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

Name ofFacility (as licensed) 

General Information 

Senior Philanthropy of Milford 0 LLC, dba West Riv 
License No. 

2404 

'

Report for Year Ende 
913012016 

Administrator's/Owner's Certification 

Page 
1 I 

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying 
Cost Report and supporting schedules prepared for Senior Philanthropy of Milford 0 LLC, dba West 
River Rehab Center [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) 

Printed Name (Administrator) 
T. Kevin Cleary 

Subscribed and Sworn 
to before me: 

Address of Notary Public 

(Notary Seal) 

State of 

Date Signed (Owner) Date 

Printed Name (Owner) 

Date Signed (Notary Public) Comm. Expires 

I I 

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

State of Connecticut 
Department of Social Services 

55 Farmington Avenue, Hartford, Connecticut 06105 

Data Required for Real Wage Adjustment 

Name of Facility Period Covered: 
Senior Philanthropy of Milford 0 LLC, dba West River Rehab Cente 
Address of Facility 
245 Orange Ave, Milford, CT 0646I 
Report Prepared By Phone Number 
Marcum LLP 203-78 I-9600 

Item Total CCNH 

1. Dietary wages paid $ 

2. Laundry wages paid $ 

3. Housekeeping wages paid $ 

4. Nursing wages paid $ 

5. All other wages paid $ 

6. Total Wa~es 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. 

Page 
IA 

From 
I0/1/20I5 

Date 
l/9/20I 7 

RHNS 

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

DO NOT include Fringe Benefit Costs. 

of 
37 

To 
9/30/2016 

(Specify) 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-2 Rev. I 012005 

General Information and Questionnaire 
Type of Facility - Organization Structure 

I Phone No. of Facility Report for Year Endedl 
203-876-5123 9/30/2016 

Name ofFacility (as shown on license) 
1

JAddress (No. & Street, City, State, Zip) 
Senior Philanthropy of Milford 0 LLC, dba West River Reha 245 Orange Ave, Milford, CT 06461 

Page 

I 
of 

2 37 

I CCNH I RHNS (Specify) I Medicare Provider No. 
License Numbers: 2404 075377 
Type of Facility (Check appropriate box(es)) 

0 
Chronic and Convalescent 

D 
Rest Home with Nursing 

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

Type of Ownership (Check appropriate box) 

0 Proprietorship 0 LLC 0 Partnership 0 Profit Corp. 0 Non-Profit Corp. 0 Government 0 Trust 

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

Has there been any change in ownership 
or operation during this report year? 0 Yes 0 No If "Yes," explain fully. 

Administrator 
Name of Administrator Nursing Home 
T. Kevin Cleary Administrator's 1401 

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



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

General Information and Questionnaire 
Partners/Members 

Name of Facility License No. Report for Year Ended Page of 
Senior Philanthropy of Milford 0 LLC, dba West Riv 2404 9/30/2016 3 I 37 

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

NIA 

Name of Partners/Members Business Address Title %Owned 

NIA 



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

General Information and Questionnaire 
Corporate Owners 

Name of Facility License No. 'Report for Year Ended 
Senior Philanthropy of Milford 0 LLC, dba 2404 9/30/2016 

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

Page of 
3A I 37 

Legal Name of Corporation Business Address State(s) in Which Incorporated 
Senior Philanthropy of Milford 0 245 Orange Ave, Milford, CT 06461 Florida 
LLC, dba West River Rehab 
Center 

Name of Directors, Officers Business Address Title 
No. Shares 

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 19N., Clearwater, FL VP, Secretary 
33763-5007 

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

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

Names of Stockholders Owning at Least 10% 
of Shares 

NIA 



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

General Information and Questionnaire 
Individual Proprietorship 

Name of Facility License No. Report for Year Ended 
Senior Philanthropy of Milford 0 LLC, dba West 1 2404 9/30/2016 

I Page 
3B I 

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

NIA 

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

General Information and Questionnaire 
Related Parties* 

Name of Facility License No. Report for Year Ended 
Senior Philanthropy of Milford 0 LLC, dba West Rive 2404 9/30/2016 

Are any individuals receiving compensation from the facility related through 

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

Are any individuals or companies which provide goods or services, 

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

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

Also Provides 
Goods/Services to 

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

Cheshire, LLC dba Cheshire 745 Highland Ave, Cheshire, CT 
0 0 Regional Rehab Center 06410 Regional Liason, central billing office 

Milford B, LLC dba Golden 245 Orange Ave, Milford, CT 
0 0 Hill Rehab 06461 Shared staff - nursing, MDS, Reception, Ma 

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

Newington, LLC dba 240 Church St, Newington, CT 
0 0 Newington Rapid Recovery 06111 Loan interest, central billing office, bank fe< 

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

Traditions Senior 24641 US Highway 19 North -
0 0 Management Clearwater FL, 33763 Internet, IT support, recruitment 

Danbury, LLC dba Western 107 Osborne st, Danbury, CT 
0 0 

Rehab Care Center 06810 Regional AR & Repayment for Nurse Netw1 
Westport, LLC dba Westpor1 

0 0 Rehabilitation Complex 1 Burr Rd, Westport, CT 06880 Shared staff 

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

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

Page of 
4 I 37 

If "Yes," provide the Name/ Address and 

complete the information on Page 11 of the report. 

If "Yes," provide the following information: 

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

Page # I Line # Reported Related Party 

Various 38,437 38,437 

Various 49,194 49,194 

Various 7,452 7,452 

Various 57,627 57,627 

Various 2,896,566 2,896,566 

Various 77,660 77,660 

Various 36,220 36,220 

Various 2,427 2,427 

Pg. 15 I Line 5 628,639 628,639 

--------~-~~-------··· "--···---~-----~-~-~-~~---------------------------------



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-5 Rev. 912002 

General Information and Questionnaire 
Basis for Allocation of Costs 

Name of Facility ~JLicense No. 
Senior Philanthropy of Milford 0 LLC, dba We 2404 

!Report for Year Ended 
913012016 

I Page 
s I 

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs 
must be allocated to CCNH and RHNS as follows: 

Item Method of Allocation 
Dietary Number of meals served to residents 
Laundry Number of pounds processed 
Housekeeping Number of square feet serviced 

Number of hours of routine care provided by EACH 

of 
37 

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

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

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

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

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

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

NI A - One Level of Care 

2. Explain the allocation of related company expenses and attach copy of appropriate suooorting data. 
NIA 

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

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

NI A - One Level of Care 



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

General Information and Questionnaire 
Leases (Excluding Real Property) 

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

Name of Facility License No. 

Senior Philanthropy of Milford 0 LLC, dba West River Rel 2404 

Related* to 
Owners, 

Operators, 
Officers 

Name and Address of Lessor Yes No Description of Items Leased 
Canon, PO Box 5008, Mt Laurel, NJ 08054 

0 0 
Copiers 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

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

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

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

Report for Year Ended Page of 

9/30/2016 6 I 37 

Annual 
Date of Term of Amount Amount 
Lease** Lease of Lease Claimed 

12/05/15 60 months 6,688 6,688 

0 No Total*** 6,688 

"------"------~"-----------------------------------------------



canon 
CANON FINANCIAi. SERVICES, INC. ('CFS') FAXABLE LEASE AGREEMENT 
Remittance addross: 14904 ColOCllOll& Center Drive Single Sided Agr.,.,rnenl for irans<ciions Under $75,000 

f~~~~~NI Qwcag;i.11!1no;s 60093 (1.\1.l(i) 220-0200 CFS-1122 (IW13) NU FR ,.. __ 
··-·~~~-.. 

11/AMf (COMPANY LEGAL ~!\ME) lll!A P>lONE 

EAGLE LAKE FOUNDA flON INC WEST RIVER REHAB GENTER reu.1omr') 203-8 /6-512~ 
" 

"1!UJ~'G 1'DDRE55 CHY t<1llNTV &TAH liP 
245 ORANGE AVENUE MILFORD CT IJ&IGO 

iEO\JIPl.!EliT l\OORESS Cff'( COUNTY - 5Tl\T[ Zif 
SAME 

EQUIPMENT INFORMATION NIJMHR MID AMOUNT OF PAYMENTS 
Ouantiiv Se M•""l"""'0I~- --1~--, Nn, of Pmla Pavment Amount (Pl •• Am>licable Taxes\ 

1 CANON IRA6255 60 ~6ZO.OQ --
2 rt.Mf'l~I 1c.11o:;nn1f 

~-·,,,_,,.,.,,.,,,,,~~· 

Firat and Last Payment Security Deposit Total DJe at Signing Term '"''EndOi T errri"'P~rcha~'()pl;~;;· Payment Frequency 

$ 0.00 + $ 0.00 ~ $ 0.00 60 (;zJ Far Market Value 0 $100 010'% (;zJl..tinllio/ 0 Ouartsrly 

ctl8Ck must accompany Agreemen1 {in months) 0 Olher 0 Semi-annuel 0 Olher: 

ACCEPTED SY CANON FINANCIAL SERVICES, INC. 

By 

litie. 

If propHetor, DOB· 

lo C..oon Fin~(1C1•ll:i<m1c.& ... lll(I rCfS"J ,,,,,,,_,,_,,,,,, .. ,,,,,,,ACCEPTANCE CeRT1FlCATE 
Cusl"""'r t»rtlhrn> lhiot (a) 1he ~qwpmofll ""'"'"" k>Vf& Ag""3"""1! hfil> bel!l> '<K.,W<!t( (b) U\RiWilol! tuts boot1 r.c>mp!elm:t, (CJ 6"' J'qwprnent ha•"""" ff<DmiMd by C,,;JJOll>IOO! anti I~ m g1'<'.>d opar<mng ortior 
'"1'1 """1'110on and IS, '" all •0$p0Ct•, t.a~Y ru "', """ (d) Om Eqwpmom '" """'ooably "°""phod by ~""I<> r ~u pu"'°""" untie! 1h•• Ag""'"- llw>nlln~ly, C"6!0010I hereby ""th<»""" bi~lng 
under this Agreement .,, 

Signature: ,. ,, ,, Printoo Name: O,,·· ::i.:::E:z..:..R:o:E=S=C:...H"'----------------1 

-~- ' ~ 
TERMS AND CONDITIONS 

1,, AGREEMENT: Customor loaseo from CFS all the •quipmant deS<:ribe<I above (the "Equipmenr) 
Cu'"°mer ;,gnws 10 pay to CFS lhu p<>yfl10flli>•til!Gd <lfldllr •tiumbllf arnl Mil>imlol l>ay"""'lll' -
and ouoll alhof •tn>UlllD pornl!le<I he<1.,mllllt a& •n~r>l«>d l!y Cl'S ('Paymenl'O'). A lat~ p11\'fl'll"'I ,.., al tM 
aieatorof IO'lf> d!M l~l<l ''"""'"!"' t1crwn b<tt!W •fa Payment It.late 1hetmmol,,t1m1>1gr.,..._!liwll 
c~n« an th" - the Equlpmm1 ••accellllid l!y CWl!>lmt. Customon; llll"®tio!lol th~ A<""'Phlnoo 
Corl>lleal<>, « ~lomor'• j>fOVl>ian 1(1 Cf$ of Qtl\er """Ion oonllnm!JQ" ol Ill; ao::eptam:" ¢IM 
ti'l"iP"'°'"' i;hall C<>ndusMil\i establish thatlho Equlpmei\I hos~- dl!!Wered to •nd ~by 
Cum<>""''" ~ Cuotornor ~.,.not w'-ttirn ""'(10) li"VI' nr <kol1'1CIY ol ti'<> Eq .. pment dolt•<ll"'-1 lb CF$ 
wr•- nolll:o of"""'~"""" <JI ""Y of tho f,qulpmlht "f""'Wf'llll IJ., '"a""'• \llmnfo< and "f>mlleillly 
r~utorocmg ttut. .Agra-erncnt, CIJt.1m1"1&r shall be dee-nied to hawe lnevocabty ~~eptt\!'d fht; Equ1µmmit 
Ahr OWt<pt.nce qf !he E<!"~>inonl, Cu\<lo""' ~haP w.,,., llO ugh! lo """""I lh1> i\gf•....,.m, '""
nv:<>pi"li""" or n1tum tlul Eq"l~iwn11t1 CFS ~rio< 1t1 lh<I ....:f oft"" ..,ho>auluci l<lrffl of tlti• All"'"""nt for 
•"Y """'°" ~vor Ttu• lcmw "'a Ml ltlllllO P"yrnonts wo\I Ire mod• WllhWt Ml-off Of <IOOUCOOn 
even -it tho Equ~fll math.~tw-1ions ~1n'1cmttr authorillffi CFS ID ~J~t the- p:a;)'n)t)ftl and puri::Mse Opl'Qn 
uO"OUntsatated :a:bovet by 11p to 15~,jf the adua:l Mst ot thtt tquip~t ~$0 the .t.or1~1UJj6 ~v1Yra~a on 

W11;,,h """11 •mour•w. wur<> imoed Cu.to""" (•) slmP fli'Y ~ SGS """""'"'""""" r.,,, om (b) UB"""' II> l"'Y 
any apPlicllllk> taxos (lnclm!lng l>f!lllOl>"1 fl'Operty l'"x). e>J><!•W'" c~ ~nd ie.... 1111¢o5ect upoo CFS Of 
Cu_,,.,, Wlll\ ,,,,.pee: tu Ille fulillptN>nt t!w l"ioy""'n\1' or !he c"-r" pMolma,,.., "' TI<>n,, 
f'!'lfQffMOOO """""mot """ Mall !Oimbulm:>' Cf'S k>l lh1',...,,., DI•$ jlf001!GlliinU """" (<Xlllemw~y, 'CQ!\W") 
CFS,,.,,,, but ooed not •Pi)IV 'Gecuritv ~·or·~ l';tv"'."nra'·(11C1llher ....,,..,_ """'"" 
r<1<1ulrod by lilW) to ooy ulf'l'Jnt In -•t •nd L'v,.,,IOl!r <itiaU .P'~'Y 1...iwe weh """''"'l•"avJ!llod 
$e<:.Uhl\' OUP<><ll<\ and Mve"""' Pllymonl!r ohall no! bo rofootf1'<11P ~ unta •fl l>blrQollMs 
heleuO<!Or mo <lisciiillgod In lull 
2. NAME; OFFICE!S: Cu!ll<>...,.,.lagill _..(ealielfotl~ inlla<o!i"1iltronldoewnmla), t&o~f;8!·1Mfl 
"81<>1n. C....Wmorwi1H1ol-gu 115 logal lllltl'it, io<:atlon of it.. clliaf ""~ olfu:e °' ~rirp<n•h> 
Idl<ldl<tO Ulldud;1!jJ its jutiodirtli>n or Ofgani•lltiafl) ~!110 ii~ i:i;i<Jt ""'""" ndl"" tu CFS. Ull'ttl 
roiqOOJll, Cusl\>mflr Wilt deB\let.•t•kHl<ltllfted . ...m&Ulwi\1- lt>CFS. 
3. WAMANllES: CLJSJ'OME~ l\C1<NOWLl'OOES TH/IT CFS tS NOT A MANl.lf'ACTURER, llEAlL"'<. 
OR SUPPLIER OF THE EQUIPMENT, AND AGREES TH/IT THE EQUIPMENT IS I.EASED "AS IS' AND 
IS OF A SIZE, DESIGN, AND CAPACITY SHECTED BY CUSTOMER CFS f<AS MADE NO 
REPRESENTATION OR WARRANTY OF ANY KIND, EXPRESS OR IMPLIED, WITH RESPECT TO 
THE EQUIPMENT. I NCLJDING SPECIFICALLY ANY IMPLIED WARRANTY OF MERCHANTA131Ll1Y 
OR FITNESS FOR A PARTICULAR PURPOSE. CFS shall not he liabie fer Qonsequential, specfel. 
indir•ct or punitive damage•. Any wa1ran1y 'Mth 1-1 lo~"' EqinpftW'I madll b1 "'" •uppliitf. dn"4er, or 
rnartufacluror Iii separate lrom. artd is oot a~ M, t~ AQrffn'ieflt pnd CFS m;.~ ~tdl wa;mn:ilies., tf 
any, to Custom<H. Customer acknoiMedg.e <J(lQ A1/COl,.\hl1111tt! Mlf>Plie' 11:; not on •G••torr•p...-ilillM> 
ot CFS and •G not :authoriled to walvo or alrot nny If.H'm o! ttt.e J\t)l"een'JetH, ¢i tn.'tkO any JQ-pteoontatk:m Jm 
c1::5 about this AgrearmrH or thr~ Eqo1prrent Cu~tomiM W\ltrams th~l th@ t~UlPff~t w.B riot be used fot 
pe-rn.o"ail. family or household purposes 
4. MAINTENANCE; AL Tl:RATIONS; LOSS: Cu.Wrl"<>f will keep and rrr.iintain the Equipment in good 
Vl>Q.i«rtg o~.ur and OOaU ut Cu*row"to e~'1!n!iit, s.up:ply. and tnt.aMI rQ9kiwmtmf p.111$ ~fid UCOOMl~6'$. 
\'Alen requ1md IQ malrltl>i~ Iha Equlfm"""l l\ny W<h lihMU"°' or l~ntl •hall be tlW ptt>HJrly <JI er S 
onct olm~ b$ deel!'!Od ~<j>rnl>~I ~ Ul'Ofl dtiiNJll}"lo c"""'""" Cur.!<>""'1' $1i•d ('<) bot•n 1M eti!•" 
tl1'k of ~oy k:WW_ lheQ ol."' ~«>Iha Equipn»11t, <ind (b) ktWlf! Ille fi(l\llplmnt lf>Ml!'"4 '"th CFS QG 
Lo"" l'lly•"· lf Cor;!cmilt f~il• 1" provido prool o( lnwr......., CFS may ih•uio th~ EqUlpJll!!l!Ot end'"'"'!!<! 
CJJtilom<>r. No """'' IQll1), \ho!l. or dl>mag• snan rolt<W11 Cll!ltr.>f"Mr 01 "'1V dbligD!lon undet 111"1 Agr,,.,mofll. 
5. DEFAULT: If C11stomor fai• to pay CFS, CFS 1Mll have the right to e•ercise any or1e or all <JI tho 
following remedies in any order:(•) sue Customer for •II p•st duo Payments. ALL PAYMENTS TO 
BECOME DUE IN THE UNEXPIRED TERM, the Purchase Option •rroont •et forth above ond ony olhe• 
Cost& (ooll<>O!\vtlly Iha 'Rlll'ir.ilnlfijj '--Salone•'), (b) r~tho Eq1>pmnr11 and (c) re-sell tho 
EquJp"""'t and '""""" ony d1!1Jciency Cfs ti) rray,,,,.n im. E(iU)pn>Nll •IWr phlparing it or not, (ff) may 
aiscia1mw;irron""' olliile and !lw llko, Md (ill) rray compfy'Mih ut>l)lh;Q!>lo laW, and these action• shall 
be deemed OOrTifrlEtfdaily r-e:$!W:Mbla to th6 ~V@t the Equip~nt is not available for sale, the Cust~rner 
shall be liab1e for the RctOOlfdnQ f..~ flahmUf, Cu!itormr win also pay tor CFSs reasonable oo!lecticn 
•i'H'd other costs 'Nhidi, U'J tho~ of '8: r::.W:tt ar..ikm, 25% of the total amount sought shal! be deemed 
re:as.onable 

6, ASSIGNMENT: CUSTOMER SHALL NOT ASSIGN OR PLEDGE THIS AGREEMEITT, NOR SHALL 
CUSTOMER SUBLET OR LEND f'J-IY ITEM OF EQUIPMENT CFS may pledge or aosign this Agreen.,nt 
Ci.1stomer &gfees that it CFS assigns th1s Agreement. the new awner Will have the same rigtits and benefits 
that CFS has now and wil! not have to perform any of CFSs obligation~ Customer il:Qreei that the rights of 
the nfillN O'Ml&r will not tie subject to any clairr$, defenaes, or setoffe. that Custa"'*' may have against CFS. 
7,, PURCHASE OPTION: (A) END OF TERM PURCHASE OPTION At the end of any term, Cusro""'' •MU 
gNe CFS 60 day's. prior irrevocable written notice \unle&ij tho Purchil&e Option is $"1.00) that it w:lt p;J{d13:se 
all the Equiprnent t11t the purch11.se optio1~ pric.~ md~etd:i:td haratn plus any COf>ts {B) PR;OR "fO MA..,..URiTY 
PURCHASE Cuslorne-r may, at any titre, upon 60 days irrt'rw'OC~ble wrii.t"n nobc~ purchaw all the 
EquiprMnt ar a pr;ce equal to tn1;11 '11m of all r&n'lairimg P:ayrnents plus the Fa;r Market Vali.le pius Cc~l~ 
"i=a.1r MarKet Valt..ie" snell be CFS\; retail price Yd'len Customer purchases the E'tiu1pment E11u1prnant 
purchases sh~H nol be permittt'!d ;I a default 1s contir:u1ng t7qu1prriont purchases !\hall 00 "i\S !S WHERE: 
IS' 'NltMut warranty, exc::.-ept tor fJt!e 
e, RENEWAL; RETURN: 'ihif. AgreBme"lt autornatica!ly Jttn~ ;.md~r ltto s.1rne tert'f6 °'')d cor;dit.iorn;, on a 
month t<J month ba&is it Cul'itoHer fairs to gNe CF"S ~O days prior wrltwn notice of AA rntent lo purchase or 
rat.urn the Equiprrient before ~he end of any terrn UnlB$"1 th!"& Agreement autornatically reneiws or Gustorn~r 
pur:.~hases th~ Cquiprrent Cu:!itOn\'3r shall retum the Cqu1prnent on tne dar- the Agreoment terrnnates m 
good operatit'lg condition a1 Customer's .solo cost and expense to a location specitied by CFS 
9. DATA; CustQmair acknowledges that the r~ard drive(ti) on the Equipment, including attached devloos, 
rnoy retain lrnageG, content or other data tha.t Customer rrey store tor purpo&el6 of r1ormal operetlon of the 
Equipment ("Oata") Customer acKnowledgas thliit CFS 1s not storing Oata O!) b~half of Cuetomer and that 
exposure or acccu to the Data by CFS, if JJny, illi purely incider1tal 1othe MNices perfcrmed by CFS 
Neither CFS nor any of their afflliete$ Ms an obllgation l:o erase er ovaf'Mite Data upon CustorlY!r's return 
of the Equipment to CFS, Customer i&. soleiy responsible lor: (i) its COfr4J!i:anco 'Nith apptfcable law and 
legal require,,.,ntr; pertaining to data pnvacy, •torage, 6&CU~I\'. retontlOll and protection: and (11) all 
de<"Jaions related to era&ing or oveiwitJng Datil. Without lil"liting the toregoin91 Customer .9hould, prior w 
raturn or other disDOGitlon CJf lhe Equiprne~t. utiiize the Hard DisK Drive (HOO) {or comparablel formatting 
funcUon (which ma)" be referrad to es ,,nibalized All Dat-..tiSeltlngs" fonction} ff found on the Equiprne-nt to 
perform iii one pas.s cvel'Wflte af Date. or, if Cuatorrer has highM security requireme!"!b, Cu~r may 
purchase from fis Canon dealer at current rates sn approp1iate option ror the Equipment, which may 
include (a) an HDD Data Encryption Kit option 'l>hich disguises lnlorm.bon before it Is witlen to the hard 
drwe using encryption algoritturs, (b) an HOD Data Erase Kit mot can J)$rform up to a 3-poss ovoivnit<> of 
Data o~ (c) a replacement hard drive (ill ~ich case the Cus~r should properly destroy tl'te replaced 
h1ud drive) r;,ustom&r i.vill indt:irnnify CFS, their l!iUb&idiar!e~, duactor.s, officers, tir~layea~ and agents 
!mm and aQ81nst any and all costs, expenws, habiliU'l.Wo, cl~ims., darnasitts, lcnu;u8-, Judgments or f~ 
(induding rea60n.able attorneys' re6s) art&lng ar relat.Bd to the storage, trsns.mlHion or destruction nt the 
De.ta. Thia: section survives term1ralion 01 exciration of this Agroorrcnt 
10, MISCELLANEOUS: THIS AGREEMENT SHALL BE GOVEHNED BY NEW JERSEY LAW ANY 
ACTION BETWEEN CUSTOMER AND CFS SHALL SE 8ROU'3>1T IN A COIJR'I LOCAT~D IN THE 
COUNTY OF 8URLINGTO'j OR CAMDEN, NEW JERSEY, PROVIDED THAT Ci'S Al iTS SOLE OPfiON 
MAY BRING !\NY SUCH ACTION iN A COIJRTWHERE THE CUSTOMER OR THE EQUIPMENT IS 
LOCATED CUSfOMER AND CFS EACH IRRiZYOCABL v WAIVES ANY RiGHT TO A JURY TRiAL IN 
ANY SUCH PROC"..f:'.f::DINGS CFS may aC".cept a facl\lmile or other oledronic transmission of thi5o 
Agreement end acceplanoo certificate as an Qnglnal. Cu&t.01ne1· agrees to reimburse CFS fo:· and lo defend 
CFS against any claim for los.ses or injury caused by the Eq1,1ipment, both before and afWr termination of 
th!s Agreema!"Jt CFS may inGQrt missing or correct other information othefWiw this Agree!nent el'flbodi&s 
tt!e enlirfl agreement. 
11. UCC: Customc1 authorizei;; CFS to file any form of financing or continuation statement& and 
arrendmonts lh•ro!<" CUSTOMER AGREES THAT THIS AGREEMENT IS INTENDED AS A "Fll<ANCE 
LEASE" AS THAT TERM IS DEFINED IN ARTICLE <A OF THE UNIFORM COMMERCIAL CODE ANO 
THAT CFS IS ENTITLED TO ALL BENEFITS, PRIVILEGES AND PROTECTIONS OF A LESSOR UNDER 
A FINANCE LEASE AND CUSTOMER iRREVOCABL Y WAIVES ANY RIGHT OF NOTICE THEREOe 11 
this Agreament ig determined not to be a true loane, Customer grants CFS a tsecurlty interest ;"the 
Equipment. 

The undersigned abooli,rtely, iuevocably and uncondltfonally, jOlntty and severally, gliarantea to CFS a11 paymon!Lo and other cblig<Jtion6 under this Agrt~en'\'.l"nt ·rh1s ia an absol,;te and continuing gu.a:ranty 
SECTION 10 Af:s...'1VE SHAi..L APPL.Y TO THIS PERS<)N,4.L GUARANTY ·rrie undersigned ~f\l'e any right tc require. any ::1dion ttgairist Custorr.,,.1 nr any o1hP.1 party h6fo,·t•. aritatl~ing this Pm~m.1i Gu.;irnnty 

PrimedNamo. ~2!'.!!!!JL_,,,,,, _,.(tloT'H•) Date -----------! 
Address: ___ , .. _._ P"<>ne ~----------< 
Primed Name: ---------------------"""""'"""~-----------------<NoT~e) 



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

General Information and Questionnaire 
Accounting Basis 

Name ofFacility JLicense No. Report for Year Ended 
Senior Philanthropy of Milford 0 2404 9/30/2016 

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

0 Accrual 0 Cash 0 Modified Cash 

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

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

I 
Page of 

7 I 37 

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

Services Provided by This Firm (describe fully) 

I Medicaid and Medicare Cost Report Preparation $ 8,185 

2 Consolidation Audit $ 281 

3 Accrued Accounting Expense $ 24,000 

4 $ 

Charge for Services Provided 

$ 32,466 

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

0 Yes 0 No IPage 15, Line Id 

Le2al Services Information 
Name of Legal Firm or Independent Attorney Telephone Number 
I See Attached 
2 
3 
4 
5 
Address (No. & Street, City, State, Zip Code ) 
I 
2 
3 
4 
5 
Services Provided by This Firm (describe fully) 

I $ 16,456 

2 $ 

3 $ 

4 $ 

5 $ 

Charge for Services Provided 

$ 16,456 

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

0 Yes 0 No 
Page 15, Line le 



Senior Philanthropy of Milford 0, LLC 
Pg. 7 Legal Services Attachment 
September 30, 2016 

1 Murtha Cullina, LLP 

2 CT Corporation 

3 Goldman Gruder & Woods 

4 Bercham, Moses & Devlin 

5 Constangy, Brooks, Smith 

6 Cook Sador Law 

7 Price Benowitz, LLP 

8 Bloom & Witkin 

9 
10 State of Connecticut 

1 Start up - Legal Service (Self-disallow) 

2 Domestic Representation (Self-disallow) 

3 Start up - Legal Service (Self-disallow) 

4 Labor & Legal issues 

5 Advise re non-soliciation policy 

6 Start up - Legal Service (Self-disallow) 

7 Start up - Legal Service (Self-disallow) 

8 FMV Assessment (self-disallow) 

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

10 Conservator fees (Self-disallow) 

Total 

185 Asylum St. Hartford CT 06103 

PO Box 4349, Carol Stream, IL 60197 

200 Connecticut Ave, Norwalk, CT 06854 

75 Broad Street, Milford, CT 06460 

PO Box 102476, Atlanta, GA 30368 

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

440 Monticello Ave #1830A, Norfolk, VA 23510 

470 Atlantic Ave- 3rd Floor, Boston, MA 02210 

400 

733 

315 

15 

49 

2,413 

1,598 

20,995 

{10,575) 

513 

16,456 

Pg. 7a 

860-240-6000 



State of Connecticut 

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

Schedule of Resident Statistics 

Name ofFacility License No. Report for Year Ended Page of 
Senior Philanthropy of Milford 0 LLC, dba West River Rehab Center 2404 9/30/2016 s I 37 

Period I 0/1 Thru 6/30 Period 7/1 Thru 9/30 

Total Total 
Total All CCNH RHNS Total 

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

I. Certified Bed Capacity 

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

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

2. Number of Residents 

A. As of midnight of PREVIOUS report period 107 107 107 107 107 107 

B. As of midnight of THIS report period 102 102 107 107 102 102 

3. Total Number of Days Care Provided During Period 

A. Medicare 6,731 6,731 5,131 5,131 1,600 1,600 

B. Medicaid (Conn.) 30,208 30,208 22,963 22,963 7,245 7,245 

c. Medicaid (other states) 

D. Private Pay 2,342 2,342 1,678 1,678 664 664 

E. State SSI for RCH 

F. Other (Specify) 2,060 2,060 1,304 1,304 756 756 

G. Total Care Days During Period (3A thru F) 41,341 41,341 31,076 31,076 10,265 10,265 

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

Beds 
A. Medicaid Bed Reserve Days 

B. Other Bed Reserve Days 27 27 27 27 

5. Total Resident Days (3G + 4A + 48) 41,368 41,368 31,076 31,076 10,292 10,292 

-~---·----··---- ---.+-.--------~----------.---~~- ·----------------·------------------------------------------------



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

Schedule of Resident Statistics (Cont'd) 
Name of Facility License No. Report for Year Ended 

Senior Philanthropy of Milford 0 LLC, dba 2404 9/30/2016 

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

If "YES'', provide the following information: 

Page of 

9 I 37 

0 No 

Place of Change Change in Beds Capacity After Change 

Date of CCNH RHNS (Specify) Lost Gained 

Change 
(I) (2) (3) (I) (2) (3) (I) (2) (3) CCNH RHNS (Specify) Reason for Change 

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

RESIDENT DAYS for 90 days following the change. 

