00)

17,713.00

533.00

251.00 4,812.00
(251.00) 8,880.00
15,970.00

24,252.00

16,830.00

1,908.00

13,201.00

792.00

(2,600.00)

3,129.00

1,427.00

1,503.00

506.00

922.00

342.00

315.00

10,762.00

4,643.00

(248.00)

1,345.00

324,018.00

(809.00) 45,083.00
1,266,613.00

7,093.00

53,675.00

6,973.00

4,712.00

111.00 111.00
275.00 275.00
0.00 0.00
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2/4/12017
1:16 PM

Account Description ADJ JE Ref # FINAL
9/30/2016 9/30/2016

Net (Income) Loss
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Client: Traditions Senior Management
/d - Senior F py of LLe
Period Ending: /302018
Trial Balance: A.01-TB-CCNH
Workpaper: A.03 - Grouped Trial Balance
Account Description ADJ JE Ref # RJE FINAL
$/30/2016 8/30/2016
Group : [10-A] Salarles and Wages
Subgroup : [2) Administrators
410101 Salaries-Administrator 159,106.00 0.00 159,105.00
Subtotal [2] Administrators 189,105.00 0.00 159,105.00
Subgroup : [4] Other Administrative Salaries
410501 Salaries-Med Rec 37,940.00 0.00 37,940.00
410502 Overtime-Med Rec 585.00 0.00 §85.00
410520 Vacation/Sick/Holiday- Med Recs 6,311.00 0.00 6,311.00
410540 Interce Contracted Services - Med Rec 2,818.00 0.00 2,918.00
560102 Salaries-Business Office 40,914.00 0.00 40,914.00
560103 Salaries-Human yr 43,443.00 0.00 43,443.00
560104 Salaries-Admin Staff 21,913.00 0.00 21,913.00
560105 Overtime-Admin 2,616.00 0.00 2,616.00
560109 Salaries - Admissions Coordinator 60,083.00 0.00 60,083.00
560120 Vacation/Sick/Holiday-Adm 12,038.00 0.00 12,039.00
560840 Interco Contracted Services - Admin 6,193.00 0.00 6,193.00
[4] Other A Salarles 234,856.00 0.00 234,955.00
Subgroup : [6C) Dletary Workers
440101 Salaries-Dietary Manager/COM 35,387.00 0.00 35,387.00
440107 Salaries-Cooks 135,813.00 0.00 135,813.00
440108 Overtime-Cooks 8,517.00 0.00 8,517.00
440113 Salaries- Dietary Aides 252,674.00 0.00 252,674.00
440114 Overtime-Dietary Aides 13,940.00 0.00 13,940.00
440120 Vacation/Sick/Holiday-Dietary 47,217.00 0.00 47,217.00
440140 Interco Contracted Services - Dietary (1,335.00) 0.00 1,335.00;
Subtotal {5C) Dietary Workers 492,213.00 0.00 492,213.00
Subgroup : [6B] Other Housekeeping Workers
450104 Salaries- Housekeeping Staff 302,084.00 0.00 302,084.00
450105 QOvertime- Housekeeping Staff 4,432.00 0.00 4,432.00
450120 Vacation/Sick/Holiday-Hskp 31,160.00 0.00 31,160.00
[6B] Other | 337,676.00 0.00 337,676.00
Subgroup : [7B] Other Maintenance Workers
470101 Salaries-Maintenance Manager 47,303.00 0.00 47,303.00
470104 Salaries-Maintenance Staff 28,189.00 0.00 26,189.00
470120 Vacation/Sick/Holiday-Maint 6,339.00 0.00 6,338.00
[7B] Other rk 81,831.00 0.00 81,831.00
Subgroup : [6B] Other Laundry Workers
460104 Salaries-Laundry Staff 92,114.00 0.00 92,114.00
460105 Overtime- Laundry Staff 2,00 0.00 2.00
460106 Orientation-Laundry Staft 94.00 0.00 94.00
460120 Vacation/Sick/Holiday-Laundry 14,006.00 0.00 14,006.00
Subtotal [88] Other Laundry Workers 106,218.00 0.00 106,216.00
Subgroup : [10] Protective Services
480104 Salaries-Raception/Security Staff 93,336.00 0.00 93,336.00
480105 Overtime-Reception/Security Staff 3,566.00 0.00 3,566.00
480106 Orientation-Reception/Security Staff 161.00 0.00 161.00
480120 Vacation/Sick/Holiday-Rec/Sec 10,341.00 0.00 10,341.00
[10) F ( 107,404.00 0.00 107,404.00
Subgroup : [124]) Director of Nurses/Assistant Director
410102 Salaries-DON 120,901.00 0.00 120,801.00
410107 Salaries - ADON/Unit Mgr 99,852.00 0.00 99,852.00
Subtotal {12A] Director of Nurses/Assistant Director 220,763.00 0.00 220,783.00
Subgroup : [12B1) RNs - Direct Care
410201 Salaries-RN 808,805.00 0.00 808,805.00
410202 Overtime-RN 42,449.00 0.00 42,440.00
410203 Orientation-RN 8,223.00 0.00 8,223.00
410220 Vacation/Sick/Holiday-Nursing 384,674.00 0.00 384,674.00
410240 Interco Contracted Services - Nursing 18,890.00 0.00 18,890.00
Subtotal [12B1] RNs - Direct Care 1,263,041.00 0.00 1,263,041.00
Subgroup : {12B2] RNs - Administrative
410103 Salaries-Nurse Liaison/Risk Mgr 86,973.00 0.00 86,873.00
410104 Salaries-MDS Coor/MDS Asst 155,073.00 0.00 1565,073.00
410106 Inservice Coordinator-Nursing Admin 41,432.00 0.00 41,432.00
410116 Orientation - Nursing Adm 1,538,00 0.00 1,538.00
410120 Vacation/Sick/Holiday-Nursing Admn 43,801.00 0.00 43,801.00
410140 Interco Contracted Services -Nurse Admin 15,764.00 0.00 15,764.00
Subtotal [12B2] RNs - Administrative 344,581.00 0.00 344,581.00
Subgroup : [12C1) LPNs - Direct Care
410204 Salaries-LPN 843,635.00 0.00 943,635.00
410205 Overtime-LPN 117,948.00 0.00 117,948.00
410206 Orientation-LPN 17,059.00 0.00 17,059.00
Subtotal [12C1] LPNs - Direct Care 1,078,642.00 0.00 1,078,642.00
Subgroup : [120] Aides and Attendants
410207 Salaries-CNA 1,505,943.00 0.00 1,505,943.00
410208 Overtime-CNA 116,832.00 0.00 116,932.00
410209 Orientation-CNA 4,697.00 0.00 4,697.00
410210 Ward Cleri/Staff Coord-Nursing 82,068.00 0.00 82,068.00
410212 Ward Clerk/Staff Coord- OT 6,052.00 0.00 6,052.00
Subtotal [12D] Aides and Attendants 1,715,692.00 0.00 1,715,692.00
Subgroup : [12E) Physical Therapists
410711 Salaries - Director of Rehab 21,461.00 {21,461.00) 0.00
RJE -1 (21,461.00)
410712 Salaries - Physical Therapy Assistant 37,441.00 0.00 37,441.00
410713 Overtime - Physical Therapy Assistant 151.00 0.00 151.00

2/6/12017
10:33 AM
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Client: Traditions Senfor Management
Engagement: Medicald - Senior Philanthropy of Stamford, LLC
Period Ending: 9/30/2016
Trial Balance: A.01- TB-CCNH
Workpaper: A.03 - Grouped Trial Balance
Account Description ADJ
9/30/2016
410775 Salaries - Physical Therapy 42,075.00
410776 Overtime - Physical Therapy 805.00
410782 Vac/Sick/Hol - Therapy 22,253.00
[12E] Phys} 124,186.00
Subgroup : [12F] Speoch Therapists
410718 Salaries - Therapy - Rehab Tech 23,224.00
410779 Salaries - Speech Therapy 19,150.00

Subtotal [12F) Speech Therapists

Subgroup : [12G] Occupational Therapists

410716 Salaries - Occupational Therapy Assist

410740 Interco Contracted Services - Therapy

410777 Salaries - Occupational Therapy

410778 Overtime - Occupational Therapy
(2c}0 0 T i

Subgroup : [12H] Recreation Workers

550101 Activities SNF MGR

550104 Salaries-Activities-SNF

550105 Overtime- Activities SNF

550120 Vacation/Sick/Holiday-Activities SNF
112H) i

Subgroup : [12M] Social Workers/Case Management

410601 Salaries-Social Service

410602 Overtime- Social Service

410620 Vacation/Sick/Holiday-Social Service

Subtotal [12M] Social Workers/Case Management

Subgroup : [12N] Markating

490101 Salaries-Marketing Manager

430120 Vacation/Sick/Holiday-Mkt

480140 Interco Contracted Services - Marketing

Subtotal [12N] Marketing
Total [10-A] Salaries and Wages

Group ; [13-8] Professional Fees

Subgroup : [1] Dietitian

440815 Consultant-Dietary

Subtotal [1] Dietitian

Subgroup : [2] Dentist

410855 Dental Consultants

Subtotal [2] Dentist

Subgroup : 3] Pharmacist

410702 Pharmacy Consultant

Subtotal [3) Pharmacist

Subgroup : [§A] PT - Resident Care

410792 Physical Therapist - Outside Contr
Subtotal [SA] PT - Resident Care

Subgroup : [BA] Medical Director

410701 Medical Director

Subtotal [8A] Medical Director

Subgroup : [8E] Other

410707 Physician Services

Subtotal [6E] Other

Subgroup : [8A) 8T - Resident Care

410794 Speech Therapist - Qutside Contract
Subtotal [9A] ST - Resident Care

Subgroup : [10A] OT - Resident Care

410793 Occupational Therapist-Outside Cont
Subtotal [10A] OT - Resident Care

Subgroup : [11A1] RN's - Direct Care

410708 Staffing Agency-RN

Subtotal [11A1] RN's - Direct Care

Subgroup : [11A2] RN's - Administrative

410136 Contracted Services - Nursing Admin
Subtotal [11A2] RN's - Administrative

Subgroup : [1181] LPN's - Direct Care

410709 Staffing Agency-LPN

Subtotal [11B1) LPN's - Direct Care

Subgroup : [11C] Aides

410710 Staffing Agency-CNA

Subtotal [11C] Aides
Total [13-B] Professional Fees

Group : [15] Expenditures Other than Salaries

4231

225.00
7,084.00
34,543.00

1,054.00
42,806.00

53,020.00
44,839.00
249.00
4,537.00

102,64

115,851.00
04.00
7,591.00

123,636.00

18,042.00

277.00
(17,877.00)

442.00

§,578,198.00

3,520.00
3,620.00

10,899.00
10,899.00

20,305.00
20,305.00

297,018.00
zrot0

39,674.00
39,674.00

480.00
480.00

70,134.00
70,134.00

293,395 00
293,396.00

226,006.00
226,006.00

69,420.00
69,420.00

59,943.00
59,943.00

8,512.00
8,612.00

1 IODOISN.OO

JERef #

RJE -1
RJE-2

RJE-2

RIE-1
RJE-2

RJE -1
RJE-2

RJE FINAL
913012016

21,223.00 63,298.00
10,419.00
10,804.00

0.00 805.00

(22,253.00) 0.00
22,253.00

(22,481.00) 101,695.00

0.00 23,224.00

11,176.00 30,326.00
5,487.00
5,689.00

3,550.00

0.00 225.00

0.00 7,084.00

11,315.00 45,858.00
5,565.00
6,760.00

0.00 1,054.00

11,316.00 54,221.00

0.00 53,020.00

0.00 44,839,00

0.00 249,00

0.00 4,537.00

0.00 102,645.00

0.00 115,851.00

0.00 94.00

0.00 7,591.00

0.00 123,636.00

0.00 18,042.00

0.00 277.00

0.00 (17,877.00)

0.00 442.00

0.00 6,578,198.00

0.00 3,520.00

0.00 3,620.00

0.00 10,899.00

0.00 10,899.00

0.00 20,305.00

0.00 20,306.00

0.00 297,018.00

0.00 287,018.00

0.00 39,674.00

0.00 39,674.00

0.00 480.00

0.00 480.00

0.00 70,134.00

0.00 70,134.00

0.00 293,395.00

0.00 293,395.00

0.00 226,006.00

0.00 226,006.00

0.00 69,420.00

0.00 §6,426.00

0.00 59,943.00

59,943.00

8,512.00

8,612.00
s

2672017
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Client: Traditions Senlor Management
E - Senior py of , LLC
Period Ending: 9/30/2016
Trial Balance: A.01-TB-CCNH
Workpaper: A.03 - Grouped Trial Balance

Account Description ADJ

9/30/2016

Subgroup : [1A1] Workmen's Compensation
410123 Workers Comp-Nursing Admn 24,218.00
410223 Workers Comp-Nursing 198,710.00
410523 Workers Comp- Med Recs 2,257.00
410623 Workers Comp-Social Service 3,065.00
410785 Workers Comp - Therapy 11,209.00
440123 Workers Comp-Diet 23,661.00
450123 Workers Comp-Hskp 16,973.00
460123 Workers Comp-Laundry 5,269.00
470123 Workers Comp-Maint 4,215.00
480123 Workers Comp-Rec/Sec 195.00
490123 Workers Comp-Mkt 41.00
550123 Workers Comp-Activities SNF 5,231.00
560123 Workers Comp-Admin 312.00

A1) s C i 296,376.00
Subgroup : [1A3]) Unemployment Insurance
410122 Payroll Taxes-Nursing Admn-SUI 10,814.00
410124 Payroll Nursing Admin-FUTA 3,233.00
410222 Payroll Taxes-Nursing-SUI 100,892.00
410224 Payroll Nursing - FUTA 19,726.00
410522 Payroll Taxes-Med Recs-SUl 1,020.00
410524 Payroll Tax - Medical Record - FUTA 219.00
410622 Payroll Taxes- Social Service-SUl 4,110.00
410624 Payroll Tax - Social Service - FUTA 699,00
410784 SUI - Therapy 2,792.00
410786 FUTA - Therapy 3,525.00
440122 Payroll Taxes- Dietary-SUl 16,101.00
440124 Payroll Taxes-Dietary FUTA 2,834.00
450122 Payroll Taxes-Hskp-SUl 12,144.00
450124 Payroll Tax Housekeeping FUTA 2,062.00
460122 Payroll Taxes-Laundry-SUI 3,428.00
460124 Payroll Tax Laundry FUTA 615.00
470122 Payroll Taxes-Maint-SUl 2,536.00
470124 Payroll Maint-FUTA 483,00
480122 Payroll Taxes-Rec/Sec-SUI 3,655.00
480124 Payroll Tax Security FUTA 639.00
490122 Payroll Taxes-Mkt-SUI 170.00
490124 Payroll Tax-Marketing Stafi-FUTA 330.00
550122 Payroll Taxes-Activities SNF-SUI 3,636.00
550124 Payroll Tax Activities SNF FUTA 667.00
560122 Payroil Taxes-Admin-SUl 6,827.00
560124 Payroll Tax Admin FUTA 1,418.00

[1A3] L 204,685.00
Subgroup : [1A4] Soclal Security (FICA)
410121 Payroll Taxes-Nursing Admn-FICA 52,045.00
410221 Payroll Taxes-Nursing-FICA 295,642.00
410521 Payroll Taxes-Med Recs-FICA 3,280.00
410621 Payroll Taxes- Social Service-FICA 9,211.00
410783 Fica - Therapy 14,998.00
440121 Payroll Taxes-Dietary-FICA 35,540.00
450121 Payroll Taxes- Hskp-FICA 24,626.00
460121 Payroll Taxes-Laundry-FICA 7,690.00
470121 Payroll Taxes-Maint-FICA 5,978.00
480121 Payroll Taxes-Rec/Sec-FICA 7,893.00
490121 Payroll Taxes-Mkt-FICA 1,343.00
550121 Payroll Taxes-Activities SNF-FICA 7.696.00
560121 Payroll Taxes-Admin-FICA 13,193.00
Subtotal [1A4] Social Security (FICA) 479,135.00
Subgroup : [1A5] Health insurance
410125 Empioyee Health Insurance-Nurs Admin 37,990.00
410127 Employee Dental Insurance-Nure Admn 765.00
410128 Employee Vision insurance-Nurs Admin 137.00
410225 ployee Health Nursing 386,826.00
410227 Employee Dental Nursing 6,676.00
410229 Employee Vision Insurance - Nursin 1,376.00
410525 Employee Health Insurance-Med Recs 5,771.00
410527 Employe Dental Insurance-Med Recs 53.00
410528 Employee Vision Insurance - Med Recs 15.00
410625 EE Health Insurance-Soclal Service 10,066.00
410627 Employee Dental Ins-Social Service 39.00
410628 Employee Vision Insurance - Social Ser 27.00
410787 Employee Health - Therapy 14,739.00
410788 Employee Dental - Therapy 375.00
410791 Employee Vision Insurance - Therapy 103.00
440125 Employee Health Insurance- Dietary 61,819.00
440127 Employee Dental Insurance- Dietary 594.00
440128 Employee Vision Insurance - Dietary 245.00
450125 Employee Health Insurance-Hskp 33,835.00
450127 Employee Oental Insurance-Hskp 1,036.00
450128 Employee Vision Insurance - Hskp 162.00
460125 Employee Health Insurance-Laundry 16,186.00
460127 Emplyoee Dental Insurance-Laundry 201.00
460128 Employee Vision Insurance - Laundry 12.00
470125 Employee Health insurance-Maint 7.765.00
470127 Employee Dental insurance-Maint 237.00
470129 Employee Vision Insurance - Maint 35.00
480125 ployee Health Rec/S 12,063.00
480127 Empl Dental Rec/S 111.00
480129 Employee Vision Insurance - Rec/Sec 20.00
490125 Employee Health Insurance-Mkt 3,056.00
490127 Employee Dental Insurance-Mkt 76.00
490128 Employee Vision Insurance - Mkt 86.00