Change in Resident Days CCNH RHNS (Specify) 
!st change 
2nd change 
3rd change 
4th change 

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

Item CCNH CCNH RHNS CCNH RHNS (Soecifv) R.C.H. I CF-MR 
No. of Residents 12 76 14 

Per Diem Rate 
a. One bed rm. Various 275.00 529.97 

b. Two bed rms. Various 275.00 465.76 

c. Three or more 

bed rms. 

7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Soecifv) 
A. Medicare - Part B 2,199 2,199 

B. Medicaid (Exclusive of Part B) 
I. Maintenance Treatments 2,024 2,024 

2. Restorative Treatments 
C. Other 20,046 20,046 

D. Total Physical Therapy Treatments 24,269 24,269 

8. Total Number of Speech Therapy Treatments 
A. Medicare - Part B 323 323 

B. Medicaid (Exclusive of Part B) 
I. Maintenance Treatments 191 191 

2. Restorative Treatments 
C. Other 3,217 3,217 

D. Total Speech Therapy Treatments 3,731 3,731 

9. Total Number of Occupational Therapy Treatments ., 
A. Medicare - Part B 3,703 3,703 

B. Medicaid (Exclusive of Part 8) 
I. Maintenance Treatments 2,519 2,519 

2. Restorative Treatments 
C. Other 19,429 19,429 

D. Total Occupational Therapy Treatments 25,651 25,651 



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

R eport o f E 
Name of Facility 

xpen d' itures -
License No. 

Senior Philanthropy of Milford 0 LLC, dba West River Reh 2404 

Are time records maintained by all individuals receiving compensation? 

s 1 a anes &W ages 
Report for Year Ended Page of 

9/30/2016 10 I 37 

0 Yes 0 No 

Total Cost and Hours 

Item 

-A Salaries and Wages• 
I Operators/Owners (Complete also Sec. I 

of Schedule A 1) 
2. Admimstrator(s) (Complete also Sec. Ill 

of Schedule A I) 153,761 2,085 

3. Assistant Administrator (Complete also Sec. IV 

of Schedule A I) 
4. Other Administrative Salaries (telephone 

operator, clerks, receptionists, etc.) 293,374 9,931 
5. Dietary Service 

a. Head Dietitian 
b. Food Service Supervisor 
C. Dietarv Workers 462,934 24,251 

6 Housekeeping Service 
a. Head Housekeeper 
b. Other Housekeeping Workers 313,122 17,415 

7 Repairs & Maintenance Services 
a. Engineer or Chief of Maintenance 
b. Other Maintenance Workers 97,650 4,615 

8. Laundry Service 
a. Supervisor 
b. Other Laundrv Workers 161,581 8,693 

9. Barber and Beautician Services 
IO. Protective Services 66,284 4,449 
II. Accounting Services 

a. Head Accountant 
b. Other Accountants 

12. Professional Care of Residents 

a. Directors and Assistant Director of Nurses 203,742 4,263 
b. RN 

I . Direct Care 1,204,544 26,024 
2. Administrative** 272,677 6,184 

c. LPN 
I. Direct Care 1,002,714 38,673 
2. Administrative** 

d. Aides and Attendants 1,518,452 94,429 
e. Physical Therapists 102,784 4,341 
f. Soeech Therapists 72,807 774 
g. Occupational Therapists 100,598 2,603 
h. Recreation Workers 157,176 7,734 
L Physicians 

I. Medical Director 
2. Utilization Review 
J Resident Care*•• 
4. Other (Specify) 

i Dentists 
k. Pharmacists 
L Podiatrists 
m. Social Workers/Case Management 111,814 4,145 
n. Marketing 10,898 271 
o. Other (Specify) 

See Attached Schedule 
A-13. Total Salary Expenditures 6,306,912 260,878 

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis. 
•• Administrative - costs and hours associated with the following positions: MOS Coordinator, Inservice Training Coordinator and 

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting. 
••• This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other 

private pay residents must be removed on Page 28. 

I 

I 



Senior Philanthropy of Milford 0 LLC, dba West River Rehab Center 
9/30/2016 

Schedule of Other Salaries and Wages (Page 10) 

Position 

Total $ 

Schedule of Other Fees (Page 13) 

Service 

Purchased Services-Other $ 

Total $ 

$ 

$ 

CCNH 
Hours 

-

- - $ 

CCNH 
Hours 

-
4 048 14 

.· 

4,048 14 $ 

Attachment Page 10/13 

RHNS (Specify) 
$ Hours $ Hours 

: 

·. 

- - $ - -

RHNS (Specifv) 
$ Hours $ Hours 

- - $ - -



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

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

Name of Facility License No. Report for Year Ended 

Senior Philanthropy of Milford 0 LLC, dba West River Rehab Center 2404 9/30/2016 

Salary Paid 
Fringe Benefits 

and/or Other 
Payments Full Description of 

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

Section I - Operators/Owners 

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

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

** Include all employment worked during the cost year. 

Total 
Hours 

Worked 

Line Where 
Claimed on 

Page IO 
Name and Address of All 

Other Employment** 

Page of 

11 37 

Total 
Hours Compensation 

Worked Received 



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

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

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

Senior Philanthropy of Milford 0 LLC, dba West River Rehab Center 2404 9/30/2016 

Salary Paid 
Fringe Benefits 

and/or Other 
Payments Full Description of Total Hours 

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

Section III - Administrators*** 

T. Kevin Cleary 153,761 Non-Discrim. Administrator 2,085 

Section IV - Assistant 
Administrators 

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

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

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

Line Where 
Claimed on 

Page 10 

A2 

Name and Address of All 
Other Employment** 

Page of 

12 37 

Total 
Hours Compensation 

Worked Received 



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

Item 
*B. Direct care consultants paid on a fee 

for service basis in lieu of salary 
(For all such services com lete Schedule B 1 
1. Dietitian 
2. Dentist 
3. Pharmacist 
4. Podiatrist 
5. Physical Therapy 

a. Resident Care 
b. Other 

6. Social Worker 
7. Recreation Worker 
8. Physicians 

a. Medical Director 
b. Utilization Review 

(Title 18 and 19 onl ) month! 
c. Resident Care** 
d. Administrative Services facility 

I. Infection Control Committee 
(Quarterly meetings) 

2. Pharmaceutical Committee 
(Quarterly meetings) 

3. Staff Development Committee 
(Once annually) 

e. Other (Specify) 
Physician Consultant 

9. Speech Therapist 
a. Resident Care 
b. Other 

10. Occupational Therapist 
a. Resident Care 
b. Other 

11. Nurses and aides and attendants 
a. RN 

1. Direct Care 
2. Administrative*** 

b. LPN 
1. Direct Care 
2. Administrative*** 

c. Aides 
d. Other 

12. Other (Specify) 
See Attached Schedule 

B-13 Total Fees Paid in Lieu o Salaries 

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

Total Cost and Hours 

Page 
13 

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

•• This item is not reimbursable to facility. For Title 19 residents, doctors should bil1 DSS directly. Also, any costs for Title 18 and/or other private pay residents must 

be removed on Page 28. 
0

"' Administrative - costs and hours associated with the following positions: MOS Coordmator, Inservice Training Coordinator and Infection Control Nurse Such 

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

of 
37 



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

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

Name of Facility !License No. Report for Year Ended I Page 
Senior Philanthropy of Milford 0 LLC, dba West River 2404 9/30/2016 14 I 

Related** to Owners, 

of 
37 

Name & Address oflndividual Full Explanation of Service Operators, Officers Explanation of Relationship 

Anu Walaliyadda, MD 12 Cooke Road, 
Wallingford, CT 06492 

Partners Pharmacy, PO Box 9689, Uniondale, NY 
11555 

Tami Reilly, 122 Allen Hill Rd, Brimfield, MA 
01010 

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

Partners Pharmacy of CT PO Box 9689 UnionDah 
NY 11555-9689 

Joseph Balsamo 687 Campbell Avenue, West 
Haven CT 06516 

CT Pulmonary Specialists Michael lmevbore, MI: 
46 Prince St Suite 306 New Haven CT 06519 

The Nurse Network, 405 Park Ave., New York, 
NY 10022 

Professional Healthcare, PO Box 646, Oxford, CT 
06478 

The Rehab Department, 24761 US Highway 19N, 
Suite 650, Clearwater, FL 33 763 

Milford Podiatry Associates, 32 Cherry St, 
Milford, CT 06460 

Certified Languages International LLC 

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

Yes No 
Medical Director 

0 0 

Pharmacist 
0 0 

Utilization Review 
0 0 

Dentist 
0 0 

Utilization Review 
0 0 

Medical Director, PHY Consulting 
0 0 

Medical Director 
0 0 

RN, LPN, & Aides 
0 0 

RN, LPN, & Aides 
0 0 

PT,OT,&ST 
0 0 

Purchased Services - Podiatrist 
0 0 

Purchased Services - Translator 
0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-15 Rev. 10/2005 

C. Expenditures Other Than Salaries - Administrative and General 
License No. Name ofFacility 

Senior Philanthro of Milford 0 LLC, dba Wes 2404 

Item 
1. Administrative and General 

a. Employee Health & Welfare Benefits 
I. Workmen's Com ensation 
2. Disability Insurance 

5. Health Insurance 
6. Life Insurance (employees only) 

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

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

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

Profit Sharing Plans forOwners and 
Operators (Discriminatory)* 

c. Bad Debts* 
d. Accountin and Auditin 

h. Telephone and Cellular Phones 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 
$ 

$ 

$ 

1. Tele hone & Pa ers $ 
2. Cellular Phones $ 

i. Appraisal (SpecifY purpose and $ 
attach copy)* 

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

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

See Attached Schedule 
3. Resident Da User Fee $ 

Subtotal $ 

Report for Year Ended 
9/30/2016 

256,982 256,982 

197,499 197,499 

457,355 457,355 

628,639 628,639 

Page 
15 

of 
37 

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



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

Senior Philanthropy of Milford 0 LLC, dba West River Rehab Center 
9/30/2016 

Schedule of Other Employee Benefits 

Description 
' 

Employee Food (Self-disallow) $ 

Employee Gift-Nurses Week/EOM (Self-disallow) $ 

Holiday Funds (Self-disallow) $ 

Employee Drug Testing $ 

Employee Assistance Prog. $ 

Total $ 

Schedule of Other Taxes 

Description 

Total $ 

Attachment Page 15 

CCN H RUNS 

-
2,804 

574 
2,670 

845 
944 

7,837 $ - $ 

CCN H RH NS 

-

- $ - $ 

(S 'f) ipec1ry 

-

(S 'f) ;pec1 y 

-



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

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

Name ofFacility 
Senior Philanthro 

License No. 
of Milford 0 LLC, dba West Ri 2404 

Item 
Subtotals Brou ht Forward: 

I. Travel and Entertainment 
I. Resident Travel and Entertainment 
2. Holida Parties for Staff 
3. Gifts to Staff and Residents 
4. 

7. Other (Specify) 
See Attached Schedule 

m. Other Administrative and General Expenses 
1. Advertisin Hel Wanted ((ill such ex enses ) 

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

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

*** $ 
$ 

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

direct) and not b contract or fee for service *** 
7. Posta e $ 

* 8. Dues and Membership Fees to Professional $ 
Associations (Specify) 
See Attached Schedule 

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

9. Subscri tions $ 
10. Contributions*** $ 

See Attached Schedule 
11. Services Provided by Contract (Specify and Complete $ 

Schedule C-2, Pa e 21 or each 1rm or individual 
12. Administrative Mana ement Services** $ 
13. Other (Specify) $ 

See Attached Schedule 
C-14 Total Administrative & General Ex enditures $ 

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

Report for Year Ended 
9/30/2016 

2,925 2,925 

8,763 8,763 

** 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. 

Page 
16 

of 
37 



Senior Philanlluupy or Milford 0 LLC, dba West River Rehab Center 
9/30/2016 

Schedule of Other Tnl\'cl and Enlertainmenl 

De!icri•lion 

Total Other Travel and Entertainment 

Schedule or Olher Advertising 

Descrintion 

Entertairunent-Mkt 
Media Advertisina-Mkt 
Soecial Events·Mk1 
PmmQ ltems-Mkt 
Totlll Other Advcrtbin2 

Schetlulc or Dues 

De..'icriplion 

CT Association of Health Care tnembeBhio dues 
Oues/SubscriDlio11$-Nwsil11!: 

Total Dueit 

Schc..'tlulc or Contrihulions 

Descri 1lion 

'fotal Cootribution1 

Schedule of Other Administralin and General 

Description 

Software Ex1Jense - NursillJ!! Adm 
Lice11.$CSIPcnnits-Nursim!: Admn 
Backeround Cliecks-Nwsim? 
Backe:round Checks- Social Sen'ice 
Dues/Subscriniions-DielaJ\I 
Licenses/Pennits-Dietarv 
Dues/Subscriniions-Mainl 
Licenses/Pennits-Malftl 
Alarm Monitorin2-MaiJ1l 
Bsckaround Checks·Mltt ISelf-disallow\ 
Colhlteral Material·Mkt ISelf-disallow\ 
Backaround Checlts-Trans 
Licenses&.. Penniis-TtanS-
Back11mund Checks-Activities SNF 
Holidav Oecorntions-Activlties-SNF 
Benefit Plan Fees CSelf~sallow) 
Back•round Checks·Admin 
Ucenses/Pennits 

Fa\ient Trust Bond 
Resident Reimburse on Lost/Stolen J1e1ns f$elf-disallow) 
IEauioment Minor-Adn1 <Self-disallow\ 
Internet Access-Adm 
Records Storai.:e - Adm 
IF..nuiome111 Rental•Adm 
Misc Decor-Adm (Self-disallow\ 
Colleclion Fees/Credit Card Fees (Self-disallow) 
Late fees/Fmes/Finance Char es-Adm tSel.f-disallow\ 
Bank SeJVice Ch!in>es-Adm (Self-disallow) 
Cha.:nmion Awards ofMilford (Self-disallow) 

Total Other Administrative and General 

Attaclunent Page 16 

CCNH RHNS IS H.'Cif1l 

CCNH RHNS <Snedhl 

$ 79 

s 9S6 
s I ll7 
s 783 
s 29H $ $ 

CCNH RHNS (Snecih) 

$ 7 880 
$ 2980 

$ 10,860 $ $ 

CCNH RHNS 

CCNH RUNS (S11ecifvl 

$ 21474 

s 1623 
$ 1208 

$ 82 
$ 828 
$ 20l 
$ 3 J64 

$ 80 

s 506 
$ 82 

$ 119 
s 20 

s 788 

$ IS 
$ 314 

$ 14882 

$ 164 

$ 427 

$ 737 

s 3.2,0 

$ 1768 

$ 3 837 

s B67 

s I 381 

' 13 
$ 814 

$ 272 
$ 27 918 
< JOI 

$ 71345 s - $ 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-17 Rev. I 0/97 

Schedule C-1 - Management Services* 

Name ofFacility License No. Report for Year Ended 
Senior Philanthropy of Milford 0 LLC, dl 2404 9/30/2016 

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

Company Supplying Service Service Provided 
Traditions Senior Management, 24641 332,710 All operations and financial 
US Highway 19 North - Clearwater FL, functions related to facility 
33763 

Page of 
17 I 37 

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

Page 16 I Line m 12 

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



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

C. Expenditures Other Than Salaries (cont'd)- Dietary Basis for Allocation of Costs (See 
Note on Pa e 5) 

Name ofFacility 
Senior Philanthro 

License No. 
of Milford 0 LLC, dba West Rive 2404 

Report for Year Ended 
9/30/2016 

Item 
2. Dietary 

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

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

c. Mana ement Services** 
d. Other (Specijj; ) _________ _ 

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

$ 

$ 
$ 

$ 478,139 478, 139 

2F. Dieta Questionnaire Total CCNH 

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

H. Is cost of employee meals included in 2E? 0 Yes 0 No 

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

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

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

Members, Guests) included in 2E? 

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

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

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

snacks at monthly staff meetings, board O Yes 0 No 
N. meetings) provided to employees included 

in 2E? 

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

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

RHNS 

If yes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
amt. 

Page 
18 

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks. 
* * Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed. 

of 
37 



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

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

Name ofFacility 
Senior Philanthro 

License No. 
of Milford 0 LLC, dba West River 2404 

Item Total 
3. Laundry 

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

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

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. 

Amt.$ 
b. Purchased Services (by contract other $ 

than through Management Services) 
Com lete Schedule C-2 att. Pa e 21 

c. Mana ement Services** $ 
d. Other (Specify) $ 

Laundry Equipment rental & Chemicals 
3E. Total Laundry Expenditures (3a + b + c + d) $ 

3F. Laund Questionnaire 

G. Is cost of employee laundry included in 3E? 0 Yes 

H. Did you receive revenue from employees? 0 Yes 

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

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

K. Did you receive revenue from these people? 

0 Yes 

0 Yes 

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

7,737 

90,523 

0 

0 

0 

0 

* 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. 

Report for Year Ended 
9/30/2016 

CCNH RHNS 

7,737 

90,523 

No 
If yes, 
specify cost. 

No 
If yes, 
specify amt. 

(Pa e/Line Item) 

No 
If yes, 
specify cost. 

No 
If yes, 
specify amt. 

(Pa e/Line Item) 

* • 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. 

Page 
19 

of 
37 



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

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

Name of Facility 
Senior Philanthro 

License No. Report for Year Ended 
of Milford 0 LLC, dba W 2404 9/30/2016 

Item Total CCNH 
4. Housekeeping Sq. Ft. Serviced 

a. In-House Care by Personnel 

1. Supplies - Cleaning (/'vfops, Amt. $ 
ails, brooms, etc. 

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

than through Management Services) by Personnel 

(Complete Schedule C-2 att. Ami. $ 55,450 55,450 

Pa e 21) 
c. $ 
d. $ 13,473 13,473 

4E. $ 
s. 

a. 
$ 

2. Purchased from $ 

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

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

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

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

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

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

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

Page 
20 

RHNS 

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

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

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

s 

of 
37 



Senior Philanthropy of Milford 0 LLC, dba West River Rehab Center 
9/30/2016 

Schedule of Other Resident Care 

D 'f escnp ton 

Equipment Minor 

Minor Equipment & Suoolies - Therapy 

IV Therapy (Self-disaliow) 

IV Supplies - Other (Self-disallow) 

IV Suoolies - Medicaid 

IV Drugs - Medicare (Self-disallow) 

IV Suoolies - Medicare (Self-disallow) 

Medical Equipment Rental 

Minor Equipment - Nursing 

IV Drugs - Managed Care (Self-disallow) 

IV Drugs - Medicaid 

Medical Waste Disposal 

Therapy Software Costs 

Total Other Resident Care 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

.. 

$ 

Attachment Page 20 

CCNH RHNS (S ·r ) •PeCI IY 

-
(1,275) 

5,378 

1~592 

358 

3,875 

18,519 

348 

120,720 

15,245 

6,439 

783 

3,539 

2,400 

177,921 $ - $ -



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

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

Name ofFacility License No. 
Senior Philanthropy of Milford 0 LLC, dba West River Rehab Center 2404 

Related** to Owners, 
Operators, Officers 

Name oflndividual or Explanation of 
Company Address Yes No Relationship 

Suite 300, Bensalem PA 
Healthcare Service Group 19020 0 0 

Suite 300, Bensalem PA 
Healthcare Service Group 19020 0 0 

25 Norton Pl, Plainville, 
CWPM,LLC CT 06062 0 0 

15 Clark St., Apt 1, 
Total Lawn Care & More Milford, CT 06460 0 0 

52 Crestway, Harnden, 
Mechanical Plumbing & Heating CT 06514 0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

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

Report for Year Ended 
9/30/2016 

Full Explanation of 
Service Provided* 

Laundry 

Housekeeping 
Waste Disposalffrash 
removal 

Grounds Maintenance 

Boiler Maintenance 

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

CCNH 

90,523 

55,450 

30,270 

30,105 

10,244 

Page of 
21 I 37 

Total Cost!Page Ref.*** 

RHNS (Specify) Pg Line 

19 4b 

20 4b 

22 6f 

22 6f 

22 6f 



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

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

Name of Facility JLicense No. Report for Year Ended Page 
Senior Philanthropy of Milford 0 LLC, dba 2404 9/30/2016 22 I 

of 
37 

Item Total CCNH RHNS (Specify) 

6. Maintenance & Operation of Plant 

a. Repairs & Maintenance $ 49,893 49,893 

b. Heat $ 37,950 37,950 

c. Light & Power $ 112,384 112,384 

d. Water $ 19,198 19, 198 

e. Equipment Lease (frovide detail on paRe 6) $ 6,688 6,688 

f. Other (itemize) $ 105,227 105,227 

See Attached Schedule 

6g. Total Maint. & Operatin2 Expense (6a - 6f) $ 331,340 331,340 

7. Depreciation (complete schedule page 23 *) 

a. Land Improvements $ 
b. Building & Building Improvements $ 20,809 20,809 

c. Non-Movable Equipment $ 

d. Movable Equipment $ 87,864 87,864 

*7e. Total Depreciation Costs (7a + b + c + d) $ 108,673 108,673 

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

a. Organization Expense $ 
b. Mortgage Expense $ 
c. Leasehold Improvements $ 
d. Other (Specifv) $ 

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

9. Rental payments on leased real property less 

real estate taxes included in item lOb $ 879,759 879,759 

10. Property Taxes 

a. Real estate taxes paid by owner $ 
b. Real estate taxes paid by lessor $ 158,308 158,308 

c. Personal property taxes $ 8,084 8,084 

11. Total Propertv Expenses (7e + 8e + 9 + I 0) $ 1, 154,824 1,154,824 

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



Senior Philanthropy of Milford 0 LLC, dba West River Rehab Center 
9/30/2016 

Schedule of Other Repairs and Maintenance 

Description 

Electrical-Maint 

Plumbing-Maint 

HV AC/Boiler Maint 

Paint-Maint 

Carpeting-Maint 

Alarm Inspection-Maint 

Alarm Repairs-Maint 

Grounds Maintenance-Maint 

Elevator-Maint 

Pest Control-Maint 

Maint Contracts- Generator 

Equipment Rental-Maint 

Waste Disposal -Grease/Trash 

Bldg Inspection Fees 

Copier- Maintenance Agreement 

Total Other Repairs and Maintenance 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

Attachment Page 22 

CCNH RUNS (Specify) 

-
1,076 

8,930 

10,662 

1,449 

250 
(26) 

3,008 

31,459 

9,967 

1,786 

1,227 

189 

33,492 

(4,603) 

6,361 

105,227 $ - $ -



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-23 Rev. 10/2006 

Name ofFacility 
Senior Philanthroov of Milford 0 LLC, dba West River Rehab Cente1 

Property Item 
A. Land Improvements 

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

A-4. Subtotal 
B. Building and Building Improvements 

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

B-4. Subtotal 
C. Non-Movable Equipment 

1. Acquired prior to this report period 
2. Disposals (attach schedule) 
3. Acquired <i_uring this report period (attach schedule) 

C-4. Subtotal 

Is a mileage 
logbook 

Deoreciation Schedule 
License No. 

2404 

Historical Cost 
Exclusive of 

Land 

Less 
Salvage Cost to Be 
Value Depreciated 

maint
1
ained? I Date of ~cquisitiorl Historical Cost Less 

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

and year of each vehicle) 
a. 2015 Ford Transit 250 -10 Passenge 
b. Corporate Fleet taxable valu{ 
c. 
d. 

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

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

-----------~----------

Cost to Be 

Report for Year Ended 
9/30/2016 

Accumulated 

D<p"ci";"" <o l Mcthod of 
Beginning of Year' Computing I 

Operations Depreciation 

Accumulated 

Page 
23 

Useful I Depreciation 
Life for This Year I 

Method of 

Computing I Useful 

of 
37 

Totals 



Attachment Page 23 Attachment Pages 23 24 

Senior Philanthropy of Milford O LLC, dba West River Rehab Center 
9/30/2016 

Schedule of Land Improvements Acquired during this report period 

Acqumtion D ate D escnpt1on o fl tern 
Additions: 

Total additions for Land Improvement 

Deletions: 

Total deletions for Land Improvement 

•Ties to Page 23, Line A3 

c ost 

$ . 

$ -

Useful 
L"f I e D 

$ 

$ 

epreciation 

-

-

_:~!.~~-!-~..!'..~-~~-~~-~-~~--~~----------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Building Improvements Acquired during this report period 

A cqumtion D ate D escnpllon o fl tern 
Additions: 

Various See Attached 

Total additions for Building Jmprovernem 

Deletions: 

Total deletions for Building Improvement 

*Ties to Page 23, Lme BJ 

c ost 

$ 184 492 

$ 184,492 

$ c 

Useful 
L"f I e 

Various 

D eprec1at1on 

$ 14,284 

$ 14,284 

$ 

-~-~!.~~-!-~ . .!'.~J~_~_!-~~~--~~--------------------------------------------------------------------------------------------------------
Schedule of Non-Movable Equipment Acquired during this report perio 

Acquisition Date D escnpt1on o fl tern 
Additions: 

Total additions for Non-Movable Equipmeu $ 

Deletions: 

' 

Total deletions for Non-Movable Equipmen $ 

*Ties to Page 23, Line CJ 

c OSI 

-

-

Useful 
L"f I e D epreciation 

$ -

$ -

-~-~-'!:~~-!-~_.!'_:i_~e--~~~-~~~~--~-~--------------------------·---------------------------------------------------------------------------------------------------------------------------------

•• 

•• 

•• 



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

Useful 
Acouisition Date Description of Item Cost Life Depreciation 
Additions: 

Various See Attached $ 165 483 Various $ 24 717 

Total additions for Movable Equipmen $ 165,483 $ 24,717 

Deletions: 

Total deletions for Movable Equipmen $ . $ . 
*Ties to Page 23, Lme D2c 

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

Acquisition Date Description o fl tern 
Additions: 

Total additions for Leasehold lmprovemer $ 

Deletions: 

Total deletions for Leasehold lmprovemem . · $ 

*Ties to Page 24, Line C3 

c ost 

. 

. 

Useful 
L'i I e D eprecrnbon 

$ -

$ . 