JE Ref # RJE FINAL
T 0o
0.00 24,218.00
0.00 198,710.00
0.00 2,257.00
0.00 3,065.00
0.00 11,208.00
0.00 23,681.00
0.00 16,973.00
0.00 $,269.00
0.00 4,215.00
0.00 195.00
0.00 41.00
0.00 5,231.00
0.00 312.00
0.00 296,376.00
0.00 10,814.00
0.00 3,233.00
0.00 100,892.00
0.00 19,726.00
0.00 1,020.00
0.00 219.00
0.00 4,110.00
0.00 699.00
0.00 2,792.00
0.00 3,525.00
0.00 16,101.00
0.00 2,834.00
0.00 12,144.00
0.00 2,062.00
0.00 3,428.00
0.00 615.00
0.00 2,536.00
0.00 493.00
0.00 3,655.00
0.00 639.00
0.00 170.00
0.00 330.00
0.00 3,636.00
0.00 667.00
0.00 6,827.00
0.00 1,418.00
0.00 204,586.00
0.00 52,045.00
0.00 295,642.00
0.00 3,280.00
0.00 9,211.00
0.00 14,998.00
0.00 35,540.00
0.00 24,626.00
0.00 7,690.00
0.00 5,978.00
0.00 7,893.00
0.00 1,343.00
0.00 7,896.00
0.00 13,193.00
0.00 479,136.00
0.00 37,990.00
0.00 755.00
0.00 137.00
264.00 387,090.00
RJE-7 264.00
0.00 6,676.00
0.00 1,376.00
0.00 5,771.00
0.00 53.00
0.00 15.00
0.00 10,066.00
0.00 39.00
0.00 27.00
0.00 14,739.00
0.00 375.00
0.00 103.00
0.00 61,819.00
0.00 594.00
0.00 245.00
0.00 33,835.00
0.00 1,036.00
0.00 162.00
0.00 16,186.00
0.00 201.00
0.00 12.00
0.00 7,765.00
0.00 237.00
0.00 35.00
0.00 12,063.00
0.00 111.00
0.00 20.00
0.00 3,056.00
0.00 76.00
0.00 86.00

262017
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Client: Traditions Senlor Management
E - Senior py of. , LLC
Period Ending: 9302018
Trial Balance: A.01- TB-CCNH
Workpaper: A.03 - Grouped Trial Balance

Account Description ADJ

$/30/2016

§50125 ployee Health Actlvities SNF 7,292.00
550127 wloyee Dental Activities SNF (276.00)
550128 Employee Vision Insurance - Act SNF (46.00)
560125 ployee Heatth Admit 39,433.00
560127 yee Dental Admil (329.00)
560128 Employee Vision Insurance - Admin 19.00
Subtotal [1A65] Health Insurance 648,542.00
Subgroup : [1A6) Life Insurance
410126 Employee Life Insurance-Nursing Admn 950.00
410226 Employee Life tnsurance-Nursing 1,866.00
410526 Employee Life Insurance-Med Recs 31.00
410626 Employee Life Ins-Social Service 160.00
410789 Employee Life - Therapy 83.00
440126 Employee Life insurance-Dietary 365.00
450126 Employee Life Insurance-Hskp 291.00
460126 Employee Life Insurance-Laundry 87.00
470126 Employee Life Insurance-Maint 105.00
480126 Employee Life Insurance-Rec/Sec 51.00
490126 Employee Life Insurance-Mkt 37.00
550126 wlayee Life Activities SNF 110.00
560126 Employee Life Insurance-Admin 82.00
Subtotal [1A6] Life Insurance 4,218.00
Subgroup : [1AT} Pensions
410241 Penslon-Nursing 310,072.00
410541 Pension Med Rec 4,098.00
440141 Pension-Dietary 36,835.00
450141 Pension-Hskp 29,848.00
460141 Pension-Laundry 9,672.00
470141 Penslon-Maint 3,102.00
430141 Pension-Reception 8,192.00
Subtotal [1A7] Pensions 401,819.00
Subgroup : [1A8] Uniform Allowance
410236 Uniforms-Nursing 2,636.00
Subtotal {1A8] Uniform Allowance 2,836.00
Subgroup : [1A8] Other
410135 Employee Expense-Nursing Admn 1,688.00
410231 Drug Free Expense-Nursing 1,109.00
410235 Employee Expense-Nursing 12,554.00
410435 Employee Expense - Therapy 2,595.00
410635 Employee Expense-Social Service 38.00
470135 Employee Expense-Maint 197.00
490135 Employee Expense-Mkt 716.00
550135 Employee Expense-Activities SNF 11.00
560131 Drug Free Expense-Admin 77.00
$60135 ploy Admi 14,045.00

Subtotal [1A9] Other

Subgroup : [1C] Bad Debts

410998 Bad Debt Expense-SNF

Subtotal [1C] Bad Debts

Subgroup : [1D] Accounting and Auditing

560844 Accounting/Audit Fees-Adm

Subtotal [1D] Accounting and Auditing

Subgroup : [1E] Legal

560842 Conservator Fees

560843 Legal Fees-Adm

Subtotal [1E] Legal

Subgroup : [1G] Office Supplies

410237 Office Supplies - Nursing

410735 Office Supplies-Therapy

440901 Office Supplies-Dietary

440920 Forms/Printing-Dietary

480901 Office Supplies-Mkt

490920 Forms/Printing-Mkt

550005 Copier-Activities SNF

550920 Forms/Printing-Activities SNF

560901 Office Supplies-Adm

560802 Office Supplies Human Resources

560920 Forma/Printing-Adm

Subtotal [1G] Office Supplies

Subgroup : [1H1] Telephone and Telegraph

560714 Utilities-Telephone Service

560715 Utilities-Telephone Maintenance Contract
[1H1] T and T

1

28451400
264,514.00

32,601.00
32,601.00

50.00
20,931.00
20,981.00

1,968.00

295.00
125.00
277.00
111.00
3,807.00
58.00
23.00
17,713.00
533.00
792.00

25,702.00

29,615.00
12,654.00

42,269.00

JE Rof # RJE FINAL
902018
0.00 7,292.00
0.00 (276.00)
0.00 (46.00)
2,562.00 42,015.00
RIE -7 2,562.00
0.00 (329.00)
0.00 (19.00)
7,646.00 §61,386.00
0.00 95000
0.00 1,866.00
0.00 31.00
0.00 160.00
0.00 83.00
0.00 365.00
0.00 291.00
0.00 87.00
0.00 105.00
0.00 51.00
0.00 37.00
0.00 110.00
0.00 82.00
0.00 421800
2,595.00 312,667.00
RJE-6 2,595.00
9,329.00 13,427.00
RJE -6 9,329.00
0.00 36,835.00
0.00 29,848.00
0.00 9,672.00
0.00 3,102.00
0.00 8,192.00
11,924.00 413,743.00
0.00 2,636.00
0.00 2,636.00
0.00 1,688.00
0.00 1,109.00
(863.00) 11,691.00
RJE-3 (425.00)
RJE -4 (111.00)
RJE-5 (63.00)
RJE -7 (264.00)
(2,595.00) 0.00
RJE -6 (2,595.00)
(38.00) 0.00
RJE-3 (38.00)
0.00 197.00
0.00 716.00
(11.00) 0.00
RJE-3 (11.00)
0.00 77.00
(11,911.00) 2,134.00
RJE -6 (9,329.00)
RJE-7 (2,562.00)
115,418.00) 17,812.00
0.00 264,514.00
0.00 764,614.00
0.00 32,601.00
.00 32,601,00
0.00 50.00
0.00 20,931.00
0.00 20,981.00
63.00 2,031.00
RIE-S 63.00
0.00 295,00
0.00 125.00
0.00 277.00
0.00 111.00
0.00 3,807.00
0.00 58.00
0.00 23.00
0.00 17,713.00
0.00 533.00
0.00 792.00
3.00 26,766.00
0.00 29,615.00
0.00 12,654.00
0.00 42,260.00

2612017
10:33 AM
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Client: Traditions Senior Management
& - Senior py of , LLC
Period Ending: 9/30/2016
Trial Balance: A.01- TB-CCNH
Workpaper: A.03 - Grouped Trial Balance

Account Description ADJ

913012016

Subgroup : [1H2] Cellular Phones and Beepers
410141 Cell Phaones - Nursing Admin 2,133.00
470941 Cell Phones-Maint 526.00
490941 Cell Phones-Mkt 2,203.00
560941 Cell Phones-Adm 1,503.00
Subtotal [1HZ] Cellular Phones and Beepers 6,385.00
Subgroup : [1K3] Resident Day User Fee
410997 Quality Assessment Fee - SNF 724,728.00

Subtotal (1K3] Resident Day User Fee
Total [15] Expenditures Other than Salaries

Group : (16] Expenditures Other than Salaries (contd) - Admin. and General
Subgroup : [4] Employee Travel
410195 Mileage/Travel Reimburee - Nursing Adm
410795 Mileage- Therapy
470850 Mileage Reimbursement-Maint
490950 Mileage Reimbursement-Mkt
550950 Mileage Reimbursement-Activities SNF
560136 Trave!
560950 Mileage Reimbursement-Adm
Subtotal [4) Employee Travel
Subgroup : [5} Education Expense
410133 Training/Seminars/Courses-Nurs Admn
410233 Training/ ing
410798 Training/Seminars/Courses-Therapy Dept
490133 Training/Seminars/Courses-Mkt
560133 Training/Seminars/Courses-Admin
Subtotal [6) Education Expense
Subgroup : [6] Automobile Expense
500891 Vehicle Fuel-Trans
O]
Subgroup : [M1] Advertising Help Wanted
410130 Recruitment-Nursing Admn
410230 Recruitment-Nursing
410630 Recruitment-Social Service
410796 Recruitment - Therapy
440130 Recruitment-Dietary
470130 Recruitment-Maint
550130 Recruitment-Activities SNF
560130 Reciuitment-Admin
Subtotal [M1} Advertising Help Wanted
Subgroup : M3] Advertising Other
490858 Special Events-Mkt
490859 Collateral Material-Mkt
490862 Promo ltems-Mkt
Subtotal [M3] Advertising Other
Subgroup : [M7] Postage
560930 Postage-Adm
560931 QOvernight Service-Adm
Subtotal [M7] Postage
Subgroup : [M8] Dues and Feos to F L A
410134 Dues/Subscriptons-Nursing Admn
410234

Subtotal [M3] Dues and

Subgroup : [M3A]
R0003

Dues/Subscriptions-Nursing

p Fees to P

Dues to Chamber of Commerce
Chamber of Commerce Dues

Subtotal [M8A) Dues to Chamber of Commerce

Subgroup : [M$)
440134
470134

Subscriptions
Dues/Subscriptions-Dietary
Dues/Subscriptions-Maint

Subtotal [M8] Subscriptions

Subgroup : [M11]

Services Provided by Contract

410799 Purchased Services-Other
560140 Contracted Services - Business Office
560841 Contracted Services - Call System
560845 Payroll Processing Fees
560847 Consultant
560911 Computer Maintenance-Adm
560912 Software Maintenance Contract-Adm
560914 Sofiware Expense - Adm
560915 Timeclock Software

™M11] ided by
Subgroup : [M12) Administrative Management Services
590002 Management Fees

M12] A i
Subgroup : [M13] Other
410137 Software Expense - Nursing Adm
410199 Licenses/Permits-Nursing Admn
410232 Background Checks-Nursing

724,728.00
3I1 ulso1 .00

1,092.00
62.00
16.00

2,463.00
24.00

0.00

506.00
4,163.00
4,626.00
6,602.00

405.00

560.00

290.00

12,48

5.00

2,382.00
11,259.00
1,126.00
2,308.00
483.00
71.00
3,246.00
779.00

21,654.00

2,158.00
2,122.00

3,129.00
1,427.00

4,556.00

12,117.00

274.00
12,391.00

0.00

0.00

2,736.00
1,664.00

440000

21,483.00
19,733.00
4,225.00
19,545.00
4,885.00
15,970.00
24,252.00
1,908.00
1320100

126,212.00

324 018.00
324,018.00

18,133.00
1,951.00
2,425.00

JE Ref # RJE FINAL
9/30/2016
0.00 2,133.00
0.00 526.00
0.00 2,203.00
0.00 1,503.00
0.00 6,365.00
0.00 724,728.00
S . M— L} XN
(585,00 3,188916.00
0.00 1,092.00
0.00 62.00
0.00 16.00
0.00 2,463.00
0.00 24.00
474.00 474.00
RJE-3 474.00
0.00 506.00
474.00 4,637.00
0.00 4,626.00
0.00 6,602.00
0.00 405.00
0.00 560.00
0.00 290.00
0.00 12,483.00
0.00 5.00
0.00 5.00
0.00 2,382.00
0.00 11,250.00
0.00 1,126.00
0.00 2,308.00
0.00 483.00
0.00 71.00
0.00 3,246.00
0.00 779.00
0.00 21,664.00
0.00 2,158.00
0.00 2,122.00
0.00 778.00
0.00 5,066.00
0.00 3,128.00
0.00 1,427.00
0.00 4,556.00
(4,237.00) 7,880.00
RJE-9 (275.00)
RJE - 10 (3,962.00)
0.00 274.00
—_@mre  __sns00
275.00 275.00
RJE-9 275.00
275.00 276.00
0.00 2,736.00
3,962.00 5,626.00
RJE - 10 3,862.00
$,362.00
0.00 21,493.00
0.00 19,733.00
0.00 4,225.00
0.00 19,545.00
0.00 4,885.00
0.00 15,970.00
0.00 24,252.00
0.00 1,908.00
0.00 13,201.00
0.00 125,212.00
0.00 324,018.00
0.00 324,018.00
0.00 16,133.00
0.00 1,951.00
0.00 2,425.00

2/6/2017
10:33 AM
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Client: Traditions Senior Management
2 - Senior py of , LLC
Period Ending: 93072018
Trial Balance: A.01- TB-CCNH
Warkpaper: A.03 - Grouped Trial Belance
Account Description ADJ JE Ref #
9/30/2018
440132 Background Checks-Distary 82.00
460132 Background Checks-Laundry 92.00
430132 Background Checks-Rec/Sec 82.00
500199 Licenses & Permits-Trans 1,096.00
560129 Benefit.Plan Fees (8,678.00)
560199 Licenses/Permits §52.00
560742 Patient Trust Bond 700.00
560876 Equipment Minor-Adm (6.169.00)
560913 Intemet Access-Adm 16,830.00
560925 Records Storage - Adm (2,600.00)
560960 Equipment Rental-Adm 922.00
560963 Misc Decor-Adm 342.00
560995 Cailection Fees/Credit Card Fees 315.00
560996 Late fees/Fines/Finance Charges-Adm 10,762.00
560997 Bank Service Charges-Adm 4,643.00
580002 Employee/Guest meals 1,345.00
RO001 Champion Awards of Mitford 0.00
RJE- 4
Subtotal [M13] Other 42815.00
Total [16] Expenditures Other than Salaries (cont'd) - Admin. and General [ X
Group : [18] Dietary Basis for Allocation of Costs
Subgroup : [2A1] Raw Food
440803 Raw Food-Dietary 214,069.00
440804 Produce-Dietary 15,783.00
440805 Dairy-Dietary 35,825.00
Subtotal {2A1] Raw Food 265,677.00
Subgroup : [2A2] Non-Food Supplies
410764 Nutritional Supplements 12,973.00
440789 Thickened Liquids-Dietary 10,894.00
440807 Dietary Supplies-Dietary 27,510.00
440811 Chemicals-Dietary 10,728.00
440876 Equipment Minor-Dietary 794.00
Subtotal [2A2] Non-Food Supplies 62,900.00
Subgroup : [2A3] Other
440810 Dishwasher Rental-Dietary 1,229.00
Subtotal [2A3] Other 1,229.00
Subgroup : [2B] Purchased Services
440137 Contract Services - Dietary 98,337.00
Subtotal [2B] Purchased Services 98,337.00
Subgroup : [2D) Other
440135 Employee Expense-Dietary 126.00
440199 Licenses/Permits-Dietary 2.00
440950 Mileage Reimbursement-Dietary 87.00
440960 Equipment Rental-Dietary 316.00

Subtotal [2D] Other
Total [18] Dietary Basis for Allocation of Costs

Group : [19} Laundry-Basis for Allocation of Costs
Subgroup : [3A1] Bed Linens, etc...washed, lroned..
460883 Unen/Temy-Laundry
460884 Bed Linens-Laundry

Subtotal [3A1] Bed Linens, etc...washed, ironed..