.:.:!~_!_«!_!'_'.'_g~_!'!L!-1~--~-~-----------------------------------------------------------------------------------------------------------------------

•• 

•• 



Senior Philanthropy of Milford 0, LLC 

Cost Report Year 2016 
Medicaid Cost Report - Depreciation Summary 3/31/2015 SHORT YEAR 9/30/2015 9/30/2016 Net 

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

Acquired Method Life Historical Cost Depree. Expense Depree. Expense Depree. Value 

Building Improvements 

2015 Additions 

Sprinkler System 5/13/2015 S/l 25 34,800 696 696 1,392 2,088 32,712 

60 Ton Carrier Chiller 4/1/2015 5/l 15 54,500 1,817 1,817 3,633 5,450 49,050 

Fire Alarm 6/11/2015 5/L 10 7,570 379 379 757 1,136 6,434 

Wantder Guard 6/12/2015 S/L 15 3,572 119 119 238 357 3,215 

Elevator repair 7/31/2015 5/l 20 10,093 252 252 505 757 9,336 
110,534 3,263 3,263 6,525 9,788 100,746 

2016 Additions 
Mag Locks 6/29/2015 5/L 10 16,698 1,670 1,670 15,028 

Remove Oil 10/8/2015 5/l 10 10,093 1,009 1,009 9,083 

Paving/ Concrete work 11/9/2015 5/L 15 12,944 863 863 12,081 

Install Starter & Motor 11/27/2015 5/L 15 10,383 692 692 9,691 

Elevator Repair 2/4/2016 5/L 20 2,173 109 109 2,064 

Elevator Repair 2/17/2016 5/L 20 2,173 109 109 2,064 

Building Awning 6/21/2016 5/L 20 1,600 80 80 1,520 

Boiler Hot Water System 8/16/2016 5/L 10 35,709 3,571 3,571 32,138 

New Facility Lighting 7/16/2016 5/L 15 84,241 5,616 5,616 78,625 

Doors 6/2/2016 5/L 15 6,388 426 426 5,963 

Jack Hammer Floor 9/30/2016 5/L 15 2,090 139 139 1,950 
184,492 14,284 14,284 170,208 

Total Building Improvements 295,026 - 3,263 3,263 ···.20,sos 24,072 270,954 

Vehicles 
2015 Additions 

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

2016 Additions 

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

Total Vehicles 41'*7 - 4,026 4,026 8,273 U,299 29,1>68 

Moveable Equipment 
Prior Owners Moveable Equipment (Fully 
Depreciation Assets Removed) Various S/L Various 412,906 252,688 21,124 273,812 36,946 310,759 102,148 

Asset Additions 10/1/2014-3/31/2015 Various 5/L Various 22,581 1,361 2,722 4,083 2,722 6,805 15,776 

2015 Additions 

Sonic Wall 4/30/2015 5/L 15 3,609 120 120 241 361 3,248 

Mruby
Highlight

Mruby
Highlight

Mruby
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Canon Copiers @2 5/30/2015 S/L 5 27,180 2,718 2,718 5,436 8,154 19,026 
Shields 4/20/2015 S/L 15 3,181 106 106 212 318 2,863 
Slings 6/1/2015 S/L 5 9,647 965 965 1,929 2,894 6,753 
Chairs 5/4/2015 S/L 5 14,494 1,449 1,449 2,899 4,348 10,146 
Elevator Repair 5/6/2015 S/L 20 17,392 435 435 870 1,305 16,087 
Generator 7/27/2015 S/L 15 9,171 306 306 611 917 8,254 
AHT Software 7/1/2015 S/L 3 3,022 504 504 1,007 1,511 1,511 
Dietary Equipment 8/10/2015 S/L 5 5,765 577 577 1,153 1,730 4,035 
Blixer 8/14/2015 S/L 5 4,237 424 424 847 1,271 2,966 

97,698 7,604 7,604 15,206 22,810 74,888 

2016 Additions 
Lifts/Slings 9/15/2015 S/L 5 6,708 1,342 1,342 5,367 
Bladder Scanner 10/14/2015 S/L 5 6,670 1,334 1,334 5,336 
Rooftop Unit 10/13/2015 S/L 20 28,900 1,445 1,445 27,455 
Fire Suppression Upgrade 11/17/2015 S/L 5 3,320 664 664 2,656 
Misc Furniture 12/2/2015 S/L 5 6,349 1,270 1,270 5,079 
Ba riatric Bed 12/8/2015 S/L 10 3,609 361 361 3,248 
32" TV 6/18/2015 S/L 5 650 130 130 520 
32'TV 7/14/2015 S/L 5 650 130 130 520 
LaserJet Printer 7/24/2015 S/L 5 921 184 184 737 
Computers 1/14/2015 S/L 5 1,275 255 255 1,020 
Laptop Computer Cart 11/12/2015 S/L 5 1,536 307 307 1,229 
Ear Thermometer 8/24/2015 S/L 5 538 108 108 431 
Protector Bedside Mat 5/5/2015 S/L 10 551 55 55 496 
Adjustable Linen Cart 3/24/2015 S/L 5 658 132 132 526 
Adjustable Linen Cart 8/14/2015 S/L 5 658 132 132 526 
Shower Gurney 5/19/2015 S/L 10 791 79 79 712 

Mattress 1/27/2015 S/L 5 1,005 201 201 804 

VAC Freedom 3/31/2015 S/L 10 1,508 151 151 1,357 
Battery Pack 10/1/2015 S/L 5 1,795 359 359 1,436 
Pressure Release Foam Mat 11/1/2015 S/L 5 2,891 578 578 2,313 
Mattresses & Accessories 10/1/2015 S/L 5 19,140 3,828 3,828 15,312 
Computers 5/15/2015 S/L 5 2,807 561 561 2,246 

2 Defibrillators 1/1/2016 S/L 5 3,649 730 730 2,919 

Wheel Chair Scale 1/8/2016 S/L 10 650 65 65 585 
Linen Hampers 1/1/2016 S/L 5 2,954 591 591 2,363 

Therapy Equipment 1/25/2016 S/L 5 14,680 2,936 2,936 11,744 

4 Probook Computers 2/17/2016 S/L 5 1,519 304 304 1,215 
Machine to Clean Drains 12/4/2015 S/L 10 557 56 56 501 
Mattress 2/4/2016 S/L 5 895 179 179 716 
Body Lift Sea le 9/2/2015 S/L 10 10,482 1,048 1,048 9,434 
Scale 6/1/2015 S/L 10 550 55 55 495 
Tax on 4 Probook Comp 2/17/2016 S/L 5 106 21 21 85 
Wheelchair 5/1/2016 S/L 10 1,438 144 144 1,294 

Wheelchair/Commode 5/12/2016 S/L 10 727 73 73 655 
HP Probook 5/31/2016 S/L 5 790 158 158 632 
Chiller Maintenance 6/7/2016 S/L 15 3,499 233 233 3,266 

---····-··---'-' --~~--'--~·~"------------~--~--------"------·--------~---=~~~~ 
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Telephone Set Up & Equip 3/31/2016 S/L 5 5,191 1,038 1,038 4,152 
Telephone Set Up & Equip 6/23/2016 S/L 5 3,318 664 664 2,654 
Lock with Keypad 8/13/2015 S/L 10 800 80 80 720 

Lock with Keypad 10/27/2015 S/L 10 527 53 53 474 

Side Hinged Door 9/18/2015 S/L 10 777 78 78 699 

Surface Mount Kit for Door 7/23/2015 S/L 10 2,132 213 213 1,919 

Surface Mount Kit for Door w/ Lock 7/27/2015 S/L 10 2,372 237 237 2,135 

Generator Emergency Stop w enclosure 7/9/2015 S/L 15 2,235 149 149 2,086 

Window Screen Fabrication 6/25/2015 S/L 10 1,040 104 104 936 

Kickplate 8/4/2015 S/L 5 2,146 429 429 1,717 

Amplifier 5/29/2015 S/L 10 1,079 108 108 972 

Steam Table Infinite Switch 2/5/2015 S/L 10 565 57 57 509 

Double Sided Sign 4/7/2015 S/L 5 2,000 400 400 1,600 

Kiosk System 6/14/2016 S/L 5 2,366 473 473 1,893 

Patient Stand/Lift Sara 3000 7/8/2016 S/L 10 1,320 132 132 1,188 

3 Blower Motors for HVAC in Rooms 7/26/2016 S/L 10 1,329 133 133 1,196 

Computers 8/26/2016 S/L 5 861 172 172 689 
165,483 24,717 24,717 140,767 

Total Moveable Equipment 698,668 254,049 31,450 285,499 79,591 365,090 . 333,579 

!Total for 2016 1,035,061 254,049 38,739 292,788 108,673 401,461 633,600 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-24 Rev. 10/2006 

Amortization Schedule* 

License No. Name of Facility 
Senior Philanthro of Milford 0 LLC, dba West River RehJ 2404 

Item 
A. Organization Expense 

1. 
2. 
3. 

A-4. Subtotal 
B. Mortgage Expense 

l. 
2. 
3. 

B-4. Subtotal 
C. Leasehold Improvements and Other 

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

(attach schedule) 
C-4. Subtotal 
D. Total Amortization 

* Straight-line method must be used. 

Date of 
Acquisition 

' Length of 
Month I Year I Amortization 

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

Cost to Be 
Amortized 

~----·----~~--- -~--~~--.L......--~~,~-

Report for Year Ended 
9/30/2016 
Accumulated 

Amort. to 
Beginning of 

Year's 
Ooerations 

Basis for 
Computing 

Amortization** 

Page 
24 

Rate I Amortization 
% for This Year 

of 
37 

Totals 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-25 Rev. 9/2002 

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

Name ofFacility 
Senior Philanthro y of Milford 0 LL 

11. Pro ert Questionnaire 

Part A 

License No. 
2404 

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

Report for Year Ended 
9/30/2016 

0 Yes 0 No 

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

Descri tion Total 
1. Date Land Purchased 
2. Date Structure Com leted 
3. lfNOT Ori inal Owner, Date of Purchase 
4. 
5. 
6. 
7. Acquisition Cost 

a. Land 
b. Buildin 

Part B - Owner and Related Parties 
I. 

a. 
b. 
c. Interest Rate for the Cost Year 

Complete if Mortgage was Refinanced 
Durin Current Cost Year 

i. New Interest Rate 

k. 
I. 
Part C - Arms-Length Leases for Real Property Improvements Only 

Name and Address of Lessor Pro ert Leased 
245 Orange Ave LLC Building 

Date of Lease Term of Leas 
04/01/I5 123 months 

Page 
25 

of 
37 

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

Annual Amount of Lease 
879,759 

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 tob. 



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

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

License No. Name of Facility 
Senior Philanthro of Milford 0 LL 2404 

Item 
12. Interest 

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

Name of Lender 

Address of Lender 

2. Second Mort a e 
Name of Lender 

Address of Lender 

3. Third Mort a e 
Name of Lender 

Address of Lender 

4. Fourth Mort a e 
Name of Lender 

Address of Lender 

B. CHEF A Loan Information 

1. Ori inal Loan Amount 

2. Loan Ori ination Date 

3. Interest Rate % 

4. Term 

5. CHEF A Interest Ex ense 

$ 

Rate 

$ 

Rate 

$ 
Rate 

$ 

Rate 

$ 

12 B7. Total Bui/din Interest Ex ense Al - A4 +BS $ 

Report for Year Ended 
9/30/2016 

Total CCNH RHNS 

Page 
26 

s 

(Carry Subtotals forward to next page ) 

of 
37 



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 
Senior Philanthro of Milford 0 L 2404 9/30/2016 27 

Item Total CCNH RHNS s 
Subtotals Brou ht Forward: 

12. C. Movable Equipment 
l. Automotive E ui ment $ 

A.Item Rate Amount 

Lender 

Address of Lender 

2. $ 
Rate Amount 

Lender 

Address of Lender 

B. ltem Rate Amount 

Lender 

Address of Lender 

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

12. D. Other Interest Expense ($pecify) $ 
Interest on line of credit & other interest 

13. Total All Interest Ex ense 1287 + 12C3 + 12D $ 121,205 121,205 
14. Insurance 

a. Insurance on Pro ert buildin s onl $ 13,391 13,391 
b. Insurance on Automobiles $ 4,705 4,705 
c. Insurance other than Property (as specified above) 

I. Umbrella Blanket Covera e $ 60,058 60,058 
2. Fire and Extended Covera e $ 
3. Other (Specify) $ 9,449 9,449 

D&O and Crime Policy 

14d. Total Insurance Ex enditures (14a + b + c 
15. Total All Ex enditures (A-13 thru C-14 

of 
37 



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

D. Adjustments to Statement of Expenditures 

Name ofFacility 
Senior Philanthro 

License No. 
of Milford 0 LLC, dba West River Rehab 2404 

Item Page Line 
No. No. No. 
Pa e JO- Salaries and Wa es 

Item Descri tion 

l. Out atient Service Costs 
2. Salaries not related to Resident Care 
3. 10 A 12 Occu ational Thera 
4. Other - See attached Schedule 

Pa e 13 - Pro essional Fees 

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

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

10. 15 le 
11. 
12. 15 lh2 
13. Life insurance premiums on the life 

of Owners, Partners, 0 erators 
14. Gifts, flowers and coffee sho s 
15. Education expenditures to colleges or 

universities for tuition and related costs 
for owners and em lo ees 

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

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

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

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

Housekeeping services to employees, guests 

$ 
$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

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

Total 
Amount of 

29,305 
16,392 

2,935 

59,552 

36,929 

Report for Year Ended 
9/30/2016 

29,305 
16,392 

2,935 

59,552 

36,929 

Page 
28 

• 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 

of 
37 



Senior Philanthropy of Milford 0 LLC, dba West River Rehab Center 
9/30/2016 

Schedule of Other Salaries Adjustment 

Pa2e Ref Line Ref Descriotion 

Total Other Salaries Adjustment 

Schedule of Fees Adjustments 

Pa2e Ref Line Ref Description 

Total Other Fees Adjustments 

Schedule of Other A&G Adjustments 

Pa2e Ref Line Ref Description 

See Attached Marketing Disallowances 

15 la9 Emolovee Food <Self-disallow) 

15 la9 Employee Gift -Nurses Week/EOM (Self-disallow) 

15 la9 Holiday Funds (Self-disallow) 

16 m13 Background Checks-Mkt (Self-disallow) 

16 m13 Collateral Material-Mkt (Self-disallow) 

16 ml3 Resident Reimburse on Lost/Stolen Items (Self-disallow) 

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

16 m13 Late fees/Fines/Finance Charges-Adm (Self-disallow) 

16 m13 Bank Service Charges-Adm (Self-disallow) 

16 m13 Champion Awards of Milford (Self-disallow) 

16 ml3 Benefit Plan Fees (Self-disallow) 

16 ml3 Eouioment Minor-Adm (Self-disallow) 

16 ml3 Misc Decor-Adm (Self-disallow) 

Total Other A&G Adjustments 

$ 

$ 

$ 

$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 

$ 
$ 
$ 

$ 

$ 
$ 

Attachment Page 28 

CCNH RHNS (Soecifvl 

- $ - $ -

CCNH RHNS (Specify) 

- $ - $ -

CCNH RHNS (Specifv) 

3,962 

2,804 

574 

2,670 

82 

119 

3,250 

814 

272 
27,918 

101 

(4 8821 

(768 

13 
36,929 $ - $ -



Senior Philanthropy of Milford 0, LLC 
Calculation of Allowable Cell Phone Expense 
September 30, 2016 

Beds 
#of Allowable 

Cell Phones 
1-100 

101-200 

201-300 
301-400 

Total Bed Capacity 

# of Allowable Cell Phones 

Allowable Cell Phone Expense (per cell phone): 

3 
4 
5 
6 

120 

4 

per month $ 30 

per year $ 360 

Page 15 Line lh2 Amount 

Cell Phone expense per TB $ 3,219 

Allowable Cell Phone expense $ 1,440 

Disallowed Cell Phone expense $ 1,779 Page 28 Line 12 
======= 



Senior Philanthropy of Milford 0, LLC 
Calculation of Allowable Management Fee 
9/30/2016 

Descrption 

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

2015 PPD Allowance Per Rate Agreement 
2016 CPI Increase 

PPD Allowance 9/30/2015 

Amount over (Under) 

Total Days 

Disallowed Management Fee 

Tickmarks 

Amount 

332,710 

41,368 

TB Linked 

Page 8 ofC/R 

$ 8.0427 

6.37 {a} 

0.23 {a} 

6.60 

$ 1.4396 

41,368 Page 8 of CIR 

$ 59,552 

{a} Amount ties to CHOW rate letters dated 4/6/2015 located at wp .J.02 which 
states the allowable management fee base before inflation factors. 

Pg.28b 



Senior Philanthropy of Milford 0, LLC 
Marketing Disallowance 
September 30, 2016 

Page Line Account Description 

15 l.a.3 490122 Payroll Taxes-Mkt-SUI 

15 l.a.4 490121 Payroll Taxes-Mkt-FICA 

15 l.a.6 490126 Employee Life lnsurance-Mkt 

15 l.g 490920 Fonns/Printing-Mkt 

Total Page 15 Marketing Disallowance 

16 1.4 490950 Mileage Reimbursement-Mk! 

16 1.5 490133 Training/Seminars/Courses-Mk! 

16 m.7 490930 Postage-Mkt 

Total Page 16 Marketing Disallowance 

Disallowed Marketing Department Expenses 

Pg.28b 

Amount 

666 

749 

2 

2,545 

3,962 

$ 3,962 



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

D. Ad'ustments to Statement of Ex enditures (cont'd) 
Name of Facility 
Senior Philanthro 

License No. 
of Milford 0 LLC, dba West River Reh 2404 

Total 
Amount of Item Page Line 

No. No. No. Item Description Decrease 
SubtotalsBrou htForward $ 691,17S 

Pa e 20- Resident Care Sup lies*** 
27. 20 Sal/2 Prescription Dru s 
28. 20 Sd Ambulance/Limousine 
29. 20 Sf X-rays, etc 
30. 20 Sh Laborato 
31. Medical Su 
32. 20 Se2 
33. 
34. 

Pa e 22 - Maintenance and Pro er 
35. Excess Movable Equipment Depreciation 

See Attached Schedule 
36. Depreciation on Unallowable 

Motor Vehicles 
37. Unallowable Property and Real 

Estate Taxes 
38. Rental ofBuildin S ace or Rooms 
39. Other - See Attached Schedule 

Insurance 
Other - Miscellaneous 

42. Research or Ex erimental Activities 
43. Radio and Television Revenue 
44. Vending Machine Revenue 
4S. Purchase Discounts and Allowances 
46. Du Ii cations of functions or services 
47. Expenditures made for the protection, 

enhancement or promotion of the 
roviders interest 

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

costs unrelated to resident care) - See 
Attached Schedule 

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

Unallowable Building Interest -

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

$ 
$ 
$ 

$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 

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

246,S46 
3,8SO 

21,210 
36,802 

SS,761 

Report for Year Ended 
9/30/2016 

CCNH RHNS 
691,17S 

246,S46 
3,8SO 

21,210 
36,802 

SS,761 

+++ 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. 

Page 
29 

of 
37 

(Specify) 



Senior Philanthropy of Milford 0 LLC, dba West River Rehab Center 
9/30/2016 

Schedule of Other Ancillary Costs 

p ai:e Re f Lme Rf e Description 

20 Si Cable TV in Excess (See Attached) 

20 Si IV Therapy (Self-disallow) 

20 5j TV Supplies -Other (Self-disallow) 

20 5i IV Drugs - Medicare (Self-disallow) 

20 Si IV Supplies - Medicare (Self-disallow) 

20 5j IV Drugs - Managed Care (Self-disallow) 

Total Other Ancillary Costs 

Schedule of Excess Movable Equipment Depreciation 

Page Ref Line Ref Description 

Total Excess Movable Equipment Depreciation 

Schedule of Other Property Adjustments 

P Rf L" Rf D ai:e e me e escnption 

30 IVS Vending Machine Revenue (Self-disallow) 

30 Il2a Medical Supplies Income - Medicare 

30 II2c Medical Supplies Income - Non medicare 

27 14C3 D&O Insurance 

Total Other Property Adjustments 

Attachment Page 2%}.tachment Page 29 

CCNH RHNS (S pecify) 

$ 25,519 

$. 1,592 

$ 358 

$ 18,519 

$ 348 

$ 6,439 

$ 52,775 $ - $ -

CCNH RHNS (S peci y) 

$ - $ - $ -

CCNH R HNS (S "f ) pec1 y 

$ 2,611 

$ 2,870 

$ 350 

$ 1,549 

$ 7,380 $ - $ -



Schedule of Other Adjustments Attachment Page 29 

Paee Ref Line Ref Description CCNH RHNS (Specify) 
·. 

:·.:. 

Total Other Adjustments $ - $ - $ -

Schedule of Unallowable Building Interest 

Pai:e Ref Line Ref Description CCNH RHNS (S "f) pec1 y 
. 

Total Unallowable Building Interest $ - $ - $ -



Senior Philanthropy of Milford 0, 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 

Pg.29b 

Amount 
$ 29, 119 TB Linked 

$ 300 

12 

$ 3,600 

$ 25,519 



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

F. Statement of Revenue 
Name of Facility I License No. 
Senior Philanthropy of Milford 0 LLC, di 2404 

Item 

I. Resident Room, Board & Routine Care Revenue 

I. a. Medicaid Residents (CT only) 

b. Medicaid Room and Board Contractual Allowance ** 

2. a. Medicaid (All other states) 

b. Other States Room and Board Contractual Allowance ** 

3. a. Medicare Residents (all inclusive) 

b. Medicare Room and Board Contractual Allowance ** 

4. a. Private-Pay Residents and Other 

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

II. Other Resident Revenue 

l. a. Prescription Drugs - Medicare 

b. Prescription Drugs - Medicare Contractual Allowance ** 

c. Prescription Drugs - Non-Medicare 

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

2. a. Medical Supplies - Medicare 

b. Medical Supplies - Medicare Contractual Allowance ** 
c. Medical Supplies - Non-Medicare 

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

3. a. Physical Therapy - Medicare 

b. Physical Therapy - Medicare Contractual Allowance ** 

c. Physical Therapy - Non-Medicare 

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

4. a. Speech Therapy - Medicare 

b. Speech Therapy - Medicare Contractual Allowance** 

c. Speech Therapy - Non-Medicare 

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

5. a. Occupational Therapy - Medicare 

b. Occupational Therapy - Medicare Contractual Allowance** 

c. Occupational Therapy - Non-Medicare 

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

6. a. Other (Specify) - Medicare 

b. Other (Specify) - Non-Medicare 

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

IV. Other Revenue* 

l. Meals sold to guests, employees & others 

2. Rental of rooms to non-residents 

3. Telephone 

4. Rental of Television and Cable Services 

5. Interest Income (Specify) 

6. Private Duty Nurses' Fees 

7. Barber, Coffee, Beauty and Gift shops 

8. Other (Specify ) 

v. Total Other Revenue (I thru 8) 

VI. Total All Revenue (III +V) 

• Facility should ofFset the appropriate expense on Page 28 or Page 29 of the Cost Report. 

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

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

~ 
$ 14,131,238 14,131,238 

$ (.5.582,967) (5,.582.967) 

$ 

$ 

$ 3,085,552 3,085,552 

$ 785,982 785,982 

$ 1,982,065 1,982,065 

$ (203,312) (203,312) 

$ 289,320 289,320 

$ 

$ 97,343 97,343 

$ 

$ 2,870 2,870 

$ 

$ 350 350 

$ 

$ 1,202,074 1,202,074 

$ 

$ 411,794 411,794 

$ 

$ 385,345 385,345 

$ 

$ 139,321 139,321 

$ 

$ 1,200,189 1,200, 189 

$ 

$ 438,943 438,943 

$ 

$ (2.889,039) (2,889.039) 

$ (l,000,728) ( 1,000, 728) 

$ 14,476,340 14,476,340 

$ 

$ 

$ 

$ 

$ 79 79 

$ 

$ 

$ 1,595 1,595 

$ 1,674 1,674 

$ 14,478,014 14,478,014 



Senior Philanthropy of Milford 0 LLC, dba West River Rehab Center 
9/30/2016 

Schedule of Other Resident Revenue - Medicare 

Related Exp 

Paee Ref Description 

Laboratory- MCR A-SNF 
IV Ther•~-MCR A-SNF 
XRavMRA 
Contractual Adi-Ancill-MCR A-SNF 
Flu Shots - MCR B - SNF 
Seuuestration - MCR B 
Contractual Adi- Arn:ill- MCR B-SNF 

Total Other Resident Revenue - Medicare 

Schedule of Other Non-Medicare Resident Revenue 

Related Exp 

Paee Ref Description 

Routine Revenue Adiustment-SNF PVT 
Laboratorv- MCD- SNF 
IV Therapy-MCD-SNF 
Other Service- MCO-SNF 
Contractual Adj- Ancillaries· MCD-SNF 
Routine Services:Hospice-SNF 
Laboratory-Hospice-SNF 
IV Therapy-Hospice-SNF 
Contractual Adj- Ancill- Hospice-SNF 
Lab HMO 
IV THERAPY 
Radioloav HMO 
Seauestrat1on - HMO 
Contractual Adi Ancillarv HMO 

Total Other Resident Revenue 

Interest Income 

Paee Ref Account 

Interest Income 

Total Interest Income 

Schedule of Other Revenue 

Pa•e Ref Descriotion 

Micellaneous Ooeratiiuz lncome-SNF 
Vendina Machine Revenue(Self-disallow) 
Mis<:ellaneous Operatina Income-Admin 

Total Other Revenue 

Account 

Balance 

Attachment Page 30 

CCNH RHNS (Specify) 

$ 40,986 

$ 36,824 

$ 16,051 

$ (2.692 791\ 

$ 200 
$ (3,326' 

$ (2869831 
$ (2 889,039) $ $ 

CCNH RHNS 'f ( 1pec1 y) 

$ (83 1951 

$ 16 

$ 8 888 

$ 198 
$ (359 938) 
$ 140224 
$ 95 

$ 22.S 
$ (2 142\ 

$ 10 342 

$ 11,975 

$ 5,263 

$ (641\ 

$ (732,038) 
$ (1,000,728) $ - $ 

cc NH RHNS (S 'f) pee• y 

$ 79 

$ 79 $ $ 

CCNH RHNS (Specify) 

$ (469) 

$ 2611 
$ (547 

$ 1 595 $ $ 



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

G. Balance Sheet 

Name of Facility 
Senior Philanthro 

License No. 
of Milford 0 LLC, 2404 

Report for Year Ended 
9/30/2016 

Account 
Assets 
A. Current Assets 

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

A-9. 
B. 

B-10. 

3. Other Accounts Receivable Excludin Owners or Related Parties 
4 Inventories 
5. Prepaid Expenses 

a. Pre aid Insurance 
b. Pre aid Other 
c. Pre aid Workers Com 
d. 

6. Interest Receivable 
7. Medicare Final Settlement Receivable 
8. Other Current Assets (itemize) 

See Attached 

Total Current Assets (Lines A 1 thru 8 
Fixed Assets 
I. Land 
2. Land Improvements *Historical Cost 

Accum. De reciation 
3. Buildings *Historical Cost 

Accum. De reciation 
4. Leasehold Improvements *Historical Cost 

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

Accum. De reciation 
6. Movable Equipment *Historical Cost 

Accum. De reciation 
7. Motor Vehicles *Historical Cost 

Accum. De reciation 
8. Minor Equipment-Not Depreciable 

9. Other Fixed Assets (itemize) 
FIS vs. CIR Cost Basis Ad'ustment 

Total Fixed Assets (Lines B 1 thru 9) 

4,790 
38,048 
40,210 

618,700 

295,026 
24,072 

285,762 
54,331 
41,367 
12,299 

(15,992) 

Net 

Net 

Net 

Net 

Net 

Net 

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

$ 
$ 

$ 

$ 
$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page 
31 

Amount 

of 
37 

559,523 
1,706,507 

83,048 

2,967,778 

270,954 

231,431 

29,068 

( 15.992) 

515,461 

(Carry Tota/forward to next page) 



Engagem<JrU 
F'<modEmllng 
Tn~I Balanru 
'v"Vorkpapor 

TradttlonsSenlor.Mana11em111Jf 
Mfld/r;a/d • SQtlior Phil•11thropy gf 11/ffurd 0, U.C 
i'JMOJti: 
A.01 • TB-CCNH 
A.03 - Grouped TB 

S11bgruup: (AB) Oth11r Currt'flt Au11t~ 
110232 DuetromEagle 

DuelromChesh1re
Due!r<"!mGolden H•U 

110242 Dllelromlcmg Rrdge 
DuetromNe'MnQton 

110246 Duefrom\/Vostem 
110247 DuefromWestpon 

Deposrtso/\ Ul!lities 
120111 Deposits on Profeas1onal Services 
Subtol•l {A8] Other Current Aneta 

ADJ JERel• RJE 

9/'l0/201& 

22,J~OO 

149413.00 000 
000 000 

l,J9700 0.00 
357.749.00 000 

1 CIY400 000 
1.39700 0.00 

500.00 000 
64 00000 000 

618,70000 

FINAL 1"11PP·FINAL 

i/3012015 

22,35000 
149413 00 

0.00 213'/0 
1,39700 

J57,749.00 
1,894.00 0.00 
1,39700 0.00 

500.00 500.00 
84,000.00 

811700.00 713.70 

'VAR 

22,30000 
1•9.41300 

{213701 
1,39700 

'.lS;',7.WOO 
189400 
1,39700 

64.00000 
617,9&630 

%VAR 

000% 
000% 

\100.00%) 
000% 
0.00% 
000% 
000"4 
000% 
000% 

66,56$109% 

2/212017 
2:5GF'M 

1011 



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

G. Balance Sheet (cont'd) 

Name of Facility License No. 
Senior Philanthropy of Milford 0 LLC, 2404 

Account 

Report for Year Ended 
9/30/2016 

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

1. Land 
2. Land Improvements *Historical Cost 

Accum. Depreciation 
3. Buildings *Historical Cost 

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

Accum. Depreciation 
5. Movable Equipment *Historical Cost 

Accum. Depreciation 
6. Motor Vehicles *Historical Cost 

Accum. Depreciation 
7. Minor Equipment-Not Depreciable 

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

1. Deferred Deposits 
2. Escrow Deposits 
3. Organization Expense *Historical Cost 

Accum. Depreciation 
4. Goodwill (Purchased Only) 
5. Investments Related to Resident Care ~temize) 

6. Loans to Owners or Related Parties Qtemize) 

Name and Address Amount 

7. Other Assets (itemize) 

D-8. Total Investments and Other Assets (Lines Dl thru 7) 
D-9. Total All Assets (Lines A9 + B 10 + CS + 08) 

$ 

Net $ 

Net $ 

Net $ 
412,906 
310,759 Net $ 

Net $ 
$ 
$ 

$ 
$ 

Net $ 
$ 
$ 

Loan Date 

Page 
32 

Amount 

of 
37 

3,483,239 

102,148 

102,148 

498,862 

* 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 
Senior Philanthro 

License No. 
of Milford 0 LLC, dba 2404 

Report for Year Ended 
9/30/2016 

Liabilities 
A. 