Subgroup : [38] Purchased Services
460107 Contract Services - Laundry
Subtotal [3B] Purchased Services

Subgroup : [3D] Other

460135 Emptoyee Expense-Laundry
460876 Equipment Minor-Laundry
460881 Chemicals-Laundry

Subtotal [3D] Other
Total [19] Laundry-Basis for Allocation of Costs

Group : {20} i ing and i Care Basis for
Subgroup : [48] Purchased Services
450110 Contract Services _ Housekeeping
Subtotal [4B] Purchased Services

Subgroup : {4D] Other

450135 Employee Expense-Hskp
450871 Cleaning Supplies-Hskp
450872 Residents Supplies-Hskp
450876 Equipment Minor-Hskp
Subtotal [4D] Other

Subgroup : [6A2) Purchased from

410756 Pharmacy-RX Medicaid
410757 Pharmacy-RX Medicare
410758 Pharmacy-RX Managed Care
410769 Pharmacy - RX Other
Subtotal [6A2} Purchased from

Subgroup : [6B] Medicine Cabinet Drugs
410733 Floor Stock Drugs & Supplies
410759 Pharmacy OTC Medicaid
410760 Pharmacy-OTC Medicare
410770 Pharmacy - OTC Other

Subtotal [5B] Medicine Cabinet Drugs

of Costs

3,401.00
1,479.00

4,880.00

64,435.00
84,436.00

89.00
2,687.00
13,802.00
16,678.00

85,983.00

61,098.00

61,098.00

57.00
12,674.00
162.00
151.00
13,044.00
2,221.00
138,520.00
44,777.00
26,554.00

212,072.00

21,537.00
2,177.00
2,369.00
2,009.00

26,182.00

RJE FINAL
WA
0.00 82.00
0.00 82.00
0.00 82.00
0.00 1,096.00
0.00 (8,678.00)
0.00 552.00
0.00 700.00
0.00 {6,169.00)
0.00 16,830.00
0.00 {2.600.00)
0.00 922.00
0.00 342.00
0.00 315.00
0.00 10,762.00
0.00 4,643.00
0.00 1,345.00
111.00 111.00
111.00
111.00
585.00
0.00 214,069.00
0.00 15,783.00
0.00 35,825.00
0.00 265,677.00
0.00 12,973.00
0.00 10,894.00
0.00 27,510.00
0.00 10,729.00
o0, 79400
0.00 82,900.00
0.00 1,229.00
0.00 1,229.00
0.00 98,337.00
0.00 98,337.00
0.00 126.00
0.00 200
0.00 87.00
0.00 316.00
0.00 §31.00
0.00 428,674.00
0.00 3,401.00
0.00 1,479.00
0.00 4,880.00
0.00 64,435.00
0.00 64,435.00
0.00 89.00
0.00 2,687.00
0.00 13,902.00
0.00 16,678.00
200 LN
0.00 61,098.00
0.00 61,098.00
0.00 57.00
0.00 12,674.00
0.00 162.00
0.00 151.00
0.00 13,044.00
0.00 2,221.00
0.00 138,520.00
0.00 4477700
0.00 26,554.00
0.00 212,072.00
Q.00 21,537.00
0.00 2,177.00
0.00 2,369.00
0.00 2,099.00
o0,  ___78,10200

2/6/2017
10:33 AM

6of11




Client: Traditions Senior Management
E - Senior F py of
Period Ending: 9302016
Trial Balance: A.01- TB-CCNH
Workpaper: A.03 - Grouped Trial Balance

Account ADJ

9/30/2016

Subgroup : [5C) Medical and Therapeutic Supplies
410761 Incontinent Supplies 47,708.00
410762 Medical Supplies 60,141.00
410763 Nursing Supplies 88,663.00
Subtotal [5C] Medical and Therapeutic Supplies 196,512.00
Subgroup : [5D] Ambulance/Limousine
410750 Resident Transportation 11,351.00

[5D] 11,361.00
Subgroup : [5E2] Oxygen - Other
410741 Oxygen 24,635.00
410742 Inhalation Supplies 4,308.00
Subtotal [SE2] Oxygen - Other 28,943.00
Subgroup : [5F] X-Rays and related radiological
410752 X-Ray Service 14,386.00
Subtotal {§F] X-Rays and related radiological 14,386.00
Subgroup : [§H] Laboratory
410751 Lab Fees 18,124.00
Subtotal [§H] Laboratory 18,124.00
Subgroup : [6]) Recreation
550850 Activities Supplies-Activities-SNF 1,637.00
550851 Entertainment-Activities-SNF 4,215.00
550852 Actlvities Events Food-Activities-SNF 959.00
550855 Transportation-Activities-SNF 48.00
550960 Equipment Rental-Activities SNF 983.00
560717 Utilities-Cable TV 36,970.00

Subtotal [51) Recreation

Subgroup : [5J]
410176

410730

410743

410754

410755

410765

410768

410771

410772

410773

410774

410790
Subtotal [5J] Other

Total {20] Housekeeping and Resident Care Basis for Allocation of Costs

Group : [22]
Subgroup : [6A]
410767

440813

460885

470820

470826

470876

Other

Equipment Minor

Minor Equipment & Supplies - Therapy
IV Supplies - Medicaid

IV Drugs - Medicare

{V Supplies - Medicare
Medical Equipment Rentai
Minor Equipment - Nursing
iV Drugs - Managed Care
IV Supplies - Managed Care
IV Drugs - Medicaid

Medical Waste Disposal
Therapy Software Costs

Maintenance and Property
Repairs and Maintenance
Equipment Repairs - Nursing
Maintenance & Repairs-Dietary
Maintenance & Repairs-Laundry
Maintenance & Repairs-Maint
Small Tools-Maint

Equipment Minor-Maint

Subtotal [6A] Repairs and Maintenance

Subgroup : [6B)
560712
Subtotal [6B] Heat

Subgroup : [6C]
560711

Heat
Utilities-Gas/Oil

Light & Power
Utilities-Electric

Subtotal [6C] Light & Power

Subgroup : [8D]
§60713
Subtotal [6D] Water

Subgroup : [6E]
560906

Water
Utilities-Water/Sewer/Refuse

Equipment Lease
Copier Lease-Adm

Subtotal [6E) Equipment Lease

Subgroup : [6F]
470821
470822
470823
470824
470827
470828
470829
470830
470832
470833
470834
470836
470970
560198
560905

Subtotal [6F] Other

Subgroup : [7TB]
590006

Other

Electrical-Maint
Plumbing-Maint

HVAC/Boiler Maint
Paint-Maint

Alarm Monitoring-Maint

Alarm Inspection-Maint

Alarm Repairs-Maint

Grounds Maintenance-Maint
Sprinklers-Maint
Elevator-Maint

Pest Control-Maint

Maint Contracts- Generator
Waste Disposal -Grease/Trash
Bldg Inspection Fees

Copier- Maintenance Agreement

[
Depreciation-Bldgs &

44,812.00

(1,275.00)
10,452.00
2245.00
19,267.00
2,556.00
41,949.00

(3,019.00)
1,796.00
480.00
1,918.00
520.00
2400.00
79,300.00

—
707&24.00

8,596.00
10,069.00
1,280.00
8,853.00
1,580.00
3,051.00
33,629.00

29,524.00

29,524.00

153,459.00
153,450.00

96,510.00
96,510.00

9,131.00

9,131.00
(1,323.00)
(4,324.00)
(3,749.00)

307.00
120.00

6,865.00

(2,486.00)
26,537.00
6,321.00

(35,184.00)

2,449.00
(2,590.00)
42,219.00
(6,666.00)

4,561.00

33,067.00

7.093.00

21612017
10:33 AM

JE Ref # RJE FINAL
9/30/2016
0.00 47,708.00
0.00 60,141.00
0.00 88,663.00
0.00 196,692.00
0.00 11,351.00
0.00 71,369.00
0.00 24,635.00
0.00 4,308.00
0.00 28,943.00
0.00 14,386.00
0.00 14,386.00
0.00 18,124.00
0.00 18,124.00
0.00 1,637.00
0.00 4215.00
0.00 959.00
0.00 48.00
0.00 983.00
0.00 36,970.00
0.00 44,812.00
0.00 (4,275.00)
0.00 10,452.00
0.00 2,245.00
0.00 19,267.00
0.00 2,558.00
0.00 41,949,00
0.00 (3,019.00)
0.00 1,796.00
0.00 480.00
0.00 1,918.00
0.00 520.00
0.00 2,400.00
0.00
800,
0.00 8,596.00
0.00 10,069.00
0.00 1,280.00
0.00 8,953.00
0.00 1,580.00
0.00 3,051.00
0.00 33,629.00
0.00 29,524.00
25,524.00
0.00 153 459.00
0.00 153,459.00
0.00 96,510.00
0.00 96,610.00
(251.00) 8,880.00
RIE-8 (251.00)

(261.00) 5,880.00
0.00 (1,323.00)
0.00 (4,324.00)
0.00 (3,749.00)
0.00 307.00
0.00 120.00
0.00 6,885.00
0.00 (2,486.00)
0.00 26,537.00
0.00 6,321.00
0.00 (35,184.00)
0.00 2,449.00
0.00 (2,590.00)
0.00 42,219.00
0.00 (6,666.00)

251.00 4,812.00

RIE-8 251,00

251.00 33,308.00

0.00 7,093.00
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Client: Traditions Senior Management

E - Senlor py of , LLC

Period Ending: 9302016

Trial Balance: A.01 - TB-CCNH

Workpaper: A.03 - Grouped Trial Balance
Account Description ADJ

9/30/2016

8] & P 7,093.00

Subgroup : [7D} Movable Equipment

590007 Depreciation-FFE 53,675.00

590008 Depreciation-Vehicles 6,873.00
o] i 60,848.00

Subgroup : {9] Rental Payments

590005 Rent Expense 1,266,613.00

Subtotal [9] Rental Payments

Subgroup : [10B)] Real estate taxes paid by lessor
Real Estate Taxes
Subtotal [10B] Real estate taxes paid by lessor

Subgroup : [10C] Personal property taxes
560733 Personal Properly Taxes
Subtotal [10C] Personal property taxes

Total [22] Maintenance and Property

Group : [27] Interest and Insurance
Subgroup : [120) Other Interest Expense
530004 Interest Expense
590009 Amortization
Subtotal [12D] Other Interest Expense
Subgroup : [14A] Insurance on Property
560736 Property Insurance
Subtotal [14A] Insurance on Property
Subgroup : [14B] Insurance of Automobiles
560738 Auto Insurance

[14B] of i
Subgroup : [14C1] Umbrella

Professional Liability tnsurance

560735 General Liability insurance

Subtotal [14C1] Umbrella

Subgroup : [14C2] Other

0740 Insurance-Other
Subtotal [14C3] Other
Total {27] Interest and Insurance

Group : [30] Statement of Revenue
Subgroup : [1A] Medicaid Residents (CT only)
310301 Routine Services- MCD-SNF

1A) (CT only)
Subgroup : [18] Medicald room and board contractual allowance
310398 Contractual Adj- Room- MCD-SNF
Subtotal [1B] Medicaid room and board contractual allowance
Subgroup : [3A] L (ANl )
310201 Routine Services-MCR A-SNF
310295 Sequestration - MCR A

[3A] M i (AN ive)
Subgroup : {3B} Medicare room and board contractual allowance
310298 Contractual Adj- Room- MCR A-SNF
Subtotal [3B] Medicare room and board contractual allowance
Subgroup : [4A] Private-pay residents and other
310101 Routine Services-SNF PVT
310501 Routine Services-Hospice-SNF
310601 Routine Serv-Ins.
310701 Routine Services VA
310801 Routine Services HMO
Subtotal [4A] Private-pay residents and other
Subgroup : [4B] Private-pay room and board contractual allowance
310598 Contractual Adj-Room-Hospice-SNF
310798 Contract Adj R&B VA
310898 Contractual Adjustment Room HMO

Subtotal [4B] Private-pay room and board contractual allowance

Subgroup : [5A] Prescription Drugs - Medicare
310203 Pharmacy-MCR A-SNF
[6A] F ip Drugs - i
Subgroup : [6C] F Drugs - N
310103 Pharmacy- SNF PVT
310303 Pharmacy- MCD- SNF
310503 Pharmacy-Hospice-SNF
310703 Pharmacy VA
310803 Pharmacy HMO
410753 Pharmacy Credits
[6C) F Drugs - N i
Subgroup : [6A] Medical Supplies - Medicare
310402 Medical Supplies- MCR B-SNF
[6A] Medical - Medi
Subgroup : FA] Physical Therapy - Medicare

1,266,613.00

114,107.00
114,107.00

8,254.00
8,264.00
11011|025.00

:

45,892.00

4712.00

50,604.00

12,884.00
12,884.00

4,360.00
4,360.00

26,868.00
26,868.00

53,736.00

8,534.00

8,534.00

130,118.00

(14,113,068.00]
{14,113,068.00)

5331,184.00

5,331,184.00

(2,291,272.00)
55,245.00

—e
(2,236,027.00)

845 032.00
(845,032.00)

(1,066,233.00)
(360,522.00)
(6,300.00)
(737,267.00)
(662,652.00)
—(2,832974.00)

147,324.00
244,437.00
124,712.00

516,473.00

(212,745.00)
{212,745.00)

(414.00)
(3,718.00)
(1,846.00)

(49,649.00)
(41,343.00)
27,347.00

{124,317.00)

(1,990.00)
{1,990.00)

JE Ref # RJE FINAL
"9/3012016
.00 7,093.00
0.00 53,675.00
0.00 6,973.00
0.00 60,648.00
0.00 1,266,613.00
0.00 1,266,613.00
0.00 114,107.00
0.00 114,107.00
0.00 254.00
0.00 254.00
.00 7 811,826.00_
(809.00) 45,083.00
RUE - 11 (809.00)
000 4712.00
{809.00) 49,796.00
0.00 12,884.00
0.00 12,884.00
0.00
0.00
0.00 26,868.00
0.00 26,868.00
0.00 53,736.00
0.00 8,534.00
0.00 8,534.00
____[808.00) 129,309.00
0.00 (14,113,068.00)
0.00 {14,113,066.00)
0.00 5,331,184.00
.00 5,331,184.00
0.00 (2,201,272.00)
0.00 55,245.00
0.00 (2,238,027.00)
0.00 (845,032.00)
0.00 {845,032.00)
0.00 (1,066,233.00)
0.00 (360,522.00)
0.00 (6,300.00)
0.00 (737,267.00)
0.00 662,652.00)
0.00 12,832,974.00)
0.00 147,324.00
0.00 244,437.00
0.00 124,712.00
0.00 516,473.00
0.00 (212,745.00)
0.00 (212,745.00)
0.00 (414.00)
0.00 (3,718.00)
0.00 (1,846.00)
0.00 (49,649.00)
0.00 (41,343,00)
0.00 (27,347.00)
0.00 124,317.00)
0.00 {1,990.00)
0.00 (1,980.00)

2/6/2017
10:33 AM
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Client: Traditions Senior Management
id - Senior F py of , LLC

Period Ending: 9/30/2016
Trial Balance: A.01-TB-CCNH
Workpaper: A.03 - Grouped Trial Balance