Account 

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

Note Pa able- HSG 12/31/15 10,051 
Notes Pa able 76,088 

3. Loans Pa able for E ui ment Current ortion )(itemize) 

4. Accrued Pa roll (Exclusive o Owners and/or Stockholders on! 
5. Accrued Pa roll (Owners and/or Stockholders on! ) 
6. Accrued Pa roll Taxes Pa able 
7. 
8. Medicare Current Financin Pa able 
9. Mort a e Pa able (Current Portion) 

I 0. Interest Pa able (Exclusive o Owner and/or Related Parties) 
11. Accrued Income Taxes* 
12. Other Current Liabilities (Itemize) 

See Attached 1,264,569 

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

Date Due 

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

$ 
$ 

$ 
$ 
$ 

$ 

$ 
$ 
$ 

$ 
$ 

Page 
33 

of 
37 

Amount 

2,111,356 
86,139 

156,829 

35,995 

1,264,569 

(Carry Total forward to next page) 



Cilefll: TR1dltlons SOii/or M'amigem.nt 
Engagemen1 Medicaid· SBr1ior Phll•nthropf ol M/rford 0, UC 
PerioQEnd1ng: 9(.]Q/2016 

TrlalEhlh1noo A.01 • T9·CCNH 
Workp;iiP<H A.OJ· Grouped TB 

Description ADJ JEReftl RJE FINAL 1atPP·FINAL $VAR "itVAR 

911012016 913012015 lf30fZ016 

Subgroup: [A12) Other Current LiabiliUes 

210109 Employee Deduction~· Gamishrne'11s (13.00) 0.00 (1300) (311571 2557 (G6.30'!'.) 
210110 Employee Oeduct+on$·HSA pS0.00) 0.00 {3!>0.00) (356.58) '" (1.65%) 
210111 EmployeeD11duelions-401K 0.00 0.00 0.00 (7.322.55) 7.32255 (10000%) 

EmployceOeduetion:t-FSA {JGJ.00) 0.00 06300) (7555'6) 392.56 (5196%) 
210113 Err.ployeoOeduct+on,..STlllFE (7,30900) 0.00 {7.309.00) (2,36885) ("4,84015) 20855'!11. 
210114 E'"ployeeOeauct1on1-ChildS1.1pport {144.00) 0.00 (144.00) (1,016.29) 67429 (6586".4) 
2101115 Employee Deo:l\i.::l+oM -AFLAC ("449 00) 000 (44900) \1,257.05) 80805 (6428".4) 
210117 E'TlployeeOea>u.::\iom1 ·Unio"Oues (66100) 0.00 {66100) (1,300.4<1) 4994"4 (3671%) 
2I01HI lh1,;1dern!Trt111t {41.23500) 0.00 (~1.2'.)5 00) {33.4071H1 (7.62703) 2343"4 
110160 Und11M<1iJC1111cks (59.4'1100) 0.00 (5.ri,461.00) (JJe.20793) 278.711393 (6241"4) 
no2oe Accr1111d Vllorker~ Carnp 000 0.00 000 (31,730.63) 31.73083 (10000"4) 
21020e Ac:Cfu"d R<lal t.srar.., T;)xes {14'0.97900) 000 {120,979.00) (128,20000) 7.271 00 (567%! 
110215 Acc:ru.,dl"'llillf-o,.,s 000 000 000 (14.00000) 14.000.00 (10000'%) 
110216 Ac:Cfuetl Acc:ounlmi;/llud1! Fao~ \31.482 oo; 000 (31.4e2001 (17,00000) 11.11,482 00) 8519"4 
210216 Accru.,1:1 Personal Propetty luos (IU,49700) 000 (16.49.100) (1G,49700) 000 COO% 
210225 Due to E~g1e Lake founa;:ill(•n 0.00 0.00 000 (406,18767) 406.18767 (1000011;1 
2102.111 Due Iron··· GQidenH1U (10/J,7'21:100) 0.00 r11)6.72000) 000 \108.728001 000~ 

210245 Oue1Q/fro•n·We~1 Rr<er (J,000 00) 000 (3,00000) 000 (3,000.00) 000% 
210246 D11e10~~.:lrll (702,323.00) 000 (702,323.00) "' 1702,323.00J "" 210259 Due 1Q Met11u1a ·Bed Fee>~ (171,355.00) 000 (171,355.00J ~187 ,676.541 (3,871!46) ;!.19% 
Subtot111 (A12] Othwr Current Llallilitle1 11 12a4ss1.0ol 0.00 j121ii416900! 11187435.113) (97.13337) 33:?% 



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

G. Balance Sheet (cont'd) 

License No. Name ofFacility 
Senior Philanthro of Milford 0 LLC, dba 2404 

Account 

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

Report for Year Ended 
9/30/2016 

Total Brou ht Forward: 

1. Loans Pa able-E ui ment Qtemize $ 
t--~~~~~~~~.L..-~--'..___..~~_,,_~----'-~~~~--.~~~~~--...~~~-

N am e of Lender Pur ose Amount Date Due 

2. Mort a es Pa able 
3. Loans from Owners or Related Parties "temize 

Name and Address of Lender Amount Loan Date 

4. 
50,730 

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

Page 
34 

Amount 

of 
37 

3,654,888 



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 JLicense No. 
Senior Philanthropy of Milford 0 LLC 2404 

'Report for Year Ended 
9/30/2016 

Account 
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 ofleased personal property (Equitv) 

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

5. Reserve for funds set aside as donor restricted 

6. Total Reserves 

B. Net Worth 
1. Owner's Capital 

2. Capital Stock 

3. Paid-in Surplus 

4. Treasury Stock 

5. Cumulated Earnings 

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

7. Total Net Worth 

c. Total Reserves and Net Worth 

D. Total Liabilities, Reserves, and Net Worth 

I Page of 
35 I 37 

Amount 

$ 

$ 

$ 102, 148 

$ 

$ 

$ 102,148 

$ 

$ 

$ 

$ 

$ (236,944) 

$ 513,427 

$ 276,483 

$ 378,631 

$ 4,084,249 



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

H. Changes in Total Net Worth 

Name ofFacility 
Senior Philanthro 

License No. 
of Milford 0 LLC, 2404 

Account 

Report for Year Ended 
9/30/2016 

A. Balance at End of Prior Period as shown on Re art of09/30/2015 $ 

D. Net Income or Deficit $ 
E. Balance $ 
!--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

F. Additions 
1. Additional Capital Contributed Qtemize) 

Total Expenditures PG 27 13,985,604 
Depreciation Adjustment (21,018) 
Rounding 1 
Total Expenditures Line C 13,964,587 

2. Other (itemize) 

Rounding 

F-3. Total Additions 
G. Deductions 

1. 

2. 

3. Total Deductions 
H. Balance at End of Period 

) 

09/30/16 

2 

Title Amount 

Amount 

Page 
36 

Amount 

of 
37 

{236,946) 
14,478,014 
13,964,587 

513,427 
276,481 



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

I. Preparer's/Reviewer's Certification 

Name of Facility 
Senior Philanthrop of Milford 0 LLC, dba 

0 
Chronic and Convalescent Nursing 
Home only (CCNH) 

License No. 

D Rest Home with Nursing 
Supervision only (RHNS) 

Report for Year Ended 
9/30/2016 

D (Specify) 

Preparer/Reviewer Certification 

Page 
37 

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

Title Date Signed 

2. {/p/17 
Printed Name of Preparer 

Matthew S. Bavolack 
Addm Address Phone Number 

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

Subject to the attached accountants' consulting report 

of 
37 

State of Connecticut 2016 Annual Cost Report Version 12.1 



MARCUM 
ACCOUNTANTS• ADVISORS 

ACCOUNTANTS' CONSULTING REPORT 

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost 
Report") for Senior Philanthropy of Milford 0, 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 Connecticut from data 
provided to us by the management of Senior Philanthropy of Milford 0, LLC. We did not audit or review 
the Cost Report included in the accompanying prescribed form, nor were we required to perfonn 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 
the State of Connecticut. Management is also responsible for designing, implementing, and maintaining 
internal control relevant to the preparation and fair presentation of the financial data and supplemental 
information included in the Cost Report. 

This report is intended solely for the information and use of the management of Senior Philanthropy of 
Milford 0, LLC and the State of Connecticut and is not intended to be, and should not be, used by anyone 
other than these specified parties. 

Hartford, Connecticut 
January 31, 2017 

[i1l 
MARCUM GROUP 

MEMBER 

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



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

Facility Name Senior Philanthropy of Milford o. LLC d/b/a West River Rehabilitation Center 

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

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

Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

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

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

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

Page 1of4 



ElO 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

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

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

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

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

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

Explanation: 

Yes No 

00 
Explanation: 

Yes No 

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

Page 2 of 4 



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

Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

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

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

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

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

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

Page 3 of 4 



[2J o 17. Have all contractual allowances been properly reported on Page 30? 

Explanation: 

Yes No 

~O 
Explanation: 

Yes No 

00 
Explanation: 

Explanation: 

Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

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

19. Have Pages I and 37 been signed? Cost reports without a signed Page I and 37 
will not he 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 he made. 

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

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

Page 4 of 4 



110102 Petty Cash 
110103 BOA Operating Account 
110110 Resident Trust 
110113 Operating Account 
110204 Accts Receivable-PVT 
110205 Accts Receivable-Caid Res Responsibility 
110206 Accts Receivable-SNF Medicare Part A 
110207 Accts Receivable-SNF Medicare Part B 
110208 Accts Receivable-Caid Cross-Over Part A 
110209 Accts Receivable-Caid Cross-Over Part B 
110210 Accts Receivable-SNF Medicaid 
110211 Accts Receivable-Hospice 
110212 Accts Receivable-Pvt Co Insurance Part A 
110213 Accts Receivable-Pvt Co Insurance Part B 
110215 Allowance for Uncollectible-SNF/IUAL 
110217 Accts Receivable - Other 
110218 Accts Receivable - HMO B 
110221 Accounts Receivable - HMO 
110223 Accts Receivable - PO 
110232 Due from Eagle 
110240 Due from Cheshire 
110242 Due from Long Ridge 
110243 Due from Newington 
110246 Due from Western 
110247 Due from Westport 
110260 AR Med Coins Bad Debt 
110401 Prepaid Insurance 
110406 Prepaid Other 
110407 Prepaid Workers Comp 
120110 Deposits on Utilities 
120111 Deposits on Professional Services 
120201 Cash - Replacement Reserve 
120202 Cash - Tax Escrow 
120203 Cash - Insurance Escrow 
120204 Cash - Insurance Reserve 
120205 Cash - Security Deposit 
120304 Building & Improvements 
120305 Accumulated Depr- Bldg & Improvement 
120306 Furniture, Fixtures & Equipment 
120307 Accumulated Depr- FFE 
120308 Motor Vehicles 
120309 Accumulated Depr- Vehicles 
210104 Accounts Payable- Trade 
210105 Accounts Payable- Accrued 
210109 Employee Deductions- Garnishments 
210110 Employee Deductions- HSA 
210112 Employee Deductions- FSA 
210113 Employee Deductions- ST/LIFE 
210114 Employee Deductions- Child Support 
210115 SIT Taxes Payable 
210116 Employee Deductions - AFLAC 
210117 Employee Deductions - Union Dues 
210118 Resident Trust 
210152 Note Payable - HSG 12/31/15 
210160 Uncleared Checks 
210201 Accrued Salaries & Wages 

1,000.00 
1,114.00 

41,235.00 
120,616.00 
96,424.00 
70,961.00 

346,035.00 
26,845.00 
35,816.00 

5,566.00 
1,095,913.00 

38,543.00 
152,222.00 

6,600.00 
(119,304.00) 

43,778.00 
3,341.00 

137,772.00 
(234,219.00) 

22,350.00 
149,413.00 

1,397.00 
357,749.00 

1,894.00 
1,397.00 

214.00 
4,790.00 

38,048.00 
40,210.00 

500.00 
84,000.00 

224,007.00 
272,165.00 

2,690.00 
394,808.00 

750.00 
295,026.00 
(23,218.00) 

285,762.00 
(73,877.00) 
41,367.00 
(9,598.00) 

(2,080,268.00) 
(31,088.00) 

(13.00) 
(350.00) 
(363.00) 

(7,309.00) 
(144.00) 

(4,283.00) 
(449.00) 
(861.00) 

(41,235.00) 
(10,051.00) 
(59,481.00) 
(82,861.00) 

2/3/2017 
3:58 PM 

1,000.00 
1,114.00 

41,235.00 
120,616.00 
96,424.00 
70,961.00 

346,035.00 
26,845.00 
35,816.00 

5,566.00 
1,095,913.00 

38,543.00 
152,222.00 

6,600.00 
( 119,304 00) 

43,778.00 
3,341.00 

137,772.00 
(234,219.00) 

22,350.00 
149,413.00 

1,397.00 
357,749.00 

1,894.00 
1,397.00 

214.00 
4,790.00 

38,048.00 
40,210.00 

500.00 
84,000.00 

224,007.00 
272,165.00 

2,690.00 
394,808.00 

750.00 
295,026.00 
(23,218.00) 

285,762.00 
(73,877.00) 
41,367.00 
(9,598.00) 

(2,080,268.00) 
(31,088.00) 

(1300) 
(350.00) 
(363 00) 

(7,309.00) 
(144.00) 

(4,283.00) 
(449.00) 
(861.00) 

(41,235.00) 
(10,051 00) 
(59,481.00) 
(82,861.00) 
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2/3/2017 
3:58 PM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2016 9/30/2016 

210202 Federal Income Tax Withheld (13,756.00) (13.756.00) 
210204 FICA Taxes- EE (16, 779.00) (16,779 00) 
210205 SUI Taxes Payable (1.117.00) (1,117.00) 
210207 Accrued Vacation/Holiday Pay (73.968.00) (73,968 00) 
210208 Accrued Real Estate Taxes (120,979.00) (120,979.00) 
210210 FUTA Taxes (60.00) (60 00) 
210216 Accrued Accounting/Audit Fees (31,482.00) {31,482 00) 
210218 Accrued Personal Property Taxes (16,497.00) (16,497.00) 
210241 Due from - Golden Hill (108,728.00) (108,728 00) 
210245 Due to/from - West River (3,000.00) (3.000 00) 
210248 Due to Sahara (702,323.00) {702.323 00) 
210259 Due to Medicaid - Bed Fees {171,355.00) { 171,355.00) 
220100 Notes Payable (76,088.00) (76,088.00) 
220400 Long Term Capital Lease (50,730.00) (50, 730 00) 
250200 Change in Net Assets 236,944.00 236,944.00 
310101 Routine Services-SNF PVT {1,127,489.00) (1,127,489 00) 
310103 Pharmacy- SNF PVT (113.00) (11300) 
310106 Physical Therapy- SNF PVT 189.00 189.00 
310107 Speech Therapy- SNF PVT 2,065.00 2,065.00 
310108 Occupational Therapy- SNF PVT 1,386.00 1,386.00 
310195 Routine Revenue Adjustment-SNF PVT 83,195.00 83,195.00 
310201 Routine Services-MGR A-SNF (3, 154,808.00) (3, 154,808.00) 
310203 Pharmacy-MGR A-SNF (289,320.00) (289,320.00) 
310205 Laboratory- MCR A-SNF (40,986.00) (40,986.00) 
310206 Physical Therapy- MCR A-SNF (1,026,826.00) ( 1,026.826.00) 
310207 Speech Therapy- MCR A-SNF {314.741.00) (314,741.00) 
310208 Occupational Therapy- MCR A-SNF (968,043.00) (968,043.00) 
310212 IV Therapy-MGR A-SNF (36,824.00) (36,824.00) 
310215 XRay MRA (16.051.00) (16,051 00) 
310295 Sequestration - MCR A 69,256.00 69,256.00 
310298 Contractual Adj- Room- MCR A-SNF (785,982.00) (785.982.00) 
310299 Contractual Adj-Ancill-MCR A-SNF 2,692, 791.00 2,692,791.00 
310301 Routine Services- MCD-SNF (14,131,238.00) ( 14, 131,238.00) 
310302 Medical Supplies- MCD-SNF (350.00) (350.00) 
310303 Pharmacy- MCD- SNF (6,182.00) (6. 182 00) 
310305 Laboratory- MCD- SNF (16.00) (16.00) 
310306 Physical Therapy- MCD-SNF ( 155,449.00) ( 155,449 00) 
310307 Speech Therapy- MCD-SNF (21,685.00) (21,685 00) 
310308 Occupational Therapy- MCD-SNF (167,170.00) (167.17000) 
310312 IV Therapy-MCD-SNF (8,888.00) (8,888.00) 
310397 Other Service- MCD-SNF (198.00) (198.00) 
310398 Contractual Adj- Room- MCD-SNF 5,582,967.00 5,582,967.00 
310399 Contractual Adj- Ancillaries- MCD-SNF 359,938.00 359,938.00 
310402 Medical Supplies- MCR B-SNF (2,870.00) (2.870.00) 
310406 Physical Therapy- MCR B-SNF { 175.248.00) (175,248.00) 
310407 Speech Therapy-MGR B-SNF (70,604.00) (70,604.00) 
310408 Occupational Therapy-MGR B-SNF (232, 146.00) (232, 146 00) 
310410 Flu Shots - MCR B - SNF (200.00) (200.00) 
310498 Sequestration - MCR B 3,326.00 3,326.00 
310499 Contractual Adj- Ancill- MCR B-SNF 286,983.00 286,983.00 
310501 Routine Services-Hospice-SNF (140.224.00) (140,224.00) 
310503 Pharmacy-Hospice-SNF (286.00) (286 00) 
310505 Laboratory-Hospice-SN F (95.00) (9500) 
310506 Physical Therapy-Hospice-SNF (380.00) (380.00) 
310507 Speech Therapy-Hospice-SNF (475.00) (475.00) 
310508 Occupational Therapy-Hospice-SNF (681.00) (681.00) 
310512 IV Therapy-Hospice-SNF (225.00) (225 00) 
310598 Contractual Adj-Room-Hospice-SNF 52,945.00 52,945.00 
310599 Contractual Adj- Ancill- Hospice-SNF 2, 142.00 2, 142.00 
310801 Routine Services HMO (854,576.00) (854.576.00) 
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310803 Pharmacy HMO (73,448.00) (73,448.00) 
310805 Lab HMO (10,342.00) (10,342.00) 
310806 PT HMO (256, 154.00) (256, 154 00) 
310807 ST HMO (119,226.00) (119,226 00) 
310808 OT HMO (272,478.00) (272,478.00) 
310810 IV THERAPY (11,975.00) (11,975 00) 
310815 Radiology HMO (5,263.00) (5,263.00) 
310895 Sequestration - HMO 641.00 641.00 
310898 Contractual Adjustment Room HMO 150,367.00 150,367.00 
310899 Contractual Adj Ancillary HMO 732,038.00 732,038.00 
329999 Micellaneous Operating lncome-SNF 469.00 469.00 
380165 Vending Machine Revenue (2,611.00) (2,611.00) 
389999 Miscellaneous Operating lncome-Admin 547.00 547.00 
410101 Salaries-Administrator 153,761.00 153,761.00 
410102 Salaries-DON 115,227.00 115,227.00 
410103 Salaries-Nurse Liaison/Risk Mgr 8,308.00 8,308.00 
410104 Salaries-MOS Coor/MOS Asst 144,844.00 144,844.00 
410106 lnservice Coordinator-Nursing Admin 65,681.00 65,681.00 
410107 Salaries - ADON/Unit Mgr 88,515.00 88,515.00 
410117 Salaries - Nursing Infection Control 2,304.00 2,304.00 
410120 Vacation/Sick/Holiday-Nursing Admn 48,872.00 48,872.00 
410121 Payroll Taxes-Nursing Admn-FICA 46,015.00 46,015.00 
410122 Payroll Taxes-Nursing Admn-SUI 8, 134.00 8,134.00 
410123 Workers Comp-Nursing Admn 23,315.00 23,315.00 
410124 Payroll Nursing Admin-FUT A 2,747.00 2,747.00 
410125 Employee Health lnsurance-Nurs Admin 31,816.00 31,816.00 
410126 Employee Life Insurance-Nursing Admn 932.00 932.00 
410127 Employee Dental lnsurance-Nurs Admn 825.00 825.00 
410128 Employee Vision lnsurance-Nurs Admin 210.00 210.00 
410130 Recruitment-Nursing Admn 242.00 242.00 
410133 Training/Seminars/Courses-Nurs Admn 3,580.00 3,580.00 
410134 Dues/Subscriptons-Nursing Admn 7,880.00 7,880.00 
410135 Employee Expense-Nursing Admn 1,689.00 (1,391.00) 298.00 
410136 Contracted Services - Nursing Admin 14,500.00 14,500.00 
410137 Software Expense - Nursing Adm 21,474.00 21,474.00 
410140 lnterco Contracted Services -Nurse Admin 2,668.00 2,668.00 
410141 Cell Phones - Nursing Admin 1,909.00 1,909.00 
410176 Equipment Minor (1,275.00) (1.275 00) 
410195 Mileage/Travel Reimburse - Nursing Adm 633.00 633.00 
410199 Licenses/Permits-Nursing Admn 1,623.00 1,623.00 
410201 Salaries-RN 797,164.00 797, 164.00 
410202 Overtime-RN 42,087.00 42,087.00 
410203 Orientation-RN 43,478.00 43,478.00 
410204 Salaries-LPN 865,890.00 865,890.00 
410205 Overtime-LPN 82,619.00 82,619.00 
410206 Orientation-LPN 31,061.00 31,061.00 
410207 Salaries-CNA 1,274,863.00 1,274,863.00 
410208 Overtime-CNA 123,368.00 123,368.00 
410209 Orientation-CNA 27,420.00 27,420.00 
410210 Ward Clerk/Staff Coord-Nursing 89,119.00 89, 119.00 
410212 Ward Clerk/Staff Coord- OT 3,682.00 3,682.00 
410220 Vacation/Sick/Holiday-Nursing 321,815.00 321,815.00 
410221 Payroll Taxes-Nursing-FICA 272,401.00 272,401.00 
410222 Payroll Taxes-Nursing-SUI 102,534.00 102,534.00 
410223 Workers Comp-Nursing 164,717.00 164,717.00 
410224 Payroll Nursing - FUTA 17,862.00 17,862.00 
410225 Employee Health Insurance-Nursing 348, 145.00 141.00 348,286.00 
410226 Employee Life Insurance-Nursing 2,121.00 2,121.00 
410227 Employee Dental Insurance-Nursing 6,872.00 6,872.00 
410229 Employee Vision Insurance - Nursing 1,332.00 1,332.00 
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410230 Recruitment-Nursing 3,238.00 3,238.00 
410231 Drug Free Expense-Nursing 845.00 845.00 
410232 Background Checks-Nursing 1,208.00 1,208.00 
410233 Training/Seminars/Courses-Nursing 3,146.00 3,146.00 
410234 Dues/Subscriptions-Nursing 2,980.00 2,980.00 
410235 Employee Expense-Nursing 3,563.00 (186.00) 3,377.00 
410236 Uniforms-Nursing 2,434.00 2,434.00 
410237 Office Supplies - Nursing 3,674.00 3,674.00 
410240 lnterco Contracted Services - Nursing 23, 144.00 23,144.00 
410241 Pension-Nursing 146,814.00 146,814.00 
410435 Employee Expense - Therapy 85.00 (85.00) 0.00 
410441 Pension - Therapy 3,925.00 11,310.00 15,235.00 
410501 Salaries-Med Rec 43,524.00 43,524.00 
410502 Overtime-Med Rec 44.00 44.00 
410520 Vacation/Sick/Holiday- Med Recs 4,404.00 4,404.00 
410521 Payroll Taxes-Med Recs-FICA 3,597.00 3,597.00 
410522 Payroll Taxes-Med Recs-SUI 1,020.00 1,020.00 
410523 Workers Comp- Med Recs 2,344.00 2,344.00 
410524 Payroll Tax - Medical Record - FUTA 223.00 223.00 
410525 Employee Health Insurance-Med Recs 125.00 125.00 
410526 Employee Life Insurance-Med Recs 31.00 31.00 
410536 Supplies Med Rec (203.00) (203.00) 
410540 lnterco Contracted Services - Med Rec 1,318.00 1,318.00 
410601 Salaries-Social Service 101,939.00 101,939.00 
410602 Overtime- Social Service 131.00 131.00 
410620 Vacation/Sick/Holiday-Social Service 9,744.00 9,744.00 
410621 Payroll Taxes- Social Service-FICA 8, 169.00 8,169.00 
410622 Payroll Taxes- Social Service-SUI 3, 182.00 3,182.00 
410623 Workers Comp-Social Service 232.00 232.00 
410624 Payroll Tax - Social Service - FUTA 604.00 604.00 
410625 EE Health Insurance-Social Service 14,888.00 14,888.00 
410626 Employee Life Ins-Social Service 158.00 158.00 
410627 Employee Dental Ins-Social Service 294.00 294.00 
410628 Employee Vision Insurance - Social Ser 55.00 55.00 
410632 Background Checks- Social Service 82.00 82.00 
410635 Employee Expense-Social Service 90.00 90.00 
410701 Medical Director 83,671.00 83,671.00 
410702 Pharmacy Consultant 25,577.00 25,577.00 
410706 Physician Consultant 14,000.00 14,000.00 
410707 Physician Services 903.00 903.00 
410708 Staffing Agency-RN 1,340.00 1,340.00 
410709 Staffing Agency-LPN 102,046.00 102,046.00 
410710 Staffing Agency-CNA 78,042.00 78,042.00 
410711 Salaries - Director of Rehab 26,395.00 (26,395.00) 0.00 
410712 Salaries - Physical Therapy Assistant 12,305.00 12,305.00 
410716 Salaries - Occupational Therapy Assist 20,803.00 20,803.00 
410717 Overtime - Occupational Therapy Assistan 649.00 649.00 
410718 Salaries - Therapy - Rehab Tech 34,083.00 34,083.00 
410719 Therapy - Rehab Tech OT 563.00 563.00 
410730 Minor Equipment & Supplies - Therapy 5,378.00 5,378.00 
410731 IV Therapy 1,592.00 1,592.00 
410733 Floor Stock Drugs & Supplies 30,712.00 30,712.00 
410735 Office Supplies-Therapy 133.00 133.00 
410738 IV Supplies - Other 358.00 358.00 
410740 I nterco Contracted Services - Therapy 3,024.00 3,024.00 
410741 Oxygen 35,036.00 35,036.00 
410742 Inhalation Supplies 20,725.00 20,725.00 
410743 IV Supplies - Medicaid 3,875.00 3,875.00 
410750 Resident Transportation 3,850.00 3,850.00 
410751 Lab Fees 36,802.00 36,802.00 
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410752 X-Ray Service 21,210.00 21,210.00 
410753 Pharmacy Credits (17,314.00) (17,314.00) 
410754 IV Drugs - Medicare 18,519.00 18,519.00 
410755 IV Supplies - Medicare 348.00 348.00 
410756 Pharmacy-RX Medicaid 4,062.00 4,062.00 
410757 Pharmacy-RX Medicare 197, 196.00 197, 196.00 
410758 Pharmacy-RX Managed Care 45,259.00 45,259.00 
410759 Pharmacy OTC Medicaid 3,058.00 3,058.00 
410760 Pharmacy-OTC Medicare 8,083.00 8,083.00 
410761 Incontinent Supplies 55,877.00 55,877.00 
410762 Medical Supplies 115,985.00 115,985.00 
410763 Nursing Supplies 73,575.00 73,575.00 
410764 Nutritional Supplements 9,746.00 9,746.00 
410765 Medical Equipment Rental 120,720.00 120,720.00 
410767 Equipment Repairs - Nursing 9,108.00 9,108.00 
410768 Minor Equipment - Nursing 15,245.00 15,245.00 
410769 Pharmacy - RX Other 29.00 29.00 
410770 Pharmacy - OTC Other 1,155.00 1,155.00 
410771 IV Drugs - Managed Care 6,439.00 6,439.00 
410773 IV Drugs - Medicaid 783.00 783.00 
410774 Medical Waste Disposal 3,539.00 3,539.00 
410775 Salaries - Physical Therapy 68,880.00 19,391.00 88,271.00 
410776 Overtime - Physical Therapy 2,208.00 2,208.00 
410777 Salaries - Occupational Therapy 54, 166.00 18,978.00 73,144.00 
410778 Overtime - Occupational Therapy 2,415.00 2,415.00 
410779 Salaries - Speech Therapy 24,991.00 13,735.00 38,726.00 
410780 Overtime - Speech Therapy (2.00) (2.00) 
410782 Vac/Sick/Hol - Therapy 25,709.00 (25,709.00) 0.00 
410783 Fica - Therapy 20, 149.00 20, 149.00 
410784 SUI - Therapy 3,392.00 3,392.00 
410785 Workers Comp - Therapy 12,239.00 12,239.00 
410786 FUTA - Therapy 4,007.00 4,007.00 
410787 Employee Health - Therapy 23,467.00 23,467.00 
410788 Employee Dental - Therapy 852.00 852.00 
410789 Employee Life - Therapy 150.00 150.00 
410790 Therapy Software Costs 2,400.00 2,400.00 
410791 Employee Vision Insurance - Therapy 85.00 85.00 
410792 Physical Therapist - Outside Contr 367,671.00 367,671.00 
410793 Occupational Therapist-Outside Cont 443,685.00 443,685.00 
410794 Speech Therapist - Outside Contract 103,221.00 103,221.00 
410798 Training/Seminars/Gou rses-Therapy Dept 1,318.00 1,318.00 
410799 Purchased Services-Other 4,048.00 4,048.00 
410855 Dental Consultants 11,628.00 11,628.00 
410920 Forms/Printing-SNF 86.00 86.00 
410997 Quality Assessment Fee - SNF 702,741.00 702,741.00 
410998 Bad Debt Expense-SNF 29,305.00 29,305.00 
440101 Salaries-Dietary Manager/COM 19,124.00 12,129.00 31,253.00 
440107 Salaries-Cooks 125,944.00 125,944.00 
440108 Overtime-Cooks 8,976.00 8,976.00 
440110 Salaries - Prep Cooks 12,129.00 (12,129.00) 0.00 
440113 Salaries- Dietary Aides 239,862.00 239,862.00 
440114 Overtime-Dietary Aides 7,005.00 7,005.00 
440120 Vacation/Sick/Holiday-Dietary 49,894.00 49,894.00 
440121 Payroll Taxes-Dietary-FICA 33,716.00 33,716.00 
440122 Payroll Taxes- Dietary-SUI 13,431.00 13,431.00 
440123 Workers Comp-Diet 20,929.00 20,929.00 
440124 Payroll Taxes-Dietary FUTA 2,983.00 2,983.00 
440125 Employee Health Insurance- Dietary 53,453.00 53,453.00 
440126 Employee Life Insurance-Dietary 413.00 413.00 
440127 Employee Dental Insurance- Dietary 830.00 830.00 
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440128 
440134 
440137 
440141 
440199 
440789 
440803 
440804 
440805 
440807 
440811 
440815 
440820 
440901 
440920 
450104 
450105 
450110 
450120 
450121 
450122 
450123 
450124 
450125 
450126 
450127 
450128 
450135 
450141 
450871 
450873 
450875 
450876 
450960 
460104 
460105 
460107 
460120 
460121 
460122 
460123 
460124 
460125 
460126 
460127 
460128 
460141 
460876 
460881 
460883 
460884 
460885 
460960 
470101 
470104 
470105 
470106 
470120 
470121 
470122 

Employee Vision Insurance - Dietary 
Dues/Subscriptions-Dietary 
Contract Services - Dietary 
Pension-Dietary 
Licenses/Permits-Dietary 
Thickened Liquids-Dietary 
Raw Food-Dietary 
Produce-Dietary 
Dairy-Dietary 
Dietary Supplies-Dietary 
Chemicals-Dietary 
Consultant-Dietary 
Maintenance & Repairs-Diet 
Office Supplies-Dietary 
Forms/Printing-Dietary 
Salaries- Housekeeping Staff 
Overtime- Housekeeping Staff 
Contract Services_ Housekeeping 
Vacation/Sick/Holiday-Hskp 
Payroll Taxes- Hskp-FICA 
Payroll Taxes-Hskp-SUI 
Workers Comp-Hskp 
Payroll Tax Housekeeping FUTA 
Employee Health lnsurance-Hskp 
Employee Life lnsurance-Hskp 
Employee Dental lnsurance-Hskp 
Employee Vision Insurance - Hskp 
Employee Expense-Hskp 
Pension-Hskp 
Cleaning Supplies-Hskp 
Carpet Cleaning-Hskp 
Maintenance & Repairs-Hskp 
Equipment Minor-Hskp 
Equipment Rental-Hskp 
Salaries-Laundry Staff 
Overtime- Laundry Staff 
Contract Services - Laundry 
Vacation/Sick/Holiday-Laundry 
Payroll Taxes-Laundry-FICA 
Payroll Taxes-Laundry-SUI 
Workers Comp-Laundry 
Payroll Tax Laundry FUTA 
Employee Health Insurance-Laundry 
Employee Life Insurance-Laundry 
Emplyoee Dental Insurance-Laundry 
Employee Vision Insurance - Laundry 
Pension-Laundry 
Equipment Minor-Laundry 
Chemicals-Laundry 
Linen/Terry-Laundry 
Bed Linens-Laundry 
Maintenance & Repairs-Laundry 
Equipment Rental-Laundry 
Salaries-Maintenance Manager 
Salaries-Maintenance Staff 
Overtime-Maintenance Staff 
Orientation-Maintenance Staff 
Vacation/Sick/Holiday-Maint 
Payroll Taxes-Maint-FICA 
Payroll Taxes-Maint-SUI 

9/30/2016 9/30/2016 

142.00 
828.00 

102,708.00 
40,157.00 

201.00 
1,827.00 

305,586.00 
2,489.00 

13,235.00 
7,205.00 
1,280.00 

34,063.00 
5,231.00 

319.00 
237.00 

273,260.00 
1,626.00 

55,450.00 
38,236.00 
22,063.00 
10,368.00 
13,841.00 

1,788.00 
57,563.00 

245.00 
857.00 
132.00 
100.00 

29,579.00 
8,696.00 
2,997.00 

(777.00) 
365.00 

1,415.00 
140,886.00 

328.00 
90,523.00 
20,367.00 
11,556.00 
4,638.00 
7,341.00 

862.00 
20,106.00 

122.00 
212.00 

62.00 
14,565.00 

706.00 
8.00 

9,637.00 
(1,900.00) 
1,311.00 

975.00 
51,053.00 
37,781.00 

101.00 
499.00 

8,715.00 
7,289.00 
3,027.00 

142.00 
828.00 

102,708.00 
40,157.00 

201.00 
1,827.00 

305,586.00 
2,489.00 

13,235.00 
7,205.00 
1,280.00 

34,063.00 
5,231.00 

319.00 
237.00 

273,260.00 
1,626.00 

55,450.00 
38,236.00 
22,063.00 
10,368.00 
13,841.00 

1,788.00 
57,563.00 

245.00 
857.00 
132.00 
100.00 

29,579.00 
8,696.00 
2,997.00 

(777.00) 
365.00 

1,415.00 
140,886.00 

328.00 
90,523.00 
20,367.00 
11,556.00 
4,638.00 
7,341.00 

862.00 
20,106.00 

122.00 
212.00 

62.00 
14,565.00 

706.00 
8.00 

9,637.00 
(1,900 00) 
1,311.00 

975.00 
51,053.00 
37,781.00 

101.00 
499.00 

8,715.00 
7,289.00 
3,027.00 
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470123 Workers Comp-Maint 4,397.00 4,397.00 
470124 Payroll Maint-FUTA 367.00 367.00 
470125 Employee Health lnsurance-Maint 6,326.00 6,326.00 
470126 Employee Life lnsurance-Maint 138.00 138.00 
470127 Employee Dental lnsurance-Maint 110.00 110.00 
470129 Employee Vision Insurance - Maint 15.00 15.00 
470134 Dues/Subscriptions-Maint 3,164.00 3, 164.00 
470141 Pension-Maint 3,485.00 3,485.00 
470199 Licenses/Permits-Maint 80.00 80.00 
470820 Maintenance & Repairs-Maint 28,806.00 28,806.00 
470821 Electrical-Maint 1,076.00 1,076.00 
470822 Plumbing-Maint 8,930.00 8,930.00 
470823 HVAC/Boiler Maint 10,662.00 10,662.00 
470824 Paint-Maint 1,449.00 1,449.00 
470825 Carpeting-Maint 250.00 250.00 
470826 Small Tools-Maint 1,335.00 1,335.00 
470827 Alarm Monitoring-Maint 506.00 506.00 
470828 Alarm lnspection-Maint (26.00) (26 00) 
470829 Alarm Repairs-Maint 3,008.00 3,008.00 
470830 Grounds Maintenance-Maint 31,459.00 31,459.00 
470833 Elevator-Maint 9,967.00 9,967.00 
470834 Pest Control-Maint 1,786.00 1,786.00 
470836 Maint Contracts- Generator 1,227.00 1,227.00 
470876 Equipment Minor-Maint 4,879.00 4,879.00 
470901 Office Supplies-Maint 45.00 45.00 
470960 Equipment Rental-Maint 189.00 189.00 
470970 Waste Disposal -Grease/Trash 33,492.00 33,492.00 
480104 Salaries-Reception/Security Staff 60,452.00 60,452.00 
480105 Overtime-Reception/Security Staff 8.00 8.00 
480120 Vacation/Sick/Holiday-Rec/Sec 5,824.00 5,824.00 
480121 Payroll Taxes-Rec/Sec-FICA 4,847.00 4,847.00 
480122 Payroll Taxes-Rec/Sec-SUI 3, 196.00 3,196.00 
480123 Workers Comp-Rec/Sec 120.00 120.00 
480124 Payroll Tax Security FUTA 440.00 440.00 
480125 Employee Health Insurance-Rec/Sec 5,979.00 5,979.00 
480126 Employee Life Insurance-Rec/Sec 74.00 74.00 
480127 Employee Dental Insurance-Rec/Sec 44.00 44.00 
480129 Employee Vision Insurance - Rec/Sec 34.00 34.00 
480135 Employee Expense-Rec/Sec 16.00 16.00 
480901 Office Supplies-Rec/Sec (87.00) (87.00) 
490101 Salaries-Marketing Manager 9,488.00 9,488.00 
490120 Vacation/Sick/Holiday-Mkt 306.00 306.00 
490121 Payroll Taxes-Mkt-FICA 749.00 749.00 
490122 Payroll Taxes-Mkt-SUI 666.00 666.00 
490124 Payroll Tax-Marketing Staff-FUT A 122.00 122.00 
490126 Employee Life lnsurance-Mkt 2.00 2.00 
490132 Background Checks-Mkt 82.00 82.00 
490140 lnterco Contracted Services - Marketing 1,104.00 1,104.00 
490851 Entertainment-Mkt 79.00 79.00 
490856 Media Advertising-Mkt 956.00 956.00 
490858 Special Events-Mkt 1,117.00 1,117.00 
490859 Collateral Material-Mkt 119.00 119.00 
490862 Promo ltems-Mkt 783.00 783.00 
490920 Forms/Printing-Mkt 2,545.00 2,545.00 
490941 Cell Phones-Mkt 624.00 624.00 
500132 Background Checks-Trans 20.00 20.00 
500199 Licenses & Permits-Trans 788.00 788.00 
500891 Vehicle Fuel-Trans 733.00 733.00 
550101 Activities SNF MGR 57,914.00 57,914.00 
550104 Salaries-Activities-SNF 81,228.00 81,228.00 
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550105 Overtime- Activities SNF 418.00 418.00 
550106 Orientation-Activities SNF 146.00 146.00 
550120 Vacation/Sick/Holiday-Activities SNF 17,470.00 17,470.00 
550121 Payroll Taxes-Activities SNF-FICA 11,545.00 11,545.00 
550122 Payroll Taxes-Activities SNF-SUI 4,430.00 4,430.00 
550123 Workers Comp-Activities SNF 7,182.00 7, 182.00 
550124 Payroll Tax Activities SNF FUTA 812.00 812.00 
550125 Employee Health Insurance-Activities SNF 14,121.00 14,121.00 
550126 Employee Life Insurance-Activities SNF 223.00 223.00 
550127 Employee Dental Insurance-Activities SNF 177.00 177.00 
550128 Employee Vision Insurance - Act SNF 34.00 34.00 
550132 Background Checks-Activities SNF 15.00 15.00 
550133 Training/Seminars/Courses-Activities SNF 155.00 155.00 
550134 Dues/Subscriptions-Activities SNF 133.00 133.00 
550135 Employee Expense-Activities SNF 85.00 85.00 
550850 Activities Supplies-Activities-SN F 1,165.00 1, 165.00 
550851 Entertainment-Activities-SN F 7,020.00 7,020.00 
550852 Activities Events Food-Activities-SNF 122.00 122.00 
550855 Transportation-Activities-SNF 155.00 155.00 
550964 Holiday Decorations-Activities-SNF 324.00 324.00 
560102 Salaries-Business Office 90,171.00 90,171.00 
560103 Salaries-Human Resources/Payroll 46,958.00 46,958.00 
560105 Overtime-Adm in 1,356.00 1,356.00 
560109 Salaries - Admissions Coordinator 54,216.00 54,216.00 
560120 Vacation/Sick/Holiday-Adm 20,848.00 20,848.00 
560121 Payroll Taxes-Admin-FICA 15,259.00 15,259.00 
560122 Payroll Taxes-Admin-SUI 5,466.00 5,466.00 
560123 Workers Comp-Admin 325.00 325.00 
560124 Payroll Tax Admin FUTA 1, 198.00 1,198.00 
560125 Employee Health lnsurance-Admin 38,746.00 108.00 38,854.00 
560126 Employee Life lnsurance-Admin 279.00 279.00 
560127 Employee Dental lnsurance-Admin 349.00 349.00 
560128 Employee Vision Insurance - Admin 132.00 132.00 
560129 Benefit Plan Fees (4,882.00) (4,882 00) 
560130 Recruitment-Adm in 603.00 603.00 
560132 Background Checks-Admin 164.00 164.00 
560133 Training/Seminars/Courses-Admin 65.00 65.00 
560135 Employee Benefits/Expense-Admin 14,359.00 (11,333.00) 3,026.00 
560136 Travel 4.00 1,335.00 1,339.00 
560140 Contracted Services - Business Office 19,952.00 19,952.00 
560198 Bldg Inspection Fees (4,603.00) (4,60300) 
560199 Licenses/Perm its 427.00 427.00 
560711 Utilities-Electric 112,384.00 112,384.00 
560712 Utilities-Gas/Oil 37,950.00 37,950.00 
560713 Utilities-Water/Sewer/Refuse 19,198.00 19,198.00 
560714 Utilities-Telephone Service 36,752.00 36,752.00 
560715 Utilities-Telephone Maintenance Contract 14,683.00 14,683.00 
560717 Utilities-Cable TV 29, 119.00 29,119.00 
560731 Real Estate Taxes 158,308.00 158,308.00 
560733 Personal Property Taxes 8,084.00 8,084.00 
560734 Professional Liability Insurance 30,029.00 30,029.00 
560735 General Liability Insurance 30,029.00 30,029.00 
560736 Property Insurance 13,391.00 13,391.00 
560738 Auto Insurance 4,705.00 4,705.00 
560739 Crime Insurance 176.00 176.00 
560740 Insurance-Other 9,273.00 9,273.00 
560742 Patient Trust Bond 737.00 737.00 
560744 Resident Reimburse on Lost/Stolen Items 3,250.00 3,250.00 
560840 lnterco Contracted Services - Admin 31,853.00 31,853.00 
560841 Contracted Services - Call System 4,462.00 4,462.00 
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560842 Conservator Fees 513.00 513.00 
560843 Legal Fees-Adm 15,943.00 15,943.00 
560844 Accounting/Audit Fees-Adm 32,466.00 32,466.00 
560845 Payroll Processing Fees 19,980.00 19,980.00 
560846 Professional Services 6,000.00 6,000.00 
560847 Consultant 3,219.00 3,219.00 
560876 Equipment Minor-Adm (768.00) (768.00) 
560901 Office Supplies-Adm 14,098.00 14,098.00 
560905 Copier- Maintenance Agreement 6,361.00 6,361.00 
560906 Copier Lease-Adm 6,688.00 6,688.00 
560911 Computer Maintenance-Adm 19,776.00 19,776.00 
560912 Software Maintenance Contract-Adm 23,651.00 23,651.00 
560913 Internet Access-Adm 3,837.00 3,837.00 
560914 Software Expense - Adm 2, 128.00 2, 128.00 
560915 Timeclock Software 15,566.00 15,566.00 
560920 Forms/Printing-Adm 966.00 966.00 
560925 Records Storage - Adm 7,567.00 7,567.00 
560930 Postage-Adm 3,365.00 3,365.00 
560931 Overnight Service-Adm 2,186.00 2,186.00 
560941 Cell Phones-Adm 686.00 686.00 
560950 Mileage Reimbursement-Adm 220.00 220.00 
560960 Equipment Rental-Adm 1,381.00 1,381.00 
560963 Misc Decor-Adm 13.00 13.00 
560995 Collection Fees/Credit Card Fees 814.00 814.00 
560996 Late fees/Fines/Finance Charges-Adm 272.00 272.00 
560997 Bank Service Charges-Adm 27,918.00 27,918.00 
580001 Interest Income (79.00) (79.00) 
590002 Management Fees 332,710.00 332,710.00 
590004 Interest Expense 120,919.00 120,919.00 
590005 Rent Expense 879,759.00 879,759.00 
590006 Depreciation-Bldgs & Improvements 18,620.00 18,620.00 
590007 Depreciation-FFE 62,233.00 62,233.00 
590008 Depreciation-Vehicles 6,802.00 6,802.00 
590009 Amortization 286.00 (286.00) 0.00 
R0001 Champion of Awards - Milford 0.00 101.00 101.00 
R0002 Interest Expense on line of credit 0.00 286.00 286.00 
Total 0.00 0.00 0.00 

Net (Income) Loss 0.00 0.00 0.00 
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Eng1gerrwnt· 
PanodEndlng 
Trial Balance· 
Workpaper 

lledicald • senior PhHflllthropy of 111/tord 0, LLC 
913G'2011 

AcCOIK!t 

A.CH • rB·CCNH 
A.03 • Grouped TB 

Group (10-AJ Salarie~ and Wages 
Subgroup :[2) Admini1lrlllor1 
410101 Salaoe&·Adnvn111tr1tor 
Subtol•I [2J Admlnittratou 

Subgroup : [4) Other Admini1lrativ. SalariH 
410501 Salaries-Med Rec 
410502 011111rtlme-Med Rec 
410520 Vacat10niSic:klHl>llday- Med Reci 
560102 S11lanes-8u11roes10ffic:e 
560103 Salaries-Human Reso1.1rce5/P1yroll 
560104 Sallrtn-AdmJl SI.aft 
560105 Overtme-Ad1T111'1 
560109 Salan11S·Adm111s1orisCoordinator 
560120 Vim1h:mlSic:k/Ho~dav-Adm 

lnteJCO Conlr11Cl8d SeMces . Adirin 
Subtotal [4] Other Admini1trat1v1 Salarie• 

Subgrciup : [6C] Dietary Workan 
440101 Salilries-Dietary Menager/CDM 

440107 Salann-Cookt 
440108 Overtl!TIG·Cooils 
440110 S'llariff- Ptep Cooke 

440113 Salarin· OteWry Aides 
440114 owri--.Dlefary Aklas 
440120 Vacatiorl/Sick/Hoiday-01.Wy 
Sublollll[5C)DletaryWorkera 

Subgroup : [GB) Olher Hou.ekeeping Workar1 
450104 S1laries- Hounkeeping Staff 
450105 Overtime- Houselluping Staff 
450120 Vaci1hon.IS1tk/H0Md1r-Hskp 
Sublotal (8B) Other Ho1.11ekffping Worker1 

Subgroup [78) Other M11inl1H1ance Worker• 
470101 Sal11ries-Ma111\am1r1ceMan.ager 

Sa1anes-Ma111tananc1tStaft 
470105 Oveftln18·Ma1ntanance Slilfl 
470120 Vac11lion/Sick/Ho~da,..Ma1nl 

Sublo1a1 [7B] Olher MaontenanceWorkar1 

Subgroup . (8BJ Other L.auodry Workers 
460104 Salane1-LaundryStaff 
460105 OY11l11m&- Laundry Steff 

V11cllliontSick/Hollday-L1111ndry 
Sublolilll (8BJ Other L.aundry Worker1 

Subgroup : (10} ProlK1ive Servicu 
480104 S;slaries-Recepbon/Securily Staff 
480105 Owrtime-RecepliorVSecurily Staff 
480120 Vittiltooo/Sick/Hoiday-Rec/Sec 
Subtotal [10) Protective StiVlce1 

0.1criplion 

Subgroup; (12A] Director ol Nur1e1/A11i1tant Director 
410102 Salaries-DON 
410107 Salaries-ADON/Uni Mgr 
Subtolal [12A] Director of NurHllA11l1tanl OiTector 

Subgroup: [12B1]RN• ·Direct Care 
410201 S11l11rivs-RN 
410202 Ovllrt...-RN 
<110203 Ori81ltalion-RN 
410220 V11clllll>n/Sick/Holtday-Nun;1ng 
Subtotal [1281) RN1 - Direct Care 

Subgroup : (1ZB2J RNll - Adrnin1slr111ive 
410103 Salaries-N1,1rae L1i111sonfRisk Mg1 

410104 Siillries-MOS Coo11MDS Ant 
410106 lnser\'\Ci! Coordine1or-Nu1s1n11 Adrnn 

Si1lane1- N11!"$1ng1rilectionCont.rol 
410120 VacatiOf\/Sick/Hollday-Nursmg Admn 
410140 lnlefco Contracted Servic115 ·Nurse Admm 
Sublolilll [1282] RNs · Admin11tr111tlve 

Subgroup: 112c1:LPN1 · OireC1 Care 
410204 Salaries-LPN 
410205 Overtime-LPN 

Orientahon·LPN 
410240 lnlercoCOfltracledSal'YKe1 Nur6iog 
Subtotal [12C1~ L.PNs - Direct Care 

Subgroup : (12D] AldH 11nd Attendant. 
410207 Salariaa.CNA 
410208 Ovwt:ime-CNA 

Orientatlrm·CNA 
410210 Ward CIGllrJStaff Coord-N11r51ng 
410212 Waid Cler1!i'Slafl Coord- OT 
Subtotal (12D] AldH 11nd Attend•nlll 

Subgroup : [1ZE] Phy1ical Therapl11t1 
410711 Si1l11nes- Director of Rehab 

410712 Sillilries· Physic1ITherepyAn1stant 
Saleries-PhyslcalTherapy 

"'1on6 Ovenime - Physical Therapy 
410781 01i1ntation-AUTherapy 
410782 VWSlck.IHol-Therepy 

Subtotal (1ZE] Phy1ical Therapl1t1 

Subgroup: (12F] Speech Ther11pi1t1 
"'10718 SalariH-Therapy.RehabTech 
410779 Salanui; ·Speach Therapy 

Owrt1me · Spa&eh Therapy 
Subtotal (12F) SpeechTher1pi111 

Subgroup : (120) Occupational Thttrapl11l1 
"'10718 Sal11ries • Occupationel Therapy Assist 
"'10717 Overtime· OceupatlHlal TherapyAs1;,,tan 
410719 Thef111py-RehabTechOT 
410740 lntercoContraciedSef'Vie.n-Therapy 
410n7 Saleriel • Oceupabonal Therapy 

ADJ 

91301201& 

153.761.00 
153,711.00 

43,524.00 

4,4()o!IOO 
90.171.00 
46,95800 

1,35600 
54.216.00 
20.848.00 
31,853.00 

213,374.00 

Hl,124.00 

125,94400 
8,97800 

12,129.00 

239,862.00 
7,005.00 

49894.00 
482HUO 

273,260.00 
1,52800 

38,236.00 
l13,122.00 

51.05300 
37.781.00 

101 00 
8,71500 

97,860.00 

140,886 00 
32800 

20,367.00 
111,88100 

60,452.00 
8.00 

5.82400 
H,284.00 

115,227.00 
88,515.00 

203742.00 

797,184.00 
42,087.00 
43,47800 

321815.00 
1204,1544.011 

8.308.00 
144.84400 
65,681.00 

2.30400 
48,87200 
2,668.00 

272877.00 

!165,690.00 
82.81900 
31.081.00 
23.144.00 

1002714.00 

1.274,863.00 
123,368.00 
27,42000 
89,119.00 

3682.00 
11118,41!iZ.OO 

26.395.00 

12.305.00 
68,880.00 

2,208.00 
0.00 

25.709.00 

136,487.00 

3'1,08300 
24.99100 

(2 00) 
69072.00 

20.803.00 
84000 
56300 

3,02400 
54,166.00 

JERef# 

RJE·3 

RJE-3 

RJE·1 

RJE· 1 
RJE ·l 

RJE-2 

RJE-1 
RJE-2 

RJE·1 

RJE 

0.00 
0.00 

0.00 
000 
0.00 
0.00 
Ooo 
0.00 
000 
0.00 
0.00 
0.00 
0.00 

12,129.00 
12,129.00 

0.00 
0.00 

(12,128.00) 
(12,128.00) 

0.00 
0.00 
0.00 
0.00 

0.00 
000 
0.00 
0.00 

000 
0.00 
000 
0.00 
0.00 

000 
000 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
000 
0.00 

0.00 
0.00 
0.00 
000 
ooo 
0.00 
0.00 

ooo 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

(26.395.00) 
(26,39500) 

0.00 
19,391.00 

9,823.00 
9,5615.00 

0.00 
0.00 

(25,709,00) 
(25.709.00) 
132713.00) 

0.00 
13.73900 
8.95800 
6,m.oo 

000 
13736.00 

0.00 
000 
000 
0.00 

18,978.00 
9,614.00 

RNAL 

9J30J2011 

153761.00 
163711.00 

43,52•.oo 
44.00 

4,.0..00 
90,171.00 
46,958.00 

0.00 
1.356.00 

54.21600 
20,IMS.OO 
J1 85300 

213,374.00 

31,25300 

125.94400 
8,978.00 

0.00 

238,862 00 
7.005.00 

49,8&4.00 
48213'.00 

273,280.00 
1.626.00 

38238.00 
313122.00 

51.05300 
37.781 00 

10100 
8.715,00 

97660.00 

140.88800 
328.00 

2036700 
Ui1681.00 

60.452,00 
800 

582400 
86284.00 

115,227_00 
88515.00 

20U42.00 

797,164.00 
42.087,00 
43,47800 

321,815.00 
1204644.00 

8,308.00 
144.84<1.00 

65,68100 
2.304.00 

'46,872.00 
2.668.00 

27:1677,00 

865,89000 
82,61900 
31.061.00 
2314400 

1002,714.00 

1.274,863.00 
123,368.00 

27.420,00 
88,119.00 

3,882.00 
1,511,462.00 

0.00 

12,30500 
88,27100 

2,'20800 
000 
000 

1112784.00 

34.083.00 
38,72600 

(2.00) 
72807.00 

20,803.00 
"9.00 
583.00 

3.02"'.00 
73.14400 

1atPP-FINAL. 

IJ30fl015 

82 795.80 
IUIUO 

18,488.25 
0.00 

993.11 
27,687,99 
22,419.97 

1,153.58 
1,55384 

25.17228 
9,205.06 

13,240.34 
119912.42 

35,100.54 

80,622.39 
3,982.1"' 

23.676,11 

118,489_28 
1,328.38 

21103.&2 
214313.41 

157.316.26 
310.25 

14485.96 
172112.47 

24,205.36 
16,008.66 ... ,. 
3.888.09 

46,0151_46 

83.14981 
0.00 

5.640.66 

29.-484.55 
0.00 

2.336.35 
31,800.80 

51,220.23 
(5200.74) 
4e0111.49 

518,993.00 
15,138.92 
17,735.21 

137408.01 
187i2715.14 

000 
000 
0.00 

2,342.04 
3,946.Clll 
1288.13 

412,185.43 
42,972S2 

21480 
824.76 

466117.151 

631,431.86 
93,185.M 

7.120.15 
30,8$7.50 

0.00 
1825915.46 

0.00 

26.69261 
169.009 4"' 

"'.327.26 
(495.40) 

000 

1H.~3.111 

15.540.49 
75.208,32 

11683.27 

37,300.08 
1,386.n 

21927 
1.085.65 

145,506.11 

$VAR 

90,985.20 
80.985,20 

25,037.75 
4'1.00 

3.•10.89 
82,483.01 
24,538.03 
(1,153.58) 

(19784) 
29.04372 
11.&42.94 
18.81266 

173,.S158 

(15,97854) 

85.32161 
4,983.&6 

(11,54711) 

121,372.72 
5,675.62 

28.790.311 
198,52054 

115,&4374 
1.31575 

23.75004 
141.008.53 

26.84764 
21.77214 

(86a14} 
4.84691 

52.591155 

77.73618 
32800 

14.7263'1 
92,79053 

30,987.45 
0.00 

3.487.65 
34,483.IO 

64.ooe.n 
93.715.74 

157.722.51 

280,171,00 
28,lM808 
25,742.79 

184,40699 
517.26888 

8.30800 
144.64400 
85.881 00 

2.30400 
46,52996 
(1,278.09) 

266.38887 

453,704 57 
39,&46 48 
30,846.20 
22,519.24 

546.71649 

843.431 04 
30,18216 
20,289.85 
58,261.50 

3,682.00 
755,856 55 

26.39500 

(14,38761) 
(100.12944) 

(2,119.26) 
'95.4<l 

25,70800 

(84,03681) 

18,54251 
(50.21732) 

(93648) 

(32.81127) 

(16,•9706) 
(740.77) 

""" 1.838.35 
(91,340.11) 

%VAR 

14486% 
144.86% 

135.44% 
0.00% 

343.46" 
22567% 
109.45% 

{100.00 .. ) 
(12.73%) 

115.38'16 
12648'11. 
140.58% 
144.66'11. 

(45.52%) 

10775% 
12484% 
(48.n%) 

10243% 
426.94% 
136.42% 

7515% 

73.70% 
424.Cl9% 
16395"4 

81.&3"4 

11092% 
13600"4 
(8958%) 
\2530'11. 
11675% 

12310% 
000% 

26107"4 
13 ... 89% 

10517'11. 
0.00% 

149.28% 
10843"4 

12486% 
(1.801.97'11.) 

342.73" 

5419" 
178.01% 
145.15-.4 
134.20% 
7526'11. 

0.00% 
0.00% 
0.00'llo 
000% 

1,986.73'11o 
(32.39"4) 

4.23838'!1. 

11007"4 
92.26"4 

1•.360 43% 
3.60446% 

11989'!11. 

101.SO'lli 
32.39% 

28510% 
188.81% 

0.00"4 
9912-.4 

000% 

(53.90'11.) 
(592"'%) 

(4897'11o) 
(100.00%) 

000~ 

(3209'11.) 

119.32'1to 
{6877'!11.) 

(HXl21%) 
(3557'llo) 

("4.23%) 
(53.30-4) 
156.76% 
178.5"'"" 
(62n%1 
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Period Ending 
TrialEklance 
Workpaper: 

Aeeount 

Tr.dlrlons Setllor ll&nllflflmflnf 

llrtdlcakl • S../or PhH11t1rlrropy of Mllfard 0, LLC 
11130'2018 
A.01 • TB·CCNH 
A.OJ· Grvuprtd TB 

410n8 Overt"" - Occup.uonel Ther11py 
Subto1al [12G] Occupllliomil Therapi•I• 

Subgroup · (12H] Recn111tion Wofken 
550101 ActlviUesSNFMGR 
550104 Sal11r1es·Actlvities-SNF 
550105 Overtime· ACIM!lelSNF 
550106 Onentetion·ActiYltlll11SNF 
550120 VKatio!"llS1ek/Ho~d11y-Aclivihes SNF 
Subtotal[12H]ReereationWorkert 

Subgroup : (12M] Soci11I Workllll"s/C.ne Management 
410601 Salal"JH·Social Service 
410602 OveflimG· Social Sefyice 
410820 Vacatl0fl/Sick/Ho1iday-Soc1alService 
Subtotal [12M] Soclal Workerll'C•11 Man11gemenl 

Subgroup; (12NJ Marketing 
490101 Se.larie5·Marketin;Maneaer 
490120 Vecatiofl/Sick.IHoliday-Mkt 
490140 lntercoContrKIMSel"\llc:.ff·Merkellng 
Subtot11(12N)Marketlng 
Tot..l [10-A] SelariH and Wage1 

Group: 113-BJ ProleH1on1I F.es 
Subgroup : ('2] DenU1I 
410855 Dental Consultants 
Sublot..1[210.ntiit 

Subgroup : [3] Pharrnaci1t 
410702 Pharmacy Consultant 
Subto1111(3]Pharmaci1t 

Subgroup : (5A] PT - Re11den1 Care 
410792 Phys1culTh11rap1s1·0ulstdeC011tr 
Subtotal [5AJ PT. Resident Cere 

Subgroup: [BAJ Medical Director 
410701 Medicel Dir•i;tor 
Subtotal[BA]MedicalOirecior 

Subgroup : [BC] Rn1denl Care 
410707 Physician SeMcH 
Subtol•I [BC) R•.1iden1 Care 

Subgroup:(BE] other 
410706 P""'icianConsulan\ 
Subtotal(8E]Other 

Subgroup : [SA] ST - RHldent Care 
410794 SpeechTher.pisl-OJJtsideConlfad. 
Sublolill (BAJ ST - R11idenl C;iire 

Subgroup : (1 OA) OT· Retldent Cere 
410793 Occupationel Tt1an1pis1-0utskie Cont 
Subtotal (10A] OT - RHiclent Care 

Subgroup: (11A1]RN'1 ·Direct Care 
410708 Staffing AQency·RN 
Subtotal(11A1)RN't -Direct Care 

Subgroup: [11A2~RN'1 · Admmlstra1ive 
410136 ContractsdS~·NursingAdrnin 

Subtotal [11A2] RN's. Adrnmi11traliv. 

Subgroup: (11B1:LPN'1. 01rec1 Care 
410709 Staffing Agency.LPN 
Subto1•1(11B1)LPN'1-DlrectCare 

Subgroup: (11C) A1de11 
410710 Stetting Agency-CNA 
Sublotal(11C]Aides 

Subgroup: (12) Other 
410703 MedicalRecordsConiiullanl 
410799 P\irchasedServices-Othar 
Subtotal (12]0thar 
Total(13-B)Prof1111onalf"• 

Group'(15J E)(JlendilurnOlhefthanS•litnH 
Subgroup : (1A1) Workmen"s Compenution 
410123 Workens Co"1)-Nursing Adrm 
410223 Worio:er1Co~N11Jsr.11 

410523 Workers Comp- Med Rt<:S 
410623 Work-C~SocialService 

410785 Work•ts Comp -Therapy 
440123 WorkersCon"p'Diet 
450123 Workers Comp-Hskp 
460123 Worken;Co~Lauodry 

470123 Worken;Cofl11"Mainl 
480123 Worker5 Comp-Rec/Sec: 
490123 Workers Comp-Mkt 
550123 Workera Co~AcOvhts SNF 
560123 Workers Comp·Admtn 
Subtolal (1A1] Workmen'• Compensatioo 

Subgroup 
410122 
410124 
410222 
410224 
410522 
410524 
410622 
410624 

410786 
440122 
440124 
450122 
450124 
460122 
480124 
470122 
470124 
480122 
480124 
490122 
490124 

[1A3) Ulltlmploymenl lnaur;iince 
Payroll Tues-Nursing Adrm-SUI 
PayrollNurs1ngAdm1n-FUTA 
Payrollfll(l!s·Nljrs1ng·SUI 
PayroU Nursing· FUTA 
PllyrolTaxe&·MedRecs-SUI 
Pe.yrol r .. - MKlcal Rec:ord - FUTA 
Peyro~ Ta1te1- Social S~UI 
Pavroll Tu - Soc11LService. FUTA 
SUI-Therapy 
FUTA·Theflpy 
PavrolT111es-Dietary-SUI 
Pavroti TP:H·D..tary FUTA 
Pavrol Tlllus·H~kp-5UI 
P-vrolTaxHousekeepingFUTA 
PayroUTaxes-L•undrrSUI 
PayroU Tax laund!y FUTA 
PayrolTlllH·Maint-SUI 
PayrolM11inl-FUTA 
PayrollT11•es·Rec/Suc·SUI 
P11vrol Ta• Sec11rity FUTA 
PayroMTa•es-Mkt-SUI 
PeyroH Ta~-M•r~utin9 Staff·FUTA 

ADJ 

11301101• 

2,415.00 
81,620.00 

57.91400 
81.22800 

41800 
146.00 

17,470.00 
157,171.00 

101.939.00 
131.00 

974400 
111814.00 

9.488.00 
J08.00 

1,104.00 
10898.00 

1306,112.00 

11,62800 
11128.00 

25,sn.oo 
25677.00 

367,67100 
367,671.00 

83.671.00 
83671.00 

"'3.00 
803.00 

14 000.00 
14000.00 

100,221.00 
103221.00 

443,685.00 
443686.00 

1,34000 
1340.00 

14,50000 
14,600.00 

102.046.00 
102,046.00 

78,Q.12.00 
78042.00 

000 
4,048.00 
4,048.00 

1250332.00 

23,315.00 
164.717.00 

2,344.00 
232.00 

12,23900 
20,929.00 
13,841.00 

7.341.00 
4,397.00 

120.00 
000 

7.182.00 
32500 

25698200 

8.134.00 
2.74700 

102,53400 
17.86JOO 
1,020.00 

223.00 
3,182.00 

eD<OO 
3,392.00 
4,007.00 

13,431.00 
2,983.00 

10,368.00 
1,718.00 
4,63600 

88200 
3.02700 

J67DD 
3,19800 

44000 
66800 
122.00 

JERell 

RJE-2 

RJE 

9,384.00 
000 

18978.00 

000 
000 
ODD 
0.00 
0.00 
0.00 

O.DD 
0.00 
0.DD 
0.00 

0.00 
0.00 
0.DD 
0.00 
0.00 

0.00 
0.00 

0.DD 
0.00 

0.00 
0.00 

ODD 
0.00 

ODD 
0.00 

ODD 
0.00 

0.00 
0.00 

0.00 
0.00 

0.00 
0.00 

0.00 
0.00 

0.00 
000 
0.00 
0.00 

ODD 
0.DD 
0.DD 
000 
0.00 
000 
0.DD 
0.00 
0.00 
0.00 
0.00 
000 
000 
0.00 

0.00 
0.00 
000 
0.00 
0.00 
0.00 
0.00 
0.00 
ODD 
0.DD 
0.00 
0.00 
000 
0.00 
0.DD 
0.00 
0.DD 
0.00 
ODD 
0.00 

ANAL 

113012011 

2415,00 
100598.00 

57,91400 
81.22800 

41800 
'4600 

1747000 
167176.00 

101.939,00 
131.00 

9,744.00 
111814.00 

9.4811.00 
306.00 

1104.00 
1y1too 

U061112.00 

111128.00 
11828.00 

2ssnoo 
26677.00 

J67,871.00 
387671.00 

83571.00 
83871.00 

90300 
903.00 

14000.00 
14000.00 

103221.00 
103.221.00 

443.885.00 
443685.00 

1,340.00 
1,340.00 

14,500.00 
14,500.00 

102 046.00 
102,046.00 

78.04200 
78042.00 

0.00 
4048.00 
4048.00 

1,2&0,332.00 

23,315.00 
164,717.00 

2,344.00 
232,00 

12.23900 
20.929.00 
13,841 00 
7,341 00 
4.397.00 

120.00 
000 

7,18200 
32500 

2511882.00 

8,13400 
2 747.00 

102,534.00 
17,862 Oil 
1,020.00 

22300 
3,182.00 

"'·DD 
3.392.00 
4.00700 

13,431.00 
2,88300 

10,368.00 
1.788.00 
4,638.00 

882.00 
3,027,00 

387.00 
3,196.00 

'40.00 
666.00 
122.00 

11t PP-FINAL 

tnono15 

1252878 
198029.62 

28,26428 
37,36687 

5063 
000 

647460 

48,73718 
Hl50 

4 896.70 
53153.38 

(524.24) 
(122.00) 

9,709.57 
9093.33 

313'7072.31 

5814.00 
6814.00 

884700 
8847.00 

0.00 

4757143 
47171.43 

0.00 
0.00 

0.00 
0.00 

813.51 
113.61 

000 
0.00 

8557.01 
9667.01 

1860440 
18104.40 

9573184 
96731.64 

179,369,70 
179369.70 

49250 
1,011.87 
11504.37 

367813.06 

(2,946.50) 
63,11780 

1,028.09 
64.18 

15,214.32 
8.488.42 
5,736,87 
2,10285 
1,533.57 

42.07 
(1758) 

2,375.40 
(17710) 

86662.38 

98052 
3099 

28.77598 
88241 
36647 

0.00 
35288 

9.79 
2.562.03 

5503 
4,94149 

62.24 
4,587.67 

93.32 
1,31363 , .. 

48739 
(1.79) 

1,395.44 .... ,.,, 
(53859) 

IVAR 

(10,113.76) 
(116.40982) 

29,84974 
43,86133 

36737 
'4600 

10.99540 
85,01984 

53,20182 

4,847 30 
58,1&062 

10,01224 
428.00 

(8,805.57) 
1,83467 

2,959,83964 

5,814.00 
5,814.00 

16.73000 
16,73000 

387.87100 
367,671 00 

36.09957 
36.089.57 

90300 
"'300 

14.000.00 
14,000 00 

102,407.49 
102,407.48 

443,685 00 
'43,68500 

(8.21701) 
(8,21701) 

(4.104 40) 
{4,10440) 

6.31438 
6,31436 

(101,32770) 
(101.32770) 

(492.501 
3,036.13 
2,543.63 

882.518.94 

26,281.50 
101,599 20 

1.315.91 
167.82 

(2,975.32) 
12,44058 
8,10413 
5,13815 
2,883.43 

T7f/3 
17.58 

4.80600 

"'" 160.3196" 

7.153.48 
2,71601 

73.75802 
16.97958 

653.53 
22300 

2.82814 
594.21 
829.97 

3,9S1 97 
8,48851 
2,920.78 
5,780.33 
1,89488 
3.32437 

05842 
2.53961 

38879 
1,800 58 

""" ""' 68059 

%VAR 

(8072'11.) 
(5878") 

10490'11. 
11738'lto 
72560'11. 

000% 

169.82" 
11763" 

10916" 
57178% 
9'99% 

"'"" 
(1,909,86") 

(350.82") 
(6863%) 
20.24"llo 
88.43" 

100.00" 
1DDOO% 

18910% 
189.10% 

o"°" 
0.00% 

7588% 
7588% 

o""" 
0()0% 

""" 000% 

12,58835'11. 
12,588.35'11. 

0 . .,,. 
000% 

(8598") 
(8598'!1.) 

(2206%) 
(2206%) 

660% 
660% 

(5649"JI.) 
(5649%) 

(10000"4) 

"'"" 16908"Ao 
23994% 

{89128'!1.) 
160.97'11. 
121.00"Ao 
261.48'llt 
(19.56'11.) 

14656'11. 
14126'11. 
233.25% 
16872"4 
185.24% 

(100.00'Mo) 
202.35"4 

(28351"4) 
165.86'11. 

n9.56% 
8,76415'11. 

25e32'llt 
1,92423'JI. 

17633% 
0.00"" 

80177"4 

6.069.58"' 
32.40" 

7,18148" 
17180% 

4,69274% 
12800" 

1,815.en. 
253.07" 

23.97821% 
52108" 

(20.60279'11.) 
129.03% 
638.50% 

1,04531 .. 
(12285%) 

21312017 
4.01 PM 

2019 



Tr.dltians&.niarlrl~t CUent 
Engflgemanl: 
Period Ending 
TrielS.lillnce 
Workpeper: 

Mlldlc.ld • Senlar PhHtu1rhropy afAIHforrl 0, LLC 
!VJG'7018 
A.01 • TB·CCNH 
A.OJ· Group.d TB 

550122 P•yroD Till(ll9·AcoviliK SNF.SUI 
550124 Payrol Tiil( Activrtl1111 SNF FUTA 
560122 PayroN Tax88·Aclmin-SUI 
560124 PayroM Tex Adrnn FUTA 
Subtotal [1A3] Un.mplovmerrt lneur•nc• 

Subgroup: [1A4J Social Security (FICA) 
410121 Payrol TU11s-Nurs1ng Adrm-FICA 
410221 Payroll Tues-Nuo;1ng-FICA 
410521 PayroR Ta>ies-Med Recs-FICA 
410621 PayronTaxe&-Soc:11IService-FICA 
410783 F1ca-Therapy 
440121 PeyroU TilMH·DNt1~-FICA 
450121 Payrol Taxes- Hs~FICA 
460121 Peyrol Taxes-laundr;-FICA 
470121 Payroll Taii;~·Maint-FICA 
480121 Payrolllaxes-R~·FICA 

490121 PllyroM Taxea-Mkt-FICA 
550121 Plllyrol Tu:ee-Acllvitin SNF-FICA 
S60121 Payrol TeMH·AdrTV!"l-FICA 
Subtotal [1A4] Social Security (FICA) 

Sllbgfoup: (1A5] Health ln1111"•nc1 

Duc:ription 

410125 E~oyee Hedh L05Unl11Ce·Nur1 AdmS! 

410127 E~yee Dental lnsurance-Nurs Adfm 
410128 flf1lloyueVisionlnsuiance-NursAdmin 
410125 En-ployeeHn.Mhlnsurance-Nlll"Sll'lg 

410227 E~loyee Denlill lnsuranc.Nuru111 
410229 E"11loyeeVis1onlnsurance-Nursing 
410525 E"11loyeeHealhlnsurance-MedRec:!il 
410625 EE Health lnsuraoce-SocialSlll'lllce 
410827 E~oywe Oentlll Ins-Social Service 
410828 Elf1lloywe Vision Insurance - Social Se!" 
410787 ffl"llloyee Healtll-The111py 
410788 EmpbyeltDentll-Therapy 
410791 EIT'flloyeeVis1011ln$urance·Ther11py 
440125 ER11loyM Haalh lnsunmca· Dietary 
440127 Elf1lloYMOentallm;uranc:e- D1111tary 
440128 Elf1lloyeeV11>1onlnsuranc:e-Oietary 
450125 E~oyeeHu•ti1nsurance-Hskp 

450127 En,>leyee Denlillln$urance-Hskp 
450128 El'J1)io}"M Vision lnsurence - H1kp 
460125 frf11~ Heath lnsur•nce-laundry 
460127 Emplyon Denlllt ln11ura~Laund~ 
460128 EJ"r411oyee Vision lnsunince - La~dry 
470125 EftllloyaaHealthlnsurance-Maifll 
470127 E~oyeeDenlalln1uranca-Ma1!11 

470129 ErT11loyM Viiion lnsunmee · M1int 
480125 ErT11loyM Healh ln11Urance-Rec:/Sec 
480127 Elf1lloyH Dental lnsural'lc:O-Rec:ISec 
480129 E~lo~• VislOfl ln$Urance - Rec/Sec 
490125 Efl"4'loyH Health Insurance-Mid 
490127 Employee Dental tmiurance-Mkt 

~YH Viston Insurance· Mkl 
550125 Employee Hedti l111urance-hti\lllies SNF 
550127 flfllloyn Delllal l111urence-ActiW:ies SNF 
550128 Envloyee Vi51on ln1uranca -Aci SNF 
560125 Err'1'1oyea Ha.•h lnsurance·Admln 

560127 Empklyee Denlill lnsunmce-Adrnn 
580128 Employee Voslo11 ln5ur11nca - Adrrin 
Sub1otal[1A5)Healthl111uranc• 

Subgroup: [1A6] Ufe Insurance 
410126 E!T1110y.e Life lnaurance-Nursmg Adrm 
'110226 EllllloyH Life lnsurance·Nur.ing 
410526 EIT'flkrr- Lh Insurance-Med Recs 
410628 EmployveLll'elns.Soc1alService 
410788 Employee LI• -Tlmepy 

E~yeellelnsurance·Oietary 

450128 Eftlllo"t"Llelnaurance-Hskp 
480128 E"11loyMLifelnsuranct1-LIMJndry 
470126 Emplo}'H Life lnsurance-Mairll 
480126 Employee Lie lnsun1noe-Rec/S111; 
490126 E.,..,ioyva Life ln5urance-Mkt 
550128 Elf1lloyue U'e l11turance·Aetivities SNF 
580128 Elf1lloyae Lt• l111unince--Adn1n 
S!lbtotal [1A6J Lit. Insurance 

Sllbgroup: (1A7) P.nslone 
410241 Penioion-Nursmg 
410441 Pension-Therapy 

440141 Pansion·D111lary 
450141 Pens1on-H•kP 

Pen51on-Laundry 
'170141 Pension-Main\ 
Subto1al(1A7)Pene1on1 

Subgroup: (1A8] Un1lorm Allowance 
410236 Unlforms-Nur5ing 
Subtotal (1A8) UnifOl'"m Allow•nce 

Sllbgro1,1p : (1A8] Other 
'110135 E01)1oyee Expann-Nureing Ad!IWI 

410231 Dn.1gFreeEx.pens&-NU!"$1ng 
410235 EmployueEJ<pense-Nuralng 

410435 Er!1)1oyeeExpense-Therapy 

410635 ffTllloY" E1tpena~l1I SeMCe 
450135 Eftllloy&aExpenae-Hikp 
480135 Employee ExpenH-Rec/Sec 
490135 Ef11)1oyee Expensv-Mkt 
500131 Drug Free Expense-Trana 
550135 E.,..,loyee Expenu·Actfllihes SNF 
560135 E~loyee Baneflls/Expense-Admin 

Subtot1I [1"9] Other 

Subgroup . (1CI Bad Debt• 
410998 B11d Debt Expeosa-SNF 
Subtotal [1C]BadOebt• 

ADJ 

1/3M01t 
4,430.00 

81200 
5.468.00 
1.19800 

117..4!1.00 

46.01500 
272,401.00 

3.597.00 
8,16900 

20.14900 
33,716.00 
22,063.00 
11,556.00 

7.289.00 
4.847.00 

749.00 
11,54500 
15259.00 

4&7315Ci.OO 

31,818.00 
825.00 
21000 

348,14500 

6.87200 
1.33200 

125.00 
1'1,88800 

29400 
5500 

23,46700 
852.00 

85.00 
53.453.00 

8'000 
14200 

57,563.00 
e.57.00 
132.00 

20,108.00 
21200 

6,326.00 
110.00 
1500 

5,97900 
4'00 
3400 

000 
0.00 

14.12100 

38,74800 

3'900 
132.00 

628390.00 

93200 
2.12100 

31.00 
158.00 
150.00 
413.00 
245.00 
122.00 
138.00 
74.00 

2.00 
223.00 
27900 

•aea.oo 

148,81400 
3,92500 

40.15700 
29,57900 
14,565 00 
3,48500 

2385215.00 

2,434.00 
24M.00 

1,68900 

845.00 
3,513.00 

BS.00 

90.00 
10000 
18.00 
000 
000 

BS.00 
14,359.00 

20832.00 

29,30500 
2930&.00 

JE Ref# 

RJE- 7 

RJE-6 

RJE-4 
RJE-5 

RJE-4 
RJE-5 
RJE-7 

RJE-6 

0.00 
0.00 

0.00 

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

000 
0.00 
0.00 

141.00 
141.00 

0.00 
000 
000 
000 

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

10800 
108.00 

000 
0.00 

241.00 

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

0.00 
11,310.00 
11,310.00 

000 
0.00 
0.00 
0.00 

11310.00 

000 

(1,391.00) 
(92.00) 

(1,29900) 
000 

(188.00) 
(9.00) 

(36.00) 
(141.00) 

(85.00) 
(85.00) 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

(11,333.00) 
RJE-6 (11,225.00) 
RJE-1 __ ,.11"'oa,_.oo,._1 

112,815.001 

0.00 
0.00 

FINAL 

113012016 
4,430,00 

812.00 
5,466.00 
1,198.00 

117.491.00 

48,015.00 
272,401 00 

3,59700 
8,169.00 

20,149.00 
33,716.00 
22.063.00 
11.556.00 

7,28900 
4,847,00 

749.00 
11,54500 
1s,:zse.oo 

'67 315Ci.OO 

31,816.00 
82500 
21000 

348,286.00 

6,1!17200 
1.33200 

125.00 
14,88800 

29400 
5'.00 

23.467.00 
852,00 
85.00 

53.45300 
83000 
142.00 

57,563.00 
857.00 
132.00 

20,106.00 
212.00 
8200 

6,326.00 
110.00 
1500 

5,979.00 
4'1,00 
34.00 
0.00 
0.00 
0.00 

14.121.00 
1n.oo 

34.00 
311.854.00 

349.00 
132.00 

6:18139.00 

93200 
2.121 00 

"00 
158.00 
15000 
413.00 
245.00 
122.00 
131!1.00 
7'1.00 

2.00 
22300 
27900 

•898.oo 

148,111400 
15,23500 

40,15700 
29,579.00 
14,56500 
34'500 

2498315.00 

2,43'1.00 
2434.00 

2'800 

84500 
3,37700 

0.00 

9000 
10000 
18.00 
0.00 
0.00 

OS.00 
3,026.00 

7,837.00 

29305.00 
211301.00 

ht PP-FINAL 

1/30/20115 
1,483.60 

2329 
365.71 

7.48 
483)8.27 

7.499.65 
142.132.83 

1,490.22 
3,958.37 

38,12585 
19,608.83 
12,63'.47 
4,990.53 
3,402.55 
2.432.85 

(28.75) 
5,426.42 
8740.92 

248•10.8' 

(630.19) 
(157.91) 

63.42 
114,16172 

1,790.65 
359.96 

4,604.99 
126.82 

9.57 
35,125.02 

1,22640 
236.41 

20,092.05 
6984 
93,&4 

19,575.30 
78.48 
27.51 

8.909.24 
152.06 
41.37 

3,758.54 
(42.83) 

736 
573.61 
(38.00) 
11.24 

(581.00) 
33.BS 
3300 

3,345.02 
(66.24) 

(080) 
11,480.37 ... ,. ,,,. 

223,352.33 

13600 
1.32886 

12.75 
Tl.08 

24480 
288.38 
127.50 
"00 

"·" 45.90 
(10.10) 

98.22 
143.24 

2688.57 

0.00 

000 
000 
000 

000 

5748 

90.00 
1.97592 

000 

0.00 
0.00 
0.00 •. ,. 

15000 
0.00 

2,815.25 

150M04 

80.000.00 
10.000.00 

SVAA 

2,916.40 
788.71 

5.10028 
1,18052 

149,180.73 

38.51535 
130,268.07 

2,106.78 
4,212.63 

(15,97685) 
14.10917 

9,42853 
6,565.47 
3.88645 
2,41415 

m.15 
6,118.58 
8,518.08 

210.84416 

32.44619 
98291 
14658 

233,98318 

5,081.35 

10,08301 
18708 

45.43 
(1l.85a02) 

(37440) 
(15141) 

33,36095 
76006 

37,98770 
n854 
104.49 

13,198 78 ..... 
20.83 

2,58946 
15293 

7.B4 
5,'IOS.38 

8200 
2276 

'" 00 (33.65) 
(3300) 

10,775.98 
24324 
300 

27,26563 

(2S730) 
5462 

405,037.67 

70600 
7rl"ll4 

16.25 
'4.32 
(9480) 
14462 
117 50 

71.00 .... 
28.10 
12.10 

12478 
135.78 

2.29843 

146,814.00 
3,925.00 

40.15700 
28.57900 
14 565.00 

3.48500 
238.52500 

2,434.00 
2,43400 

1,631.51 

7'500 
1,587.08 

8500 

90.00 
100.00 
16.00 
(5.38) 

(150.00) 
85.00 

11.54375 

15.7'3796 

(30,695 00) 
(30.695.00) 

%VAR 

202.68'11. 
3,36847" 
1.394.63% 

15.916.04% 
308.58% 

513.56% 
9165% 

141.37"' 
10648% 
(4423'!11.) 
71.96% 
7463"4 

13156"11. 
11'121" 
9923" 

(2,705.22'Mo) 
112.78"4 
12'.36% 
8581'!1. 

(5,14864%) 
(62245%) 
23113"11. 
20498% 

28377% 
270.04% 

ooo .. 
2098'1% 
13164" 
47471% 
(3319%) 
(3053%) 
(6405%) 
16804% 

1.086.73% 
51.18% 

19406% 
99228'Mo 
37983"4 
191.00% 
3842" 
49.87'11. 
88.40".llo 

(356.23%) 
103.SO'fli 
94235% 

(21579%) 
20249% 

(100.00"l 
(100.00%) 
(10000"4) 
322.15'11. 

(31!1721%) 
(4,35000") 

237.50% 

(42.44'11.) 
70.Se" 

18134% 

58529'11. 

5981'.llo 
14314% 
11444% 
(3873'11.) ,, ... 
921t'll. 

139.22'11. 
10183% 

61.22% 
(118.80%) 
127.04% 
9478"4 
8883'11. 

000% 
000% 

ooo• 
000" 
000" 
000" 
000% 

ooo• 
000% 

2,83790'Mo 

,,....,. 
80.32% 

000% 

o.'°" 
0()0" 

o.'°" 
(10000%) 
(10000'4) 

o.""" 
41004% 

"'"" 
(5116%) 
(5116°4) 

21312017 
401 PM 

3or9 



Tl"«llfJolraS.nlorlllBlle~t Client 
En;agernmt: 
PBJiodEndlog 
TrielBalilnce· 
Workpapvr: 

1'.cllca/d · Senior Phlliurthropy of Ullfard O, L.LC 
913G'10111" 

Account 

A.01 • TS-CCNH 
A.03 - Grouped TB 

Subgroup: (10] Accounting and Auditing 
560844 Atwunt.ig/Audit Fees-Adm 
Subtotal [10] Accounting and Audl11ng 

Subgroup: [1E] Legill 
560842 Con&ervil.lol" Fee5 
560843 Legill Fees-Adm 
Subtota1[1E]Legal 

Subgroup : (10) Office Supplle1 
410237 OffieuSUPQlin·Nursing 
410735 Offie1 Suppliet-Therepy 
410920 Forms/Printing-SNF 
440901 OffU S\4)plies·O..tary 
440920 Form&IPrlntWig-Diltary 
470901 OfflCB Supplies·Malnl 
480901 Offio;e Suppies-Rec/Sec 
480920 Forms/Prnting-Rec/Sec 
490901 Off1CB Supples-Mk! 
490920 Forms/PrWtt11g-Mki 
550901 Office Supplles·Adivitill'I SNF 
560901 Office Suppliea-Adm 
560902 Office Supplies Human Resource& 
560910 Computer Supph1-Adm 
560920 Forms/Printiig-Adm 
Subtolal(10JOlflceSupplie• 

Subgroup: [1H1] Telephone •nd Tet911n1ph 
560714 Ublilies-T11ephone Service 

De1criptlon 

560715 Ulll•iu1-Teleptlone Milmten1mce Contracl 
Subtolill (1H1J Telephone and Telegraph 

Subgroup : [1H2) Cellular Phonea and Beeper• 
410141 Celt Phorll$ · Nunmg Adrnn 
490841 Cen Phon111-Mld 
5609-41 Ceh Phonus·Adm 
Sublo14!11 (1H2) Cellular PhonH and Beepeu 

Subgroup: (1J] Corporation Bu11ne11 Taxu 
560745 Tues other 
Subtotal [1J] Corporation Bu1ine11 TaH1 

Subgroup . (11<3] RHident Dily User Fee 
410997 Qu111ty AISKlrnlflt Fee. SNF 
Subtotal (1K3J Re1ldent Day Unr Fee 
T1;1tal (15] E•pet>dituru Other than Salaries 

Group· (16] Expendllure& Oth8f lhan Salaries (confd) - Admin. and Generlll 
Subgroup : [3] Gift• to Sl1ff and Re1idenl1 
580961 Floral· Adm 
Subtotal [3] Gift• to Staff ilnd RHidenu 

Subgroup; [4) 
410195 
<90950 

'""''" 560138 

Employee Travel 
Mileage/Tfawl Rairrbufse - Nur.iiog Adm 
MileageRtM!riNrsernmt-Mkl 
Vehicle Fu .... Trans 
Travel 

Mileage ReuTW>ur1ement·Adm 
Subtot11 (4) Em!'loyee Travel 

Subgroup;~ 

410133 
410233 
410796 
470106 

EduCillion E11:pen1e 
Tralning/Semif11rs/Cour.ien-Nur1 Admn 
Tri11ning/Semin1rs/Couru6-Nurs1ng 
Tr11ning/Serrinafs/Couraes-Ther.py Dept 
OOentation-M1intenancaStllff 

490133 Trlining/SefTWnen;/CourHs-Mkl 
550133 T111ining/Semilart1Cou~111-Ac!Mlies SNF 
580133 TruinlnglSaminaralCoun;es-Adnin 
Subtotal (S] Education EKpen1e 

Subgroup : [6] AulomobOa E1tpen1e 
500892 Vehicle Maintenanee-Tr•n• 
Subtotal (8) AUlomoblle EllJ>ente 

Subgroup: (M11 Advertising Help Wanted 
410130 Rec:ruitment-Nurs1ng Adrm 
410230 Rec:ruitrr.nt-Nunoing 
410796 Recru•tmant·Thefapy 
580130 Rec:rurtmant·AdrAn 
Subtotal (M1] Adveni1ing Help Wenhtd 

Subgroup : (M3] Adverti•ing Olhe1 
490851 Enter!alnment-Mkl 
490656 Medie Advertising-Mk! 
490858 Special Events-Mk1 
490882 Pfomo lterns-~kl 
Subtotal {M3J Advertising Other 

Subgroup: {MS] Ml'dlcal Records 
410536 Sup~s Med Rec 
Subtotal [M6] Medical Record• 

Subgroup : (M7] Poatage 
490930 Postage-Mk! 
560930 Posrage-Adm 
560931 Ovemight Servi:ctt-Adm 
Sublol.111 [M7] PG1tege 

Subgroup; (MS) Duaa and Membanhip Fee• to Prole11ional AHodatlon• 
410134 Ouu/Subscriplons-NurslngAdmn 
410234 Oue&/Subllctipllons-Nursing 
Subtolill (MB] Di-.1 •nd M9mberahlp Fee1 to Proleuional A11ocletlon1 

Subgroup : [M9J Subt1cription1 
550134 Duel>r'Subscriptions-ActlvibH SNF 
Subtotill [Ml] Sub1cription1 

Subgroup : [M11] ServlcH Provided by Contracl 
410540 lnwrco Conlfacled Sef\11'91 ·Mud Rec 

Contr11ctedServ1c;i~-8usinenOffice 

560841 Contrac18d Serv!CH ·Call System 
560845 PayroH Procening Faes 

Prolen1onelS11IVlces 
COllSUllanl 
Complier M11lnlenance-Adm 

560912 Software Meinwnance Contract-Adm 
560914 Software Expense· Adm 
560915 Tiroeelocll Sof1wa111 
Subtotal [M11] Services Provided by Contrecl 

ADJ 

1130/2016 

3246600 
32461.00 

513.00 
15.943.00 
16468.00 

3,67400 
133.00 

311.00 
237.00 

4500 
(87.00) 

0.00 
0.00 

2,54500 
0.00 

14,096 00 
000 
000 

eoeoo 
27011.00 

36,752.00 
14,683.00 
61436.00 

1,90900 
S24.00 
688.00 

3211.00 

000 
0.00 

702.74100 
702741.00 

2864,143.00 

0.00 

63300 

220,00 
1,690.00 

3,58000 
3,14600 
1,31800 

49000 
0.00 

155.00 
65.00 

000 
000 

242.00 
3.238.00 

0.00 
603.00 

4083.00 

7900 
"800 

1,11700 
783.00 

2936.00 

(20300) 
(20300) 

0.00 
3.365.00 
2186.00 
15681.00 

7,880.00 
2,860.00 

10,860.00 

13300 
133.00 

1.31600 
19,95200 
4,46200 

19.98000 
6,00000 
3,21900 

19.776.00 
23,65100 
2.128.00 

15,56600 
1180152.00 

JEReU 

RJE.·5 

RJE 

0.00 
0.00 

0.00 
0.00 
O.oo 

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 
o.oo 

0.00 
0.00 
o.oo 

0.00 
0.00 
0.00 
o.oo 

000 
0.00 

0.00 
0.00 

11.438.00) 

000 
0.00 

000 
0.00 
0.00 

1.335.00 
1,33500 

000 
13315.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
o.oo 

0.00 
O.oo 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
000 
0.00 
0.00 
0.00 

0.00 
o.oo 

0.00 
0.00 
0.00 
O.oo 

0.00 
0.00 
0.00 

0.00 
0.00 

000 
000 
0.00 
000 
0.00 
0.00 
0.00 
000 
000 
000 
o.oo 

RNAI. 

113M016 

32,466.00 
32.46!.00 

51300 
15943.00 
18,!!6.00 

3,674.00 
133.00 
66.00 

319.00 
237.00 
45.00 

(87.00) 
000 
000 

2.545.00 
0.00 

14,098.00 
0.00 
0.00 

"6.00 
22018.00 

36,752.00 
14,683.00 
&1,43&.oo 

1,909.00 
624,00 
08600 

3211.00 

0.00 
o.oo 

702741 00 
702741.00 

2,8631107.00 

0.00 
o.oo 

633.00 
0.00 

73300 
1,l3&.00 

22000 
2126.00 

3.580.00 
3,146.00 
1,318.00 

499.00 
0.00 

155.00 
6500 

8783.00 

0.00 
O.oo 

242.00 
3,238.00 

0.00 
603.00 

4083.00 

79.00 
05600 

1,117.00 
783.00 

2936.00 

(203.00) 
(203.00) 

0.00 
3,365.00 
2186.00 
11561.00 

7,880.00 
2,980.00 

108ti0.00 

13300 
133.00 

1,31800 
19.95200 

4,462 00 
19.980 00 
6,000.00 
3,21900 

18.n600 
23,851.00 
2,12800 

1556600 
116012.00 

1st PP-FINAL 

1130/20115 

17393.34 
17393.:M 

000 
14781.91 
14711.11 

2,494.45 
187.58 

0.00 
270.87 
26.00 
0.00 
0.00 

112.65 
328.01 

1,110.55 
36.24 

5,464.26 
2n.1s 

(0.02) 
1814.18 

11842.08 

15,011.37 
0.00 

16011.37 

358.20 
245.10 
439.10 

1042.40 

250.00 
260.00 

337,097.54 
337,097.64 

1,071,lll.07 

..... 
46.16 

1.69997 
1s1.21 

0.00 
000 

71.&4 
112301 

20000 
5,090.28 

0.00 

36.liS 
0.00 

1,183.71 
1490.92 

4250 

468.29 
765.10 
37224 
172.86 

1718.41 

0.00 
2,862.91 
2,41907 
1464.58 
6 7'6.16 

1.261,06 
1211.06 

0.98 
1,419.45 
1254.43 
2674.84 

4.141.52 
0.00 

4141.62 

49.55 
41.56 

0.00 
000 

2,49086 
8.192.35 

000 
000 

15.342.46 
6,41791 

688.97 
3 890.85 

37024.00 

IVAR 

1s.on66 
15,07266 

513.00 
1,18109 
1,67409 

1.179.55 
(5456) 
86.00 

'"' 211.00 
45.00 

(87.00) 
{112.85) 
(328.01) 

1,43445 
(36.24) 

8,613.74 
(2n.15) 

0.02 
(648.16) 

10,073~ 

21,74063 
14.683 00 
36,42363 

1,550.60 
378.90 , .... 

2.17660 

(250.00) 
(250.00) 

385,643.46 
365,84346 

1.564,57793 

(46.96) 
{46.96) 

(1,08697) 
(15121) 
73300 

14816 
(33302) 

3,38000 
{1,94426) 
1.31600 

489.00 
(36.95) 
1'500 

(1.09871) 
2,27208 

(4250) 
(42.50) 

(246.29) 
2,47290 
(37224) 
43014 

2,28451 

79.00 
(1.806.91) 
(1,302.07) 

(66156) 
(3,61156) 

(1.48406) 
(1.46406) 

(0.96) 
1.94555 

93157 
2,876.18 

3,73848 
2,960.00 
e,718.48 

63.45 
83.45 

1,31800 
19,95200 
1,97134 

11.78765 
6,000.00 
321900 
4.43354 

17,23309 
1.43803 

11.67535 
79,02800 

%VAR 

0.00% 
785"4 

1133"4 

4729% 
(2908"4) 

0.,.,. 
1777"4 

81154"4 
o .... 
000~ 

(10000'Mo) 
(10000%) 
128.17"4 

(100.00"4) 
157.08"4 

(100.00"4) 
(10000%) 

(40.15%) 
6436% 

144.83"4 
o.oo .. 

242.64"4 

43294% 
15459% 
5623"4 

20881"Jili 

(10000%) 
(100.00%) 

108.47'11. 
108.47"4 
14672"4 

(100.()0"4) 
(10000%) 

(6276"4) 
(10000"4) 

ooo• 
0.00"4 

20624% 
(1732%) 

1,690.00% 
(38.20%) 

OOOli 
0.00"4 

(100.00%) 
ooo .. 

(9441%) 
3500% 

(100.00%) 
(100.00"4) 

(50.44"4) 
323.21% 

(10000'11o) 
24884% 
12702'!1. 

000~ 

(66.61"4) 
(5383%) 
(4654"4) 
(5650"4) 

(11610%) 
(11610"4) 

(10000%) 
137.06"4 
74.2'"4 

10753"4 

90.27"4 
ooo• 

162.22"4 

168.42% 
168.42"4 

000% 
ooo• 

7115% 
14389% 

000% 
000% 

"'°"' ZM52% 
20842'!1. 
JOOO&• 
21345"4 

21312017 
4:01 PM 
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21312017 
4:01 PM 

T,..dJrlon•S1tnlotAllltlafl""'ltnl 
Eng11gGl'T'lltnl Mfld/c:.Jd · ~mor Ph/l•nthropy of Milford 0, U..C 
Period Ending llJ0'1010 
TnalBalanc:1 A.01 - 18-CCNH 
Workp;lpvl' A-03-Groupfii TB 

Acc:ount Deecnpllon ADJ JEReU RJE ANAL 11tPP.f1NAL SVAR "toVAFt 

913012011 9130/201f 9130/201tl 

Subgroup: [M1:l} Admim1tratlve Mariagament Servic:H 
590002 Maonagtl'Tlitnl F•es 332,710.00 0.00 33271000 131 339.00 201,371 00 15332% 
Subtotal (M12] Admlnietrative Management ServioH 332710.00 .... 332710.00 131339.00 201,371 00 15332% 

Subgroup:[M13Jother 
410132 Bac:k;round Checks-Nur.ing Adm'! 0.00 0.00 0.00 3500 (35.00) (100.00'llo} 
410137 SoflwareQ:pen11e-NursingAdm 21.474.00 0.00 21,474.00 2,780.80 18,693.40 672.28% 

licanles/f'errrillj.NursingAdlT'I'! 1,62300 0.00 1,823.00 945.34 877.06 71.68% 
410232 Bac:kground Chec:O·Nursing 1,208.00 0.00 1,208.00 1,521.00 (313.00) (20.58%) 
410632 Bac:kgroundChec:ln-Soc:ial~ 82.00 000 82,00 0.00 82.00 0.()()% 
440134 Due&/Sub1c:rlptiofls-0181•ry 828.00 0.00 828.00 1,318.eO (491.80) (3726"llo) ...... Lic:an1es/Perrrits-Oieu1ry 201.00 0.00 201.00 0.00 201.00 0()()% 

470134 Oue1/Sut:i.cripbons·Malnl 3.164.00 0.00 3,164.00 339.50 2,824.50 631.98"4 
470199 Lic:ensn/Perrnts-Malnt 80.00 0.00 80.00 0.00 8000 000% 
470827 AlllrmMonitonng-Mainl 506.00 0.00 ..... O.DO 506DO 000~ 

490132 Bac:k;roundCheeks-Mkt 82DO 0.DO 82.00 0.00 8200 0.()()% ...... CoBelllfalM1lerMl-Mkl 11900 0.00 119.00 707.9& (588.9&) (1319%) 
Bac:kgroundCh«:ks·Trens 20.00 000 2000 "·"' (4990) {7139%) 

""'"' lltfilSe1&Permils-TraNi 788.00 0.DO 70600 127.01 ..... 52042'1' 
550132 Bac:kgroundChecks-Ac:tlvttinSNF 1500 0.00 1500 0.00 15DO 000~ 

550964 Holtday Oecorations·Ac:tlll•1n-SNF 32400 0.00 324.00 000 32400 o.oo ... 
560128 Ber>ttfdPlilnFees (4,882.!Xl) 0.00 (4,88200) 4,461 17 (9,343.17) (209.43"4) 
560132 Bac:kgroundCheeks-Admin 1'400 0.DO 1'4DO 121.00 4300 35.~% ,.., .. Lic:enseslf'firrlts 42700 0.00 42700 561.87 {13487) (2400%) 
5607'.12 Non-Ramtlu111ableE~paose 000 0.00 705.311 (705.38) (10000%) 
560742 PatientTruslBond 73700 0.00 737.00 23724 499.76 21066% 
560744 Residenl Re1rrl:lurse cm l05VS!olen nems 3,250.00 0.DO 3,250.00 5'DO 3,19500 5.80909% 
560876 Equipmenl Minor-Adm {768.00) 0.DO {76800) 2,210.18 (2,97818) (13475%) ...,,, lnternetAcc:ass-Adm J.63700 000 3,83700 5,021.67 (1.18467) (23.59"*) 
560925 RecoJd&StoraQe·Adm 7,':18100 0.DO 7,56700 4,261.20 3.305.60 7758% 
560026 Paril~ Space - Adm ODO 0.DO ODO (1,12500) 1.12500 (10000%) ...... Equipment ~ental-Adm 1,381 00 000 1,381 00 2,081,67 {70067) (33.68%) 
560963 MiBc Dec:or·Adm 13.00 0.00 13.00 121.47 (10847) (89.30%) ...... Eagle Lake Fo ... mdabon -Vision Term Fees 0.00 ODO ODO 20,700.00 (20,700 00) (100.00%) 
560095 Collection Fen/Credit Card Fen llU.00 0.00 814.00 321.30 49270 15J35"llo 

Lale feas/Fmeslflnance Charges·Adm moo 0.00 272.00 7.44 264.58 3,55581'!(, 
560997 Banlo: Service Charges·Adm 27,918.00 000 27.918.00 1,20384 26,71418 2.21908% 
R0001 Cha~o!Awards·Milford ODO 101.00 101,00 125,00 (12500) (10000'A.) 

RJE-4 101.00 
Subtotal [M13]0tlM:r 11~.oo 101.00 71346.00 "8911.66 22,327.44 45(;4% 
Total [16] Expenditures Other than SalariH (c:ont'd) • AdlJllfl. and General 663718.00 1!!36.00 566154.00 242454.H 311,28302 12838"llo 

Group:f18) OielaryBa&i6forAlloc:llbonolCosll 
Subgroup: (2A1) Raw Food 
440803 Raw Food-Dietary 305.516.00 0.00 305,586.00 118.288.73 187,297.27 15634% 
440804 Produc:e·Oiatary 2,489.00 0.00 2."'89.00 8,51&.41 (4.02741) {6180%) 
4 ..... OairrD1e1J1ry 13,235.00 0.00 13235.00 27927.12 (14,89212) {52.61%) 
Subtot•l(2A1]RawFood 321310.00 .... 321310.00 16Z1732.2t 166,sn.14 11037% 

Subgroup : []AZ) Non-Food Suppliee 
4l0784 Nutrno1111ISupplern&nte 9,74600 0.00 9,746.00 7,931.75 1,814.25 22.87% 
440789 Thlc:keoedllqu•ds-Oiatary 1.827.00 ODO 1.827.00 9,283.95 (7,43695) (I0,28'1') 
440007 D1etarvSupplies-Oietarv 7,20500 000 7.205.00 15,036.25 (7,63125) (5208%) 

Chemic:al11-0iatary 1,28000 0.00 1,280.00 5,140,56 (3.880 58) {75.1()%.) 
440876 Equipman\Minor-Oietary 000 0.00 2601.88 (2.601.88) (100.00%) 
Subtotalj2A2]Non-FoodSupplies 20,06800 0.00 20058.00 311174.39 (19,919.39) (49.82'11i) 

Subgroup : [2B] Purcha1edServlc111 
440137 Cootr•clServic:n-01etary 102,708.00 0.00 102,708.00 000 102.706.00 000% 
440815 Coo11ullaot-Oistary 34,063.00 0.00 34093.00 000 34.08300 000% 
Subtolal [ZB] PurchHed Servic:a1 .... 136771.00 .... 138.771 00 0.00% 
Total [19] Diel.llry BHl1 tor Alloealionof COlll 478131.00 .... 478131.00 11Z,TOl.16 211$,432.35 14812% 

Group (19) laundry-Bll&IS for Alloc:ilbof'l of Cosie 
Subgroup: [3A1] Bed Linens, ete ... wa1hed, Ironed .. 
460883 linen.ITGJ1Y"L11undry 9,63700 0.00 9,837.oo 1,358.34 8,27869 60947% ....... Bed Un1n1-Lauodry j1.800.00l 0.00 jl,900.00j 000 (1,900.00) 0.00'1' 
Subtotal [3A1) Beel Linen1, alc ... washed, ironed .. 7737.00 .... 7737.00 13tlU4 6.37868 40059% 

Subgroup : [3B] Pureha1ed SwVicH 
460107 Contr.c:l.SeMce11-Laundry B0.523.00 0.00 90,52300 44,738.00 45.78500 10234% 
Subtotal (3BJ PurchHed Sarvle-111 10,623.00 .... 90623.00 44 738.00 45,78500 102.34% 

Subgroup · [30) other 
460876 Equ1PmentMlnOf·li1Undrv 0.00 706,00 706.00 000% ...... , Chernc11l5-lau11dry 800 0.DO 0.DO 0.00 8.00 0.00% ....... EquipmtntReotal-laundry 975.00 0.00 975.00 87~.00 0.00 000% 
Subtotal [30) Other 1889.00 .... 1689.00 176.00 71400 7323"ii 
Total [19] Laundry.e .. i1 for Allocation of Co.11 119,94100 .... 99,1148.00 47,071-34 52.sn66 11234% 

Group !201 Houroekeeping and RISderrt Care Basis for Alloc:lhon of Ca&b 
Subgroup : (48) Purchand Services 
450110 CootraclServicas_Housekaeplng 55.450.00 0.00 55,45000 18,346.00 38,10400 23923% 
Subtotal [48] Purcha1R Services &1460.00 ... 66~.oo 18346.00 39,10400 23923% 

Subgroup ; [4DJ 01he• 
450071 Cle11rungSupplias·Hskp 8,S98.00 0.00 8,699.00 15,824.67 (7,1286n (4505'llo) 

450873 CarpetClaanit>g-H11kp 2,997.00 0.00 2.997.00 1,62050 1,37650 848•'1' 
450876 Equipman\Mll\Of-Hskp 36500 0.00 385.00 000 36500 O.OO'llo 
450960 EquiprneotR•ntal-Hskp 141500 000 141500 000 1.41500 o~ 

Subtotal{40]0thet 13473.00 .... 13473.00 17 445.17 C3.sn.1n (22.77") 

S~roup : (tlA2] Purc:h••ed from 
410756 Pharmac:y·RX M&e11caid 4.062.00 0.00 4,082.00 3,315.41 676.59 19.9'9'llo 
410757 Phermac:r-RX Med1c:1re 187,19600 0.00 197,19800 105,050.BO 82,145,20 8771% 
410758 Pharmacy RX Managed C•re 45.258.00 0.00 45,258.00 14,322.23 30.831377 21801% 
410769 PhlrmKY · RX other 29.00 0.DO 29,00 37747 (34847) (9232"4) 
Subtotal (t1A2] PurehHed from 246,648.00 .... 248641.00 123136.91 123,410.09 100.22% 

Subgroup. [681 M9dlclneC1binetOrug1 
410733 Floor stixkOrugt1&Supphes 30.712.00 0.00 30,71200 16,661.81 14.050.18 84.33"llo 
410759 Pharmacy OTC M&dic:aid 3,058.00 0.00 3,058.00 6,354,48 (3,296.46) (51.88%) 
410760 Pharmac:y-OTC Medic:are 8,083 00 0.DO 8,083.00 6,245.56 1,63744 29.42% 
41ono Phaffllllc:y · OTC Other 1.15500 0.00 1,155.00 39.12 1,11588 2,85245'11> 
Subtotal (&BJ Medicine Cab1ne1 Drugi 43008.00 0.00 43008.00 29300.lltl 13.707.05 4678% 

Subgroup: [6CJ Medical and Therapeutic: SuppliH 
410761 lnc:onbnen!Supplies 55,87700 0.DO 55,87700 30.231.98 25,845.02 &03% 
410762 Mechc:alSuppllls 115,985.00 0.00 115,885.00 62.13638 53,848.82 &6.66% 
410763 NursingSupplias 73,575.00 0.00 73575.00 40,142.25 33,43275 8328% 
Subtotel [ISC] M.cileal 11nd Therapeutic Supplle1 2415,437.00 0.00 245,437.00 132,110.61 112.82639 8522% 

Swbgroup; [liD] Ambulancll/Limou1ine 
<1110750 Res1denlTr11nsport11tion 3,850 00 0.00 3,850.00 1,072.18 2,m92 25808% 
Subtolal (80] Arnbuli111c:a/Llmou1ine .... SB60.00 1072.18 2,77782 25908'11. 

Subgroup. [IE2] O:a:ygen ·other 
410741 """"" 35,038.00 0.00 35,036.00 15,10521 18,83079 13195" 
410742 lnh111tio11Suppllee 20,n5.oo 0.00 20.n5.oo 6,524.65 14,200 35 21784"llo 

Sof9 



Tr-.dlrJons Senior llllan•gemefll CUent" 
Eng1gemenl 
Peuod Enc1tnsr 
Tri1l8alance: 

MfiJ/c.Jd ·Senior Philenthropy of Miiford 0, LLC 
913()'101f 

Workpaper 

Acco111t 

A.01 • TS·CCNH 
A.03 • Grvuped TS 

Subtotal [&E2] Oxygen ·Other 

S...bgroup: [&F) X-R.-v• end rel8led rediolo11icel 
410752 X·R•y Service 
Subtotal (&f] X-Ray• ind related radiologlc:al 

S1.1bgr0Uf1 : (6HJ Laboratory 
410751 Lib Fees 
Subtotal (SH) Laboratory 

Subgn1Ufi:(&I) Recreation 
550850 Activities Supplle1·Actiwties·SNF 
550851 E11tertalnm11nl·AetMtiff-SNF 
550652 Activlliea Events Food·Actlviba1-SNF 
550855 Tran&porlelion-ActJvilie$-SNF 
560717 Ull11165-Cable TV 
Subtotal(5ijRec:realion 

Subllro!.lp:[5J] 
4101711 
410730 
4107J1 
4107311 
410743 
410754 
410755 
410765 

EquipmentMinOf 
MioorEqu1pm11nt&SuppLie&·Thurepy 
IV Therapy 
IVSuppies-OtOer 
IVSupplies·Medic:111d 
IV Drugs-Medicare 
IVSupplies·Medic;eru 
Medical Equipment Ren1a1 

410768 Mnor Equipment - Nursing 
410771 IVOru~·ManliiledCare 

410m IVOrugs·Medk:aKI 
410774 Medical Waste Dl~poul 
410790 Tllel'apy Sottw.re C11$tS 
Subtol..lil[6J]Other 

Oetcrlption 

Total [20] Hou1ekffplng and Re11dent Care B11i1 for AHO(lation of Coats 

Group [221 
Subgroup : (IA) 
4107117 
440813 
440820 
450875 ..... , 
470820 
470826 

M•intunanceandProperty 
Flep.11n end M•intenance 
EquipmentRep111i~-N1.1n;in9 

M1111nt11111enc111&Flepan·D0111i11y 
M1inten11nce&Flep111rs-Dlllll 
Meintenance&Ftupain.-Hskp 
MaintunellCe&Repalrs-Llulldry 
Maintenance&Repairs·Mainl 
SfTllHTools-Matnl 

470876 Equipmerit Ml!'lor-Ma111t 
Sublolel [IA] Repair• end Maintenance 

Subgroup : (6B] Heat 
560712 Ulilois-Oes/011 
Sublotal(8B]He111 

S!.lbgroup : (6C] Light & Po-r 
560711 Ubl~les-Electoc 

Subtotal (6C] Light & Po-r 

Subllroup:(&D] Water 
560713 Ulll•IK·Watar/Sewer/Refuu 
Sublotal[ID]Weter 

S!.lbgroup : [&EJ Equipment Lea1e 
560906 Copier Laase-Adm 
Subtotal [IE] Equipment Lelle 

Subgroup : (6F] Other 
470821 Elec:lnc11l-Mainl 
470822 ~ITWl1ng-Ma.-rt 

470823 HVAC/Boller Milin\ 
470824 Pamt-M111nt 
470625 carpe11r>11-Ma1n1 
470826 Alllrrn lnspec:11on-Mein1 
470829 AlerrnRepair1-M1in1 
470830 Grounds M11ntunancu-M1in1 
470032 Spnnldera-M1lnt 
4170833 Eievaior-Millnl 
470834 PestControl-Ma1n1 
470636 Maint Con!facl&· GenufllltOf 

Equ•pmenl Renlllll-Maint 
470970 Wnte Dispoul -G1111ase1Trash 
560196 Bldg ln1pect1onfees 
560905 Coj*r- M111ntenance Agreement 
Sublotal(IF]Other 

Subgroup : (7B] BuildiOll & Building lrnprovurnanh 
590006 Depreciation- Bklgs & Improvements 
Subtotal (78) B1.1ilding & Building Improvement• 

Subgroup ; (70] Movable Eq1.1ipmenl 
590007 Oeprecialion-FFE 
590008 Depreciation-Vehicles 
Subtotal [70] Movable Equipment 

S1.1bgroup : (SB) Mortgage Expense 
590009 Arrurtil:llhon 

Sublotel (9B] Mongage E1penH 

Subgroup : (9] Ren1ill Peyrnants 
590005 Rent Expen5• 
Sublol1I [I] Rental Peyment1 

Subgroup : [108] Rnl e1t1te taxes paid by leuor 
560731 R11111I E1tal•Tues 
Subtotal l10B) FIHI ntate t11e1 paid by le11or 

SubDfo!.lp: (10C] Per10nill property t11e1 

560733 Pur.1onel Property Taxes 
Subtotal (10C) Pu1onel property IHH 

Tolll (22] Mllintenence and Propert)I 

Group:[27] lntures111ndlnsurance 
Subgl"oup: [120) Other lnterellt Expen•• 
590004 lntare&t Expense 
R0002 lntu101t Expem1111 Of' -ne of credit 

Sublot111(12CJOtherlnlere1lEXJl'Bf1se 

Subgroup : (14A) ln1urance on Properl)I 
560736 Prope~ lnsurence 
Subtotal (14AI ln1uranc:1 on Property 

ADJ 

913012011 
56711.00 

21.210.00 
21210.00 

36802.00 

1,165.00 
7,02000 

122.00 
15500 

29.119.00 
37,IHl1.00 

(1,27500) 
5.371100 
1,592.00 

'5800 
3,875.00 

18,519.00 
3'300 

120,720.00 
15,245.00 

6,439.00 
783.00 

3,539.00 
2 400.00 

177,921.00 
937,039.00 

9,10800 
000 

5,231.00 
(moo) 

1.31100 
29,60600 

1.3J500 
4,87900 

49893.00 

37,950.00 
37950.00 

112,384.00 
112,384.00 

18198.00 
19,198.00 

8ea&.oo 
6689.00 

1,07800 
8,930.00 

10,66200 
1,449.00 

25000 
(26.00) 

3,008.00 
31,45900 

000 
8.967,00 
1,78600 
1,227.00 

1119.00 
33,492.00 
(4,603.00) 
8,381.00 

106227.00 

18,62000 
19120.00 

62,233.00 
6,802.00 

91035.00 

286.00 

288.00 

879,75900 
879,769.00 

158.308.00 
118308.00 

8064.00 
8084.00 

1,416"32.00 

120.91900 
000 

120111.00 

13,39100 
13391.00 

JER1!1 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 
000 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
000 
0.00 
0.00 

0.00 

000 
0.00 
0.00 

000 
0.00 
000 
0.00 
0.00 

0.00 

0.00 
0.00 

0.00 

0.00 
0.00 

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

0.00 
0.00 

0.00 
0.00 
0.00 

(288.00) 
RJE-8 __ _,,(1;,;06,..00,,_J 

1298,001 

RJE-8 

000 
0.00 

0.00 
0.00 

0.00 
0.00 

pee.001 

0.00 
20600 
288.00 
298.00 

0.00 
0.00 

FlNAl. 

113012018 
56761.00 

21,21000 
21210.00 

36602.00 
31902.00 

1,165.00 
7.020.00 

122 00 
155,00 

28,119,00 
37,68100 

(1,275.00) 
5,378.00 
1.592.00 

358.00 
3,87500 

18.51900 
J40.00 

120,720.00 
15,245.00 

8.439.oo 
78300 

J.53900 
2,400.00 

177121.00 
137039.00 

9,10800 
000 

S,23100 
(717 00) 

1.311 00 
28,eo&.OO 

1,33500 
487900 

41813.00 

37,95000 
379150,00 

112,3&4.00 
11238400 

19,19800 
19118.00 

6,El68.00 
1188.00 

1,078,00 
9,930.00 

10.662.00 
1,448.00 

250.00 
(26.00) 

3,006 00 
31.45900 

0.00 
9,96700 
1,786.00 
1;2.2700 

189.00 
3J,492.00 
(41,603.00) 
11381.00 

10l227,00 

18,620.00 
19820.00 

62,23300 
8802,00 

6903&.00 

000 

979,75900 
97U&9.00 

158,308.00 
1511130800 

8084.00 
8084,00 

1dl5,146.00 

120,919.00 
20600 

121206.00 

13391.00 
13311.00 

11tPP-FINAL 

tnono1t 
21129.86 

5471.53 
1.47U3 

144128.44 
14429.44 

1,011.0J 
4,868.16 

220.28 
500.00 

16046.28 
22HG.75 

000 
4,10342 
6,435.00 

000 
2.130.00 
J.50ll.2J 
5,100.00 

96,84558 
18,846.111 

1.124.25 
2 300.35 

141 040.94 
6215033.24 

7,95773 
o ... 

2,989.53 
2,132.28 

721.65 
27,454.07 

70059 
5,377.87 

47384.20 

13,61237 
13112.37 

64,839.35 
64831.35 

10911.48 
10111.48 

257131 
2571.31 

4,235.82 
3,18739 
9,14614 
7,421.90 
1,32075 
3,235.54 

942.00 
10,768.92 

6,664.07 
3,42782 
1,04000 
4,396.50 

000 
17,613.97 
14,13El.87 

2 460.59 
89008.28 

5505.75 
6&05.7& 

8,371.611 
2 795.85 

121157.&1 

(008) 

(0.0&) 

43603333 
"36033.33 

85500.00 
86500.00 

11,58708 
11587.08 

779,110.80 

41,20053 
25800 

41468.153 

6448.98 

SVAR 

34,1J114 

15,738.47 
15,7311.47 

22,Jn.S& 
22,Jn.56 

15387 
2,151.IM 

(98.28) 
(350.00) 

13,on.12 
14.93025 

{1,27500) 
1,274.Sll 

(4,84300) 
358.00 

1,745.00 
15,01277 
(4,75200) 
23,87442 
(3,601.61) 
6,439.00 

133.60 
2,41475 .... 

36,l&0.16 
412,005.76 

1.150'/7 
(048) 

2,26147 
(2.90928) 

58935 
1,35193 

554.41 
(4911.87) 

2,491160 

241.337113 
24.33763 

47.54485 
47.54465 

8,2&652 
8.28852 

4,116158 
4,116.69 

(3,159.82) 
5,732.61 
2,51586 

(5,972 90) 
(1,070.75) 
(3,261.54) 
2,066.00 

20,8900& 
(8.66407) 
8.539 18 

748.00 
(3,18950) 

18900 
15,87803 

(18,739.87) 
3.90041 

16,218.72 

13,11425 
13,114.25 

~2.881 14 
4,006 35 

56,867.49 

20600 

286.06 

443,n557 
443,72567 

72,80800 
72.80800 

(3,483.06) 
(3,463.08) 

686,321 4IO 

79.71847 
(25800) 

79,46047 

8,942.02 
6,942.02 

%VAR 

157.SO"lli 

287.64% 
28764% 

155.05'11. 
155.0S'llo 

1523"11i 
4<2-0'll 

(44.82'11.) 
(6931%) 
81.47'11o 
6592'11. 

0-3106% 
{7526%) 

000% 
8182% 

42817% 
(9318%) 
2465% 

(1911%) 

o"" 
2057'11o 

214,79% 
<33% 

2815" 
78.47'11. 

1445% 
(10000%) 

7116% 
(13844%) 

8167% 
492% 

71.02% 
(828"4) 
527'11. 

17879% 
17878% 

73.33"4 
7333% 

759-4% 
75.94% 

160.10% 
160.10% 

(74.&0"Ai) 
178.28"4 

30.68'!1.o 
(80.48%) 

(8107"1 
(100,60%) 
218.32'llo 
192.13'11. 

(100.00%) 
190.77% 
7173% 

{7209'llo) 
0.00% 

8014"4 
(132.58°<11) 
1~.52"4 

18.22'llo 

238.19"4 
23819"4 

"""% 
143.31% 
467.J7% 

(4711,76667%) 

(476,76667%) 

101.76% 
10176'11. 

8516% 
8516% 

(3011%) 
(3011'11o) 
88.08% 

19349% 
(10000%) 

19166% 

107.65% 
107.85'11. 

21312017 

llol9 
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401 PM 

Ciont Trrld/Uon•SenlorM.,,.,,_,..,,, 
Engage~nt M9dlc•/d • s.nlw PhHIVlthropy of lilllfwd 0, U.C 
Period Ending: 1131>'2010 
Tri111Ba111nce· A.01 • TB·CCNH 
Workpaper A.OJ· Group9d TS 

Ac;count Deacriptlon ACJ JEReflll RJE ANAL 1al PP-FINAL SVAR %VAR 

t/30/2011 tJ3onG111 t/3012C116 
Subgroup : (148] ln.1urenc. ol Automobilea 
560738 Auiolnsurance 4.705.00 O.DO 470500 4,70500 0.00"4 
Subtot.l {148] ln•ur•nce ol AutomobllH 000 470600 4,70500 ODO% 

Subgroup: [14c1:umtir•llll 
560734 PfolenionalLiab1lilylnsur.mc:e J0.02900 ODO 30,02900 15.01446 15.01454 10000% 
560735 Generall111b1lltylnsurance 30,02900 O.DO 30,02900 15,014.46 15.014.54 10000% 
Subtotal [14C1J Umbr•lla 80,068.00 0.00 80058.00 30028.92 30,02908 10000% 

Subgroup: (14C3:other 
560739 Crirn11 lnsuran~o 176.00 ODO 17600 ODO 17600 ODO% 
560740 ln'iurance·Olhor 9,273.00 ODO 927300 2,572.50 6.70050 26047% 
Subtotal (14C3) Othar 9,449.00 0.00 t,44900 2,672.&0 6.87650 26731% 
Total [27]1nterett and lnsurence 20e&;noo 288.00 208,10800 80508.93 126,01307 159.00% 

Group:{JO] StalamentofRevenue 
Subgroup: [1A] Medic11id Resident• {CT only} 
310301 Roubne Ser-.ncn· MCO-SNF !14,131.23Cl.00l 0.DO \14,131.236.00l j6.850,940.00! (7.280.298.00) 106.27% 
Subtotal [1AJ Medic111d Retldenla (CT only) (141111238.00} 0.00 j1413123B.OO! 16 86094000! (7.280.29600) 10627% 

Subgroup: [1B] M•dicaid room and board coolractual a11o-nce 
310398 Contractual .Adj· Room- MCD-SNF 5582,98700 0.00 5582967.00 3132633.68 2,450,333.32 7822% 
Subtotal (1B) Medicaid room and board conlraclu•I alla-nc• 6,662967.00 0.00 66821H7.00 311321633.68 2,450,333.32 7822% 

Subgroup ; (3A] M9dlcare R11ident1 (All inclu•lve) 
310201 Rou~n• ServiCM-MCR A·SNF (3,154,808.00) O.DO (3,154,80800) (1,706.745.00) (1,446,063.00) 84.84% 
310295 Saquaatra1ion-MCR A 69.256.00 O.DO 69,258.00 332&6.63 35,888.17 10806% 
Sublolll [3AJ Medicare Re1id1mt1 (All lndu1ive) 13086862.00) 0.00 j308151H2.00} !11173~.171 (1.412.08363) 8438% 

Subgroup,{3B) Medlcere roam ilTld boerd cootractual 9llowanc::a 
310298 Contractual Adj· Room- MCR A·SNF Q:85,98200l 0.00 Q:B598200l !327470.64) (458.511.38) 140.02% 
Subtolal [3BJ Medicare room •ml board col'\lractu1l allowance !78&1182.001 0.00 !786982.001 1321~10.u1 (458.51136) 140.02'11o 

Subgroup: [4A] Prlvat•"t1ayre1ident1andolher 
310101 Rwlloe Sal'VICe&·SNF PVT (1,127,489.00) ODO (1.127,489.00) (424.985 00) (702,524 00) 16531% 
310801 RoubneServicea HMO !854 576.00l 0.DO jBS..576.00! j222,120.00! (632,458.00) 284.74% 
Subtotal (4A] Priv.ille-pay residents ancl other jt,9821011.001 0.00 !11982065.00} j147108G.OOI (1,334.980.00) 20631% 

Subgroup:(4B] Pnvate-p1y room and board conlrat1uel allowance 
310596 Contractual Ad)·Room·Ho!>pice-SNF 52,84500 0.00 52.94500 20,751n 32,193.28 15514% 
310898 ConlraciualAdju1tmentFtoomHMO 150,36700 0.DO 15036700 35325.00 115.04200 32567% 
Sublotal (46] Privete·pay room and bo.rd oontre~ual allow11nce 203312.00 0.00 203312.00 66076.72 147.23528 2825e'Mo 

Subgroup :(5AJ Prncript1onDrug&-Medicare 
310203 Pharma.cy-MCR A-SNF 1289,320.00) 0.DO !289320.00) j200,301.28l (89.01872) 4444% 
Subto1el [~J Preacriphon Drugs· Medicare {2891320.00} 0.00 j2BtJ20.00l 12001301.28! (89.01872) 4444% 

Subgroup : [5C] Pr11criplionDrug1 ·NanoffWdicere 
310103 Phar1T111cy- SNF PVT (113.00) 0.00 (113.00) O.DO (11300) 0.00"4 
310303 Phermacy· MCO· SNF (6,18:Z.00) 0.00 (8,182,00) (10,881.01) 4,69901 (4318%) 
310503 Pharmacy-H~pice-SNF (286,00) 0.DO (186.00) (403.'17) 117,47 (2911%) 
310803 PhamiacyHMO (73,448.00) 0.DO (73,448.00) (28,928.99) (44,518.01) 153.89'14. 
410753 PhaITTlillcyCredh j17,314.00! 0.DO j17314.00! O.DO (17,314.00) 0.00% 
Subtotal [5C) Pre1cription Drugi • Non-medlcare 197343.00J 0.00 j971343.00l (40213.471 (57,129.53) 142.07% 

Subgro141: (6A) Medical Supplle1 ·Medicare 
310<02 Meciielll Supplies- MCR 8-SNF ~.170.gQ) O.DO ~870.00) O.DO (1.870.00) 0.00% 
SublotaJ (IA) "1edical Supplie.1 ·Medicare 12110.001 0.00 j2~870.00) 0.00 (2,87000) 0.00% 

Subgroup:(8C] Medical Supplies • Non·medicare 
310302 Madical Suppliel· MCO.SNF pso.001 0.DO ~50.00! ODO (35000) ODO% 
Subtat.I (IC] Medical Supplla1 • Non·medlcare p60.00l 0.00 j360.00) 0.00 {35000) 000% 

Subgroup; [7A] Phy1lcal Therepy ·Medicare 
310206 Physical Therapy- MCR A-SNF (1,02ii,826.00) 0.DO (1,028,82800) (500,938.00) (525,890 00) 10496% 

Physical Therapy- MCR B-SNF p75,248.Qg! 0.00 1175.248QQl (124.185,00) {51,08300) 4112% 
Subtotel [7A] Phy1ical Therapy - Mi"dlcare j1,202074,001 0.00 112021014.001 !1251121.00) (576,95300) 9228% 

Subgroup·[7C] Phy11cal Th11rapy • Nan-medicare 
310106 Physical Ttwn1,py. SNF PVT 189.00 ODO 188.00 (4,84J00) 5.03200 (10380%) 
310306 Phys1e11I Therapy- MCD·SNF (155.44800) O.DO (155,44800) (64,328.00) (91 121 00) 14165% 
310506 Phr.ucalTherapy-Hospice-SNF (JS0.00) ODO (38000) (17500) (20500) 11714"' 
3'0806 PT HMO j256,154.00! ODO ~56.15400! j78065.00) (180,08900) 23676'ilo 
Subloh1I [7C] Phyaical Therapy • Non-meclicere j411iJ94.00! 0.00 j411794.00! j145411.00l (266.36300) 18319% 

Subgroup: (BAJ Sp11ech Therapy· Medicare 
310207 Speech Therapy· MCR A-SNF (314.7'1100) 0.DO (314,74100) (117,887,00) (197,05400) 16744% 
310407 Speech Ther11pY-MCR 8-SNF j70604.00l ODO Q:0,604.00l 148,93600) (11.66600) 4427'ilo 
Subtotal (BA] Speeeh Ther•py · Mecllcare jJ81S346.00J 0.00 j3853415,00j 111&12&.001 (218,nQ.OO) 13126% 

Subgroup: (BC] Spnch Therapy • Non-medicere 
310107 Speech Therapy- SNF PVT 2,065.00 0.DO 2,065.00 (3,892.00) 5.95700 (15308%) 
310307 SP!!kh TtlerapY- MCO-SNF (21,685,00) ODO (21,885_00) (21.908.00) 22300 (1.02'Mo) 
310507 SpeechTha1t1py-Ho1pic•SNF (47500) 0.DO (475.00) (475.00) O.DO 0.00% 
310807 ST HMO {119.22600} O.DO !118,226.00! {36.142.00) (83,084.00) 221t.e&% 
Subtotel (BC) Speech Therapy ·Non-medic are 1139321.001 0.00 11381321.001 j62~17.00) (76,804.00) 12321% 

Subgroup: [IA) Occupatlonal Therapy • Medic.re 
310208 Occupatiooal Therapy- MCR A-SNF (988.043.00) 0.DO (988,043.00) (498,075.50) (471,967.50) 9514% 
310408 Occup11tional Th91t1py-MCFI 5-SNF !!!32,146.00! 0.DO E;3:Z,148.00l {118329Q!?.l (113,817.00) 9619'4 
Subtotal (IA) Oc:cupetlon.el Ther•py. Medicare 112001181.00! 0.00 !112001189.00! jll14~.60} (585.784 50) 9534'Mo 

Subgroup : [9C] Oc:cupillionaJ There.py • Non-medic•re 
310108 Occup.alional Therapy. SNF PVT 1,386.00 0.DO 1,386.00 (4,854.00) 6,04000 (12878%) 
310306 Occupahonat Therapy- MCO·SNF (167,170.00) ODO (167,170.00) (81.794.00) (105,378.ClO) 170.53% 
310508 OccupationatThenipy-HDlipm;a-SNF (881 00) ODO (881 00) {17500) {50600) 289.14% 

'"'""' OT HMO 1272478.00! 0.DO ~72478.00) j76.8&400! (195,594.00) 254.40'ilo 
Subtotal [9CJ Occupational Therapy · Non-medicare {4381143.00} 0.00 (4381143.00j j14J607.00! (295,436 00) 20587% 

Subgroup: (10A] Other· Medicare 
310205 Laboratory- MCR A-SNF (40,98600) 0.DO (40,986 00) (28.486.96) (12.49904) 43S8% 
310212 tvTherapy-MCR A·SNF (36,82400) 0.DO (38,824.00) (12,300.24) (24.52376) 199.38% 
310215 XRayMRA (1605100) ODO {16,051.00) (9,88710) (6,35390) 6552% 
310299 COfltractu11I Adj·Anc1n·MCR A-SNF 2,682.79100 0.DO 2,692,79100 1.38$,48408 1,327.30692 9720'11o 
310410 FluShots-MCRB·SNF (20000) 0.DO (10000) 0.00 (200.00) 0.00% 
310498 Saquei;lrabon • MCR B 3.326.00 O.DO 3,326.00 1,518.40 1,80860 119)4% 
310499 Contractual Adi- Ancilf. MCR S.SNF 288.983.00 0.DO 288,963.00 179,647.42 107,33558 5975% 
Subtotal [10A] Other ·Medicare 288110311.00 0.00 218890311.00 11498163.IO 1.392.87540 9310'Mo 

Subgroup : (108) Other · Nan-medicare 
310112 tvTherapy-SNFPl/T 0.00 0.DO ODO (16500) 16>DO (10000%) 
310195 RDl.ltine Revanu• AdJuslment-SNF PVT 83,195.00 0.00 63,19500 35,66000 47.53500 "'"" 310305 Labor11tory-MCO·SNF (16.00) 0.DO (16.00) (52.88) ,.,. (69.74") 
310312 tvTherilpy-MCO-SNF (8,888.00) ODO (8.888.00) (12.092 80) J,204.80 (2850'11o) 
J10397 Olhaf S.rvoce· MCD·SNF (198.00) 0.DO (198,00) O.DO (19800) 000% 
310399 Contracl!Jal AdJ-Anc.ianas· MCO-SNF 359,838.00 0.DO 359,838.00 171.056.89 1e&,e&131 11042" 
310501 Rouune Swvices·Hoeplce-SNF (140.22'1.00) 0.DO (140,224.00) (50,460.00) (89,764.00) 17789% 
310505 Laboflltory-HO$pice-$NF (9500) 0.DO (9500) ODO (95.00) 0.00% 
310512 IVTharepy·Hoepice-SNF (22500) 0.DO (225,00) 0.00 (22500) ODO% 
310587 QiherServicr.i·Hospic•SNF 000 0.DO O.DO (37000) 37000 (10000%) 
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113012018 l/30r.i!011 lf3M015 
310599 ContraCN•I Adj· Anc~~ Hospiee-SNF 2,142.00 0.00 2.142.00 1,!598.47 54353 34.00'16 
310805 Lab HMO (10.342,00) 0.00 (10.342.00) (3,179.22) (7.162.78) 225JO"Jli 
310810 IV THERAPY (11.97500) 000 (11.97500) (1,43867) (10.536.33) 73237"lli 
310815 Radiology HMO (5.26300) 0.00 (5.263.00) (627,00) (4,636,00) 73938% 
310895 Saqu95trah:in-HMO 64100 0.00 84100 12732 51368 403.48% 
310899 Contractual AdJ Anc1Uiiry HMO 732,03800 000 732038.00 218887.03 515,15097 23752% 
Subtotal (10B) Other -Non-medi.:are 1,0001728.00 0.00 1 0001728.00 3HN394 843.78406 1803El'lli 

Subgroup "[15] lntere1tln1:ome 
saoo01 lnterestln.:ome (79.00) 0.00 !29.00j 18.25! (7275) 1,16400"4 
Sublot.1111(115]LnterHllncome !711.CIOj 0.00 17•.001 {U&j (7275) 1,18400'lli 

Subgroup: (18] 01herRevenue ,, .... MieelliU'11101.1sOperatir11 lni:ome-SNF 4'9.00 0.00 '89.00 {48928) BJi.28 (199.9'1'4) 
380165 Vend1ngMa1:hineRa1111nue (2,611.ClO) 0.00 (2,811,00) 0.00 (2.811.00) 000% 

"""" Contre~S8f\'IC8 0.00 0.00 000 (83.33) 13.33 (10000%) ,. .... Miscela~ Operating ln.:oma-Admin 547.00 0.00 0'700 0.00 547.00 000~ 

S1.1btotal[18)0thwReven..,. 111611&.001 0.00 111uuo1 j532.81l (1,08239) 199.'17'!11. 
Total [30) Statement ol Revenut1 j141478014.001 0.00 114,18014.001 jl~UU8I (8.022,339.02) 12427% 

Group:(31-32J ...... 
Subgroup: [A1) Ca1h 
110102 Petty Cash 1,000,00 0.00 1,000.00 1,000.00 0.00 0.00% 

BOAOperatingAl:count 1,11'1.00 0.00 1,114.ClO 1,244,66 (130.66) (1050%) 
110110 ResldantT1usl 41,235.00 000 41,235.00 33,407.87 7,827.03 2343-.4 
110113 Operat1n11Acl:ount 120,618.00 0.00 120,816.00 380,277.20 (259,881.20) (6828'11.) 
120204 Cash·lnsuranc•Ras.rve 394,BOl.OO 0.00 3&4,llOll,00 227,470.00 187,338 00 73.56" 
120205 Cnh·S.curMyDeposil 750.00 0.00 750.00 750.oo 000 0.00'lllo 
S1.1blotal(A1]Ca1h 16111123.00 0.00 1611 lil3.00 6"149.83 (a.4,62683) (1314"4) 

Subgroop: [A2} Aeeid•nlA1:1:ount1R•n1vable 
110204 Ac:ctsRaeeiwble-PVT 96.'12400 000 96.'12400 80.243.75 16.18025 2018'11. 
110205 A.:m Receiwbla-Caid Res Responslbi~y 70,96100 0.00 70,981 00 72,18441 (1.22341) (169%) 
110206 Acc1sR.,;e1wble-SNFMedicare Part A 346,03500 000 346,03500 380,9597'1 (34.9247'11 (917%1 
110207 Acctli Rec111wble-SNF Med1cara Part B 26,84500 000 26,845.00 25.74968 1,095 32 '125'11o 
110208 Mets Raeeiwbla-Caid Croos-0V9f Pan A 35.816.00 0.00 35,81600 49,373.50 (13,55750) (2746") 
110209 Accts Rec:eivable-Cu::I Cro~s-Over Part B 5.566.00 000 5,566 00 3.83413 1,73187 '1517% 
110210 Aects Rec:ewabla--SNF Med•c•td 1,095.91300 000 1.095,81300 774.94464 320,968 38 41'12'11. 
110211 AectsRaeaf'ilble·HospM::e 38.54300 0.00 38,543.00 16.'13970 22.10330 13445% 
110212 Al:ctsRaeeivable·PvtColnsurancePartA 152.22200 0.00 152.222 00 1'18.956.0S 5.26595 3Sa% 
110213 Ac:ets Rec:eivable·Pvl Co ln11.1n1nce Pan B 6.800.00 0.00 6.600.00 9,09809 (2.'198.09) (2746%) 
110215 AllowanceforUncollec:llble-SrtFllUAL (119.JO'IOO) 0.00 (118,30'1.00) (90.000.00) (29.lOllOOl 3258% 
110217 Acctli Receivable-Other 43,n8.oo 000 43,n8.00 000 43,n8oo 0.-
110218 Al:eh R..:eivable - HMO B 3,341.00 0.00 3.341 00 8.599.73 (3,25873) (49.38%) 
110221 Al:co1.1nh R91:9ivable · HMO 131.1n.oo 0.00 137,n:Z.OO 104.58895 33.20305 3175'11o 
110223 Al:cts Rec:aiwble- PO (234,21900) 0.00 (234,218.00) 20.32822 {254,548.22) (1,252.13-.4) 
110250 AR-Ralund& 000 000 0.00 3'000 (360.00) (100.00'll.) 
110280 AR Med COR'lll Bod Debi 21400 0.00 21'1.00 0.00 21'100 OOO• 
Subtol•I [A2) R111kl•nl Acc:ounta Rec:eivable 1,70560700 0.00 170ll607.00 1 ll011141.61 104.865,41 6.55% 

Subgro1.1p:[A6) Pre.,.id E•pen•111 
110401 Prepaidlns1.1ranca 4.79000 0.00 '1,790.00 2,358.32 2.431.68 10311% 
110403 PrepaidTaxasandLicGnse1 0.00 0.00 0.00 8,506.85 {8,506.85) (100.00'Mo) 
110406 Prapaidother 38,048 00 0.00 38,048.00 13,199.J.4 24.HB.86 1BB.26'lli 
110407 PlapaidWorka~C~ 40,210.00 0.00 40,210.00 0.00 40,210.00 O.~ 

S1.1btot.il [A6] Prepaid Expentlll 83048.00 0.00 831048.00 2'0'4.61 58,983.49 2"511% 

Sl.lbgroup:(A8] 0therC1.1rr•ntA .. et1 
110232 DwlromEagle 22,l50.00 0.00 22,350 00 0.00 22.35000 OOO• 
110240 OuulromCh95hire 1'19.'113.00 0.00 149,413.00 0.00 148,'41300 000% 
110241 DuefromGoldunH~I 0.00 0.00 213.70 (21370) (10000%) 
1102'12 Due from Long Ridge 1,387.00 000 1,397.00 0.00 1,38"7.00 0.00% 
110243 DuufromNe'oWlglon 357,749.00 0.00 357.74900 0.00 357.74900 O.~ 

110246 Duu from WHlem 1.894.00 0.00 1,894.00 0.00 1,884.00 0.00% 
110247 Cue from Westport 1,38700 0.00 1,397.oo 000 1,38700 o~ 
120110 Depos~<>11Ulll~ies 50000 000 00000 00000 000 000% 
120111 Oeposll5onProfess•onalSe1V11:es 84.00000 0.00 84.000.00 000 84,000 00 0.00% 
Subtotal (AB] Oth.r Current Aneh 618700.00 0.00 618700.00 713.70 617,986 30 86.58909% 

Subgroup: [B3] B1.1itding1 
120304 Building& lmpro1111rnenll; 295,02800 0.00 295.026.00 110,53428 184,491.72 16681'1' 
120305 Accumullllod O•Pr· Bldg & lmprowmant !23,218.00) 0.00 !23,21800) !'1,58741) (18.820.59) 40502'4 
Subtot•I [B3) Buildingt 271,808.00 0.00 2711808.00 10611136.87 185.87113 15658'4 

S1.1bgro1.1p:[B6] Mov•bl•Eq1.1lpmenl 
120306 Fumrture,FOOl.lres&Equipmant 285.762.00 0.00 285,76200 120,278.84 165,483.06 13758'4 
120307 AccumuliltodDepJ-FFE Q3.en.001 0.00 (73,877.~ !11,643.6'1) (62,23336) 53'448'4 
Subtot.al (BB] Movable Equipm8"1 21188tl.OO 0.00 211856.00 108836.30 103249.70 95.04'Jli 

Subgroup: [87] MotorVehicl111 
120JOll MotorVahicln 41,367.00 0.00 41,367.00 40,257.00 1,110.00 2.78% 
120309 A=um1.11ated O.pr- Vet111:lea !!,598.00j 0.00 !8598.00) !2795651 (6,80235) 243.32'11o 
Subtotal (B7] Motor Vehiclea 317159.00 0.00 317111.00 374'11.36 (5.692.35) (15.20%) 

Subgroup : [02) E1crow Oepo11l1 
120201 Cuh·Repla.:errmntRnerw 224,007.00 0.00 224,007.00 88,003.00 128.004.00 13333'11. 
120202 Cesh·TaxE91:row 2n.18500 000 272,18500 115,353.00 156,812.00 135.84'4 
120203 Cuh-lnsuranceE1erow 2.89000 0.00 2 690.00 2.690.00 000 0.00% 
Subtotal [02) E11:row Oepotll1 498882.CIO 0.00 4118862.00 214046.00 284,81600 133.06"4 
Tota1[31-32]Auelt 3,982,102.00 o.oo 311821102.00 27366'9.16 1.245,45285 '1551% 

Gioup.[33-34] Lillb1~es 

Subgroup; [A1) TradeA1:co1.1ntsPayable 
210104 Ac1:oun111 Payable-Trade (2.080,288.00) 0.00 (2,080,26800) (928,64'1.28) (1.153.62374) 12449% 
210105 Ac.:ounts P111yabl<t-Accrued p1,0&8.00) 0.00 p1,ossoo1 ~138. 7" 1 ,81 ! 108.853.81 (7775%) 
51.1blotal [A1] Trade A1:1:ounl1 Payabl• j21113H.CIOJ 0.00 !21111356.00l !1Cl66S88.Cl7j ( 1.044.969 93) 8799"4 

Subgro1.1p: (A2] NolePay•bt• 
210152 Note Payable· HSG 12131115 (10,051 00) 0.00 (10,051 00) 000 (10.05100) 000% 
220100 Notes Payable (76,088.00) 0.00 !28 08800) 0.00 {76.08800) 000% 
Subtotal (A2] Nol• Payable j86138.00j 0.00 j8613900j 0.0CI (88.13900) ooo• 

Subgro1.1p :(A4) Aecrued Payroll 
210201 Aeciuad Salanes & W•ljllS (82,881.00) 000 (82,861 00) (232.614.96) 149,75386 (64.38%) 
210207 A«:11.1udVa1:atio!VHohdayPay Q'.3.968.00l 0.00 j73968.QQl 0.00 (73,968.00) 0-
S1.1blotal [A4) Ac:crued Payroll j1H1829.00! 0.00 j1H829.00j j232614.Hj 75.78586 (3258%) 

S1.1bgroup:(A6} Ac:cr~ Payroll Ta•H Pay•ble 
210115 sn Tun Payable (4,283.00) 000 (4.283,00) (12,487.~ 8,21476 (6573%) 
210202 Federalln1:01T8TaxWllhheld (13,756.00) 0.00 (13,756.00) (37,535.08) 23,878.08 (6345%) 
210204 FICATaxn· EE (16,ne.ooi 0.00 (18,n8.00) (48.115.15) 31,338.15 (65.13%) 
210205 SUITaxa& Payabltt {1,117.00) 0.00 (1,117.00) 33,464.75 {34,581.75) (103.34%) 
210210 FUTATo:H !6000! 0.00 j80.f!2l ~91.88! 31.88 (34.70-..) 
Subtotal [Al] A1:cr1.1ed P1yroll TH" Payabltt j311H6.00I 0.00 13!i996.00! !14875.121 28,8&0.12 {44.52%) 

Subgroup: (A12) Other C1.1rrent Li1bilitie1 
210109 ErT11loyueOedUcilons-Garn1Shments {1300) 000 (13,00) (38,57) 25,57 (86.3~) 

210110 EmplOye. Deductions- HSA (35000) 0.00 (350.00) (35658) .... (1.85'11.) 
210111 ErT11lo-,.uDaduet1ons-4011< 0.00 0.00 0.00 (7.322.55) 7,322.55 (100.00"4) 
210112 Employee Deductions- FSA (363.00) 0.00 (363.00) (755.56) 382.50 (51.96"11.) 
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1113012011 
210113 E,,..,loyeeOeducilons·STIUFE (7,30900) 000 
210114 E~Duduetlon&·Ch11dSupport (14400) 
210116 ElfllloyeeOeduci:iona·AFLAC (44800) 0.00 
210117 e,,..,1o~ Deductions · Union OllllS (&61.00) 0.00 
210118 RnidemTrui;t (41,23500) 0.00 
210160 UnclearedCl111c:ks (59,48100) 000 
210208 Ac:c:ruedWorker¥Comp 000 000 
210208 Ac:c:rvedRealEatateTuu (120,879.00) 000 
210215 Ac:c:ruedLeg.iFees 0.00 0.00 
210216 Ac:c:iuedAc.c:oUl'lting{Auditfees (31,48200) 000 

Acc:ruedPllfSon&IPropertyTaxe& (16.49700) 0.00 
210225 OueloEa1iJlelalo:eF01.1ndation 0.00 000 
2102~1 Ouelrom·GoldenHil (108.728.00) 0.00 
210245 Due IQ/from-West River (J,000.00) 0.00 
2102'8 Duet0Sah11n1 (702,32300) 
210259 DuetoMedic:llid· Bedfeee !171,359.00l 0.00 
Subtotal [A.12] Other currem LiabilitiH !1126'511.001 0.00 

Subgroup:(84] other Long· Term Li.abilitln 
210223 Due lo LJUt Capital One 0.00 0.00 
220400 Long Term Cilpital Leu• j50,730.00! 0.00 
Subtot.al [84) Other Long· Term LiabilillH j60,730.00l 0.00 
Tolal(33-:J.4]UabillliH '372!1618.00t 0.00 

Group:[35) Equrty 
Subgroup:[B6] Cumulated Earning• 
250700 Chan~inNetA.uets 236,9'400 0.00 
Subtotal [B&] Cumulaled Earning• 231144.00 0.00 
Total[36)Equity 236844.00 

Sum of Acc:oun1 Qroupll 0.00 0.00 

Nel (Income) Lou 0.00 

FINAL 1irt PP.flNAL 

113012011 t/30/2016 
{7,309 00) (2,368.85) 

(144.00) (1,018.29) 
(449.00) (1.257.05) 
(861 00) {1.360.44) 

(41,235.00) (3J.407.97} 
(59,481.00) (338,207.83) 

0.00 (J1,7J063) 
(120,978.00) (128,250.00) 

0.00 (1,.000.00) 
(31,482.00) (17,000.00) 
(18,497.00) (18,48700) 

000 (408,18767} 
ttoe,neooi 0.00 

(3,000.00) 000 
(702.323.00) 000 
!171355.gQJ !187878.54l 

{1 12!!iH9.00j ,11187436.13/ 

000 (376,985-27) 

1so 730.ooi j65311.78l 
j50i130.00! !'42284.0&J 

p,72£118.00! p,113&95.84l 

236944.00 3088544 
231944.00 308815.4' 
231.1144.00 30 886.4' 

0.00 o.oo 

0.00 0.00 

IVAA 

(4.94015) 
87429 .. .,, 
499.44 

(7.82703) 
278.n693 
31,73063 
7,27100 

1'.000.00 
(U.482.00) 

0.00 
406,18767 
(108,n800) 

(3.000.00) 
(702.323.00) 

(3.878.46) 
(87.13337) 

376,86527 
14,58879 

391,554.06 
(732,022.16) 

208.058.56 
206.05858 
208,05856 

0.00 

%VAR 

208.5S'llo 
(85&6%) 
(64.26'11i) 
(3671'11i) 
2343% 

(8241%) 
(100.00%) 

(567%) 
(10000%) 

8519'No 
0.00'No 

(100.00'llt) 
0.00% 
0.00% 
0.00'llo 
2.18% 
832'11. 

(100.00'llo) 
(2233'11.J 
(e&.53'llo) 
2482'llo 

66717'llo 
66717% 
66717'11i 

000% 

0.00% 

2/'312017 
4·01 PM 
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410775 Salaries - Physical Therapy 
410777 Salaries - Occupational Therapy 
410779 Salaries - Speech Therapy 
410711 Salaries - Director of Rehab 

Total 

410775 Salaries - Physical Therapy 
410777 Salaries - Occupational Therapy 
410779 Salaries - Speech Therapy 
410782 Vac/Sick/Hol - Therapy 

Total 

440101 Salaries-Dietary Manager/COM 
440110 Salaries - Prep Cooks 

Total 

R0001 Champion of Awards - Milford 
410135 Employee Expense-Nursing Admn 
410235 Employee Expense-Nursing 

Total 

560136 Travel 
410135 Employee Expense-Nursing Admn 
410235 Employee Expense-Nursing 

Total 

410441 Pension - Therapy 
410435 Employee Expense - Therapy 
560135 Employee Benefits/Expense-Admin 

Total 

410225 Employee Health Insurance-Nursing 
560125 Employee Health lnsurance-Admin 
410235 Employee Expense-Nursing 
560135 Employee Benefits/Expense-Admin 

Total 

Reclassifying Journal Entries JE # 8 

l.01a 

9,823.00 
9,614.00 
6,958.00 

26,395.00 

l.01b 

9,568.00 
9,364.00 
6,777.00 

25,709.00 

H.02 

12,129.00 

12,129.00 

E.01b 

101.00 

101.00 

E.01b 

1,335.00 

1,335.00 

E.01b 

11,310.00 

11,310.00 

E.01b 

141.00 
108.00 

249.00 

2/3/2017 
4:02 PM 

26,395.00 
26,395.00 

25,709.00 
25,709.00 

12, 129.00 
12,129.00 

92.00 
9.00 

101.00 

1,299.00 
36.00 

1,335.00 

85.00 
11,225.00 
11,310.00 

141.00 
108.00 
249.00 
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Total 

R0002 
590009 

Interest Expense on line of credit 
Amortization 

286.00 

286.00 

2/3/2017 
4:02 PM 

286.00 
286.00 
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MYERS AND 

STAUFFERcc 

Provider Name: 
Provider Number: 
Period Ended: 

Senior Philanthropy of Milford 0, LLC 
20925 
9/30/16 

VEHICLE COMPLIANCE CHECKLIST 

Workpaper Index: 
Prepared By: 

Reviewed By: 
Workpaper Date: 

Run Date: 

Name ofWorkpaper: 

400.2 

2/3/2017 
2/3/2017 

VHCLCKLST 

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in 
understanding what transportation costs are allowable and how the costs must be documented. 

y es N 0 s uppo rt F'I d t? F" d" d? 1e a. in 1ng ssue . 
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: 