Account Description ADJ

8/30/2016

310206 | Therapy- MCR A-SNF (910,297.00)
310406 Physical Therapy- MCR B-SNF (303,748.00)
Subtotal [7A] Physical Therapy - Medicare (1,214,045.00)
Subgroup : [7C] Physical Therapy - Non-medicare
310106 Physical Therapy- SNF PVT" {1,252.00)
310306 Physical Therapy- MCD-SNF (96,655.00}
310506 Physical Therapy-Hospice-SNF (626.00)
310606 Physical Therapy-Ins. (3,808.00)
310706 Physical Therapy VA (20,132.00)
310806 PT HMO {307,586.00)
Subtotal [7C] Physical Therapy - Non-medicare (430,149.00)
Subgroup : [8A] Speech Therapy - Medicare
310207 Speech Therapy- MCR A-SNF (124,896.00)
310407 Speech Therapy-MCR B-SNF (73,356.00)
Subtotal [6A] Speech Therapy - Medicare (198,262.00}
Subgroup : [6C] Speech Therapy - Non-medicare
310307 Speech Therapy- MCD-SNF (65,663.00)
310507 Speech Therapy-Hospice-SNF (2,960.00)
310707 Speech Therapy VA (26,733.00)
310807 STHMO (89,164.00)
Subtotal [8C] Speech Therapy - Non-medicare {184,520.00)
Subgroup : [9A] O lonal Therapy -
310208 Occupational Therapy- MCR A-SNF (680,300.00)
310408 Occupational Therapy-MCR B-SNF (156,224.00)

[9A] O i Therapy - i {836,524.00)
Subgroup : [8C] O i Therapy - N
310108 Occupational Therapy- SNF PVT (1,323.00)
310308 Occupational Therapy- MCD-SNF (59,387.00)
310508 Occupational Therapy-Hospice-SNF (63.00)
310608 Occupational Therapy-ins. (3,079.00)
310708 Occupational Therapy VA (13,344.00)
310808 OT HMO 189,855.00
Subtotal [9C] Occupational Therapy - Non-medicare (267,051.00)
Subgroup : [10A] Other - Medicare
310205 Laboratory- MCR A-SNF (21,017.00)
310212 IV Therapy-MCR A-SNF (31,465.00)
310215 XRay MRA (9,720.00)
310299 Contractual Adj-Ancill-MCR A-SNF 1,990,448.00
310496 Sequestration - MCR B 3,600.00
310499 Contractual Adj- Ancill- MCR B-SNF 308,187.00
Subtotal [10A] Other - Medicare 2,240,024.00
Subgroup : [10B] Other - Non-medicare
310105 Laboratory (231.00)
310112 IV Therapy-SNF PVT (2,816.00)
310185 Routine Revenue Adjustment-SNF PVT 26,899.00
310197 Other Services- SNF PVT {196.00)
310305 Laboratory- MCD- SNF {257.00)
310312 IV Therapy-MCD-SNF (9,191.00)
310387 Other Service- MCD-SNF (332.00)
310399 Contractual Adj- Anciltaries- MCD-SNF 235,204.00
310512 IV Therapy-Hospice-SNF (944.00)
310599 Contractual Ad}- Ancill- Hospice-SNF 6,438.00
310698 Contractual Allowance-Ins. R/S (700.00)
310705 Laboratory VA (295.00}
310710 iV Therapy VA (45.00)
310715 Radiology VA (1,639.00)
310799 Cont Adjmt Ancillary VA 107,589.00
310805 Lab HMO (5,107.00)
310810 IV THERAPY (3,308.00)
310815 Radiology HMO {2,686.00)
310899 Contractual Adj Ancillary HMO 592,748.00
Subtotal [10B] Other - Non-medicare $41,119.00
Subgroup : [11] Meals sold to guests, employees, and others
370125 Guest Meals (647.00
Subtotal [11) Meals sold to guests, employees, and others {647.00)
Subgroup : [15] Interest income
580001 Interest Income {248.00)
Subtotal [15] Interest Income (248.00)
Subgroup : [18] Other Revenue
310605 Lab Rev-Ins (208.00)
320999 i Operating I SNF 531.00
380165 Vending Machine Revenue (1,926.00)
Subtotal {18] Other Revenue (1,603.00)
Total [30) Statement of Revenue s14l470|391.00!
Group : [31-32] Assets
Subgroup : [A1] Cash
110102 Petty Cash 1,000.00
110103 BOA Operating Account 2,982.00
110110 Resident Trust 37,941.00
120204 Cash - Insurance Reserve 390,687.00
120205 Cash - Security Deposit
Subtotal [A1] Cash
Subgroup : [A2) Resident Accounts Receivable
110204 Accts Receivable-PVT 274,548.00

JE Ref #

RJE FINAL
~enozote
0.00 (910,297.00)
0.00 303,748.00)
0.00 [1,214,045.00)
0.00 {1,252.00)
0.00 (96,655.00)
0.00 (626.00)
0.00 (3,898.00)
0.00 (20,132.00)
0.00 (307,586.00)
0.00 (430,149.00)
0.00 (124,896.00)
0.00 73,356.00)
0.0 (198,252,00)
0.00 (65,663.00)
0.00 (2.960.00)
0.00 (26,733.00)
0.00 —(89,164.00)
0.00 __ (184,520.00)
0.00 (680,300.00)
0.00 156,224.00
.00 {836,524.00)
0.00 (1,323.00)
0.00 (59,387.00)
0.00 (63.00)
0.00 (3,079.00)
0.00 (13,344.00)
0.00 (189,855.00)
0.00 —{267,061.00)
0.00 (21,017.00)
0.00 (31,465.00)
0.00 (9,729.00)
0.00 1,990,448.00
0.00 3,600.00
0.00 308,187.00
0.00 2,240,024.00
0.00 (231.00)
0.00 (2,816.00)
0.00 26,899.00
0.00 (198.00)
0.00 (257.00)
0.00 (9,191.00)
0.00 (332.00)
0.00 235,204.00
0.00 (944.00)
0.00 6,438.00
0.00 (700.00)
0.00 (295.00)
0.00 (45.00)
0.00 (1,639.00)
0.00 107,589.00
0.00 (5,107.00)
0.00 (3,308.00)
0.00 (2.696.00)
0.00 —592,748.00
0,00 841,119.00
0.00 (647.00).
0.00 (647.00)
0.00 (248.00)
0.00 (248.00)
0.00 (208.00)
0.00 §31.00
0.00 1,926.00
— 000 (1,603.00)
0.00 {12,470,392,60)
0.00 1,000.00
0.00 2,982.00
0.00 37,941.00
0.00 390,687.00
0.00 750.00
0.00 433,360.00
0.00 274,548.00

2/6/12017

10:33 AM
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Client: Traditions Senior Management
- Senlor F py of Le

Period Ending: 9/30/2016
Trial Balance: A.01-TB-CCNH
Workpaper: A.03 - Grouped Trial Balance

Account Description ADJ

8/30/2016

110205 Accts i Caid Res bili (1,259.00)
110206 Accts Recelvable-SNF Medicare Part A 318,899.00
110207 Accte Receivable-SNF Medicare Part B 82,422.00
110208 Accts Receivable-Caid Cross-Over Part A 21,042,00
110209 Accts Receivable-Caid Cross-Over Part B 19,280.00
110210 Accts Receivable-SNF Medicaid 1,477,725.00
110211 Accts Receivable-Hospice 40,454.00
110212 Accts Receivable-Pvt Co Insurance Part A 170,243.00
110213 Accts Receivable-Pvt Co Insurance Part B 9,807.00
110214 Accts Receivable-Insurance 21,385.00
110215 Allowance for Uncollectible-SNF/IL/AL {350,539.00)
110217 Accts Receivable - Other 2,748.00
110221 Accounts Receivable - HMO 236,830.00
110222 Accounts Receivable - VA 53,600.00
110223 Accts Receivable - PO (480,435.00)
110250 AR-Refunds 2,899.00
110260 AR Mcd Coins Bad Debt 74.00

w2 A i 1,899,724.00
Subgroup : [A5] Prepaid Expenses
110401 Prepaid Insurance 6,674.00
110403 Prepaid Taxes and Licenses (1,268.00)
110406 Prepaid Other 63,084.00
Subtotal [AS] Prepaid Expenses 88,490.00
Subgroup : [A8] Other Current Assets
110236 Due from TSM 76,249.00
110238 Due to/ from Old Aging 47,647.00
110240 Due from Cheshire 935.00
110241 Due from Golden Hill 904.00
110243 Due from Newington 803.00
110245 Due from West River 902.00
110246 Due from Western 639.00
110247 Due from Westport 842.00
120320 Construction-in-Progress 114,013.00
Subtotal [A8] Other Current Assets 243,034.00
Subgroup : [B3] Buildings
120304 Building & Improvements 98,540.00
120305 Accumulated Depr- Bldg & Improvement (8,282.00}
Subtotal [B3] Buildings 90,268.00
Subgroup : [B6] Movable Equipment
120306 Fumiture, Fixtures & Equipment 254,819.00
120307 Accumulated Depr- FFE (64,272.00)

[86) i 190,647.00
Subgroup : [B7] Motor Vehicles
120308 Motor Vehicles 41,367.00
120309 Accumulated Depr- Vehicles {9,768.00)
Subtotal [B7] Motor Vehicles 31,§99.00
Subgroup : [D7] Other Assets
120110 Deposits on Utilities 10,505.00
120111 Deposits on Professional Services 56,000.00
Subtotal [D7] Other Assets $8,505.00
Total [31-32] Assets 3|023|51 7.00

Group : [33-34]
Subgroup : [A1}
210104

210105

Liabilities

Trade Accounts Payable
Accounts Payable- Trade
Accounts Payable- Acaued

Subtotal [A1] Trade Accounts Payable

Subgroup : [A2)
210152

Note Payable
Note Payable - HSG 12/31/15

Subtotal [A2] Note Payable

Subgroup : [Ad]
210201
210207

Accrued Payroll
Accrued Salaries & Wages
Accrued Vacation/Holiday Pay

Subtotal [A4] Accrued Payroll

Subgroup : [A6]
210115
210202
210204
210205
210210

Accrued Payroli Taxes Payable
SIT Taxes Payable

Federal Income Tax Withheld
FICA Taxes- EE

SUI Taxes Payable

FUTA Taxes

Subtotal {A6] Accrued Payroll Taxes Payable

Subgroup : [A12]
210108
210110
210112
210113
210114
210116
210117
210118
210160
210206
210208
210216
210218
210225

Other Current Liabilities
D. "

Employee Deductions- HSA
Employee Deductions- FSA
Employee Deductions- ST/LIFE
Employee Deductione- Child Support
Employee Deductions - AFLAC
Employee Deductions - Union Dues
Resident Trust

Uncleared Checks

Accrued Workers Comp

Accrued Real Estate Taxes
Accrued Accounting/Audit Fees
Accrued Personal Property Taxes
Due to Eagle Lake Foundation

(1,337,270.00)

(52,866.00)
{1,390,156.00}

{12,413.00)
(12,413.00)

(71,908.00)
92,606.00

{164,616.00)

(3,901.00)
(12,059.00)
(15,102.00)

1,210.00
18.00

{29,870.00)

(93.00)
(96.00)
415.00
(6.956.00)
(81.00)
(472.00)
(1,129.00)
(37,941.00)
(74,911.00)
(41,625.00)
(14,750.00)
(35,514.00)
(1,000,00)
(60,707.00)

JE Ref #

RJE FINAL
9/30/2016
0.00 (1,269.00)
0.00 318,899.00
0.00 82,423.00
0.00 21,042.00
0.00 19,280.00
0.00 1,477,725.00
0.00 40,454,00
0.00 170,243.00
0.00 9,807.00
0.00 21,385.00
0.00 (350,539.00)
0.00 2,748.00
0.00 235,830.00
0.00 5§3,600.00
0.00 (480,435.00)
0.00 2,899.00
0.00 —_— 7400
0.00 1,899,724.00
0.00 6,674.00
0.00 (1,268.00)
0.00 63,084.00
0.00 68,490.00
0.00 76,249.00
0.00 47,647.00
0.00 935,00
0.00 904.00
0.00 903.00
0.00 902.00
0.00 639,00
0.00 842.00
0.00 114,013.00
0.00 243,034.00
0.00 98,540.00
0.00 (8,282,00)
0.00 80,258.00
0.00 254,819.00
0.00 (64,272.00)
0.00 180,547.00
0.00 41,367.00
0.00 (9,768.00)
0,00 31,689.00
0.00 10,505.00
0.00 66,000.00
0.00 —_66,506.00
.00 023,517.00_
0.00 (1,337,270.00)
0.00 52,886.00
0.00 11,390,156.00)
0.00 (12,413.00)
6.00 (12,413.00)
0.00 (71,809.00)
0.00 ——{92,606.00)
0.00 (164,616.00)
0.00 (3,901.00)
0.00 (12,059.00)
0.00 {15,102.00)
0.00 1,210.00
0.00 —__(18.00)
0.00 [25,876.00)
0.00 (93.00)
0.00 (96.00)
0.00 415.00
0.00 (6,956.00)
0.00 (81.00)
0.00 (472.00)
0.00 (1,129.00)
0.00 (37,941.00)
0.00 (74,911.00)
0.00 (41,625.00)
0.00 {14,750.00)
0.00 (35,514.00)
0.00 {1,000.00)
0.00 (60,707.00)

2/612047
10:33 AM
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Client: Traditions Senlor Management
E - Senior py of , LLC
Period Ending: 9/30/2016
Triat Balance: A.01- TB-CCNH
Workpaper: A.03 - Grouped Trial Balance
Account Description ADJ JERef # RJE FINAL
8/30/2016 9/30/2016
210259 Due to Medicaid - Bed Fees (177,703.00) 0.00 (177,703.00)
220200 Deferred Rent (356,915.00} 0.00 356,915.00,
Subtotal [A12] Other Current Liabilities {600 478.00) 0.00 (609,478.00)
Subgroup : [B4] Other Long-Term Liabilities
210244 Due to Fifth Third Line (1,044,492.00) 0.00 (1,044,492.00)
220400 Long Term Capital Lease (52,775.00) 809.00 (51,866.00)
RJE - 11 809.00
Subtotal [B4] Other Long-Term Liabilities (1,097,267.00) 809.00 1,096 ,468.00]
Total [33-34] Liabilities (3,603,699.00) 809.00 {3,502,890.00)
Group : [35) Equity
Subgroup : [BS] Cumulated Eamings
250200 Change in Net Assets 365,280.00 0.00 365,280.00
B5] i 365,260.00 0.00 365,280.00
Total [35] Equity 365|200.00 0.00 365'180.00
Sum of Account Groups 0.00 0.00 0.00
Net (Income) Loss 0.00 0.00 0.00

2/612017
10:33 AM

11 of 1




2/4/2017
1:17 PM

Account Description WI/P Ref Credit

1.01a
410775 Salaries - 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 21,461.00 21,461.00
Reclassifying Jotirnal Entries JE # 2 1.01b
VT %
410775 Salaries - Physical Therapy 10,804.00
410777 Salaries - Occupational Therapy 5,760.00
410779 Salaries - Speech Therapy 5,689.00
410782 Vac/Sick/Hol - Therapy 22,253.00
Total 22,253.00 22,253.00
E.01b
560136 474.00
410235 Employee Expense-Nursing 425.00
410635 Employee Expense-Social Service 38.00
550135 Employee Expense-Activities SNF 11.00
Total 474.00 474.00
Reclassifying Journal Entries JE # 4 E.01b
“'R0001 p "of Milfor 111.00
410235 Employee Expense-Nursing 111.00
Total 111.00 111.00
E.01b
410237 Office Supplies - Nursing 63.00
410235 Employee Expense-Nursing 63.00
Total 63.00 63.00
Reclassifying Journal Entries JE #6 E.01b
g 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 11,924.00 11,924.00
Journal Entries JE#7 ] E.01b
410225 Employee Health Insurance-Nursing 264.00
560125 Employee Health Insurance-Admin 2,582.00
410235 Employee Expense-Nursing 264.00
560135 Employee Benefits/Expense-Admin 2,582.00
Total 2,846.00 2,846.00

10f2




2/4/12017
1:17 PM

Account Description W/P Ref Credit

H.02
560905 Copier- alntenance Agreement 251.00
560906 Copier Lease-Adm 251.00
Total 251.00 251.00
Reclassifying Journal Entries JE # 9 E.06
R0003 Chamber of Commerce Dues 275.00
410134 Dues/Subscriptons-Nursing Admn 275.00
Total 275.00 275.00
E.06
470134 Dues/Subscriptions-Maint o 3,962.00
410134 Dues/Subscriptons-Nursing Admn 3,962.00
Total 3,962.00 3,962.00
ournal Entries JE # 11 H.03
Long Term Capital Lease 809.00
590004 Interest Expense 809.00
Total 809.00 809.00

2 of 2
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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  Support Filed at? _ Finding Issued?

Are all vehicles registered and insured in the facility's name? Request insurance cards
and current vehicle registration.

Are all purchase and lease agreements made in the facility's name?

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

Has the maximum cost allowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

Were all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelled checks verified?

Were all motor vehicle additions physically inspected?

Conclusion:




