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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ende Page of
Senior Philanthro of Danbu , LLC dba Western R 2409 9/30/2016 1 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepazed for Senior Philanthropy of Danbury, LLC dba Western
Rehab Care 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 providers) in accordance with applicable
instructions.

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

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

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
Joel Carmichael

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

/ /
Address of Notary Public

(Notary Seal)



State of Connecticut
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CSP-lA Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility Period Covered:

Senior Philanthro of Danbu , LLC dba Western Rehab Care Center

From

10/1 /2015

To

9/30/2016
Address of Facility
107 Osborne St. Danbu , CT 06810
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
12/21/2016

Item Total CCNH RHNS (S eci )

1. Dieta wa es aid $

2. Laund wa es aid $

3. Housekee in wa es aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Total Wa es Paid $

7. Total salaries aid $

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

Wages -Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility -Organization Structure

Phone No. of Facility
203-792-8102

Report for Year Ended
9/30/2016

Page
2

of
37

Name of Facility (as shown on license)
Senior Philanthro of Danbu , LLC dba Western Rehab Ca

Address (No. &Street, City, State, Zip )
107 Osborne St. Danbu , CT 06810

License Numbers:
CCNH

2409
RHNS (Specify) Medicare Provider No.

075274
Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent ~ Rest Home with Nursing 
pSpecify)

Nursing Home only (CCNI~ Supervision only (RHNS)

Type of Ownership (Check appropriate box)

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

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

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

Administrator
Name of Administrator
Joel Carmichael

Nursing Home
Administrator's
License No.:

1188

Other O erators/Owners who are assistant administrators full or art time of this facilit .
Name License No.:
N/A



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

Senior Philanthropy of Danbury, LLC dba Western R

License No.

2409

Report for Year Ended

9/30/2016

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

N/A

Name of Partners/Members Business Address Title %Owned

N/A



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Senior Philanthro of Danbu , LLC dba W

License No.
2409

Report for Year Ended
9/30/2016

Page of
3A 37

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

Le al Name of Co oration Business Address States in Which Inco orated

Senior Philanthropy of Danbury,

LLC dba Western Rehab Care
Center

107 Osborne St. Danbury, CT 06810 Florida

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

Ben Atkins 24641 US Highway 19 N Clearwater
FL 33763

Chairman

Joseph A Garff 24641 US Highway 19 N Clearwater
FL 33763

VP, Director

Gene Rensch 24641 US Highway 19 N Clearwater
FL 33763

VP, Secretary

Victor Marcos 24641 US Highway 19 N Clearwater
FL 33763

CFO

RB Bridges 24641 US Highway 19 N Clearwater
FL 33763

COO

Names of Stockholders Owning at Least 10%
of Shares



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-1 A Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility Period Covered:

Senior Philanthro of Danbu , LLC dba Western Rehab Care Center

From

10/1/2015

To

9/30/2016
Address of Facility
107 Osborne St. Danbu , CT 06810
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
12/21/2016

Item Total CCNH RHNS (S eci )

1. Dieta wa es aid $

2. Laund wa es aid $

3. Housekee in wa es aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Total Wa es Paid $

7. Total salaries aid $

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

Wages -Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility -Organization Structure

Phone No. of Facility
203-792-8102

Report for Year Ended
9/30/2016

Page
2

of
37

Name of Facility (as shown on license)
Senior Philanthro of Danbu , LLC dba Western Rehab Ca

Address (No. &Street, City, State, Zip )
107 Osborne St. Danbu , CT 06810

License Numbers:
CCNH

2409
RHNS (Specify) Medicare Provider No.

075274
Type of Facility (Check appropriate box(es))

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

Type of Ownership (Check appropriate box)

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

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

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

Administrator
Name of Administrator
Joel Carmichael

Nursing Home
Administrator's
License No.:

1188

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

License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility

Senior Philanthro y of Danbu , LLC dba Weste

License No.
2409

Report for Year Ended

9/30/2016

Page of

3B 37

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

Owners) of Facility

N/A



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 Page of
Senior Philanthro y of Danbury, LLC dba Western Re 2409 9/30/2016 4 37

Are any individuals receiving compensation from the facility related through If "Yes," provide the Name/Address and
marriage, ability to control, ownership, family or business association? O Yes O No complete the information on Page 11 of the report.

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 O Yes O No

association to any of the owners, operators, or officials of this facility? [f "Yes," provide the following information:

Also Provides Indicate Where

Goods/Services to Costs are Included
Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost Actual Cost to the

Individual or Company Address Yes No %** Provided Pa e # /Line # Re orted Related Party
Cheshire LLC, dba Cheshire 745 Highland Ave, Cheshire, CT

~ ~Regional Rehab Center 06410 Central billing office, regional liason Various 10,367 10,367
24641 US Hwy 19 N., Clearwater,

~ ~Eagle Lake Foundation, Inc. FL 33763-5007 Rent, Insurance, Call management Various 3,042,785 3,042,785
Stamford,LLC , dba Long 7l0 Long Ridge Rd, Stamford, CT

~ ~Ridge Post- Acute Care 06902 Mazketing Various 4,982 4,982
Newington LLC, dba 240 Church St, Newington, CT

~ ~Newington Rapid Recovery 06111 Central billing office, Regional & Shared M Various 4,147 4,147
Traditions Senior 24641 US Highway, 19 North,

~ ~Management Clearwater, FL 33763 Internet, recruitment, IT support Various 188,278 188,278
Milford O LLC, dba West 245 Orange Ave, Milford, CT

~ ~River Rehab Center 06461 Regional Educator, shared marketing & n Various 4,233 4,233
24641 US Hwy 19 N., Clearwater,

~ ~Eagle Lake Foundation, Ina FL 33763-5007 Shared Group benefit plan Page 15/ line 1.a.5 945,875 945,875

~ 0

~ ~

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Senior Philanthro of Danbu , LLC dba West

License No.
2409

Report for Year Ended
9/30/2016

Page of
5 37

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dieta Number of meals served to residents

Laund Number of ounds rocessed
Housekee in Number of s ware feet serviced

Nursing
Number of hours of routine care provided by EACH

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

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

s ecialist (See listin a e 13
Maintenance and o eration of lant S uare feet
Pro e costs (de reciation) S uare feet
Em to ee health and welfare Gross salaries
Mana ement services A ro riate cost center involved
All other General Administrative ex enses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all
costs allocated as re uired? 

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

Yes O No 
made.

N/A -One Level of Care

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

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

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

N/A -One Level of Care



,_ w.l

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 nit he included in these amnuntc_

Name of Facility

Senior Philanthro of Danbu , LLC dba Western Rehab

License No.

2409

Report for Year Ended

9/30/2016

Page of

6 37

Name and Address of Lessor

Related * to
Owners,
Operators,
Officers

Descri tion of Items Leased
Date of
Lease**

Term of
Lease

Annual
Amount
of Lease

Amount
ClaimedYes No

Canon Financial Services, 14904 Collections Center Dr,
Chicago, IL 60693 ~ ~

Copier
06/15/16 60 months 7,740 7,740

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ 0

~ ~

Is a Mileage Log Book Maintained for All Leased Vehicles ? O Yes O No

* 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.

Total *** ~,~ao



~r.~A~~~
CANON FINANCIAL S~tVICES, iNc. ~•cFs~~ FAXABLE LEASE AGREEMENT
Remittenoe edbess: 14904 Collections Center Dnve
~ 2ucag~. IIlings 60693 ~UnO~ 220-0200

Singh Sided Agreement far frensections Under gI5,00~

CAS-1122 (03!13)

;r;, _ ra

Nt~nfHEli_

~M1fi {C[7lSG'FftY l.i~~hl. NAMc"1

L=AGLE LAKE FQUNdA?'I[)N Ih1C

6C~A

WEST-ERN REFIASILI"fA~C10N CARE C;ENFER

AI~ON~

('t~amEv'} 2t~3-I92-01A'~
SILLI'raZ;NJI}fiFSS

107 tlS$t7RNE STREET

C37Y

OANflURY

~.i~Ue~t'r 57hTE ZIP'

CT 06810

~~U PAiE D

SAME

CITY

. 

UNN STATE IP

EQUlPi44EN1 ÌNF0f2MATION NUMBEYf ANb AMt3UN'f0 PAYMENTS

Qugnq' Qgrial Number M1~ake/Tv~rdel/percri 'on No. of Pmt€ Pg f3tent grtlpu P! Iic9bl8 T~1(es

1

1

CANON IRA8275

CANQN AR Q IF

60 6d5.OQ

Fart and Las! Paymerrt Security Deposit

$ b.00 + $ 0.00

Total Due at Signing

$ O.DO

Check must accompany ~yraett~eni

Term

60

End of Term Purchase Option

m Far tv4arkel Value ❑ 5100 Q t0°k

~ OQinr

Paymerrt Frequency

m Monlhy ❑ (krer~ry

❑ Semf-annual Q OC~er:(in months}

TMtB AGRE[MENT IS EFFECTIVE ONLY UPON Stt,~(~NNEi BY BOTH PARTIES. THIS AdREEMENT IS NON-CANCELABLE BY CUSTCJMER. CU57UMER REPRESENTS THAT
ALL, AC710N h'EQUIRED TO AUTI-tCfRIZE THE EXEC~ITION OF Tti[5 AGREEMENT UN BEHALF OF C UG70MER BY Tf~IC FOILOWINti 3{C~NAT~tIE3 MAS BEEN TAKEPl.

ACCEPTED BY CANON RNANCIAL 3ERViCE3, INO. ~ „ ~ -- - AUTHpRIZED CUSTOMER 81tiNATURE

ay: ey i~ 7,tre DfRE~T~R

Title: Date: Prim i~ GENE 13EiJSCH

1 Tex iDM: M propnetor, 008:

70' Genon Finendal5erviees, ina ("CPS") ACCEPTANCE CERTIFICATE
Custortpr certifies that (a} the Equipment referred W to this Agreeme~rt has been receNea, (b) installation has been cnmpteied, (cj the Equipment has been examinetl Ey Customer and is in good oper~np order
and condition and is, m aU respects, rn ry m Customer, and {d) the Equipment is ~rrevocabty acceptcro by Custorrar for all purposes under this Agreerrent. Acwrdingly, Custorrer hereby auttrorizes billing
undetthisAgreement ~'

Signanue: -~` / ~~'~ PnntedNamQ GENE RENSGH

Tiva(itany): QIREC;Ti~F3~~~ Date: --- _

!. AdREEMEN7: Cus4omer banes from CFS all the equipment described a6ova (the "Equipment")..
Custurrer agrees M pay [o CFS the payments spa~lfied under "Nurtber and Amount of Peymanfs"above
end such otlwr amounts permitted herewdw as invoiced by CFS ("Wymenb'~. A late payrmM We o1 the
greater of 1046 of the I~te artnunt a S10 vill 6e due H a Payment is lad.. The term aF this Agreement shall
comrrence on the data the Equipment is aecepted by CuaWrrer. Customafs execution of the Acceptance
Cortilicate, ~r Custorrers provision to CFS of other wrigen confirmation of Its eaeptance of !fie
Equipment, aheA conduavely estebllsh that the Equfpmerd has been delivered to and acxepted by
Customer. If Customer has rwt ~~In ten (10) days attar delNery M the Equipment, delNerad to CFS
written notice of non-eecep6ance W any or the Equipment, specifying the masons therofor errd apecifioeMy
referencing this Agrcemant, C~sfomer shall he deemed to have irrevocably eaepted Me Equipment.
After acceptance of the Equipment, Customer shall have no tight b cancel this Agreement, revoke
acceptance of return the EgWpment to CFS p~tor to the end of the scheduled term of this Agreement for
any reason vhapoaver.. This lases is a rat lease, Payments shall be made without seFoff a deduction,
even if tt~e Equipment maltunctiona CusWmar autliorizes CfS to adjust the payment and pwchase option
amounts stated above by up to 1596 if the actual cast of the Equiprront nxceeda the supplier's nstimaca on
which sunh amounts were based. Customer (a) shat! psy a $85 documanEation fee and (b) agrees to pay
any applinaNe fazes {including pwson~l property tax), expenses, charges and fees imposed upon CFS or
Customer with roepoct to the Equipment, the Payments or the Custorrels perforiRanrs or non-
pedarmance hereunder and shalt relrrburse CFS for fhe same pWs processing Pees (collectively, 'Coffis'~.
CFS may, but need not, apply "Seemity Deposits" or "Advance !'aymants" (naitha earn ioterast unless
required by IevJ~ to any arrount in dafauN and Customer shall prcmptly restore such amounts app{ied.
Scr;urity Depouila tied Advance Payments shall not tin refunded to Cua-tvmer until all obligations
hereunder are discharged in tug.
2. NAME; OFFICES: CustorreYs legal name (as sat forth in i~ constituent documents), is as set fodh
herein. Customer will not change its ~agal nams, location of its chief execWve office or corporate
structure Qncluding i~ju+icdidion o(apardzation) without ~ Days' grin vritten ndice to CFS: Upon
request, Cusromsr will deliver amts<eRfied conatiLient documents m CF9,.
3. WARRANTIES: CUSTOMER ACiQJOWLEDGES THAT CFS iS NOT A MANUFACTURER, OEALF~2,
OR SUPRIER OF THE EOUfPMENT, ANp AGREE6 THAT THE EQUIPMENT IS LEASEO "AS IS ANU
IS OF R SIZE DESIGN, AND CAPACITY SELECTED BY CUSTOMER. CFS HAS MADE NO
REP~3EMATION OR WARRANTY OF ANY KIND. IXPRESS OR IMPLIED, WITH RESPECT TO
THE EgUIPMENT, INCLUDING SPECIFICALLY ANY!MPLIED WARRANTY OF MERCHANTABILITY
OR FITNESS FOR A PARTICULAR PURPOSE. CFS shall not be liable for conzequential, special,
indirect or punitive damages.: Any warrenty vdh respect to the Equipment made by the supplier, dealer, or
manufacturor is separate item, and is note paR ol, this Agreement end CFS assigns such warranties, if
any, to Customer Customer acknorAedges and agrees ghat the supplier is not an agent a iepreaenWlive
of CPS end is rwl authorized to v~eiva or alter any term of the Agreert~ant, or make any representation for
CFS about this ~iaerter~or the Equipment Custorrer warrants that the Equipment will not be used for
peisonel, lartrly or househo~tl purposes.
4. MAINTENANCE; AL7ERATION3; L038: CuaMmer will keep and maintain tl~a Equipment in good
vrorklnq order and shall, at Custwoafs expense, wpply and Ir~stell replacement earls and accacsonas
vfien required to mainmin the Equlprrent Any such changes or substRutlons shall Ca the property of CFS
and shat! be deemed Equipment. ERective upon deiivary Eo Customer, CuaWmer shek (e) bear tba entire
risk of any loss, Me@ of, or dartage to the Equipment, and (b) keep tAe Equipment Insured with CFS as
Loss Payee, If Cusinrrer fags to provide proof d inwronce, CFS rrey Insure the Eaolprrent and charge
Customer, No suah loss, theft or damage shot! ratters Cuctorrer of any obligation under this Agreement,
6. DEFAULT: If Custwner fails to pay f~S: CFS vill have the right M exercise any ore or ell of the
foibwing remedies In any order, (aj sue Custaner for ail past due F'ayrrents, ALL PAYMFNT6 TO
BECOME DUE IN THE 11NEXpIREO TERM, Me Purchase Option arcnunC set tong aCwe arW any other
Costs (cdlectively the "Remaining Lsasa B~ance'), (b) repossess the Eq~dpment and (cj re-sell the
Equipment and recover any defldency. CFS (I) may sell the Equipment alter preparing It or ncrt, Qq may
disclaim vrarrenfiee of title and the Ilke, and (ii) nay comply with epplicaCle few, and these actions shall
be deerted commarcieily reasonable. M the event the Equipment is not available for sale, the GusSomer
shall be Liable for the RemeiMng Lease Balance. Customer vYill also pay fur GFSs reasnrrahle mlleaion
and other cash which, In the case of a court octian, 25% ot!he total amount soughs shall be deemed
f9fifiQ11if~0.

6. ASSIGNMENT: CUSTOMER SHALL NOT ASSIQN OR PLEDGETHIS AGREEMENT, NOR SHALL
CU51'OMER SUBL~ Oft LEND ANY ITEM OF EOUiPMENL. CFS may Wedge ar assign thls Agreement..
CusWmer agrees that if CFS assigns tF~is Agreement, the new ovmer will have the wrre rights and benefits
that CFS has nowand will not have W perform any d CF5a obligations. Custorror agrees that the nph~ of
the rrev✓ owner will not be subject ro any claims, dalenses, or setoffs Mat Custorrer may hove opainet CF9.
7'. PURCHASE OPTION: (A) ENOOF TERM PURCHASE OPTION. AtMe er~d W anyterm, Customer shall
give CFS 80 days prior :rrerocable written notice (unless Iha Purchase Option Is E1 0~ that itwNl puraheae
sll the Equipment at ffie pumhsse option prim indcetnd herein p;ue any Calls. (8) PRIOR TO MATURiTV
PURCHASE. Customer may, a[ any time, upon f30 days irrevowbte mitten notice purchase all the
Epuipment at a price equal Eo the sum of all remaining Payments plus the Fair Market VaWe plus Corts,
"Fair Markxt Value" sl~ali bu CFS's retail pace when Customer purchases the EquiD~nC Equipment
purohases shall not ba permitted if a default is a~ntinuing Epuipment purcFdses shall be 'RS-IS tNHERE-
15 without warrenty, tempt for title.
9. RENEWAL; RETURN: This Agreement autortntically renews under [he Sarre terns and wndiCons on a
month io monM basis if GusWmer fails to give CFS 80 days phor vxlflen notice of kc intent b~ purphase or
return iha Equipment before the eM of any term. Unless this Agreement auMrtlatlplly renews or Customer
purchases the Equipment, Custorrer shell return the Equipment on the day the Agreement terMna[ea in
good operating wndition at C~atomars sofa cow and expense b a location eperAtieA try CFS
9. DATA: Customer acknoNAedgea that the hard drHe(s) on the EqulpmerK inelutling attached devices,
may retain images, content or other data that Cu~omer may 6tae }or purposes o} norrtgl operetlon of Ne
Equipment ("Data . Gusmmer acknrniedges that CFS is not stoNng ['late on Gehalf M Customer and that
exposure or aceessu the Daq by CFS, if any, is purely indQentel to the services pertormeE byCFS.
Neither CFS na any crf Melr a(fillatas has an obligation to erafa or overnrtite Data upon Cu~omer's return
of the E~puipmant to CF9. Customer is solety raeponsible for (i) its complignca Ntith appArable law and
legal requirements Oertaininp to data privacy, elo!ape, security, retention and protegbn; and (ii) all
ouc roi~s rolaf~J to erae,n~ or overv~iting Data, Without lirritinp Meforepoinp, Customer sAoultl, prior to
r.~tam or odour tilr~pns~tion o~ the Equipment, utflizeShe Hard Disk Drive (HOD) (or comparaae) tarrtatting
fw~cnon [w}nd~ rosy be referred fA as "Imhollsed Ak; t>nta/$oNingg' ~unrnon) d launc3 an Ma ~9uiy7itlent to
Frerioim ~ ruin pn~s ~ve~wrJo nl IJ~~fa c~+. d CucLnrtz~r nos nigher cpcurity rec~~pretr~eiets, Guslam~er may
purchas» I+nm is Canon dealor al ctnreN rates yri angwpdro:e option !nr the E y~b~nu-nt, which rt~ay
~ nCltif]n (.11 A~~ tj11D Dula ~':tl Cl ypttCS~ f4t optl[Yt 1N1iCH di&~u11it15 infrN nm17W1 t4h)f~ t 15 vR UQ~I to ~flo heft

drive using enayptlon aipaithms, (bj an NDO D¢te Erase Wt that can perto~m up toe 3-pass avpmnile of
Data or (c) a replacement hard drive (in Nrich C~o2e Ina Cus~rror :J~ouw prr~parly dvetroy the replaced
hard drive). Customer viii indemnify CFS, their subra6+a~~es, 0ucctar [:, nthctKa erry~lflyetes and agents
from and against any and all costs, expenses, f:~lNlites, Ga~ri~s, dannytaa„ Inssus, ~uctganuits or tees
(including reawnaWe atturnnyy fee) arising or related to the slarage, trarsmission or deskuctivn of the
Data. This sec0on survNes terminatlon or ~cpiration of this Agreement
10. MISCELLANEOUS' THIS AGREEMENT SHALL BE GOVERNED BY NEW JERSEY LAW. ANY
ACTION BEf WEEN CUSTOMER ANp CFS SHALL BE BROUGHT IN A C1bUR7 LOCATED IM THE
COUNTY OF BURLINGTON OR CAMDEN, NEW JERSEY, PROVIOEO THAT CFS AT ITS SOLE OFiION
MaY BRING ANY SUCH ACTIOnI IN A COURT WHERE THE CUSTOMER OF THE E~UfPMENT IS
LOCATED, CU5fOMER AND CFS EACH IRREVOCABLY WNVES ANY RIGHT TO A JURVTRIAL IN
ANY SUCH F'ROGEEUINGS. CFS rrrrr~y accept a facsimie a other electronic transnVasim of ttAs
Agreement and aaepUna3 certificate as an original. Cu~omer agrees to reimburse CFS for and to defend
CFS against any claim for losses or injury caused by the Equipman~ both beRore and after torminaGon of
this Agreement. CFS Trey insert rrvssing a correct Mher informatbn o3iarwise ihla Agreement embodies
the e re agreement
t 1. UCC: Guxtomer aulhedzes CFS to file any form oT 1inAncing or confinuatian sfatemerRs end
amendments [hereto,. CUSTOMER AGREES THAT TNIS AGREEMENT IS INTENDED AS A'FINANCE
(..EASE" AS THAT TERM IS DEFINED IN ARTICLE 2A OF THE UNIFORM COMMERCIAL CODE ANU
THAT CFS IS ENTITLED 70 ALl BENEFITS, PR!VtLEGES AND PROTECTIONS OFAESS6R UNDER
A FINANCE LEASE AND CUSTOMER IRREVOCABLY WAIVES ANY RIONT OF NOTICE THEREOF. If
this Agreement is determined not to be a ;rue lease, Cus4~mer grants GFS a security interest In the
Equipment.

The undersigned absniutely, IrrevoraWy and unconditionally, pintly and severally, guarantee to CFS all payments and other obligatlons under tots Agreement. This is en absolute and continuing guaranty..
S~.^,TION 10 ABOVE SHALL APPLY 7p THIS PERSpNAI. GUARANTY 'he undersipn[xl cantos any right to require any acGm against C:udmm~r r,r any other party before entorcEng this Personal Gunnery.
Printod Name: _ ~ ~~ n.~~~~ ,~ ♦No Ttloj Date:
Adcless: Phone:
Printed Neme:. S'~ ~eW~e: INu 7itle~ Date:
Adtress: Phone:



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

General Information and Questionnaire
Accounting Basis

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

Senior Philanthro of Danb , L 2409 9/30/2016 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the O Yes If "No," explain.
revious riod? O No

Inde endent Accountin Firm
Name of Accounting Firm Address (No. &Street, City, State, Zip Code)
1 Mazcum, LLP 555 Longwhazf Dr. New Haven, CT 06511
2 Barbara Clark &Company PO Box 13723, St Petersburg, FL 33733
3 Roy &Pape, LLC 419 Center Street, Manchester, CT 06040
4

Services Provided by This Firm (describe fully )

1 Medicaid and Medicaze Cost Report Preparation $ 7,535

2 Consolidation Audit $ 281

3 Tax Preparation $ 350

4 Accrued Accounting Expense $ 24,000

Chazge for Services Provided

$ 32,166

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

O Yes O No Pa e 15, Line ld

Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 See Attached
2
3
4
5
Address (No. &Street, City, State, Zip Code )
1
2
3
4
5

Services Provided by This Firm (describe fully )

1 $ 42,141

2 $

3 $

4 $

5 $

Charge for Services Provided

$ 42,141

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

Page 15, Line 1 e
O Yes O No



Senior Philanthropy of Danbury, LLC

Pg. 7 Legal Services Attachment

September 30, 2016

1 Murtha Culling, LLP

2 Berchem, Moses &Devlin P.C.

3 Constangy, Brooks, Smith

4 CT Corporation

5 Goldman Gruder &Woods

6 MedEquities

7 Bloom & Witkin

8 Law Depot.com

9 State of CT, Court of Probate

10

11 State of Connecticut

185 Asylum St. Hartford R 06103, Hartford, CT 06103

75 Broad Street, Milford, CT 06460
PO Box 102476 Atlanta, GA 30368

PO Box 4349, Carol Stream, IL 60197

200 Connecticut Ave, Norwalk, CT 06854

3100 West End Ave, Suite 1000, Nashville, TN 37203

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

_.. x,;.• .,.~ ~ ., . ..
•~n< .. , :~~.= ~

1 Start up -Legal Service (Self-disallow) 180
2 Legal Matter &Settlement 15
3 Advice General 49
4 Domestic Representation (Self-disallow) 746
5 Start up -Legal Service (Self-disallow) 2,494
6 Legal Services assoc with loan (Self-disallow) 41,445
7 FMV Assessment (Self-disallow) 2,811
8 Conservatorship/ POA/Legal Documents (Self-disallow) 208
9 Copy of Decree (Self-disallow) 17
10 Accrued Legal Expense (Self-disallow) (7,858)
11 Conservator Fees (Self-disallow) 2,035

Total 42,141

860-240-6000

Pg. 7a



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility

Senior Philanthro of Danbu , LLC dba Western Rehab Care Center

License No.

2409

Report for Year Ended

9/30/2016

Page of

8 37

Total All

Levels

Total

CCNH

Level

Total

RHNS
Level

Total

(Specify)

Period 10/1 Thru 6/30 Period 7/1 Thru 9/30

Total CCNH RHNS (Specify) Total CCNH RHNS (Specify)

1. Certified Bed Capacity

A. On last day of PREVIOUS re ort eriod 180 18o tso 180 180 180

B. On last day of THIS re ort eriod 180 180 180 180 t80 180

2. Number of Residents

A. As of midni ht of PREVIOUS re ort eriod 125 t25 Its l25 l25 125

B. As of midni ht of THIS re ort eriod 129 129 125 l25 t29 129

3. Total Number of Days Care Provided During Period

A. Medicare 4,430 4,430 3,369 3,369 1,061 1,061

B. Medicaid (Conn.) 41,147 41,147 31,127 31,127 10,020 10,020

C. Medicaid (other states)

D. Private Pay 798 798 525 525 273 273

E. State SSI for RCH

F. Other (S eCify) 2,173 2,173 1,680 1,680 493 493

G. Total Care Da s Durin Period (3A thru F) 48,548 48,548 36,701 36,701 11,847 11,847

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 12 12 t2 12

5. Total Resident Days (3G + 4A + 4B) 48,560 48,560 36,701 36,701 11,859 11,859



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

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

Senior Philanthropy of Danbury, LLC dba W

License No.

2409

Report for Year Ended

9/30/2016

Page of

9 37

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

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~~~

RHNS

~2~

(Specify)

~3)

Lost Gained

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

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
1st Chan e

CCNH RIINS (Specify)

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

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RIINS S cif R.C.H. ICF-MR
No. of Residents ib ~nh ~
Per Diem Rate -
a. One bed rm. va~~o~5 269.77 sus o0
b. Two bed ims. various 269.77 a3~ o0

a Three or more

bed rms.

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

TOTAL CCNH RHNS S ci
3.354 3354

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

_
i,69z 1,692

--

2. Restorative Treatments
C. Other 12,916 12,916

D. Total Physical Therapy Treatments t~,962 1 ,962
8. Total Number of Speech Therapy Treatments

A. Medicare -Part B
_=_ _ ,

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 325 3z5

2. Restorative Treatments
C. Other 1,311 1,311

D. Total S eech Therapy Tsealments z,i68 z,t6s

9. Total Number of Occupational Therapy Treatments
A. Medicaze - Part B i ~ i i
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments ~,z~~ ~,2~~
2. Restorative Treatments

C. Other ] 0,603 10,603

D. Total Occupational Therapy Treatments 13,4t4 13,414



State of Connecticut

Annual Repots of Long-Term Care Facility

CSP-] 0 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Senior Philanthropy of Danbury, LLC dba Western Rehab C

License No.

2409

Report for Year Ended ,

9/30/2016

Page of

10 37

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

- - Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

of Schedule Al
__ ~ ~_ _, ;-

2. Administrators) (Complete also Sec. III

of Schedule Al) I ~~ 1~ ~~~

3. Assistant Administrator (Complete also Sec. N

ofSchedule A l )

~ ~ `-

4. Other Administrative Salaries (telephone
o rator, clerks, rece tionists, etc.) ~~ ~ ~'~

=
I ~ ~ I ~ ~r'

_ = =_ - - - __

5. Dietary Service
a Head Dietitian
b. Food Service Su ervisor
c. Dieta Workers 577,035 30,044

6. Housekeeping Service
a. Head Housekee r

_

b. Other Housekee in Workers ~, I I ' I ~~ ~ 1
7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance
==_

b. Other Maintenance Workers ~~' I ~~~ ~~»~ ~
8. Laundry Service

a. Su ervisor
= _ _ -, -

b. Other Laund Workers 202,793 11,350
9. Barber and Beautician Services
] 0. Protective Services 138,200 7,914
1 1. Accounting Services

a. Head Accountant
= _ _ _ __

b. Other Accountants
12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

_ _

I ~+ l ~ ~~~~ ~

~

~ I ,~~

_ = 3 _y~,_

b. RN
1. Direct Care 1,289,625

-

23,249

~ r

2. Administrative*' 401,608 8,445
c. LPN

I. Direct Care I, I2L,Y4.i 42,467
2. Administrative**

d. Aides and Attendants 2,037,789 125,069
e. Ph sical Thera fists 251,235 6,228
f. S eech Thera fists 129,993 4,169

Occu ational Thera fists 214,771 5,205
h. Recreation Workers 177,515 8.536
i. Physicians

1. Medical Director
-- - _ -

2. Utilization Review
3. Resident Care•**
4. Other (Specify) - -

_ ~ ._

Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mana ement 131,844 4,191
n. Marketin 10261 374
o. Other (Specify)

See Attached Schedule ~a l 19

__

A-13. Total Sala Ex enditures 7,758,852 318,371

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

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

private pay residents must be removed on Page 28.



Senior Philanthropy of Danbury, LLC dba Western Rehab Care Center

9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/]3

CCNH RHNS S eci

Position $ Hours $ Hours $ Hours

Interco Contracted Services - Med Rec $ 841 19

Total $ 841 19 $ - - $ -

Schedule of Other Fees (Page 13)

CCNH RHNS fSuecity)

Service $ Hours $ Hours $ Hours

Purchased Services-Other $ 7,690 ]U

Total $ 7,690 l0 $ - - $ - -



____ _~ ___'__. ____ __— ----__ _K. ____ ____ -_, __ , ___1 .~ _____ _

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

Schedule Al -Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*
Name of Facility

Senior Philantlu-opy of Danbury, LLC dba Western Rehab Care Center

License No.

2409

Report for Year Ended

9/30/2016

Page of

11 37

Name

Salary Paid
Fringe Benefits
and/or Other
Payments

(describe fully)
Full Description of
Services Rendered

Total
Hours
Worked

Line Where
Claimed on
Page 10

Name and Address of All
Other Employment**

Total
Hours
Worked

Compensation
ReceivedCCNH RHNS (Specify)

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 if required.

"̀ Include all employment worked dwing the cost year.



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)

Senior Philanthropy of Danbury, LLC dba Western Rehab Care Cente

License No.

2409

Report for Yeaz Ended

9/30/2016

Page of

12 37

Name

Salary Paid
Fringe Benefits
and/or Other
Payments

(describe fully)
Full Description of
Services Rendered

Total Hours
Worked

Line Where
Claimed on
Page 10

Name and Address of All
Other Employment**

Total
Hours
Worked

Compensation
ReceivedCCNH RHNS (Specify)

Section III -Administrators***

Joel Cannichael (03/07/2016 -
current) 76,172 Non-Discrim Administrator 1,194

Grace Flight (10/01/2015 -
03/07/2016) 59,326 Non-Discrim Administrator 881 A2

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.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility
Senior Philanthro of Danbu , LLC dba Western

License No.
2409

Report for Year Ended
9/30/2016

Page of
13 37

- Total Cost and Hours

Item CCNH Hours RHNS Hours (S ecifvl Hours

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
For all such services com lete Schedule B1

=

41,009 513
—

~ -_
= -

--

1. Dietitian
2. Dentist 16,620 83

3. Pharmacist 18,278 240

4. Podiatrist

110,187 Contract
5. Physical Therapy

a. Resident Care
b. Other

6. Social Worker
7. Recreation Worker

8. Physicians
a. Medical Director entire facilit

v --
-t ;.u-tx

_. -
~.lu

~ ~ ~ _

b. Utilization Review
Title 18 and 19 onl monthl meetin

_ _

c. Resident Care**
d. Administrative Services facility

~ . Infection Control Committee
(Quarterly meetings)

- _ - -

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)
Pulmonologist „ t,n, ~~

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
_ .,
27,368

.,.~
a.

530

~
~,

- -
..
~ f ~:

_. , _ ~-

2. Administrative*** 50,220 410
b. LPN

1. Direct Care 11,012 219
2. Administrative***

c. Aides 6,810 233

d. Other
12. Other (Specify)

See Attached Schedule 7,690 10
8-13 Total Fees Paid in Lieu o Salaries 354,849 2,560

+ Do not include in this section management consultants or services wFtich must be reported on Page 16 item M-12 and supported by required infortnatioq Page U.

•• This item is not reimbursable to facility. For Tide 19 residents, doctors should bi0 DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

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

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

Senior Philanthro of Danbur , LLC dba Western Reh 2409 9/30/2016 14 37

Related** to Owners,

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

Yes No
Western Connecticut Medical Group 14 Research Medical Director

~ , ~Drive Bethel CT 06801

Healthcare Services Group 3220 Tillman Drive, Dietician O O

Suite 300, Bensalem PA 19020

The Rehab Dept, 24761 US HWY 19 N, PT/OT/ST

~ ~Clearwater, FL 33763

Partners Pharmacy of CT PO Box 9689 Pharmacist

~ ~Uniondale NY 11555-9689

Joseph Brenes 2 Chandler Dr Wolcott CT 06716 Medical Director O O

Western Connecticut Medical Group 14 Reasearc Contracted/ Purchased Services

Drive ,Bethel CT 06801

O O

Samuel Antwi-Boasiako, 38 East Hayestown Roa PHY Consulting O O

Unit 3, Danbury, CT 06811

Long Ridge Post Acute Care, 710 Long Ridge Rd, Dietitian O O

Stamford, CT 06902

Health Drive Dental Group, 888 Worcester St. Dentist O O

t~ 130, Wellesley, MA 02482

Tami L Reilly 122 Allen Hill Rd Brimfield MA Utilization Review O O

02020

Professional Health Care Service PO Box 646 RN, LPN, &Aides O O

Oxford, CT 06478-1324

The Nurse Network, LLC 405 Park Ave., New RN, LPN, &Aides O O

York, NY 10022

Expense Consulting, LLC 811 Blue Hills Ave, Contracted Servie
Bloomfield, CT 06002

O O

O O

O O

O O

O O

O O

O O

O O

O O

O O

* Use additional sheets if necessary.

* * Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Qther Than Salaries -Administrative and General

Name of Facility
Senior Philanthro of Danbury, LLC dba West

License No.
2409

Report for Year Ended
9/30/2016

Page of

15 37

Item Total CCNH RHNS (S eci )

l . Administrative and General

a. Employee Health &Welfare Benefits
1. Workmen's Com ensation $

-

_
318,899

~
318,899

~ ::
F

2. Disabili Insurance $

3. Unem to ment Insurance $ 248,873 248,873

4. Social Securi (F.I.C.A.) $ 564,065 564,065

5. Health Insurance $ 945,875 945.875

6. Life Insurance (employees only)

(not-owners and not-o erators $

_~

6,117

~`_

6,117

7. Pensions (Non-Discriminatory) $

(not-owners and not-o erators)

501,682 501,682

~ - _

8. Uniform Allowance $ 3,290 3,290

9. Other (Spec) $

See Attached Schedule

21,292 21,292

b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans forOwners and

Operators (Discriminatory)*

c. Bad Debts* $ 7,064 7,064

d. Accountin and Auditin $ 32,166 32,166

e. Le al (Services should be ull described on Pa e 7) $ 42,141 42,141
f. Insurance on Lives of Owners and $

O erators (S eci

Office Su lies $ ;,, ; ~, ~~ ~ ; ~,
h. Telephone and Cellular Phones

1. Tele hone & Pa ers $

=-

34,664

. ,

34,664
2. Cellular Phones $ 4,935 4,935

i. Appraisal (Specify purpose and $

attach coPY )*
__

3 - ~
- ._M

x ~~ ~

Co oration Business Taxes ranchise tax) $

k. Other Ta3ces (Not related to property -See Page 22)

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

See Attached Schedule = ~- = _

3. Resident Da User Fee $ 910,966 910,966
Subtotal $ 3,672,541 3,672,541

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



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

Senior Phi]anthropy of Danbury, LLC dba Western Rehab Care Center Attachment Page 15

9/30/2016

Schedule of Other Employee Benefits

Description CCNH RHNS (S~ecifvl

Holida Funds Self-disallow $ 2,640

Staff Pa (Self-disallow) $ 316

Em to ee Food (Self-disallow) $ 5,559

Em to ee reimbursement of insurance Self-disallow $ - 571

Em to ee awards (self-disallow) $ 582

Em to ee Ex enses $ 330

Em lovee Ph sicals $ 648

Em to ee Flu shots $ 6,000

Em to ee Pharmac $ 1,998

Em to ee Dru Testin $ 1,737

Em to ee Assistance Pro ram - Carebrid e $ 91 1

Total $ 21,292 $ - $ -

Schedule of Other Taxes

Descri tion CCNH RHNS (Specify)

Total $ - $ - $, -



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

Name of Facility
Senior Philanthro of Danbu , LLC dba Western R

License No.
2409

Report for Year Ended
9/30/2016

Page of
16 37

Item Total CCNH RHNS (S ecif )

Subtotals Brou ht Forward: 3,672,541 3,672,541

I. Travel and Entertainment

1. Resident Travel and Entertainment $
2. Holida Parties for Staff $ 74 74
3. Gifts to Staff and Residents $ 351 351
4. Em to ee Travel $ 6,021 6,021

5. Education Ex enses Related to Seminars and Conventions $ 14,991 14,991

6. Automobile Ex ense (not urchase or de reciation) $ 466 466

7. Other (Specify) $

See Attached Schedule
m. Other Administrative and General Expenses

1. Advertisin Hel Wanted ll such ex enses $ 12,757

-

12,757

~ __

2. Advertisin Tele hone Directo (zll such ex enses * * * $
3. Advertising Other (Specify)*** $

See Attached Schedule

4,720 4,720

4. Fund-Raisin *** $

5. Medical Records $ 1,233 1,233

6. Barber and Beauty Supplies (if this service is supplied $

directl and not b contract or fee for service * * *
30 30

_
7. Posta e $ 7,346 7,346

* 8. Dues and Membership Fees to Professional $

Associations (Specify)

See Attached Schedule

12,045

"~ s

12,045

8a. Dues to Chamber of Commerce &Other Non-Allowable Or .*** $ 875 875

9. Subscri tions $ 4,037 4,037

10. Contributions*** $

See Attached Schedule
1 1. Services Provided by Contract (Sped and Complete $
Schedule G2, Pa e 21 or each arm or individual

I ~~~~.~> ~ -~ I ~~~~,~~ ~ a

12. Administrative Mana ement Services** $ 4ii~>.~>u -tu~~.~~u
13. Other (Specify) $

See Attached Schedule
l n~,.~„

=
I u~~.~??

_
C-14 Total Administrative &General Ex enditures $ 4,450,528 4,450,528

* Do not include Subscriptions, which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
***Facility should self-disallow the expense on Page 28 of the Cost Report.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Senior Philanthro of Danbu , LLC dba West

License No.
2409

Report for Year Ended
9/30/2016

Page of
5 37

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dieta Number of meals served to residents

Laund Number of ounds rocessed
Housekee in Number of s ware feet serviced

Nursing
Number of hours of routine care provided by EACH

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

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

s ecialist (See listin a e 13
Maintenance and o eration of lant S uare feet
Pro e costs (de reciation) S uare feet
Em to ee health and welfare Gross salaries
Mana ement services A ro riate cost center involved
All other General Administrative ex enses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all
costs allocated as re uired? 

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

Yes O No 
made.

N/A -One Level of Care

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

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

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

N/A -One Level of Care



~r.~A~~~
CANON FINANCIAL S~tVICES, iNc. ~•cFs~~ FAXABLE LEASE AGREEMENT
Remittenoe edbess: 14904 Collections Center Dnve
~ 2ucag~. IIlings 60693 ~UnO~ 220-0200

Singh Sided Agreement far frensections Under gI5,00~

CAS-1122 (03!13)

;r;, _ ra

Nt~nfHEli_

~M1fi {C[7lSG'FftY l.i~~hl. NAMc"1

L=AGLE LAKE FQUNdA?'I[)N Ih1C

6C~A

WEST-ERN REFIASILI"fA~C10N CARE C;ENFER

AI~ON~

('t~amEv'} 2t~3-I92-01A'~
SILLI'raZ;NJI}fiFSS

107 tlS$t7RNE STREET

C37Y

OANflURY

~.i~Ue~t'r 57hTE ZIP'

CT 06810

~~U PAiE D

SAME

CITY

. 

UNN STATE IP

EQUlPi44EN1 ÌNF0f2MATION NUMBEYf ANb AMt3UN'f0 PAYMENTS

Qugnq' Qgrial Number M1~ake/Tv~rdel/percri 'on No. of Pmt€ Pg f3tent grtlpu P! Iic9bl8 T~1(es

1

1

CANON IRA8275

CANQN AR Q IF

60 6d5.OQ

Fart and Las! Paymerrt Security Deposit

$ b.00 + $ 0.00

Total Due at Signing

$ O.DO

Check must accompany ~yraett~eni

Term

60

End of Term Purchase Option

m Far tv4arkel Value ❑ 5100 Q t0°k

~ OQinr

Paymerrt Frequency

m Monlhy ❑ (krer~ry

❑ Semf-annual Q OC~er:(in months}

TMtB AGRE[MENT IS EFFECTIVE ONLY UPON Stt,~(~NNEi BY BOTH PARTIES. THIS AdREEMENT IS NON-CANCELABLE BY CUSTCJMER. CU57UMER REPRESENTS THAT
ALL, AC710N h'EQUIRED TO AUTI-tCfRIZE THE EXEC~ITION OF Tti[5 AGREEMENT UN BEHALF OF C UG70MER BY Tf~IC FOILOWINti 3{C~NAT~tIE3 MAS BEEN TAKEPl.

ACCEPTED BY CANON RNANCIAL 3ERViCE3, INO. ~ „ ~ -- - AUTHpRIZED CUSTOMER 81tiNATURE

ay: ey i~ 7,tre DfRE~T~R

Title: Date: Prim i~ GENE 13EiJSCH

1 Tex iDM: M propnetor, 008:

70' Genon Finendal5erviees, ina ("CPS") ACCEPTANCE CERTIFICATE
Custortpr certifies that (a} the Equipment referred W to this Agreeme~rt has been receNea, (b) installation has been cnmpteied, (cj the Equipment has been examinetl Ey Customer and is in good oper~np order
and condition and is, m aU respects, rn ry m Customer, and {d) the Equipment is ~rrevocabty acceptcro by Custorrar for all purposes under this Agreerrent. Acwrdingly, Custorrer hereby auttrorizes billing
undetthisAgreement ~'

Signanue: -~` / ~~'~ PnntedNamQ GENE RENSGH

Tiva(itany): QIREC;Ti~F3~~~ Date: --- _

!. AdREEMEN7: Cus4omer banes from CFS all the equipment described a6ova (the "Equipment")..
Custurrer agrees M pay [o CFS the payments spa~lfied under "Nurtber and Amount of Peymanfs"above
end such otlwr amounts permitted herewdw as invoiced by CFS ("Wymenb'~. A late payrmM We o1 the
greater of 1046 of the I~te artnunt a S10 vill 6e due H a Payment is lad.. The term aF this Agreement shall
comrrence on the data the Equipment is aecepted by CuaWrrer. Customafs execution of the Acceptance
Cortilicate, ~r Custorrers provision to CFS of other wrigen confirmation of Its eaeptance of !fie
Equipment, aheA conduavely estebllsh that the Equfpmerd has been delivered to and acxepted by
Customer. If Customer has rwt ~~In ten (10) days attar delNery M the Equipment, delNerad to CFS
written notice of non-eecep6ance W any or the Equipment, specifying the masons therofor errd apecifioeMy
referencing this Agrcemant, C~sfomer shall he deemed to have irrevocably eaepted Me Equipment.
After acceptance of the Equipment, Customer shall have no tight b cancel this Agreement, revoke
acceptance of return the EgWpment to CFS p~tor to the end of the scheduled term of this Agreement for
any reason vhapoaver.. This lases is a rat lease, Payments shall be made without seFoff a deduction,
even if tt~e Equipment maltunctiona CusWmar autliorizes CfS to adjust the payment and pwchase option
amounts stated above by up to 1596 if the actual cast of the Equiprront nxceeda the supplier's nstimaca on
which sunh amounts were based. Customer (a) shat! psy a $85 documanEation fee and (b) agrees to pay
any applinaNe fazes {including pwson~l property tax), expenses, charges and fees imposed upon CFS or
Customer with roepoct to the Equipment, the Payments or the Custorrels perforiRanrs or non-
pedarmance hereunder and shalt relrrburse CFS for fhe same pWs processing Pees (collectively, 'Coffis'~.
CFS may, but need not, apply "Seemity Deposits" or "Advance !'aymants" (naitha earn ioterast unless
required by IevJ~ to any arrount in dafauN and Customer shall prcmptly restore such amounts app{ied.
Scr;urity Depouila tied Advance Payments shall not tin refunded to Cua-tvmer until all obligations
hereunder are discharged in tug.
2. NAME; OFFICES: CustorreYs legal name (as sat forth in i~ constituent documents), is as set fodh
herein. Customer will not change its ~agal nams, location of its chief execWve office or corporate
structure Qncluding i~ju+icdidion o(apardzation) without ~ Days' grin vritten ndice to CFS: Upon
request, Cusromsr will deliver amts<eRfied conatiLient documents m CF9,.
3. WARRANTIES: CUSTOMER ACiQJOWLEDGES THAT CFS iS NOT A MANUFACTURER, OEALF~2,
OR SUPRIER OF THE EOUfPMENT, ANp AGREE6 THAT THE EQUIPMENT IS LEASEO "AS IS ANU
IS OF R SIZE DESIGN, AND CAPACITY SELECTED BY CUSTOMER. CFS HAS MADE NO
REP~3EMATION OR WARRANTY OF ANY KIND. IXPRESS OR IMPLIED, WITH RESPECT TO
THE EgUIPMENT, INCLUDING SPECIFICALLY ANY!MPLIED WARRANTY OF MERCHANTABILITY
OR FITNESS FOR A PARTICULAR PURPOSE. CFS shall not be liable for conzequential, special,
indirect or punitive damages.: Any warrenty vdh respect to the Equipment made by the supplier, dealer, or
manufacturor is separate item, and is note paR ol, this Agreement end CFS assigns such warranties, if
any, to Customer Customer acknorAedges and agrees ghat the supplier is not an agent a iepreaenWlive
of CPS end is rwl authorized to v~eiva or alter any term of the Agreert~ant, or make any representation for
CFS about this ~iaerter~or the Equipment Custorrer warrants that the Equipment will not be used for
peisonel, lartrly or househo~tl purposes.
4. MAINTENANCE; AL7ERATION3; L038: CuaMmer will keep and maintain tl~a Equipment in good
vrorklnq order and shall, at Custwoafs expense, wpply and Ir~stell replacement earls and accacsonas
vfien required to mainmin the Equlprrent Any such changes or substRutlons shall Ca the property of CFS
and shat! be deemed Equipment. ERective upon deiivary Eo Customer, CuaWmer shek (e) bear tba entire
risk of any loss, Me@ of, or dartage to the Equipment, and (b) keep tAe Equipment Insured with CFS as
Loss Payee, If Cusinrrer fags to provide proof d inwronce, CFS rrey Insure the Eaolprrent and charge
Customer, No suah loss, theft or damage shot! ratters Cuctorrer of any obligation under this Agreement,
6. DEFAULT: If Custwner fails to pay f~S: CFS vill have the right M exercise any ore or ell of the
foibwing remedies In any order, (aj sue Custaner for ail past due F'ayrrents, ALL PAYMFNT6 TO
BECOME DUE IN THE 11NEXpIREO TERM, Me Purchase Option arcnunC set tong aCwe arW any other
Costs (cdlectively the "Remaining Lsasa B~ance'), (b) repossess the Eq~dpment and (cj re-sell the
Equipment and recover any defldency. CFS (I) may sell the Equipment alter preparing It or ncrt, Qq may
disclaim vrarrenfiee of title and the Ilke, and (ii) nay comply with epplicaCle few, and these actions shall
be deerted commarcieily reasonable. M the event the Equipment is not available for sale, the GusSomer
shall be Liable for the RemeiMng Lease Balance. Customer vYill also pay fur GFSs reasnrrahle mlleaion
and other cash which, In the case of a court octian, 25% ot!he total amount soughs shall be deemed
f9fifiQ11if~0.

6. ASSIGNMENT: CUSTOMER SHALL NOT ASSIQN OR PLEDGETHIS AGREEMENT, NOR SHALL
CU51'OMER SUBL~ Oft LEND ANY ITEM OF EOUiPMENL. CFS may Wedge ar assign thls Agreement..
CusWmer agrees that if CFS assigns tF~is Agreement, the new ovmer will have the wrre rights and benefits
that CFS has nowand will not have W perform any d CF5a obligations. Custorror agrees that the nph~ of
the rrev✓ owner will not be subject ro any claims, dalenses, or setoffs Mat Custorrer may hove opainet CF9.
7'. PURCHASE OPTION: (A) ENOOF TERM PURCHASE OPTION. AtMe er~d W anyterm, Customer shall
give CFS 80 days prior :rrerocable written notice (unless Iha Purchase Option Is E1 0~ that itwNl puraheae
sll the Equipment at ffie pumhsse option prim indcetnd herein p;ue any Calls. (8) PRIOR TO MATURiTV
PURCHASE. Customer may, a[ any time, upon f30 days irrevowbte mitten notice purchase all the
Epuipment at a price equal Eo the sum of all remaining Payments plus the Fair Market VaWe plus Corts,
"Fair Markxt Value" sl~ali bu CFS's retail pace when Customer purchases the EquiD~nC Equipment
purohases shall not ba permitted if a default is a~ntinuing Epuipment purcFdses shall be 'RS-IS tNHERE-
15 without warrenty, tempt for title.
9. RENEWAL; RETURN: This Agreement autortntically renews under [he Sarre terns and wndiCons on a
month io monM basis if GusWmer fails to give CFS 80 days phor vxlflen notice of kc intent b~ purphase or
return iha Equipment before the eM of any term. Unless this Agreement auMrtlatlplly renews or Customer
purchases the Equipment, Custorrer shell return the Equipment on the day the Agreement terMna[ea in
good operating wndition at C~atomars sofa cow and expense b a location eperAtieA try CFS
9. DATA: Customer acknoNAedgea that the hard drHe(s) on the EqulpmerK inelutling attached devices,
may retain images, content or other data that Cu~omer may 6tae }or purposes o} norrtgl operetlon of Ne
Equipment ("Data . Gusmmer acknrniedges that CFS is not stoNng ['late on Gehalf M Customer and that
exposure or aceessu the Daq by CFS, if any, is purely indQentel to the services pertormeE byCFS.
Neither CFS na any crf Melr a(fillatas has an obligation to erafa or overnrtite Data upon Cu~omer's return
of the E~puipmant to CF9. Customer is solety raeponsible for (i) its complignca Ntith appArable law and
legal requirements Oertaininp to data privacy, elo!ape, security, retention and protegbn; and (ii) all
ouc roi~s rolaf~J to erae,n~ or overv~iting Data, Without lirritinp Meforepoinp, Customer sAoultl, prior to
r.~tam or odour tilr~pns~tion o~ the Equipment, utflizeShe Hard Disk Drive (HOD) (or comparaae) tarrtatting
fw~cnon [w}nd~ rosy be referred fA as "Imhollsed Ak; t>nta/$oNingg' ~unrnon) d launc3 an Ma ~9uiy7itlent to
Frerioim ~ ruin pn~s ~ve~wrJo nl IJ~~fa c~+. d CucLnrtz~r nos nigher cpcurity rec~~pretr~eiets, Guslam~er may
purchas» I+nm is Canon dealor al ctnreN rates yri angwpdro:e option !nr the E y~b~nu-nt, which rt~ay
~ nCltif]n (.11 A~~ tj11D Dula ~':tl Cl ypttCS~ f4t optl[Yt 1N1iCH di&~u11it15 infrN nm17W1 t4h)f~ t 15 vR UQ~I to ~flo heft

drive using enayptlon aipaithms, (bj an NDO D¢te Erase Wt that can perto~m up toe 3-pass avpmnile of
Data or (c) a replacement hard drive (in Nrich C~o2e Ina Cus~rror :J~ouw prr~parly dvetroy the replaced
hard drive). Customer viii indemnify CFS, their subra6+a~~es, 0ucctar [:, nthctKa erry~lflyetes and agents
from and against any and all costs, expenses, f:~lNlites, Ga~ri~s, dannytaa„ Inssus, ~uctganuits or tees
(including reawnaWe atturnnyy fee) arising or related to the slarage, trarsmission or deskuctivn of the
Data. This sec0on survNes terminatlon or ~cpiration of this Agreement
10. MISCELLANEOUS' THIS AGREEMENT SHALL BE GOVERNED BY NEW JERSEY LAW. ANY
ACTION BEf WEEN CUSTOMER ANp CFS SHALL BE BROUGHT IN A C1bUR7 LOCATED IM THE
COUNTY OF BURLINGTON OR CAMDEN, NEW JERSEY, PROVIOEO THAT CFS AT ITS SOLE OFiION
MaY BRING ANY SUCH ACTIOnI IN A COURT WHERE THE CUSTOMER OF THE E~UfPMENT IS
LOCATED, CU5fOMER AND CFS EACH IRREVOCABLY WNVES ANY RIGHT TO A JURVTRIAL IN
ANY SUCH F'ROGEEUINGS. CFS rrrrr~y accept a facsimie a other electronic transnVasim of ttAs
Agreement and aaepUna3 certificate as an original. Cu~omer agrees to reimburse CFS for and to defend
CFS against any claim for losses or injury caused by the Equipman~ both beRore and after torminaGon of
this Agreement. CFS Trey insert rrvssing a correct Mher informatbn o3iarwise ihla Agreement embodies
the e re agreement
t 1. UCC: Guxtomer aulhedzes CFS to file any form oT 1inAncing or confinuatian sfatemerRs end
amendments [hereto,. CUSTOMER AGREES THAT TNIS AGREEMENT IS INTENDED AS A'FINANCE
(..EASE" AS THAT TERM IS DEFINED IN ARTICLE 2A OF THE UNIFORM COMMERCIAL CODE ANU
THAT CFS IS ENTITLED 70 ALl BENEFITS, PR!VtLEGES AND PROTECTIONS OFAESS6R UNDER
A FINANCE LEASE AND CUSTOMER IRREVOCABLY WAIVES ANY RIONT OF NOTICE THEREOF. If
this Agreement is determined not to be a ;rue lease, Cus4~mer grants GFS a security interest In the
Equipment.

The undersigned absniutely, IrrevoraWy and unconditionally, pintly and severally, guarantee to CFS all payments and other obligatlons under tots Agreement. This is en absolute and continuing guaranty..
S~.^,TION 10 ABOVE SHALL APPLY 7p THIS PERSpNAI. GUARANTY 'he undersipn[xl cantos any right to require any acGm against C:udmm~r r,r any other party before entorcEng this Personal Gunnery.
Printod Name: _ ~ ~~ n.~~~~ ,~ ♦No Ttloj Date:
Adcless: Phone:
Printed Neme:. S'~ ~eW~e: INu 7itle~ Date:
Adtress: Phone:



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

General Information and Questionnaire
Accounting Basis

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

Senior Philanthro of Danb , L 2409 9/30/2016 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the O Yes If "No," explain.
revious riod? O No

Inde endent Accountin Firm
Name of Accounting Firm Address (No. &Street, City, State, Zip Code)
1 Mazcum, LLP 555 Longwhazf Dr. New Haven, CT 06511
2 Barbara Clark &Company PO Box 13723, St Petersburg, FL 33733
3 Roy &Pape, LLC 419 Center Street, Manchester, CT 06040
4

Services Provided by This Firm (describe fully )

1 Medicaid and Medicaze Cost Report Preparation $ 7,535

2 Consolidation Audit $ 281

3 Tax Preparation $ 350

4 Accrued Accounting Expense $ 24,000

Chazge for Services Provided

$ 32,166

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

O Yes O No Pa e 15, Line ld

Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 See Attached
2
3
4
5
Address (No. &Street, City, State, Zip Code )
1
2
3
4
5

Services Provided by This Firm (describe fully )

1 $ 42,141

2 $

3 $

4 $

5 $

Charge for Services Provided

$ 42,141

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

Page 15, Line 1 e
O Yes O No



Senior Philanthropy of Danbury, LLC

Pg. 7 Legal Services Attachment

September 30, 2016

1 Murtha Culling, LLP

2 Berchem, Moses &Devlin P.C.

3 Constangy, Brooks, Smith

4 CT Corporation

5 Goldman Gruder &Woods

6 MedEquities

7 Bloom & Witkin

8 Law Depot.com

9 State of CT, Court of Probate

10

11 State of Connecticut

185 Asylum St. Hartford R 06103, Hartford, CT 06103

75 Broad Street, Milford, CT 06460
PO Box 102476 Atlanta, GA 30368

PO Box 4349, Carol Stream, IL 60197

200 Connecticut Ave, Norwalk, CT 06854

3100 West End Ave, Suite 1000, Nashville, TN 37203

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

_.. x,;.• .,.~ ~ ., . ..
•~n< .. , :~~.= ~

1 Start up -Legal Service (Self-disallow) 180
2 Legal Matter &Settlement 15
3 Advice General 49
4 Domestic Representation (Self-disallow) 746
5 Start up -Legal Service (Self-disallow) 2,494
6 Legal Services assoc with loan (Self-disallow) 41,445
7 FMV Assessment (Self-disallow) 2,811
8 Conservatorship/ POA/Legal Documents (Self-disallow) 208
9 Copy of Decree (Self-disallow) 17
10 Accrued Legal Expense (Self-disallow) (7,858)
11 Conservator Fees (Self-disallow) 2,035

Total 42,141

860-240-6000

Pg. 7a



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

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

Senior Philanthropy of Danbury, LLC dba W

License No.

2409

Report for Year Ended

9/30/2016

Page of

9 37

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

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~~~

RHNS

~2~

(Specify)

~3)

Lost Gained

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

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
1st Chan e

CCNH RIINS (Specify)

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

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RIINS S cif R.C.H. ICF-MR
No. of Residents ib ~nh ~
Per Diem Rate -
a. One bed rm. va~~o~5 269.77 sus o0
b. Two bed ims. various 269.77 a3~ o0

a Three or more

bed rms.

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

TOTAL CCNH RHNS S ci
3.354 3354

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

_
i,69z 1,692

--

2. Restorative Treatments
C. Other 12,916 12,916

D. Total Physical Therapy Treatments t~,962 1 ,962
8. Total Number of Speech Therapy Treatments

A. Medicare -Part B
_=_ _ ,

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 325 3z5

2. Restorative Treatments
C. Other 1,311 1,311

D. Total S eech Therapy Tsealments z,i68 z,t6s

9. Total Number of Occupational Therapy Treatments
A. Medicaze - Part B i ~ i i
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments ~,z~~ ~,2~~
2. Restorative Treatments

C. Other ] 0,603 10,603

D. Total Occupational Therapy Treatments 13,4t4 13,414



State of Connecticut

Annual Repots of Long-Term Care Facility

CSP-] 0 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Senior Philanthropy of Danbury, LLC dba Western Rehab C

License No.

2409

Report for Year Ended ,

9/30/2016

Page of

10 37

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

- - Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

of Schedule Al
__ ~ ~_ _, ;-

2. Administrators) (Complete also Sec. III

of Schedule Al) I ~~ 1~ ~~~

3. Assistant Administrator (Complete also Sec. N

ofSchedule A l )

~ ~ `-

4. Other Administrative Salaries (telephone
o rator, clerks, rece tionists, etc.) ~~ ~ ~'~

=
I ~ ~ I ~ ~r'

_ = =_ - - - __

5. Dietary Service
a Head Dietitian
b. Food Service Su ervisor
c. Dieta Workers 577,035 30,044

6. Housekeeping Service
a. Head Housekee r

_

b. Other Housekee in Workers ~, I I ' I ~~ ~ 1
7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance
==_

b. Other Maintenance Workers ~~' I ~~~ ~~»~ ~
8. Laundry Service

a. Su ervisor
= _ _ -, -

b. Other Laund Workers 202,793 11,350
9. Barber and Beautician Services
] 0. Protective Services 138,200 7,914
1 1. Accounting Services

a. Head Accountant
= _ _ _ __

b. Other Accountants
12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

_ _

I ~+ l ~ ~~~~ ~

~

~ I ,~~

_ = 3 _y~,_

b. RN
1. Direct Care 1,289,625

-

23,249

~ r

2. Administrative*' 401,608 8,445
c. LPN

I. Direct Care I, I2L,Y4.i 42,467
2. Administrative**

d. Aides and Attendants 2,037,789 125,069
e. Ph sical Thera fists 251,235 6,228
f. S eech Thera fists 129,993 4,169

Occu ational Thera fists 214,771 5,205
h. Recreation Workers 177,515 8.536
i. Physicians

1. Medical Director
-- - _ -

2. Utilization Review
3. Resident Care•**
4. Other (Specify) - -

_ ~ ._

Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mana ement 131,844 4,191
n. Marketin 10261 374
o. Other (Specify)

See Attached Schedule ~a l 19

__

A-13. Total Sala Ex enditures 7,758,852 318,371

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

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

private pay residents must be removed on Page 28.



Senior Philanthropy of Danbury, LLC dba Western Rehab Care Center

9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/]3

CCNH RHNS S eci

Position $ Hours $ Hours $ Hours

Interco Contracted Services - Med Rec $ 841 19

Total $ 841 19 $ - - $ -

Schedule of Other Fees (Page 13)

CCNH RHNS fSuecity)

Service $ Hours $ Hours $ Hours

Purchased Services-Other $ 7,690 ]U

Total $ 7,690 l0 $ - - $ - -



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility
Senior Philanthro of Danbu , LLC dba Western

License No.
2409

Report for Year Ended
9/30/2016

Page of
13 37

- Total Cost and Hours

Item CCNH Hours RHNS Hours (S ecifvl Hours

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
For all such services com lete Schedule B1

=

41,009 513
—

~ -_
= -

--

1. Dietitian
2. Dentist 16,620 83

3. Pharmacist 18,278 240

4. Podiatrist

110,187 Contract
5. Physical Therapy

a. Resident Care
b. Other

6. Social Worker
7. Recreation Worker

8. Physicians
a. Medical Director entire facilit

v --
-t ;.u-tx

_. -
~.lu

~ ~ ~ _

b. Utilization Review
Title 18 and 19 onl monthl meetin

_ _

c. Resident Care**
d. Administrative Services facility

~ . Infection Control Committee
(Quarterly meetings)

- _ - -

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)
Pulmonologist „ t,n, ~~

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
_ .,
27,368

.,.~
a.

530

~
~,

- -
..
~ f ~:

_. , _ ~-

2. Administrative*** 50,220 410
b. LPN

1. Direct Care 11,012 219
2. Administrative***

c. Aides 6,810 233

d. Other
12. Other (Specify)

See Attached Schedule 7,690 10
8-13 Total Fees Paid in Lieu o Salaries 354,849 2,560

+ Do not include in this section management consultants or services wFtich must be reported on Page 16 item M-12 and supported by required infortnatioq Page U.

•• This item is not reimbursable to facility. For Tide 19 residents, doctors should bi0 DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

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

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

Senior Philanthro of Danbur , LLC dba Western Reh 2409 9/30/2016 14 37

Related** to Owners,

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

Yes No
Western Connecticut Medical Group 14 Research Medical Director

~ , ~Drive Bethel CT 06801

Healthcare Services Group 3220 Tillman Drive, Dietician O O

Suite 300, Bensalem PA 19020

The Rehab Dept, 24761 US HWY 19 N, PT/OT/ST

~ ~Clearwater, FL 33763

Partners Pharmacy of CT PO Box 9689 Pharmacist

~ ~Uniondale NY 11555-9689

Joseph Brenes 2 Chandler Dr Wolcott CT 06716 Medical Director O O

Western Connecticut Medical Group 14 Reasearc Contracted/ Purchased Services

Drive ,Bethel CT 06801

O O

Samuel Antwi-Boasiako, 38 East Hayestown Roa PHY Consulting O O

Unit 3, Danbury, CT 06811

Long Ridge Post Acute Care, 710 Long Ridge Rd, Dietitian O O

Stamford, CT 06902

Health Drive Dental Group, 888 Worcester St. Dentist O O

t~ 130, Wellesley, MA 02482

Tami L Reilly 122 Allen Hill Rd Brimfield MA Utilization Review O O

02020

Professional Health Care Service PO Box 646 RN, LPN, &Aides O O

Oxford, CT 06478-1324

The Nurse Network, LLC 405 Park Ave., New RN, LPN, &Aides O O

York, NY 10022

Expense Consulting, LLC 811 Blue Hills Ave, Contracted Servie
Bloomfield, CT 06002

O O

O O

O O

O O

O O

O O

O O

O O

O O

O O

* Use additional sheets if necessary.

* * Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Qther Than Salaries -Administrative and General

Name of Facility
Senior Philanthro of Danbury, LLC dba West

License No.
2409

Report for Year Ended
9/30/2016

Page of

15 37

Item Total CCNH RHNS (S eci )

l . Administrative and General

a. Employee Health &Welfare Benefits
1. Workmen's Com ensation $

-

_
318,899

~
318,899

~ ::
F

2. Disabili Insurance $

3. Unem to ment Insurance $ 248,873 248,873

4. Social Securi (F.I.C.A.) $ 564,065 564,065

5. Health Insurance $ 945,875 945.875

6. Life Insurance (employees only)

(not-owners and not-o erators $

_~

6,117

~`_

6,117

7. Pensions (Non-Discriminatory) $

(not-owners and not-o erators)

501,682 501,682

~ - _

8. Uniform Allowance $ 3,290 3,290

9. Other (Spec) $

See Attached Schedule

21,292 21,292

b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans forOwners and

Operators (Discriminatory)*

c. Bad Debts* $ 7,064 7,064

d. Accountin and Auditin $ 32,166 32,166

e. Le al (Services should be ull described on Pa e 7) $ 42,141 42,141
f. Insurance on Lives of Owners and $

O erators (S eci

Office Su lies $ ;,, ; ~, ~~ ~ ; ~,
h. Telephone and Cellular Phones

1. Tele hone & Pa ers $

=-

34,664

. ,

34,664
2. Cellular Phones $ 4,935 4,935

i. Appraisal (Specify purpose and $

attach coPY )*
__

3 - ~
- ._M

x ~~ ~

Co oration Business Taxes ranchise tax) $

k. Other Ta3ces (Not related to property -See Page 22)

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

See Attached Schedule = ~- = _

3. Resident Da User Fee $ 910,966 910,966
Subtotal $ 3,672,541 3,672,541

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



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

Senior Phi]anthropy of Danbury, LLC dba Western Rehab Care Center Attachment Page 15

9/30/2016

Schedule of Other Employee Benefits

Description CCNH RHNS (S~ecifvl

Holida Funds Self-disallow $ 2,640

Staff Pa (Self-disallow) $ 316

Em to ee Food (Self-disallow) $ 5,559

Em to ee reimbursement of insurance Self-disallow $ - 571

Em to ee awards (self-disallow) $ 582

Em to ee Ex enses $ 330

Em lovee Ph sicals $ 648

Em to ee Flu shots $ 6,000

Em to ee Pharmac $ 1,998

Em to ee Dru Testin $ 1,737

Em to ee Assistance Pro ram - Carebrid e $ 91 1

Total $ 21,292 $ - $ -

Schedule of Other Taxes

Descri tion CCNH RHNS (Specify)

Total $ - $ - $, -



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

Name of Facility
Senior Philanthro of Danbu , LLC dba Western R

License No.
2409

Report for Year Ended
9/30/2016

Page of
16 37

Item Total CCNH RHNS (S ecif )

Subtotals Brou ht Forward: 3,672,541 3,672,541

I. Travel and Entertainment

1. Resident Travel and Entertainment $
2. Holida Parties for Staff $ 74 74
3. Gifts to Staff and Residents $ 351 351
4. Em to ee Travel $ 6,021 6,021

5. Education Ex enses Related to Seminars and Conventions $ 14,991 14,991

6. Automobile Ex ense (not urchase or de reciation) $ 466 466

7. Other (Specify) $

See Attached Schedule
m. Other Administrative and General Expenses

1. Advertisin Hel Wanted ll such ex enses $ 12,757

-

12,757

~ __

2. Advertisin Tele hone Directo (zll such ex enses * * * $
3. Advertising Other (Specify)*** $

See Attached Schedule

4,720 4,720

4. Fund-Raisin *** $

5. Medical Records $ 1,233 1,233

6. Barber and Beauty Supplies (if this service is supplied $

directl and not b contract or fee for service * * *
30 30

_
7. Posta e $ 7,346 7,346

* 8. Dues and Membership Fees to Professional $

Associations (Specify)

See Attached Schedule

12,045

"~ s

12,045

8a. Dues to Chamber of Commerce &Other Non-Allowable Or .*** $ 875 875

9. Subscri tions $ 4,037 4,037

10. Contributions*** $

See Attached Schedule
1 1. Services Provided by Contract (Sped and Complete $
Schedule G2, Pa e 21 or each arm or individual

I ~~~~.~> ~ -~ I ~~~~,~~ ~ a

12. Administrative Mana ement Services** $ 4ii~>.~>u -tu~~.~~u
13. Other (Specify) $

See Attached Schedule
l n~,.~„

=
I u~~.~??

_
C-14 Total Administrative &General Ex enditures $ 4,450,528 4,450,528

* Do not include Subscriptions, which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
***Facility should self-disallow the expense on Page 28 of the Cost Report.



Senior Philanthropy of Danbury, LLC dba Western Relab Care Cemer Attachment Page 16

9/30/2016

Sc6eduk of Other Travel end Eolenaioment

To~~l Other Tr~vd and Eacerltiomenl 1 - S - S

Scheduk of Other Adverlisieg

Bi~sii~rss Meals-Mkt S 65

M1fedin Aclvcrtisin ~-Mkt S I,X61

5 •ial F.vcnls-Mkt S 1995

Promo Iicros-MAL 5 799

'Patel Ofher Adreniaia Y 3720 S S

Schedule of Dues

CT Associ;uioi~ofNealN Cure Nic~l~ve~ S 11,696

I,on Tcrtn Carc Mulunl Aid dues S 29

Dins-Nursin S 32U

Totol Ducr, S 12045 S S

Schedule of Coo iribulions

_ ' _ __ 
---

Schedule of Othcr Admioislr~rive and General

Software E.~ rtse-Nursin Adin S 27,(w5

Liccnus/PcmiiLs-Nursin AMin S 2,424

Back round Cha:ks-Nusin S 1.X72

Back round Chc<ks-Sxtal Scrvfw S a2

Lica~ues/Peunils-Dlc~arp S 2W

Liccaccs/Pcrmi¢-Mainz 5 20

back •round Chccks-IicUScc S %2

E w ~eiLL Miuor-RuiSec S 1G5

Fntcn'3inm~nt-Mla Selfdis~llow S 139

Collateral Material-A1kt [Scl(disellow) S I I S:H

Bxk~round Checks-Trens S 2~~

Bc~afi PLw Fees seltdisnllavl f 9G4

Back round Checkv-Adniin 2J6

Liccnscs/Pemiits S 2180

P:wcut."Cn~ct Bond S 981

Resident Reimburse on LosUSmlen Items Sell-0ixilluw) S 1 079

Entertainment-Adm S lo)

u menl Minor-Adm sdfdisallo~v S 4.71%1

In~c~nct Access-Adm S y5}

Rcwrdc Slor~ e - Adm Y 157

Parkin S c-Adm S 2y.40f1

E w poem Rental-Adm ~$ IY,099

Mice Decor-Adm S~If-0isalbn S ~~

Holiday Dccomuons-Adm Self-disullou) S 80

Collection Fees/Crdi~Cllrd Fc~s (Sclldisallow S 25s

Ln~c f~cs/Fi~s/FiMricc Char acs-Adm Selfdisalbp% S G,ISI

Ratilc Scn~icc Chttpcs-Adm S 4.73

Em Io ~ec Food Sclfdisallo~rl T ?~I

Em to -cJGuc>t ncenls Sel(disutlow S 2h(Iv

Clem ion Awards of Milford (Selfdisallow 3 3b

TolYl Olber Admioistra~ire nod CenerW S IDG 577 S S



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Senior Philanthro of Danbu , LLC db

License No.

2409

Report for Year Ended

9/30/2016

Page of

17 37

Name &Address of Individual or

Com an Su 1 in Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Re ort Pa e #/Line #

Traditions Senior Management, 24641

US Highway, 19 North, Clearwater, FL

33763

409,550 Handles all operational and

financial functions directly related

to facility

Page 16/ 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 Page 51

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

Senior Philanthro of Danbu , LLC dba Western Re 2409 9/30/2016 18 37

Item Total CCNH RHNS (S eci )

2. Dietary _ '~ =

,~~.r

-`~

a. In-House Preparation &Service - _ µ }~:' _

1. Raw Food $ 388,914 388,914
2. Non-Food Su lies $ 46,388 46,388
3. Other (Specify) $ 1,360 1,360

Equipment Rental -Dietary =

_ -=

= - ,,

b. Purchased Services (by contract other $

than through Management Services)

Com lete Schedule G2 att. Pa e 21

c. Mana ement Services** $

d. Other (Specify) $

2E. Tota[ Dietary Expenditures (2a + b + c + d) $ 436,662 436,662

2F. Dieta Questionnaire Total CCNH RHNS S eci )

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

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

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

amt.

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

Is cost of meals provided to_persons other

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

Members, Guests) included in 2E?
cost.

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

amt.

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

is cost of food (other than meals, e.g.,
N snacks at monthly staff meetings, board 

O
~

Yes O No
If yes, specify

meetings) provided to employees included cost.
in 2E?

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

amt.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2002

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

(See Note on Page 5)

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

Senior Philanthro of Danbu , LLC dba Western Reh 2409 9/30/2016 19 ~ 37

Item Total CCNH RHNS S eci

3. Laundry

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

Amt. $ 12,997 12,997gowns and other resident care items

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

gowns, etc. washed, ironed and/or

Amt. $
processed:***

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

Amt. $

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

Amt. $
b. Purchased Services (by contract other $ 49.994 49,994

than through Management Services) _ -

.(Complete Schedule G2 att. Pa e 21) ~ ~~ ' -4
c. Mana ement Services** $
d. Other (Specify) $ 24,696 24.696

Lundry supplies &chemicals

3E. Total Laundry E~enditures (3a + b + c + d) $ 87,687 87,687

3F. Laund Questionnaire

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

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

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

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

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

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

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

* Do not include salaries from page ] 0 as part of dollar values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3E.

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

*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

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

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

Name of Facility

Senior Philanthro of Danbu , LLC dba Wes

License No.

2409

Report for Year Ended

9/30/2016

Page of

20 37

Item Total CCNH RHNS S ecif

4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

ails, brooms, etc. )

Sq. Ft. Serviced

by Personnel

Amc. $

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.
Pa e21)

Sq. Ft. Serviced

by Personnel

Amt. $ 67,364 67,364

c. Mana ement Services* $

d. Other (Spec) $

Cleanin su lies & E ui ment Minor - Hsk
22,766 22,766

~`~✓_

4E. Total Housekee in Ex enditures (4a + b + c + d) $ ~~0_ I ~0 ~)u. I = u
5. Resident Care (Supplies)* *

a. Prescription Drugs* * *
1. Own Pharmac $

~

~ ~

~~~ ~~ ~ ~

~F ~,~~,~

~ t ~
h

~̀

__

2. Purchased from $ ] 70_~>-t?
_ '"'

170,947

>

b. Medicine Cabinet Dru s $ 26,549 26,549
a Medical and Thera eutic Su lies $ 200,789 200,789

d. Ambulance/Limousine*** $ (2361 (236)
e. Oxygen

1. For Emer enc Use $
- ~`~̀ _

2. Other* * * $ 28,176 28, l 76

f. X-rays and Related Radiological $

Procedures***
9.076

- .
9,076

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

salaries or ees ~ '~ .~~

h. Laborato * * * $ 24,681 24,681
i. Recreation $ 47,095 47,095
j. Other (Specify)**** $

See Attached Schedule

148,140

-

148,140

= = ~' _ .
SK. Total Resident Care Ex enditures (Sa - 5') $ 655,217 655,217

* Schedule C-1, Page 17 must be fully completed or this expenditure wi11 not be allowed.

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

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

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



Senior Philanthropy of Danbury, LLC dba Western Rehab Care Center Attachment Page 20
9/30/2016

Schedule of Other Resident Care

Description CCNH RHNS (Snecifvl

E ui ment Minor ~ $ 1,196

Minor E ui ment & Su lies -Thera $ 3,961

IV Su lies -Medicaid $ 1,260

IV Dru s -Medicare Self-disallow $ 8,520

N Su lies -Medicare (Self-disallow) $ 1,197

Medical E ui ment Rental $ 114,507

Minor E ui ment - Nursin $ 11,854

IV Su lies -Managed Care Self-disallow) $ 3,180

IV Dru s -Medicaid $ 24

Medical Waste Dis osal $ 2,433

Thera Software Costs $ 2,400

Total Other Resident Care $ 148,]40 $ - $



State of Connecticut

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

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

Name of Facility

Senior Philanthro of Danbu , LLC dba Western Rehab Care Center

License No.

2409
Report for Year Ended

9/30/2016
Page of
21 37

Name of Individual or

Com an Address

Related ** to Owners,

O erators, Officers

Explanation of
Relationshi

Full Explanation of

Service Provided*

Total Cost/Pa e Ref.***

Yes No CCNH RHNS S eci ) P Line

Winters Bros Hauling of CT
307 White St Danbury,
CT 06810 O ~ Waste Disposal 38,175 22 6f

Healthcaze Service Group
Suite 300, Bensalem, PA
19020 O O Laundry 49,994 l9 3b

Healfficare Service Group
Suite 300, Bensalem, PA
19020 O O Housekeeping 67,364 20 4b

O O

O O

O O

O O

O O

O O

O O

O O

O O

O O

O O

* List all contracted services over $10,000. Use additional sheets if necessary.
* * Refer to Page 4 for definition of related.
*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).



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

Senior Philanthro of Danbu , LLC dba W

License No.

2409

Report for Year Ended

9/30/2016

Page of

22 37

Item Total CCNH RHNS S eci

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 19,033 19,033

b. Heat $ 22,077 22,077

c. Li ht &Power $ 118,241 118,241

d. Water $ 104,200 104,200

e. E ui ment Lease (Provide detail on a e 6) $ 7,740 7,740

£ Other (itemize) $

See Attached Schedule

84,725 84,725

6 Total Maint. & O eratin Ex ense (6a - 6 fl $ 356,016 356,016

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Buildin & Buildin Im rovements $ 26,298 26,298

c. Non-Movable E ui ment $

d. Movable E ui ment $ 121,189 121,189

*7e. Total De reciation Costs (7a + b + c + d $ 147,487 147,487

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

a. Or anization Ex ense $

b. Mort a e Ex ense $

c. Leasehold Im rovements $

d. Other S eci $

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

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 1,806,424 1,806,424

10. Property Taxes

a. Real estate taxes aid b owner $

b. Real estate takes aid b lessor $ 90,116 90,116

c. Personal ro ert taxes $ 16,699 16,699

1 1. Total Pro er Ex erases (7e + 8e + 9 + 10) $ 2,060,726 2,060,726

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



Senior Philanthropy of Danbury, LLC dba Western Rehab Care Center Attachment Page 22
9/30/2016

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Soecifvl

Contracted Maintenance $ 864

Electrical-Maint $ 2 319

Plumbinv-Maint $ 763

HVAC/Boiler Maint $ 20,494

Paint-Maint $ 779

Alarm Monitorin -Maint $ 3,863

Alarm Ins ection-Maint $ 5,091

Alarm Re airs-Maim $ 852

Grounds Maintenance-Maim $ 20,324

elevator-Maim $ ?,275
Pest Control-Maim $ 2,420
Maint Contracts- Generator $ 2,129

Waste Dis osal -Grease/Trash $ 40,482
Bld Ins ection Fees $ 14,730
Co ier- Maintenance A Bement $ 5,608

Total Other Repairs and Maintenance $ 84,725 $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-23 Rev. 10/2006

Deareciation Schedule
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbu , LLC dba Western Rehab Care Center 2409 9/30/2016 23 37

Accumulated
Historical Cost Less Depreciation to Method of
Exclusive of Salvage Cost to Be Beginning of Yeaz' Computing Useful Depreciation

Pro e Item Land Value Depreciated Operations Depreciation Life for This Year Totals
A. Land Improvements i' i l~~

1. Acquired prior to this report period '',i
2. Disposals (attach schedule) ` ~ " °~''jai, ,
3. Acquired during this report period (attach schedule)

A-4. Subtotal

B. Building and Building Improvements ~,~~
1. Acquired prior to this report period 461,355 461,355 11,656 S/L Various 22,985 'j~~N~~~"j~, V "'~
2. Disposals (attach schedule) "' ̀~R; .

3. Ac uired durin this re ort eriod (attach schedule) 66,253 66,253 S2 Vazious 331: ~ 'i ~, !
B-4. Subtotal ~ i ~rl~~~ ~ ~~,~~v~;

C. Non-Movable Equipment

1. Acquired prior to this report period ~ ~ . ,r r. ,
2. Dis owls (attach schedule) '~7 ~, ~' ~

i ,
3. Acquired during this report period (attach schedule)

,g ~G

C-4. Subtotal ~ ~ ~ ~_ ~, ~ _ r

Is a mileage

logbook Accumulated
maintained? Da[e of Acquisitio Historical Cost Less Depreciation to Method of

Exclusive of Salvage Cost to Be Beginning of Computing Useful Depreciation
Yes No Montt, Year Land Value Depreciated Yeaz's Operations Depreciation Life for This Year Totals

D. Movable Equipment

1. Motor Vehicles S eci~I name, model
'~,,,

~~i~~f~~`
i ¶i

{`~`'';~~, ~~~
" ~,

~ P~vi'y,~~'i',
Cr ~

~~,~, ,;y~ ry 1,
r ~ :,'
z~ u~P~~; : ;;, ~ M ~'~III

~ ~ ~ ~ f ~ ~
''~ i ~~ i ~ a

iir~ l ~'~I I ~~~ rt
~

~~ i ~ ;~,
P 17 I

~~y~.°,
ai.. N ' n y' ~ I~~Q ~~~~i f~~l1~ ~' F Il i 4i'.'. ~~ h I

i
I ~~ ~ 

'~,

~

and year of each vehicle) ~ ~' '' i l' ~ a ~ 7i ~~ ~~ ~ ~, I o ~,
a. 2015 Ford Transit 250 -10 Passenge 5 15 40,257 40,257 1,026 5 ~ ~ ~~ I .^,~, r.,S/L
b. Van- Taxable sales tar 6 16 1,110 1,ll0 S2 5 ~~~ t;~,~iA~'i ',

d. rl' of Jb„~+ ~'II

li2. Movable Equipment ~, i ," . - _ -
,~

.,
. ',,^u ",; r ~o r , ~{~~~b~i ~`Ii„r i,

a. Acquired prior to this reportpenod

~

r~~

~, ,,

r"

~ ro

~.~r ~:~r ~~~ ~. uI I ~~~ ~ , nI I ~~,_r~~ ~ I ~:~n~~u,
,

~ ~,~ ~~, ,f r
i r ~ u ti~'~~p ~ ~~~I ~,

~.'~ 
~,~r~'d~~~,~~~',i'd, G~~I~'~~,

b. Dis owls attach schedule

c. Acquired during this report period .. ~_ ~. ' ~~~u,~~ , ~. " . ~ ~ w~`~ ~ ~f~,`~,
(attach schedule) ~

~S

~

y'+~r~.~
r '.

~~~r~~ ~ .,r _' I ~ '~x

~~

_ I ; -~~ ti I
~~'

~ .~n~,us J„ , ~, ~~ "~ ,
D-3. Subtotal ~~ J u~ rtw,r~~~~rt ~ ~

•~~ ~~°~i
~~r',~ ~y,r~; ,~.~

° U~ ~ ~ ;
' '

~ N~ i ~``~ i~~~ i w ~ 'P?~
r ~ ~,~ ~, „ ~;^y'~,~~M

~ ' r `~ ~
r , r ~'.',NI~
~~ , ~, . ~i, ~

~ e~ ,~ ~Hli!'a~, ~l'~B~ ~I~, ~ ~~~, ' ~'~ ,~,
-
f ,;s~ ,~~~

~ ~'i,'~'fh~ ~
,U~~~~~

121,189.
E. Tot¢l Depreciation 147,487



i
Senior Philanthropy of Danbury, LLC dba Western Rehab Care Center
9/30/2016

Schedule of Land Improvements Acquired during this report period

w

Attachment Page 23 Attachment Pages 23 24

Useful
Ac uisition Date Descri lion of Item Cost Life De reciation
Additions•

Tut~l additions fur Land Improvemeul $ - $ -

Deletions:

Total deletions for Land Improvemeul $ - $ - **

*Ties to Page 23, Line A3

*'Ties to Page 23, Line A2

i Schedule of Building Improvements Acquired during this report period

Ac uisition Date Descri lion of Item
Useful

!'.,ter 1 :fo no...e..:.,r:....

Additions:

Various See Attached $ 66,?53 Various S 3 313

T9t~l additions for Building Improvement $ 66,?53 $ 3,313

Deletions•

Total deletions for Building Tmprovemem $ - $ -

*Ties to Page 23, Line B3

**Ties to Page 23, Line B2

Schedule of Nori-Movable Equipment Acquired during this report perm

Usefu
m ua~e uescr~paon or icem
c:

itions for Non-Movable Equipmen

_-_
~-~

M#

$ _

$ _ .•

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



Schedule of Movable Equipment Acquired during this report perk

e~.,,~~Q~~:.,.,nsra naa~~:.,~:~~ nfHnm

Attachment Pages 23 24

Useful
r~e~ t era na~~P~~Ar~~~

Additions:

Various See Attached $ 213,758 Various $ 40,217

Total additions for Movable Equipmen $ 313,758 $ 40,217

Dcictions:

Total dcletioos for Movable Equipmen $ - $ -

"lties to Yage lS, L~oe lllc
'~"Ties to Page 23, Line D26

Schedule of Leasehold Improvements Acquired during this report peri~

Usetul

Ya

nc ws~non uace vescn non o~ ~cem cos[ sue ue rec~aaon
Additions:

Totsl additions for Leasehold [mprovemec $ - $ - '

- $ -

"75es to Yage Z4, Lme L3
*•Ties to Paee 24, Line C2



Senior Philanthropy of Westport, LLC

Cost Report Year 2016

Medicaid Cost Report -Depreciation Summary

Building Improvements

Asset Additions 10/1/2014-3/31/2015

2015 Additions

Elevator repair

Renovations

Renovations

1016 Additions

Wandergard

floor Renovation

Patio Cover

Mag Locks

Door/Mag IV Control

Front Door

Laundry Floor plumbing

Kitchen Door

AC Unit

Elevator Car

Gas Shutoff to Dryers in Laundry Rm

Conduit Raceway through Walls

AC Condensor Oil

Elevator Controller

AC Unit

Controller in Elevator

SHORT YEAR 9/30/2015 9/30/2016 Net

Date Historical 9/30/2015 Accum 9/30/2016 Accum Book
Acquired Life Method Cost Expense Deprec. Expense Deprec. Value

5/L 4,936 164 246 164 410 4,526

6/1/2015 20 S/L 6,842 171 171 342 513 6,329

8/25/2015 20 S/L 414,577 10,364 10,364 20,729 31,093 383,484

9/23/2015 20 5/L 35,000 875 875 1,750 2,625 32,375

456,419 11,410 11,410 22,821 34,231 422,188

1/27/2016 20 S/L 3,378 - - 169 169 3,209

20 S/L (2,442) - - (122) (122) (2,320)

3/14/2016 20 S/L 3,852 - - 193 193 3,659

3/16/2016 20 S/L 2,403 - - 120 120 2,283

3/18/2016 20 5/L 827 - - 41 41 786

3/18/2016 20 S/L 930 - - 47 47 884

6/9/2015 20 S/L 9,097 - - 455 455 8,642
5/20/2016 20 S/L 2,408 - - 120 120 2,288
6/13/2016 20 S/L 10,538 - - 527 527 10,011
7/19/2016 20 S/L 15,479 - - 774 774 14,705
8/4/2016 20 S/L 1,500 - - 75 75 1,425
8/17/2016 20 S/L 3,450 - - 173 173 3,278
8/24/2016 20 S/L 4,650 - - 233 233 4,418
8/23/2016 20 S/L 1,454 - - 73 73 1,381
6/13/2016 20 S/L 358 - - 18 18 340
8/16/2016 20 S/L 8,373 - - 419 419 7,954

66,253 - - 3,313 3,313 62,941

Total Building Improvements sz~,609 11,574 11,65b 26,298 37,954 489,655

Vehicles

2015 Additions

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

2016 Additions
Van- Taxable 6/16/2016 5 S/L 1,110 - - 222 222 888



Senior Philanthropy of Westport, LLC

Cost Report Year 2016

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

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

Acquired Life Method Cost Expense Deprec. Expense Deprec. Value

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

Moveable Equipment
Prior Owners Moveable Equipment (Fully

Depreciation Assets Removed) Various Various S/L 784,194 39,173 542,266 54,108 596,374 187,820

Asset Additions 10/1/2014-3/31/2015 various Various S/L 33,291 2,282 3,423 2,282 5,705 27,586

2015 Additions

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

Canon Copiers @2 5/30/2015 5 S/L 28,624 2,862 2,862 5,725 8,587 20,037

Slings 5/28/2015 S S/L 27,817 2,782 2,782 5,563 8,345 19,472

Slings 6/1/2015 5 5/L 15,279 1,528 1,528 3,056 4,584 10,695

New Dryer 6/2/2015 10 S/L 7,175 359 359 718 1,077 6,099

AHT Software 7/1/2015 3 S/L 3,022 50a 504 1,007 1,511 1,511

85,525 8,155 8,155 16,309 24,464 61,061

zoi6add~r;o~5
Plastic Card Printer 2/1/2015 5 S/L 1,142 - - 228 228 914

Sonic Wall &Comp Equip 2/1/2015 15 S/L 3,109 - - 207 207 2,902

Computer 2/1/2015 5 S/L 996 - - 199 199 797

Chair Scale 3/1/2015 5 5/L 722 - - 144 144 578

Computer Server 3/1/2015 5 S/L 575 - - 115 115 460

Nurse Call System Installation 11/18/2015 5 S/L 22,975 - - 4,595 4,595 18,380

Misc Equipment 10/1/2015 5 S/L 18,770 - - 3,754 3,754 15,016

Washer 5/1/2015 10 $/L (7,175) - - (718) (718) (6,458)

Washer 5/1/2015 10 5/L 7,437 - - 744 744 6,694

Refrigerator 6/8/2015 10 S/L 465 - - 46 46 418

Pressure Relieving Mattress 6/12/2015 5 S/L 506 - - 101 101 405

Printer 6/12/2015 5 S/L 898 - - 180 180 718

Computer 6/30/2015 5 S/L 777 - - 155 155 .622

Digital Transmitter 7/7/2015 5 S/L 2,109 - - 422 422 1,687

Channel Hardware 7/27/2015 5 S/L 465 - - 93 93 372

Projector 4/6/2015 5 S/L 423 - - 85 85 339

Stethescope &Thermometers 4/13/2015 5 S/L 461 - - 92 92 369

N 5/6/2015 5 S/L 679 - - 136 136 543



Senior Philanthropy of Westport, LLC

Cost Report Year 2016

Medicaid Cost Report -Depreciation Summary

Date

Acquired

Floor Machine 5/11/2015

Anti Rollback Device 8/26/2015

N &Wreaths 9/15/2015

Thermometer 9/28/2015

Lifts/ Slings 10/1/2015

Office Drawer Desk 9/23/2015

Computer &Hardware 10/19/2015

Laptop Computer Cart 11/12/2015

Chair Folding Pad 11/12/2015

Wheelchair 11/18/2015

Digital Transmitter 12/21/2015

Refrigerator 12/16/2015

Desk &Chair 12/24/2015

Canon 5/30/2015

Ice Maker 9/8/2015

Defibrillator 1/1/2016

Med Equip 1/25/2016

OXY Concentrators 2/5/2016

Furniture 2/2/2016

Kiosks 2/9/2016

Carts & OXY Tank Holders 2/23/2016

Mattresses 3/1/2016

Transmitters 3/7/2016

Wheelchair 3/10/2016

Digital Scales 6/5/2015

Beds 9/11/2015

Mattresses 9/18/2015

OXY Concentrators 2/8/2016

Sentra 3/8/2016

Multi Layer Mattress 11/19/2015

Multi Layer Mattress 9/15/2015

Multi Layer Mattress 9/1/2015

Cubicle Curtains 12/1/2015

Cement Boring &Wire Snaking 4/6/2016

Telephone Equipment &Set Up 3/31/2016

Telephone Equipment 6/23/2016

Nurse Station Annunicator Panel 6/10/2016

SHORT YEAR 9/30/2015. 9/30J2016 Net

Historical 9/30/2015 Accum 9/30/2016 Accum Book

Life Method Cost Expense Deprec. Expense Deprec. Value

5 S/L 984 - - 197 197 787

5 S/L 306 - - 61 61 245

5 S/L 1,170 - - 234 234 936

5 S/L 882 - - 176 176 706

10 S/L 2,816 - - 282 282 2,534

5 S/L 1,079 - - 216 216 863

5 S/L 995 - - 199 199 796

5 S/L 2,048 - - 410 410 1,638

5 S/L 432 - - 86 86 346

10 S/L 366 - - 37 37 330

5 S/L 499 - - 100 100 399

10 S/L 1,147 - - 115 115 1,032

5 S/L 1,635 - - 3z7 327 1,308

5 S/L 2,974 - - 595 595 2,379

5 5/L 3,685 - - 737 737 2,948

5 5/L 1,845 - - 369 369 1,476

5 S/L 14,680 - - 2,936 2,936 11,744

5 S/L 1,622 - - 324 324 1,298

5 S/L 59,818 - - 11,964 11,964 47,855

5 S/L 1,984 - - 397 397 1,587

10 S/L 5,189 - - 519 519 4,670

5 S/L 1,350 - - 270 270 1,080

5 S/L 1,886 - - 377 377 1,508

10 S/L 931 - - 93 93 838

5 S/L 3,300 - - 660 660 2,640

5 S/L 2,803 - - 561 561 2,242

5 S/L 1,644 - - 329 329 1,315

10 S/L 1,209 - - 121 121 1,088

5 S/L 864 - - 173 173 691

5 5/L 2,714 - - 543 543 2,171

5 S/L 2,717 - - 543 543 2,173

5 S/L 2,725 - - 545 545 2,180

5 S/L 4,552 - - 910 910 3,642

10 S/L 3,250 - - 325 325 2,925

5 S/L 5,191 - - 1,038 1,038 4,152

5 S/L 5,598 - - 1,120 1,120 4,478

5 S/L 2,907 - - 581 581 2,326



Senior Philanthropy of Westport, LLC

Cost Report Year 2016

Medicaid Cost Report -Depreciation Summary

Date

Acquired

Cords/ Lifts 6/23/2016

AC Cleaner 6/24/2016

Water Solenoid 6/30/2016

Ceiling Tile 2/18/2016

Ceiling Tile 2/22/2016

Actuator/Battery 9/1/2016

Ice Machine 9/14/2016

Fluid Monitor 9/16/2016

SHORT YEAR 9/30/2015 9/30/2016 Net

Historical 9/30/2015 Accum 9/30/2016 Accum Book

Life Method Cost Expense Deprec. Expense Deprec. Value

10 S/L 1,421 - - 142 142 1,279

10 S/L 1,135 - - 113 113 1,021

10 5/L 783 - - 78 78 705

15 S/L 509 - - 34 34 475

15 S/L 751 - - 50 50 701

10 S/L 542 - - 54 54 488

5 S/L 1,211 - - 242 242 968

5 S/L 2,278 - - 456 456 1,822

213,758 - - 40,217 40,217 173,541

Total Moveable Equipment i,ii6,769 49,610 553,84a ii2,9v 666,761 a50,008

Total for 2015 1,685,745 65,210 569,526 147,488 717,014 968,731



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-24 Rev. 10/2006

Amortization Schedule*

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

Senior Philanthro of Danbu , LLC dba Western Rehab C 2409 9/30/2016 24 37

Accumulated

Date of Amort. to

Ac uisition Beginning of Basis for

Length of Cost to Be Year's Computing Rate Amortization

Item Month Year Amortization Amortized O erations Amortization** % for This Year Totals

A. Organization Expense

1.

2.

3.

A-4. Subtotal "'° ~,

B. Mortgage Expense
1, { -.

2.

3.
~~,~~ ~ ~

B-4. Subtotal
~ ',;;;:~ ~ ~~~;; . , ~~,' - ~ ~,'~' ~ ~ ~ ,,_ ~~ ~ ~ v w ,"^'

C. Leasehold Improvements and Other

1. Ac uired rior to this re ort eriod

I2. Dis osals (attach schedule) ~I

3. Acquired during this report period y~~r,~fi~~,~tY ~~~~~r r,~y ' . ~, ~ ~ -~ ~~ ~; ~~ ;
ti~~wWw. v wuur; ~ ,.1wy.,vrhiu~xw nw~ e ~n~u. ,w

^~
e+Ha m r' k i

(attach schedule)

C-4. Subtotal ~ „t .~}:;
~;~~~~ ~'i;i,"'

~, ; F,.1
. ~ '''

,~ i ~s~-~r~~ ~ '
~~``~'",' "` ~ ~ ~ ~

I~us'n,- ~,~~1

o~ w i'

p,~'~~~ ~

~

, ~

~ ~~ ~ ~ ~

ts~~ ,n~~ ,

~'~ ~"~D. Total Amortization

* Straight-line method must be used.

** Specify which of the following bases were used:

A. Minimum of 5 yeaxs or 60 months.

B. Life of mortgage; OR

C. Remaining Life of Lease; OR

D. Actual Life if owned by Related Party.



State of Connecticut
Annual Repots of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Facility
Senior Philanthro of Danbu , LLC

License No.
2409

Report for Year Ended
9/30/2016

Page of
25 ~ 37

1 1. Pro ert Questionnaire

Part A
Is the property either owned by the Facility If "Yes," complete Part B.
or leased from a Related Party?* 

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

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

Descri tion Total
=

- ~._~ ~:~ ~:
3= ~ -

~ ~ ~ - ~ ~`- rs.-~ ~-~_:
= `~~

- ~

2nd ~1~~r~~~~~c~ _~rJ ~1ur~~a~~ lih ti1~~r~~~~~~~~

1. Date Land Purchased
2. Date Structure Com leted
3. If NOT Ori fi nal Owner, Date of Purchase
4. Date of Initial Licensure
5. Total Licensed Bed Ca acit tso
6. S uare Foota e
7. Acquisition Cost

a. Land
b. Buildin

Part B -Owner and Related Parties 1st Mort a e
1. Financing

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

- _ = _

b. Date Mort a e Obtained
c. Interest Rate for the Cost Year
d. Term of Mort a e number of ears
e. Amount of Princi al Borrowed
f. Princi al balance outstandin as of

Complete if Mortgage was Refinanced
Durin Current Cost Year

- - ~
-

~ 1 .
`~

~ ,~ 3 .

T e of Financin (e. ., fixed, variable)
h. Date of Refinancin
i. New Interest Rate
Term of Mort a e (number of ears)

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

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

Name and Address of Lessor Pro e Leased Date of Lease Term of Leas Annual Amount of Lease
107 Osborne Street LLC Building 04/01/15 120 mo. 1,806,424

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

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

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

Senior Philanthro of Danbur , LL 2409 9/30/2016 26 37

Item Total CCNH RHNS (S ecif )
12. Interest

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

Name of Lender Rate ~ s- "
3.

- +S ~-

~
_ 4~

-
of==

~ ~ ~
~__ti

Address of Lender
4 - ~~ 4s ~= _ _~-,

2. Second Mort a e $
Name of Lender Rate i~, - — ~

r̀

~_

a

~'~ ~, .;; ~

~t

r~ n
Y

s
k ~~~ ~_

~}~ ~ TAddress of Lender ~ ,, ~ -
,-

3. Third Mort a e $
Name of Lender Rate ~ ~~ ,~ ~ ~ i

~ = '
<
-d ~

s~ 
~~

%<
~~ ~;'
_ ' "~,'Address Qf Lender

~. ~ _ ~ ~
4. Fourth Mort a e $

Name of Lender Rate -

~`~

- ~ b_ ~ ~ ,,~ ~ t

# ~
~
- h '. •

~`~
~Address of Lender

~ T

_ ~~ x. ~,

~ rB. CHEFA Loan Information ~ _ ~ ;
-i~ ~

~ ~
r~ F f -. ~ _ _

~1. Ori final Loan Amount $ ~

~~,~t,~ ~~ ~ ~~

L ~- ~~ ~~ ` u

~~-~"2. Loan Ori ination Date ~

3. Interest Rate % ~

~, f- ~ `~
. . ~~~_

4. Term

5. CHEFA Interest Ex ense

12 B7. Total Buildin Interest Ex ense (A1 - A4 + BS) $
(Carry Subtotals forward to next page )



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

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthro of Danbu , L 2409 9/30/2016 27 37

Item Total CCNH RHNS S eci

Subtotals Brou ht Forward:
12. C. Movable Equipment

1. Automotive E ui ment $
A. Item Rate Amount ,~

-. ~ ,-_

a~
=

-
w ~., ~~~~~ S~~T 

~,~-Lender

Address of Lender

2. Other S eci $
A. Item Rate Amount

- '-Lender

= 4

-~- s

~~ ~~ ~Address of Lender

" ' - ~ o ,~~ ~ ,
'~-

B. Item Rate Amount

f -~
'~- ~'`t~

~ ~~f '.~'
~
~r

--a
'=~Lender

-~
-
~ -~

~~
,; ~

'~ ~~ < ~

,~~ s ~,
~ ~`~

I

~ _-Address of Lender
k=~~' 7 2

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

12. D. Other Interest Expense (Spec) $ 138367 138,367
Interest on line of credit &other interest

~~~ = — ~ _~

l3. Total All Interest Ex ense 1287 + 12C3 + 12D) $ 138,367 138,367
14. Insurance

a. Insurance on Pro e buildin s onl $ 12,630 12,630
b. Insurance on Automobiles $ 3,613 3,613
c. Insurance other than Property (as specified above)

1. Umbrella Blanket Covera e $ 71,648 71,648
2. Fire and Extended Covera e $
3. Other (Spec) $ 14.201 14.201
D&O and Crime Policy ~ ̀, ~ $ ~ ~__ ~ ~

-_ - ~-

14d. Total Insurance Ex enditures 14a + b + e $ 102,092 102,092
15. Total All E enditures (A-13 thru C-l4 $ 16,491,126 16,491,126



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility

Senior Philanthro of Danbu , LLC dba Western Rehab Car

License No.

2409

Report for Year Ended

9/30/2016

Page of

28 37

Item

No. .

Page
No.

Line

No. Item Descri tion

Total

Amount of

Decrease CCNH RHNS (S ecifv)

Pa e IO - Sataries and Wa es

1. Out atient Service Costs $

2. Salaries not related to Resident Care $

3. 10 Al2 Occu ational Thera $ 214,771 214,771

4. Other -See attached Schedule $ 10.261 10.261

Pa e 13 -Pro essional Fees

5. Resident Care Ph sicians * * $

6. 13 B l0a Occu ational Thera $

7. Other -See attached Schedule $

Pa es 1 S & 16 -Administrative and General - _

8. Discriminato Benefits $

9. 15 lc Bad Debts $ 7,064 7,064

10. 15 le Accountin & Le al $ 42,078 42,078

1 1. Tele hone $

12. 15 lh2 Cellular Tele hone $ 3,495 3,495

1 3. Life insurance premiums on the life

of Owners, Partners, O erators $

14. 16 L3 Gifts, flowers and coffee sho s $ 351 351

15. Education expenditures to colleges or

universities for tuition and related costs

for owners and em to ees $

- s'

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 $

~

• ~~'~-

_ -

=

_

-'t ~;~ -;~t j
~ _ _ ,_

17. Automobile Ex ense e. ersonal use $

18. 16 m2/3 Unallowable Advertisin * $ 4,720 4,720

19. Income Ta~c / Co orate Business Tax $

20. Fund Raisin /Contributions $

21. 16 m12 Unallowable Mana ement Fees $ 88,902 88,902

22. Barber and Beau $

23. Other -See attached Schedule $ 30,355 30,355

Pa e 18 - Dieta Ex enditures

24. Meals to employees, guests and others

who are not residents $

Pa e 19 - Laund Ex enditures

25. Laundry services to employees, guests

and others who are not residents $

Pa e 20 - Housekee in Ex enditures =

26. Housekeeping services to employees, guests

and others who are not residents $

_ _-=

Subtotal Items 1 - 26 $ 401,997 401,997

" All except "Help Wanted". (Carry Subtotal forward to next page )

•' Physicians who provide services to Tile 19 residents are required ro bill the Deparhnent of Social Services directly for each individual resident.



Senior Philanthropy of Danbury, LLC dba Wes[em Rehab Care Center Attachment Page 28

9/30/2016

Schedule of Other Salaries Adjustment

P an Rnf I.inr RPf iloer~infinn CCNA RHNS (Snecifvl

10 Al2n Mdrketin Salazies ~ 10,261

TotalOkher Salaties Adjustment $ 1Q261 $ - $ -

Schedule of Fees Adjustments

Pa e Ref Line Ref Descri tion CCNH RANS (Specify)

Total Other Fccs Adjustments $ - $ - $ -

Schedule of Other A&G Adjustments

PA4P RPM i.inr Ref nrerrintinn ('('NA RHNR lCnPrifvl

See Attached Marketin ~ Disallowances $ 3,293

15 lag Holiday Funds (Self-disallow) $ 2,640

1 5 1 a9 Staff Party (Self-disallow $ 316

15 lag Em to ee Food Self-disallow $ 5,559

] 5 lag Em to ~ee reimbursement of insurance self-disallow) $ S71

15 lag Em ]ovee awards $ 582

16 mSa Chamber Dues $ 875

16 m13 Entertainment-MkfSelf-disallow $ 139

16 ml3 Collateral Material-Mkt Self-disallow $ 11,529

16 m 13 Benefit Plan Fees (self-disallow $ (964

16 m 13 Resident Reimburse on LosUStolen Items (Self-disallow) $ 1,079

16 m13 ui mentMinor-Admself-disallow) $ (4,738)

16 m13 Misc Decor-Adm (Self-disallow) $ 70

I6 m13 ` Holiday Decorations-AdmSelf-disallow) $ 80

16 m13 Collectipn Fees/Gredit Card FeesSelf-disallow) $ 255

16 m13 Late fees/Fines/FinanceChar~es-Adm Self disallow $ 6,153

16 m I3 Pm to ~ee Food Self-disallow $ 271

16 m 13 Em lovee/Guest meals Self-disatloW $ 2,609

16 m13 C;ham ion Awards of Milford' Self-disallow $ 36

Total Other A&G Adjustments $ 30,355 $ - $ -



Senior Philanthropy of Danbury, LLC

Calculation of Allowable Management Fee

9/30/2016

R
j Descrption

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

Patient Days

Amount Per Patient Day

PPD Allowance Per Rate Agreement

2015 CPI Increase

PPD Allowance 9/30/2016

Amount over (Under)

Total Days

Disallowed Management Fee

Amount

409,550 TB Linked

48,560 Page 8 otC/R

~ 8.4339

6.37

0.23

6.60

S 1.8308

4g,$f)~ Page 8 of C/R

~ 88,902

Pg. 28b



Senior Philanthropy of Danbury, LLC

Marketing Disallowance

September 30, 2016

Page Line Account Description Amount

15 l.a.l 490123 Workers Comp-Mkt 18

15 1.a3 490122 Payroll Taxes-Mkt-SUI 407

15 1.a.3 490124 Payroll Tax-Marketing Staff-FUTA 353

15 1.a.4 490121 Payroll Taxes-Mkt-FICA 562

15 l.g 490901 Office Supplies-Mkt 496

15 l.g 490920 Forms/Printing-Mkt 787

Total Page 15 Marketing Disallowance 2,623

16 1.4 490950 Mileage Reimbursement-Mkt 260

16 1.5 490133 Training/Seminars/Courses-Mkt 410

Total Page 16 Marketing Disallowance 670

Disallowed Marketing Department Expenses $ 3,293

Pg. 28b



Senior Philanthropy of Danbury, LLC

Calculation of Allowable Cell Phone Expense

September 30, 2016

# of Allowable

Beds Cell Phones

1-100 3

101-200 4

201-300 5

301-400 6

Total Bed Capacity 180

# of Allowable Cell Phones 4

Allowable Cell Phone Expense (per cell phoneZ

per month $ 30

per year $ 360

Page 15 Line lh2 Amount

Cell Phone expense per TB $ 4,935

Allowable Cell Phone expense $ 1,440

Disallowed Cell Phone expense $ 3,495 Page 28 Line 12



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

D. Adjustments to Statement of Expenditures (cont'd)
Name of Facility
Senior Philanthropy of Danbury, LLC dba Western Rehab C

License Na
2409

Report for Year Ended
9/30/2016

Page of
29 ~ 37

Item
No.

Page
No.

Line
No. Item Description

Total
Amount of
Decrease CCNH RHNS (Specify)

Subtotals Brou ht Forward $ 401,997 401,997
Page 20 -Resident Care Supplies *** -
27. 20 5al/2 Prescription Drugs $ 170,947 170,947
28. 20 5d Ambulance/I,imousine $ (23ti) (23(i)
29. 20 5f X-rays, etc $ 9,076 9,076

30. 20 Sh Laborato $ 24,681 24,681
3]. 30 II2a/ Medical Su lies $ 5,730 5,730
32. 20 Set Oxygen (non emergency) $ 28,176 28,176
33. Occupational Therapy $
34. Other -See Attached Schedule $ 43,177 43,177
Page 22 -Maintenance and Property

35. Excess Movable Equipment Depreciation
See Attached Schedule $

=

36. Depreciation on Unallowable
Motor Vehicles $

_ _ . _ - _ _ _

37. Unallowable Property and Real
Estate Taxes $

= = -_ _ " _ , ,- •_

38. Rental of Buildin S ace or Rooms $
39. Other -See Attached Schedule $
Pa e 27 -Insurance
40. Mortgage Insurance $
41. Property Insurance $
Other -Miscellaneous = _
42. Research or Experimental Activities $
43. Radio and Television Revenue $
44. 30 IV8 Vendin Machine Revenue $ 375 375
45. Purchase Discounts and Allowances $
46. Du lications 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 $

=

I . ~> ; ~~

~ _

~ . r, ; r.
_ __

Nol For Profit Providers Only
50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -
See Attached Schedule $

51. Total Amount of Decrease (Items I - SO) $ 685,559 685,559

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

sepaza[ely by category as indicated on Page 2Q



Senior Philanthropy of Danbury, LLC dba Western Rehab Caze Center

9/30/2016

r
Schedule of Other Ancillary Costs

Poaa Rnf iron Raf llaerrinfinn

Attachment Pa~~~hment Page 29

CCNH RHNS lSnecifvl

20 Si Cable "1'V in Excess See attached 29b) $ 30 280

20 5~ IV Dru s -Medicare (Self-disallow $ 8,520

20 5' 1V Su lics -Medicare (Self-disallow $ 1,197

20 5~ IV Su lies - Mana ed Care (Self-disallow $ 3,180

Total Other Ancillary Costs $ 43,177 $ - $

Schedule of Excess Movable Equipment Depreciation

Pa e Ref Line Ref Descri lion CCNH RHNS S ecif

Total Excess 1~tovableEquipment Depreciation $ - $ - $ -

i
~ Schedule of Other Property Adjustments

Pa e ReT Line Ref Descri lion CCNH RHNS S ecif

Total Other Property Ad'ushnents $ - $ - $

E



Schedule of Other Adjustments Attachment Page 29

PAQP Rvf l.inP Rrf Pverrinfinn CCNH RHNC (Snerifvl

2714c3 D&O Insurance ~ $ 1,636

Total Other Adjustments $ 1,636 $ - $

Schedule of Unallowable Building Interest

Na e Kef Line Ref Descri lion CCNH RHNS S ecif

7 otal Unallowable Building Interest $ - $ - $ -



Senior Philanthropy of Danbury, LLC

Disallowance Schedule for Cable TV

9/30/2016

Total Cable TV Expense acct #560717

Monthly Allowable amount

Months in Cost Report Year

Total Allowable Cost

Disallowed Cable TV

Amount

$ 33,880 TB Linked

$ 300

$ 3,600

~ 30,280

Pg. 29b



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License Na

Senior Philanthro y of Danb , LLC db~2409

Report for Year Ended

9/30/2016

Page of

30 ~ 37

Item Total CCNH RIINS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $

_ —

17,378,300 17,378,300

_

b. Medicaid Room and Boazd Contractual Allowance ** $ 0,951,103) (5,951,103)

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 1,821,592 1,821,592

b. Medicare Room and Board Contractual Allowance ** $ 747,119 747,119

4. a. Private-Pa Residents and Other $ 1,261,524 1,261,524

b. Private-Pa Room and Board Contractual Allowance ** $ (I(i8,154) (168,154)

IL Other Resident Revenue

1. a. Prescri tion Dru s -Medicare $ 177,709 177,709

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

c. Prescri lion Dru s -Non-Medicare $ 59,468 59,468

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

2. a. Medical Su lies -Medicare $ 5,490 5,490

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

a Medical Su lies -Non-Medicare $ 240 240

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

3. a. Ph sical Thera -Medicare $ 817,292 817,292

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

c. Ph sical Thera -Non-Medicaze $ 363,881 363,881

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

4. a. S ech Thera -Medicare $ 186,600 186,600

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

c. S ech Thera -Non-Medicare $ 127,490 127,490

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

5. a. Occu ational Thera - Medicaze $ 580,739 580,739

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

c. Occu ational Thera -Non-Medicare $ 272,619 272,619

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

6. a. Other (Specify) -Medicare $ (L(09,4~97j (1,G09,497)

b. Other (Specify) -Non-Medicare $ (72 ,118) (7''2,118)

III. Total Resident Revenue (Section I. thru Section II.) $ 15,349,191 15,349,191

IV. Other Revenue*

1. Meals sold to uests, em to ees &others $

_

2. Rental of rooms to non-residents $

3. Tele hone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 337 337

6. Private Dut Nurses' Fees $

7. Barber, Coffee, Beau and Gift sho s $

8. Other (S eci ) $ 7,359 7,359

Y. Total Other Revenue (1 thru 8) $ 7,696 7,696

VI. Total Al! Revenue (III +V) $ 15,356,887 15,356,887

• !'aci[ity should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.

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



i

Senior Philantivopy of Danbury, LLC dba Western Rehab Care Center Attachment Page 30

9/30/2016

F Schedule of Other Resident Revenue -Medicare

f
Related Exp

f ao..e o.r noes.:...;.... !'l~nlu RHNS (SnrriPol

30116a Routine Revenue Ad~ustment-SNF PVT $ 30,204

30176a Laborato - MCD- SNF $ 9,806

3UII6u N Thzra -MCD-SNF $ 7,765

30116a Contractual Ad~• Ancillaries- MCD-SNF $ 1,421 595

30116a Contractual Ad'- Ancill- Hos ice-SNF $ 2,988)

30116a Contracwal Ad~- Ancill- MC~R &SNF $ 232.689

Total Other Resident Revenue -Medicare $ 1,609,497 $ - $

Schedule of Other Non-Medicare Resident Revenue

Related Exp

D....e Bef ne~..~:...:,... rrl~u RHNC lSow~:f~l

30116b Routine Revenue Ad~usm~ent-SNF PVT $ 7,983

301166 Laborato - MCD- SNF $ 502

30116b N Thera ~-MCD-SNF S 510

30116b Contractual Ad~- Ancillaries- MCD-SNF $ (255 G24

30116b Contractual Ad~- ?.ncill- Hos ice-SNF $ (1,153)

301166 Lab HMO $ 12,581

30If6b IV THERAPY $ 2 820

X01166 Radiolo ~ HMO $ 4,077

301166 Co~llractual Ad Ancilla~ HMO $ 477,8A8

Total Other Re_eident Revenue ~ 722,118 $ $ -

Interest Income

Account

ao..e oov e~......~. na~s..~o !'(`NH RHNS ~G.r:f ~

301V5 Inierest Income $ 337

'total Interest Income $ 337 $ - $

Schedule of O[her Revenue

PaoP Raf Dwsr~inhnn CCNH RHNS (Soecifvl

301 b'8 Evercare Revenue - A $ 6,?35

301V8 Vendin ~ Machine Re~~enue (Self-disallow $ 375

30N8 Iruiovalix Inwme $ 749

TutalOtherRevenue $ 7,359 $,. $ -



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

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

Senior Philanthro of Danbu , LLC 2409 9/30/2016 31 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ 538,409

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,581,134

3. Other Accounts Receivable (Excludin Owners ar Related Parties) $

4 Inventories $
5. Prepaid Expenses $ 228,278

a. Pre aid Insurance 6,995
__
' "

~-b. Pre aid Taxes and Licenses 95,601

c. Pre aid Other 59,873
~ ̀}d. Pre aid Workers Com 65,809

6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 4l 7,643

See Attached 417,643 ~ °~, -, ,~, rF -F ,
r -~ _-`_~ - ~ -~~.

L

---~- ~
F i 5 -

A-9. Total Current Assets (Lines Al thru 8) $ 2,765,464
B. Fixed Assets

1. Land $
2. Land Improvements *Historical Cost $

Accum. De reciation Net
3. Buildings *Historical Cost 527,608 $ 489,655

Accum. De reciation 37,954 Net
4. Leasehold.Improvements *Historical Cost $

Accum. De reciation Net

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

6. Movable Equipment *Historical Cost 332,575 $ 262,188
Accum. De reciation 70,387 Net

7. Motor Vehicles *Historical Cost 41,367 $ 29,068
Accum. De reciation 12,299 Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 6,703
F/S vs. C/R Cost Basis Ad'ustment 6,703

B-10. Total Fixed Assets (Lines B 1 thru 9) $ 787,614

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

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

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

Senior Philanthropy of Danbury, LLC 2409 9/30/2016 32 ~ 37

Account Amount

Total Brought Forward:$ 3,553,078

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost 784,194

Accum. Depreciation 596,374 Net $ 187,820

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equi ment-Not Depreciable $

C-8 Total Leasehold or Like Properties (C1 thru 7) $ 187,820

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $

3. Organization Expense *Historical Cost

Accum. Depreciation Net $

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care itemize) $

~ _`_~

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

Name and Address Amount Loan Date ~~ ~
~

- s a
- ,~_

A

~=

7. Other Assets (itemize) $ I ~ I . ~ ~9

Construction-in-Progress 171,559 - ~

D-8. Total investments and Other Assets (Lines D1 thru 7) $ 171,559
D-9. Total All Assets (Lines A9 + B 1 Q + C8 + D8) $ 3 912 457

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

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

Senior Philanthro of Danbu , LLC dba W 2409 9/30/2016 33 37

Account Amount

Liabilities
A. Current Liabilities

1. Trade Accounts Pa able $ 1,632,255

2. Notes Payable (itemize) $ 9,789

Note Pa able - HSG 12/31/15 9,789 r }

_ _ ~`r~ ~`- _, r 
-~ ~~

3. Loans Pa able for E ui ment urrent ortion itemize $
Name of Lender Pu ose Amount Date Due ~ ~h`~;

~~~
-- Ti .-~: -,7

k

..
~2

Y,
~Y~ ~

J

4. Accrued Pa roll Exclusive o Owners and/or Stockholders onl $ 213,070
5. Accrued Pa roll (Owners and/or Stockholders onl ) $

6. Accrued Pa roll Taa~es Pa able $ 55,674

7. Medicare Final Settlement Pa able $

8. Medicare Current Financin Pa able $

9. Mort a e Pa able (Current Portion) $

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

1 1. Accrued Income Takes* $

12. Other Current Liabilities (itemize) ~ 1,684.692
See Attached 1,684,692

~~ ' ~..~x~
_ -~
_ _ ~ - "3 Y '

t_. _ `~.-

A-13. Total Current Liabilities (Lines A] thru 12) $ 3,595,480

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

Tax Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

Senior Philanthro of Danbu , LLC dba 2409 9/30/2016 34 37

Account Amount

Total Brou ht Forward: 3,595,480

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Pa able-E ui ment itemize $

Name of Lender Pu ose Amount Date Due

fis :"~ ~_
~* ~~~-

Yy ~~_+i

~; _

-~°~_=
~',=_,~:'` = , -sue
~-s~'~

~~'3~~ - _~~z

~~"'

2. Mort a es Pa able $

3. Loans from Owners or Related Parties (itemize) $

Name and Address of Lender Amount Loan Date ~ ~ - t.k

~'
~e

t.:-
f

s ~

.~ :'.

rte;

~~_ _
- .Y

4. Other Long-Term Liabilities (itemize) ~ I ,~~r)7, I ~6

Due to Fifth Third Line 1,851,147 - -~ ~ }

~hLon Term Loan Pa able 4,350 ~ 4~ ~ _ ~- ,~

= ~ G}̀' ~~'_Lon Term Ca ital Lease 51,659

B-5. Total Lon -Term Liabilities (Lines B 1 thru 4) $ 1,907,156

C. Total All Liabilities (Lines A-13 + B-5) $ 5,502,636



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility
Senior Philanthro of Danbu , LLC

License No.
2409

Report for Year Ended
9/30/2016

Page of

35 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for de reciation value of leased ersonal ro ert (E ui) $ 187,820

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 187,820

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock $

3. Paid-in Su lus $

4. Treasu Stock $

5. Cumulated Earnin s $ (696,394]

6. Gain or Loss for Period 10/1/2015. thru 9/30/2016 $ (1,081,605)

7. Total Net Worth $ (1,777,999

C. Total Reserves and Net Worth $ 1,590,179)

D. Total Liabilities, Reserves, and Net Worth $ 3,912,457



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total, Net Worth

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

Senior Philanthro of Danbur , LLC d 2409 9/30/2016 36 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2015 $ (696,00)

B. Total Revenue (From Statement o Revenue Pa e 30) $ 15,356,887

C. Total Ex enditures (From Statement o Ex enditures Pa e 27) $ 16,438,492

D. Net Income or Deficit $ (] ,081,60

E. Balance $ (],778.Od~)

F. Additions

1. Additional Capital Contributed (itemize)
~~ ~~ t~.

:~ ~ -~ ~~ ~~~` ~r

Total Expenditures page 27 16,491,126
} R~

~~ ~ _

Depreciation Adjustment (52,635) ' ` ~ ~ ~~~.

Rounding 1
~_

~=~~ ' f

Total Expenditures Line C 16,438,492 = ~r
-~~.. ~;

,.
_̀~~2. Other(itemize ) ~

Rounding 6 ~ ,~~'
~~

~~zg ~__

L

~:

-~`F

F-3. Total Additions $ 6

G. Deductions

1. Drawin s of Owners/O erators/Partners S eci $

Name and Address ~Vo., Ci ,State, Zi ) Title Amount ~ ~ _ ~s,

--
~ _ _

2. Other Withdrawin s S eci $

Pur ose Amount ~~`
_ ,>

4~
~" =~

3. Total Deductions $

H. Balance at End of Period 09/30/16 $ 1,777,999)



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

I. Preparer's/Reviewer's Certification

C__._

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

SeniorPhilanthro of Danbu , LLC dba 2409 9/30/2016 37 37

Check a ro riate cate o

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

Preparer/Reviewer Certification

[ 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.

°t

~i`g t~e ~ p e t , Title Date Signed
,~

l
rin e ame of Preparer

Matthew S. Bavolack
Addre~ Address Phone Number

555 Lon Wharf Drive, New Haven, CT 06511 203-78 ] -9600

Subject to the attached accaimtants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
ACCOUNTANTS •ADVISORS

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost
Report") for Senior Philanthropy of Danbury, 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 Danbury, LLC. We did not audit or review
the Cost Report included in the accompanying prescribed form, nor were we required to perform any
procedures to verify the accuracy or completeness of the information provided by management.
Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance on the Cost
Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally
accepted in the United States of America and in accordance with reimbursement regulations set forth by
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
Danbury, LLC and the State of Connecticut and is not intended to be, and should not be, used by anyone
other than these specified parties.

New Haven, CT
February 7, 2017

MARCUM GROUP
M EMBER

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



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

Facility Name Senior Philanthropy of Danbury, LLC d/b/a Western Rehab Care Center

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

Yes No
1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

Explanation:

Yes
a

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

the reporting change.
Explanation:

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

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

Yes No
❑ 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page

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

Yes No

Page 1 of 4



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

Explanation:

Yes No
❑ 6. During cost year 2016, did you report all certified bed changes on Page 9? Do the

bed change dates agree to the license issued by the Department of Health?
Explanation:

Yes No
❑ 7. If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page 12?
Explanation:

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

actual rather than estimated.
Explanation:

Yes No
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line 1 k3?

Explanation:

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

and 22 been detailed on Page 21?
Explanation:

Yes No

Page 2 of 4



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

Explanation:

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

depreciation, lease payments, insurance and taxes?
Explanation:

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

23 and 24 roll forward from cost year 20:15?
Explanation:

Yes No
❑ 14. Does the net book value of all assets reported on Pages 23 and 24 agree with the

net book value reported on Pages 31 and 32?
Explanation:

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

American Hospital Association guidelines?
Explanation:

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

the 2013 edition of the American Hospital Association guidelines?
Explanation:

Yes No

Page 3 of 4



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

Explanation:

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

addressed? If not addressed, explain why.
Explanation:

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

will not be accepted.
Explanation:

Yes No
❑ 20. Have detailed schedules been provided for al I "other" line items, fixed asset and

movable equipment additions? If detail is not provided, appropriate
disallowances will be made.

Explanation:

Yes No
❑ 2 ] . Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual. Report?

Explanation:

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

audit contractor?
Explanation:
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Client: Traditions Senior Management
Engagement: Medicaid -Senior Philanthropy of Danbury, LLC
Period Ending: 9/30/2016
Trial balance A.01 - TB-CCNH

110102 Petty Cash 1,000.00 1,000.00 1,000.00
110103 BOA Operating Account 2,252.00 2,252.00 4,096.79
110110 Resident Trust 30,481.00 30,481.00 35,143.56
110204 Accts Receivable-PVT 48,348.00 48,348.00 18,202.66
110205 Accts Receivable-Caid Res Responsibility 14,015.00 14,015.00 51,555.40
110206 Accts Receivable-SNF Medicare Part A 194,892.00 194,892.00 205,524.38
110207 Accts Receivable-SNF Medicare Part B 20,673.00 20,673.00 49,116.72
110208 Accts Receivable-Caid Cross-Over Part A 31,633.00 31,633.00 27,220.73
110209 Accts Receivable-Caid Cross-Over Part B 3,282.00 3,282.00 11,021.51
110210 Accts Receivable-SNF Medicaid 994,634.00 994,634.00 844,171.53
110211 Accts Receivable-Hospice 43,768.00 43,768.00 (4,216.15)
110212 Accts Receivable-Pvt Co Insurance Part A 46,542.00 46,542.00 148,543.77
110213 Accts Receivable-Pvt Co Insurance Part B 7,354:00 7,354.00 4,968.86
110215 Allowance for Uncollectible-SNF/IUAL (84,331.00) (84,331.00) (90,000.00)
110217 Accts Receivable -Other 5,187.00 5,187.00 (14,055.62)
110218 Accts Receivable - HMO B 43,222.00 43,222.00 849.66
110221 Accounts Receivable -HMO 68,784.00 68,784.00 47,936.47
110223 Accts Receivable - PO 141,650.00 141,650.00 134,821.42
110232 Due from Eagle 307,320.00 307,320.00 0.00
110240 Due from Cheshire 1,184.00 1,184.00 0.00
110241 Due from Golden Hill 46,557.00 46,557.00 0.00
110242. Due from Long Ridge 18,167.00 18,167.00 556.71
110243 Due from Newington 9,251.00 9,251.00 0.00
110245 Due from West River 36,003.00 36,003.00 0.00
110247 Due from Westport 1,153.00 1,153.00 725.02
110250 AR-Refunds 1,481.00 1,481.00 (12.00)
110260 AR Mcd Coins Bad Debt (11,092.00) (11,092.00) 0.00
110401 Prepaid Insurance 6,995.00 6,995.00 131,885.50
110403 Prepaid Taxes and Licenses 95,601.00 95,601.00 107,921.20
110406 Prepaid Other 59,873.00 59,873.00 15,646.87
110407 Prepaid Workers Comp 65,809.00 65,809.00 0.00
120110 Deposits on Utilities 0.00 0.00 31,890.00
120111 Deposits on Professional Services 9,100.00 9,100.00 100.00
120204 Cash -Insurance Reserve 503,926.00 503,926.00 145,825.06
120205 Cash -Security Deposit 750.00 750.00 750.00
120304 Building 8 Improvements 555,426.00 (27,817.00) 527,609.00 489,172.55
120305 Accumulated Depr- Bldg &Improvement (31,689.00) (31;689.00) (4,596.70)
120306 Furniture, Fixtures &Equipment 304,758.00 27,817.00 332,575.00 90,999.86
120307 Accumulated Depr- FFE (72,650.00) (72.650.00) (11,690.58)
120308 Motor Vehicles 41,367.00 41,367.00 40,257.00
120309 Accumulated Depr- Vehicles {9,598.00) (9,598.OQ) (2,795.65)
120320 Construction-in-Progress 171,559.00 171,559.00 0.00
210104 Accounts Payable- Trade (1,602,361.00) (1,602,361.00). (1,238,460.49)
210105 Accounts Payable-Accrued (29,894.00} (29,894.00) (149,365.50)
210107 Medicaid Remittance Adjustment {4,107.00) (4,107.00) 0.00
210108 Medicare Remittance Adjustment 9,454.00 9,454.00 423.02
210109 Employee Deductions- Garnishments (206.00) (206.00) (208.93)
210110 Employee Deductions- HSA 0.00 0.00 (87.91)
210111 Employee Deductions-401K 0.00 0.00 (1,787.15)
210112 Employee Deductions- FSA (1,956.00) (1,956.00) (1,366.47)
210113 Employee Deductions- ST/LIFE (10,273.00) (10,273.00) (3,623.81)
210114 Employee Deductions- Child Support (462.00) (462.00) (1,062.00)
210115 SIT Taxes Payable (5,452.00) (5,452.00) (14,154.69)
210116 Employee Deductions-AFLAC (711.00) (711.00) (1,895.05)
210117 Employee Deductions -Union Dues (1;380.00) (1,380.00) (2,845.44)
210118 Resident Trust (30,481.00) (30,481.00) (35,143.56)
210152 Note Payable - HSG 12/31/15 (9;789.00) (9,789.00) 0.00
210160 Uncleared Checks (57,486.00) (57,486.00) (240,800.87)
210201 Accrued Salaries 8 Wages (91,562.00) (91,562.00) (253,751.33)
210202 Federal Income Tax Withheld (16,434.00) (16,434.00) (43,112.62)
210204 FICA Taxes- EE (19,418.00) (19,418.00) (53,220.64)
210205 SUI Taxes Payable (14,349.00) (14,349.00) (22,460.03)
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210206 Accrued Workers Comp 0.00 0.00 (24,888.70)

210207 Accrued Vacation/Holiday Pay (121,508.00) (121,508.00) 0.00
210208 Accrued Real Estate Taxes (59,574.00) (59,574.OQ) (90,000.00)

210210 FUTA Taxes (21.00) (21.00) (114.83}

210212 Accrued Interest Payable 0.00 0.00 (10,293.11)

210215 Accrued Legal Fees 0.00 0.00 (13,410.00)

210216 Accrued Accounting/Audit Fees (34,857.00) (34,857.00) (17,000.00)
210218 Accrued Personal Property Taxes (16,497.00) (16,497.00) (16,497.00)
210223 Due to Line Capital One 0.00 0.00 (117,915.40)
210225 Due to Eagle Lake Foundation 0.00 0.00 (514,764.17)
210244 Due to Fifth Third Line (1,851,147.00) {1,851,147.00) (48,997.81)
210259 Due to Medicaid -Bed Fees (223,295.00) (223,295.00) (225,796.84)
210263 Due to Med Equities (450,000.00) (450,000.00) 0.00
220101 Long Term Loan Payable (4,350.00) (4,350.00) 0.00
220200 Deferred Rent (802,861.00) (802,861.00} 0.00
220400 Long Term Capital Lease (51,659.00) (51,659.00) (66,335.53)
250200 Change in Net Assets 696,394.00 696,394.00 187,640.17
310101 Routine Services-SNF PVT (337,224.00) (337,224.00) (242,900.00)
310106 Physical Therapy- SNF PVT' (4:585.00) (4,585.00) 0.00
310107 Speech Therapy- SNF PVT (8,750.00) (8,750.00} 0.00
310108 Occupational Therapy- SNF PVT {4,697.OD) (4,697.00) 0.00
310195 Routine Revenue Adjustment-SNF PVT 7,983.00 7,983.00 720.00
310201 Routine Services-MCR A-SNF (1,866,027.00) (1,866,027.00) (1,313,565.00)
310203 Pharmacy-MCR A-SNF {177,709.00) (177,709.00) (161,386.43)
310205 Laboratory- MCR A-SNF (30,204.00) (30,204.OQ) (16,530,68)
310206 Physical Therapy- MCR A-SNF (601,566.00) (601,566.00) (396,886.00)
310207 Speech Therapy- MCR A-SNF (106,900.00) (106,900.00) (45,805.00)
310208 Occupational Therapy- MCR A-SNF (487,646.00) (487,646.00} (394,607.00)
310212 IV Therapy-MCR A-SNF (9,806.00) (9,806.00) (705.00)
310215 XRay MRA (7,765.00) (7,765.00) (7,754.60)
310295 Sequestration - MCR A 44,435.00 44,435.00 22,059.67
310298 Contractual Adj- Room- MCR A-SNF (747;119.00) (747,119.00} (362,152.20)
310299 Contractual Adj-Ancill-MCR A-SNF 1,421,595.00 1,421,595.00 1,023,674.71
310301 Routine Services- MCD-SNF (17,378,300.00) (17,378,300.00) (8,795,820.00)
310302 Medical Supplies- MCD-SNF (210.00) (210.00) 0.00
310303 Pharmacy- MCD- SNF (7,796.00) (7,796.00) (12,111.36)
310305 Laboratory- MCD- SNF (502.00) (502.00) 0.00
310306 Physical Therapy- MCD-SNF (107,737.00) (107,737.00} (78,421.00)
310307 Speech Therapy- MCD-SNF (53,480.00) (53,480.00) (14,600.00)
310308 Occupational Therapy- MCD-SNF (85,829.00) (85,829.00) (61,772.00)
310312 IV Therapy-MCD-SNF ~ (510.00) (510.00) (2,280.00)
310398 Contractual Adj- Room- MCD-SNF 5,951,103.00 5,951,103.00 4,062,587.74
310399 Contractual Adj-Ancillaries- MCD-SNF 255,624.00 255,624.00 169,1&4.36
310402 Medical Supplies- MCR B-SNF (5,490.00) (5,490.00) 0.00
310406 Physical Therapy- MCR B-SNF (215,726.00) {215,726.00) (182,228.00)
310407 Speech Therapy-MCR B-SNF (79,7Q0.00) (79,700.00) (31,798.00)
310408 Occupational Therapy-MCR B-SNF (93,093.00) (93,093.00) (93,321.00)
310498 Sequestration - MCR B 2,988.00 2,988.00 1,521.07
310499 Contractual Adj- Ancill- MCR B-SNF 232,689.00 232,689.00 171,948.62
310501 Routine Services-Hospice-SNF (366.256.00) (366,256.00) (82,530.00)
310503 Pharmacy-Hospice-SNF 213.00 213.00 0.00
310506 Physical Therapy-Hospice-SNF (252.00) (252.00) (175.00)
310507 Speech Therapy-Hospice-SNF (750.00) (750.00) 0.00
310508 Occupational Therapy-Hospice-SNF (364.00) (364.00) 0.00
310598 Contractual Adj-Room-Hospice-SNF 123,972.00 123,972.00 34,757.64
310599 Contractual Adj-Ancill- Hospice-SNF 1,153.00 1,153.00 175.00
310801 Routine Services HMO (558,044.00) (558,044.00) (151,410.00)
310802 Medical Supplies HMO (30.00) (30.00) 0.00
310803 Pharmacy HMO (51,885.00) (51,885.00) (18,851.46)
310805 Lab HMO (12,581.00) (12,581.00) (1,999.20)
310806 PT HMO (251,307.00) (251,307.Q0) (34,671,00)
310807 ST HMO (64,510.00) (64,510.00) (4,760.00)
310808 OT HMO (181.729.00) (181,729.00) (36,876.00)
310810 IV THERAPY (2,820.00) (2,820.00) (1,260.00)
310815 Radiology HMO (4,077.00) (4,077.00) (2,941.26)
310850 Evercare Revenue - A (6,235.00) (6,235.00) 0.00
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310898 Contractual Adjustment Room HMO 44,182.00 44,182.00 15,604.08

310899 Contractual Adj Ancillary HMO 477,848.00 477,848.00 100,509.26

380165 Vending Machine Revenue (375.00) (375.00) 0.00
380913 Contracted Service 0.00 0.00 (68.20)

389999 Miscellaneous Operating Income-Admin {749.00) (749.00) (291,25)
410101 Salaries-Administrator 135,498.00 135,498.00 81,618.16
410102 Salaries-DON 114,373.00 114,373.00 52,815.10.
410103 Salaries-Nurse Liaison/Risk Mgr 71,945.00 71,945.00 0.00
410104 Salaries-MDS CoodMDS Asst 170,164.00 170,164.00 0.00

410105 Salaries -Assist Administrator 0.00 0.00 16,500.01
410106 Inservice Coordinator-Nursing Admin 93,632.00 93,632.00 0.00
410107 Salaries - ADON/Unit Mgr 80,287.00 80,287.00 (13,236.43)
410116 Orientation -Nursing Adm 6,532.00 6,532.00 0.00
410120 Vacation/Sick/Holiday-Nursing Admn 67,533.00 67,533.00 0.00
410121 Payroll Taxes-Nursing Admn-FICA 54,450.00 54,450.00 8,132.83
410122 Payroll Taxes-Nursing Admn-SUI 13,535.00 13,535.00 1,856.98
410123 Workers Comp-Nursing Admn 31,220.00 31,220.00 (3,710.07)
410124 Payroll Nursing Admin-FUTA 3,948.00 3,948.00 76.08
410125 Employee Health Insurance-Nurs Admin 31,212.00 31,212.00 2,109.45
410126 Employee Life Insurance-Nursing Admn 906.00 906.00 119.02
410127 Employee Dental Insurance-Nurs Admn 2,569.00 2,569.00 881.33
410128 Employee Vision Insurance-Nurs Admin 253.00 253.00 224.04
410130 Recruitment-NursingAdmn 1,271.00 1,271.00 85.62
410131 Drug Free Expense-Nursing Admn 0.00 0.00 225.00
410132 Background Checks-Nursing Admn 0.00 0.00 35.00
410133 Training/Seminars/Courses-NursAdmn 11,795.00 11,795.00 1,839.00
410135 Employee Expense-Nursing Admn 760.00 760.00 7,379.36
410136 Contracted Services -Nursing Admin 50,220.00 50,220.00 47,115.00
410137 Software Expense -Nursing Adm 27,065.00 27,065.00 5,897.76
410140 Interco Contracted Services -Nurse Admin (8;198.00) (8,198.00) 2,132.61
410141 Cell Phones -Nursing Admin 2,140.00 2,140.00 678.78
410145 Dues to Chamber of Commerce 0.00 875.00 875.00 0.00
410176 Equipment Minor (1,196.00) (1,196.00) 272.70
410195 Mileage/Travel Reimburse -Nursing Adm 3,369.00 3,369.00 2,919.21
410199 Licenses/Permits-Nursing Admn 2,424.00 2,424.00 1,064.09
410201 Salaries-RN 720,888.00 720,888.00 496,631.55
410202 Overtime-RN 53,751.00 53,751.00 16,983.19
410203 Orientation-RN 9,073.00 9,073.00 6,015.74
410204 Salaries-LPN 1,074,164.00 1,074,164.00 601,563.35
410205 Overtime-LPN 50,650.00 50,650.00 49,216.67
410206 Orientation-LPN 18,954.00 18,954.00 11,383.99
410207 Salaries-CNA 1,851,181.00 1,851,181.00 901,082.39
410208 Overtime-CNA 79,214.00 79,214.00 74,569.42
410209 Orientation-CNA 15,327.00 15,327.00 11,482.30
410210 Ward Clerk/Staff Coord-Nursing 90,410.00 90,410.00 26,567.03
410212 Ward Clerk/Staff Coord- OT 1,657.00 1,657.00 279.10
410220 Vacation/Sick/Holiday-Nursing 505,913.00 505,913.00 221,600.14
410221 Payroll Taxes-Nursing-FICA 323,868.00 323,868.00 180,554.67
410222 Payroll Taxes-Nursing-SUI 118,853.00 118,853.00 38,224.96
410223 Workers Comp-Nursing 195,127.00 195,.127.00 82,276.62
410224 Payroll Nursing - FUTA 25,011.00 25,011.00 1,290.50
410225 Employee Health Insurance-Nursing 581,962.00 299.00 582,261.00 167,326.19
410226 Employee Life Insurance-Nursing 3,343.00 3,343.00 2,112.72
410227 Employee Dental Insurance-Nursing 7,785.00 7,785.00 3,118.76
410228 Travel -Nursing 53.00 234.00 287.00 562.59
410229 Employee Vision Insurance -Nursing 2,269.00 2,269.00 1,134.00
410230 Recruitment-Nursing 10,601.00 10,601.00 2,055.47
410231 Drug Free Expense-Nursing 1,737.00 1,737.00 1,399.00
410232 Background Checks-Nursing 2,132.00 2,132.00 2,459.50
410233 Training/Seminars/Courses-Nursing 2,185.00 2,185.00 5,538.17
410234 Dues/Subscriptions-Nursing 12,045.00 12,045.00 6,211.45
410235 Employee Expense-Nursing 15,309.00 (569.00) 14,740.00 1,286.30
410236 Uniforms-Nursing 3,274.00 3,274.00 0.00
410237 Office Supplies -Nursing 15,971.00 15,971.00 7,037.31
410240 Interco Contracted Services -Nursing (20,825.00) (20,825.00) 960.67
410241 Pension-Nursing 327,533.00 5,454.00 332,987.00 0.00
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410441 Pension -Therapy 46,085.00 46,085.00 0.00

410501 Salaries-Med Rec 37,014.00 37,014.00 20,414.77
410502 Overtime-Med Rec 705.00 705.00 303.43

410503 Orientation- Med Rec 83.00 83.00 172.50

410520 Vacation/Sick/Holiday- Med Recs 4,709.00 4,709.00 1,385.57

410521 Payroll Taxes-Med Recs-FICA 3,135.00 3,135.00 1,701.48

410522 Payroll Taxes-Med Recs-SUI 1,875.00 1,875.00 861.79
410523 Workers Comp- Med Recs (49.00) (49.00) 7.45
410524 Payroll Tax -Medical Record - FUTA 266.00 266.00 57.60
410525 Employee Health Insurance-Med Recs 2,431.00 2,431.00 319.55
410526 Employee Life Insurance-Med Recs 31.00 31.00 0.00
410527 Employe Dental Insurance-Med Recs 148.00 148.00 81.67
410528 Employee Vision Insurance - Med Recs (2.00) (2.00) 0.00
410536 Supplies Med Rec 1,233.00 1,233.00 (152.49)
410540 Interco Contracted Services - Med Rec 841.00 841.00 3,251.43
410601 Salaries-Social Service 119,442.00 119,442.00 56,871.43
410602 Overtime- Social Service 244.00 244.00 178.14
410603 Orientation-Soc Sery 925.00 925.00 0.00
410620 Vacation/Sick/Holiday-Social Service 11,233.00 11,233.00 3,990.00
410621 Payroll Taxes- Social Service-FICA 9,758.00 9,758.00 4,522.07
410622 Payroll Taxes- Social Service-SUI 3,462.00 3,462.00 283.65
410623 Workers Comp-Social Service 186.00 186.00 71.58
410624 Payroll Tax -Social Service - FUTA 827.00 827.00 (0.39)
410625 EE Health Insurance-Social Service 2,623.00 2,623.00 854.55
410626 Employee Life Ins-Social Service 161.00 161.00 89.58
410627 Employee Dental Ins-Social Service 305.00 305.00 225.57
410628 Employee Vision Insurance -Social Ser 52.00 52.00 18.61
410630 Recruitment-Social Service 139.00 139.00 0.00
410632 Background Checks- Social Service 82.00 82.00 0.00
410635 Employee Expense-Social Service 57.00 57.00 0.00
410701 Medical Director 43,048.00 43,048.00 22,821.78
410702 Pharmacy Consultant 18,278.00 18,278.00 11,006.23
410706 Physician Consultant 20,535.00 20,535.00 26,835.00
410707 Physician Services 2,072.00 2,072.00 0.00
410708 Staffing Agency-RN 27,368.00 27,368.00 106,108.07
410709 Staffing Agency-LPN 11,012.00 11,012.00 43,740.31
410710 Staffing Agency-CNA 6,810.00 6,810.00 43,780.07
410711 Salaries -Director of Rehab 19,189.00 (19,189.00) 0.00 (0.90)
410712 Salaries -Physical Therapy Assistant 110,891.00 110,891.00 64,534.00
410713 Overtime -Physical Therapy Assistant 388.00 388.00 1,258.30
410716 Salaries -Occupational Therapy Assist 750.00 750.00 21,841.96
410717 Overtime -Occupational Therapy Assistan 0.00 0.00 9.95
410718 Salaries -Therapy -Rehab Tech 27,023.00 27,023.00 6,460.50
410719 Therapy -Rehab Tech OT 0.00 0.00 31.50
410725 Therapy Staffing Services 0.00 0.00 165.00
410728 Background Checks-Therapy 0.00 0.00 30.00
410730 Minor Equipment &Supplies -Therapy 3,961.00 3,961.00 2,189.01
410733 Floor Stock Drugs 8 Supplies 22,446.00 22,446:00 21,453.90
410735 Office Supplies-Therapy 0.00 0.00 305.25
410740 Interco Contracted Services -Therapy 2,188.00 2,188.00 2,832.05
410741 Oxygen 9,927.00 9,927.00 5,055.50
410742 Inhalation Supplies 18,249.00 18,249.00 9,199.60
410743 IV Supplies -Medicaid 1,260.00 1,260.00 0.00
410750 Resident Transportation (236.00) (236.00) 2,370.39
410751 Lab Fees 24,681.00 24,681.00 6,913.62
410752 X-Ray Service 9,076.00 9,076.00 6,237.26
410753 Pharmacy Credits (2,057.00) (2,057.00) 1,971.19
410754 IV Drugs -Medicare 8,520.00 8,520.00 1,047.41
410755 IV Supplies -Medicare 1,197.00 1,197.00 0.00
410756 Pharmacy-RX Medicaid 7,797.00 7,797.00 5,327.71
410757 Pharmacy-RX Medicare 122,996.00 122,996.00 74,813.48
410758 Pharmacy-RX Managed Care 41,274.00 41,274.00 8,211.24
410759 Pharmacy OTC Medicaid 1,833.00 1,833.00 3,717.23
410760 Pharmacy-OTC Medicare 1,768.00 1,768.00 1,448.80
410761 Incontinent Supplies 67,165.00 67,165.00 30,153.89
410762 Medical Supplies 44,413.00 44,413.00 22,630.85
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410763 Nursing Supplies 89,211.00 89,211.00 46,871.83
410764 Nutritional Supplements 24,719.00 24,719.00 17,577.16
410765 Medical Equipment Rental 114,507.00 114,507.00 74,834.52
410767 Equipment Repairs -Nursing 1,442.00 1,442.00 10,207.39
410768 Minor Equipment -Nursing 11,854.00 11,854.00 22,398.23
410769 Pharmacy - RX Other 937.00 937.00 133.42
410770 Pharmacy- OTC Other 502.00 502.00 1,508.32
410772 IV Supplies -Managed Care 3,180.00 3,180.00 90.00
410773 IV Drugs -Medicaid 24.00 24.00 0.00
410774 Medical Waste Disposal 2,433.00 2,433.00 696.50
410775 Salaries -Physical Therapy 99,427.00 32,572.00 131,999.00 94,402.52
410776 Overtime -Physical Therapy 7,724.00 7,724.00 5,011.88
410777 Salaries -Occupational Therapy 180,903.00 27,844.00 208,747.00 125,935.70
410778 Overtime -Occupational Therapy 3,086.00 3,086.00 1,791.06
410779 Salaries -Speech Therapy 82,466.00 16,853.00 99,319.00 51,525.88
410780 Overtime -Speech Therapy 1,851.00 1,851.00 1,307.26
410781 Orientation -All Therapy 233.00 233.00 513.90
410782 Vac/Sick/Hol -Therapy 58,080.00 (58,080.00) 0.00 (0.39)
410783 Fica -Therapy 43,127.00 43,127.00 28,188.53
410784 SUI -Therapy 10,302.00 10,302:00 2,375.63
410785 Workers Comp -Therapy 27,298.00 27,298.00 10,712.07
410786 FUTA -Therapy 3,445.00 3,445.00 131.98
410787 Employee Health -Therapy 54,827.00 54,827.00 13,650.44
410788 Employee Dental -Therapy 1,070.00 1,070.00 459.23
410789 Employee Life -Therapy 114.00 114.00 236.85
410790 Therapy Software Costs 2,400.00 2,400.00 2,300.36
410791 Employee Vision Insurance -Therapy 195.00 195.00 118.38
410792 Physical Therapist -Outside Contr 110,187.00 110,187.00 0.00
410794 Speech Therapist -Outside Contract 1,800.00 1,800.00 0.00
410795 Mileage- Therapy 53.00 53.00 0.00
410796 Recruitment -Therapy 746.00 746.00 1,718.42
410798 Training/Seminars/Courses-Therapy Dept 405.00 405.00 1,102.44
410799 Purchased Services-Other 7,690.00 7,690.00 2,030.70
410855 Dental Consultants 16,620.00 16,620.00 8,310.00
410997 Quality Assessment Fee - SNF 910,966.00 910,966.00 444,341.84
410998 Bad Debt Expense-SNF 7,154.00 7,154.00 60,000.00
440101 Salaries-Dietary ManagedCDM 16,162.00 16,162.00 35,982.93
440107 Salaries-Cooks 134,571.00 134,571.00 71,002.38
440108 Overtime-Cooks 2,304.00 2,304.00 424.65
440109 Orientation-Cooks 208.00 208.00 0.00
440113 Salaries- Dietary Aides 329,080.00 329,080.00 163,427.64
440114 Overtime-Dietary Aides 3,089.00 3,089.00 262.19
440115 Orientation- Dietary Aides 0.00 0.00 20.76
440116 Salaries- Dietitian/Dietary Tech 25,689.00 25,689.00 2,800.23
440120 Vacation/Sick/Holiday-Dietary 65,459.00 65,459.00 28,908.41
440121 Payroll Taxes-Dietary-FICA 41,314.00 41,314.00 22,485.23
440122 Payroll Taxes- Dietary-SUI 20,178.00 20,178.00 7,065.18
440123 Workers Comp-Diet 26,178.00 26,178.00 9,326.37
440124 Payroll Taxes-Dietary FUTA 3,821.00 3,821.00 198.75
440125 Employee Health Insurance- Dietary 73,782.00 73,782.00 20,038.46
440126 Employee Life Insurance-Dietary 457.00 457.00 340.80
440127 Employee Dental Insurance- Dietary 2,121.00 2,121.00 260.69
440128 Employee Vision Insurance -Dietary 279.00 279.00 125.71
440133 Training/Seminars/Courses-Dietary 171.00 171.00 0.00
440134 Dues/Subscriptions-Dietary 637.00 637.00 1,959.68
440135 Employee Expense-Dietary 440.00 440.00 309.43
440136 Uniforms-Dietary 16.00 16.00 0.00
440137 Contract Services -Dietary 94,064.00 94,064.00 0.00
440140 Interco Contracted Services -Dietary 473.00 473.00 10,853.69
440141. Pension-Dietary 46,300.00 46,300.00 0.00
440199 Licenses/Permits-Dietary 200.00 200.00 35.00
440789 Thickened Liquids-Dietary 7,214.00 7,214.00 10,026.86
440803 Raw Food-Dietary 370,221.00 370,221.00 122,776.40
440804 Produce-Dietary 3,517.00 3,517.00 7,227.13
440805 Dairy-Dietary 15,176.00 15,176.00 29,361.33
440807 Dietary Supplies-Dietary 8,015.00 8,015.00 14,332.33
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440808 China/Silverware/Glass-Dietary 0.00 0.00 (437.58)

440809 Utensils/Pots/Pans-Dietary 21.00 21.00 (57.60)

440811 Chemicals-Dietary 6,404.00 6,404.00 (807.14)

440815 Consultant-Dietary 41,009.00 41,009.00 11,509.00
440820 Maintenance&Repairs-Diet 2,196.00 2,196.00 3,926.51
440876 Equipment Minor-Dietary 15.00 15.00 874.51
440901 Office Supplies-Dietary 1,820.00 1,820.00 1,104.30
440910 Computer Supplies-Dietary 32.00 32.00 0.00
440920 Forms/Printing-Dietary 0.00 0.00 78.00
440960 Equipment Rental-Dietary 1,360.00 1,360.00 1,339.90
450104 Salaries- Housekeeping Staff 126,735.00 126,735.00 75,727.05
450105 Overtime- Housekeeping Staff 3,008.00 3,008.00 5,572.41
450106 Orientation- Housekeeping Staff 0.00 0.00 684.75
450107 Salaries -Housekeeping -Porter 180,428.00 180,428.00 89,380.78
450108 Salaries HSKP-Overtime 6,170.00 6,170.00 6,937.59
450110 Contract Services Housekeeping 67,364.00 67,364.00 15,642.84
450120 Vacation/Sick/Holiday-Hskp 54,830.00 54,830.00 22,679.82
450121 Payroll Taxes- Hskp-FICA 27,555.00 27,555.00 13,341.73
450122 Payroll Taxes-Hskp-SUI 11,759.00 11,759.00 4,165.83
450123 Workers Comp-Hskp 16,557.00 16,557.00 6,072.14
450124 Payroll Tax Housekeeping FUTA 2,107.00 2,107.00 103.26
450125 Employee Health Insurance-Hskp 69,845.00 69,845.00 23,277.55
450126 Employee Life Insurance-Hskp 357.00 357.00 178.50
450127 Employee Dental Insurance-Hskp 1,578.00 1,578.00 910.60
450128 Employee Vision Insurance - Hskp 308.00 308.00 195.01
450132 Background Checks-Hskp 0.00 0.00 30.00
450135 Employee Expense-Hskp 370.00 370.00 0.00
450141 Pension-Hskp 33,502.00 33,502.00 0.00
450871 Cleaning Supplies-Hskp 22,166.00 22,166.00 26,291.96
450875 Maintenance &Repairs-Hskp 120.00 120.00 0.00
450876 Equipment Minor-Hskp 600.00 600.00 983.73
450901 Office Supplies-Hskp 73.00 73.00 0.00
450950 Milleage Reimbursement-Hskp 0.00 0.00 3.33
460104 Salaries-Laundry Staff 172,095.00 172,095.00 83,171.64
460105 Overtime- Laundry Staff 6,519.00 6,519.00 9,313.24
460106 Orientation-Laundry Staff 0.00 0.00 72.98
460107 Contract Services -Laundry 49,994.00 49,994.00 15,642.84
460120 Vacation/Sick/Holiday-Laundry 24,179.00 24,179.00 10,463.09
460121 Payroll Taxes-Laundry-FICA 14,743.00 14,743.00 7,497.84
460122 Payroll Taxes-Laundry-SUI 6,300.00 6,300.00 1,944.44
460123 Workers Comp-Laundry 9,576.00 9,576.00 3,230.69
460124 Payroll Tax Laundry FUTA 1,290.00 1,290.00 55.24
460125 Employee Health Insurance-Laundry 15,806.00 15,806.00 4,923.95
460126 Employee Life Insurance-Laundry 128.00 128.00 81.60
460127 Emplyoee Dental Insurance-Laundry 246.00 246.00 90.56
460128 Employee Vision Insurance -Laundry 64.00 64.00 41.04
460141 Pension-Laundry 17,872.00 17,872.00 0.00
460820 Maintenance8 Repairs-Laundry 0.00 0.00 196.51
460876 Equipment Minor-Laundry 6,365.00 6,365.00 2,850.77
460881 Chemicals-Laundry 18,023.00 18,023.00 1,377.29
460882 Laundry Supplies-Laundry 308.00 308.00 497.48
460883 Linenlferry-Laundry 4,129.00 4,129.00 7,524.60
460884 Bed Linens-Laundry 8,868.00 8,868.00 61.80
460885 Maintenance 8~ Repairs-Laundry 6,725.00 6,725.00 1,946.10
460901 Office Supplies-Laundry 188.00 188.00 0.00
470101 Salaries-Maintenance Manager 46,323.00 46,323.00 21,736.29
470102 Overtime-Maintenance Manager 685.00 685.00 633.49
470104 Salaries-Maintenance Staff 28,346.00 28,346.00 11,695.50
470105 Overtime-Maintenance Staff 968.00 968.00 4.50
470120 Vacation/Sick/Holiday-Maint 5,263.00 5,263.00 2,357.27
470121 Payroll Taxes-Maint-FICA 5,991.00 5,991.00 2,760.91
470122 Payroll Taxes-Maint-SUI 2,587.00 2,587.00 1,404.11
470123 Workers Comp-Maint 2,455.00 2,455.00 1,296.68
470124 Payroll Maint-FUTA 399.00 399.00 71.34
470125 Employee Health Insurance-Maint 5,925.00 5,925.00 373.68
470126 Employee Life Insurance-Maint 55.00 55.00 33.83
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470127 Employee Dental Insurance-Maint 134.00 134.00 (141.07)
470128 Contracted Maintenance 864.00 864.00 0.00
470129. Employee Vision Insurance - Maint 39.00 39.00 6.37

470132 Background Checks-Maint 0.00 0.00 182.00
470134 Dues/Subscriptions-Maint 3,063.00 3,063.00 392.50
470135 Employee Expense-Maint 27.00 27.00 0.00
470136 Med-Pass Subscriptions 0.00 0.00 72.00
470141 Pension-Maint 2,911.00 2,911.00 0.00
470199 Licenses/Permits-Maint 20.00 20.00 0.00
470820 Maintenance 8 Repairs-Maint 1,941.00 1,941.00 8,545.63
470821 Electrical-Maint 2,319.00 2,31.9.00 3,099.16
470822 Plumbing-Maint 763.00 763.00 8,669.66
470823 HVAC/Boiler Maint 20,494.00 20,494.00 9,192.27
470824 Paint-Maint 779.00 779.00 22.56
470826 Small Tools-Maint 1,161.00 1,161.00 996.23
470827 Alarm Monitoring-Maint 3,863.00 3,863.00 295.00
470828 Alarm Inspection-Maint 5,091.00 5,091.00 397.00
470829 Alarm Repairs-Maint 852.00 852.00 3,737.79
470830 Grounds Maintenance-Maint 20,324.00 20,324.00 6,970.85
470832 Sprinklers-Maint 4,143.00 4,143.00 0.00
470833 Elevator-Maint (2;275.00) (2,275.00} 9,384.84
470834 Pest Control-Maint 2,420.00 2,420.00 878.00
470836 Maint Contracts- Generator (2.129.00) (2,129.00) 2,967.44
470876 Equipment Minor-Maint 993.00 993.00 1,006.89
470901 Office Supplies-Maint 803.00 803.00 790.69
470920 Forms/Printing-Maint 55.00 55.00 0.00
470941 Cell Phones-Maint 1,236.00 1,236.00 539.40
470970 Waste Disposal -GreaselTrash 40,482.00 40,482.00 13,545.73
480104 Salaries-Reception/Security Staff 122,090.00 122,090.00 64,643.45
480105 Overtime-Reception/Security Staff 4,093.00 4,093.00 1,146.81
480106 Orientation-Reception[Security Staff 507.00 507.00 2,075.03
480120 Vacation/Sick/Holiday-Rec/Sec 11,510.00 11,510.00 5,551.94
480121 Payroll Taxes-ReGSec-FICA 10,284.00 10,284.00 5,582.55
480122 Payroll Taxes-Rec/Sec-SUI 5,741.00 5,741.00 2,541.04
480123 Workers Comp-Rec/Sec 1,326.00 1,326.00 370.04
480124 Payroll Tax Security FUTA 968.00 968.00 245.11
480125 Employee Health Insurance-ReGSec 4,437.00 4,437.00 310.42
480126 Employee Life Insurance-Rec/Sec 112.00 112.00 56.10
480127 Employee Dental Insurance-ReGSec 144.00 144.00 (30.47)
480128 Security Expense 0.00 0.00 (11.82)
480129 Employee Vision Insurance - Rec/Sec 133.00 133.00 74.88
480132 Background Checks-Rec/Sec 82.00 82.00 54.00
480141 Pension-Reception 9,910.00 9,910.00 0.00
480876 Equipment Minor-ReGSec 165.00 165.00 232.76
480901 Office Supplies-Rec/Sec 929.00 929.00 465.09
490101 Salaries-Marketing Manager 6,352.00 6,352.00 (2,492.64)
490120 Vacation/Sick/Holiday-Mkt 1,120.00 1,120.00 (122.00)
490121 Payroll Taxes-Mkt-FICA 562.00 562.00 (116.24)
490122 Payroll Taxes-Mkt-SUI 407.00 407.00 (34.18)
490123 Workers Comp-Mkt 18.00 18.00 (10.20)
490124 Payroll Tax-Marketing Staff-FUTA 353.00 353.00 (116.00)
490133 Training/Seminars/Courses-Mkt 410.00 410.00 36.95
490135 Employee Expense-Mkt 0.00 0.00 5.38
490140 Interco Contracted Services -Marketing 2,789.00 2,789.00 6,649.37
490848 Business Meals-Mkt 65.00 65.00 0.00
490851 Entertainment-Mkt 139.00 139.00 0.00
490856 Media Advertising-Mkt 1,861.00 1,861.00. 0.00
490858 Special Events-Mkt 1,995.00 1,995.00 435.79
490859 Collateral Material-Mkt 11,529.00 11,529.00 829.53
490862 Promo Items-Mkt 799.00 799.00 786.53
490901 Office Supplies-Mkt 496.00 496.00 634.12
490920 Forms/Printing-Mkt 787.00 787.00 3,393.10
490930 Postage-Mkt 0.00 0.00 0.96
490941 Cell Phones-Mkt 27.00 27.00 0.00
490950 Mileage Reimbursement-Mkt 260.00 260.00 151.21
500132 Background Checks-Trans 26.00 26.00 0.00
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500199 Licenses 8 Permits-Trans 0.00 0.00 463.04

500876 Equipment Minor-Trans 312.00 312.00 0.00
500891 Vehicle Fuel-Trans 466.00 466.00 98.35

500901 Office Supplies-Trans 99.00 99.00 0.00
550101 Activities SNF MGR 40,863.00 40,863.00 17,360.10
550104 Salaries-Activities-SNF 112,172.00 112,172.00 56,563.94

550105 Overtime-ActivitiesSNF 1,006.00 1,006.00 290.20
550106 Orientation-Activities SNF 64.00 64.00 0.00
550120 Vacation/Sick/Holiday-Activities SNF 23,410.00 23,410.00 8,080.63
550121 Payroll Taxes-Activities SNF-FICA 12,903.00 12,903.00 6,025.68
550122 Payroll Taxes-Activities SNF-SUI 4,535.00 4,535.00 1,259.06
550123 Workers Comp-Activities SNF 8,454.00 8,454.00 2,523.23
550124 Payroll Tax Activities SNF FUTA 1,035.00 1,035.00 20.18
550125 Employee Health Insurance-Activities SNF 28,697.00 28,697.00 9,135.58
550126 Employee Life Insurance-Activities SNF 178.00 178.00 92.22

550127 Employee Dental Insurance-Activities SNF 343.00 343.00 20.16
550128 Employee Vision Insurance -Act SNF 129.00 129.00 118.54
550133 Training/SeminarslCourses-Activities SNF 25.00 25.00 0.00
550134 Dues/Subscriptions-Activities SNF 337.00 337.00 223.63
550135 Employee Expense-Activities SNF 100.00 100.00 141.03
550141 Pension -Activities 12,115.00 12,115.00 0.00
550850 Activities Supplies-Activities-SNF 1,264.00 1,264.00 849.57
550851 Entertainment-Activities-SNF 8,436.00 8,436.00 5,997.11
550852 Activities Events Food-Activities-SNF 3,515.00 3,515.00 2,732.14
550901 Office Supplies-Activities SNF 1,223.00 1,223.00 512.42
550920 Forms/Printing-Activities SNF 11.00 11.00 0.00
550962 Floral-Activities-SNF 39.00 39.00 91.54
550964 Holiday Decorations-Activities-SNF 74.00 74.00 101.73
560102 Salaries-Business Office 65,724.00 65,724.00 30,055.50
560103 Salaries-Human Resources/Payroll 60,207.00 60,207.00 29,233.91
560104 Salaries-Admin Staff 42,454.00 42,454.00 21,517.35
560105 Overtime-Admin 9,701.00 9,701.00 7,856.11
560106 Orientation-Admin 0.00 0.00 1375
560109 Salaries -Admissions Coordinator 44,623.00 44,623.00 24,504.22
560120 Vacation/Sick/Holiday-Adm 24,265.00 24,265.00 9,421.78
560121 Payroll Taxes-Admin-FICA 16,375.00 16,375.00 10,500.87
560122 Payroll Taxes-Admin-SUI 4,455.00 4,455.00 869.32
560123 Workers Comp-Admin 553.00 553.00 275.93
560124 Payroll Tax Admin FUTA 1,414.00 1,414.00 70.11
560125 Employee Health Insurance-Admin 52,527.00 297.00 52,824.00 10,568.55
560126 Employee Life Insurance-Admin 275.00 275.00 126.82
560127 Employee Dental Insurance-Admin 783.00 783.00 414.81
560128 Employee Vision Insurance - Admin 260.00 260.00 258.95
560129 Benefit Plan Fees (964.00) (964.00) 2,241.54
560132 Background Checks-Admin 246.00 246.00 84.00
560133 Training/Seminars/Courses-Admin 0.00 0.00 514.84
560134 Dues/Subscription-Admin 875.00 (875.00) 0.00 0.00
560135 Employee Benefits/Expense-Admin 8,812.00 (5,751.00) 3,061.00 3,829.44
560140 Contracted Services -Business Office 3,793.00 3,793.00 0.00
560198 Bldg Inspection Fees (14,730.00} (14,730.00) 22,389.52
560199 Licenses/Permits 2,180.00 2,180.00 428.57
560500 Recovery of Bad Debt (90.00) (90.00) 90.00
560711 Utilities-Electric 118,241.00 118,241.00 69,451.78
560712 Utilities-Gas/Oil 22,077.00 22,077.00 9,603.70
560713 Utilities-WaterlSewer/Refuse 104,200.00 104,200.00 57,407.62
560714 Utilities-Telephone Service 24,672.00 24,672.00 8,784.57
560715 Utilities-Telephone Maintenance Contract 9,992.00 9,992.00 {1,220.00)
560717 Utilities-Cable TV 33,880.00 33,880.00 19,246.05
560731 Real Estate Taxes 90,116.00 90,116.00 60,000.00
560732 Non-Reimbursable Expense 0.00 0.00 494.50
560733 Personal Property Taxes 16,699.00 16,699.00 11,718.87
560734 Professional Liability Insurance 35,824.00 35,824.00 17,912.04
560735 .General Liability Insurance 35,824.00 35,824.00 17,912.04
560736 Property Insurance 12,630.00 12,630.00 6,142.02
560738 Auto Insurance 3,613.00' 3,613.00 0.00
560739 Crime Insurance 246.00 246.00 0.00
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560740 Insurance-Other 13,955.00 13,955.00 3,336.48

560742 Patient Trust Bond 981.00 981.00 355.62

560743 Barber 8~ Beauty Expenses 30.00 30.00 0.00

560744 Resident Reimburse on LosUStolen Items 1,079.00 1,079.00 84.04

560745 Taxes Other 155.00 155.00 250.00
560840 Interco Contracted Services - Admin (2,507.00} (2,507.00) (5,047.52)

560841 Contracted Services -Call System 5,398.00 5,398.00 2,781.82
560842 Conservator Fees 2,035.00 2,035.00 0.00
560843 Legal Fees-Adm 40,106.00 40,106.00 14,631.93
560844 Accounting/Audit Fees-Adm 32,166.00 32,166.00 17,393.34
560845 Payroll Processing Fees 25,557.00 25,557.00 10,665.08
560847 Consultant 4,915.00 4,915.00 0.00
560851 Entertainment-Adm 103.00 103.00 18.81
560876 Equipment Minor-Adm (4:738.00) (4,738.00) 1,480.20
560901 Office Supplies-Adm 6,240.00 6,240.00 8,150.53
560902 Office Supplies Human Resources 649.00 649.00 1,930.96
560905 Copier- Maintenance Agreement 5,475.00 133.00 5,608.00 4,516.16
560906 Copier Lease-Adm 7,873.00 (133.00) 7,740.00 2,000.00
560910 Computer Supplies-Adm 37.00 37.00 (21.26)
560911 Computer Maintenance-Adm 15,347.00 15,347.00 9,978.95
560912 Software Maintenance Contract-Adm 30,885.00 30,885.00 8,416.42
560913 Internet Access-Adm 953.00 953.00 7,287.48
560914 Software Expense - Adm 2,355.00 2,355.00 1,533.09
560915 Timeclock Software 17,107.00 17,107.00 5,929.75
560920 Forms/Printing-Adm 944.00 944.00 1,034.65
560925 Records Storage - Adm 167.00 167.00 3,553.61
560926 Parking Space - Adm 29,400.00 29,400.00 14,600.00
560930 Postage-Adm 4,111.00 4,111.00 1,976.28
560931 Overnight Service-Adm 3,235.00 3,235.00 855.58
560941 Cell Phones-Adm 1,532.00 ~ 1,532.00 880.76
560950 Mileage Reimbursement-Adm 2,052.00 2,052.00 1,022.36
560960 Equipment Rental-Adm 19,099.00 19,099.00 2,189.96
560961 Floral-Adm 312.00 312.00 0.00
560963 Misc Decor-Adm 70.00 70.00 296.11
560964 Holiday Decorations-Adm 80.00 80.00 20,700.00
560995 Collection Fees/Credit Card Fees 255.00 255.00 31.70
560996 Late fees/Fines/Finance Charges-Adm 6,153.00 6,153.00 7.38
560997 Bank Service Charges-Adm 4,733.00 4,733.00 1,062.87
560998 Eagle Lake Foundation Fees 0.00 0.00 85.72
560999 Miscellaneous Expense-Adm 271.00 271.00 0.00
580001 Interest Income (337.00) (337.00) (1.96)
580002 Employee/Guest meals 2,609.00 2,609.00 0.00
590002 Management Fees 409,550.00 409,550.00 155,181.00
590004 Interest Expense 133,181.00 133,181.00 29,231.$0
590005 Rent Expense 1,806,424.00 1,806,424.00 497,406.67
590006 Depreciation-Bldgs 8 Improvements 27,092.00 27,092.00 6,246.01
590007 Depreciation-FFE 60,959.00 60,959.00 8,817.75
590008 Depreciation-Vehicles 6,802.00 6,802.00 2,795.65
590009 Amortization 5,186.00 (5,186.00) 0.00 0.00
R0002 Champion Awards of Milford 0.00 36.00 36.00 140.00
R0003 Uniform Expense 0.00 0.00 650.00
R0004 Interest on line of credit 0.00 5,186.00 5,186.00 692.36
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Client: TreditionaSeniorManegement
Engagement: Medicaid -Senior Philanthropy o/Danbury, LLC
Period Ending: 9/30/2016
Trial Balance: A.01 - TB-CCNH
Workpaper A.OJ •Grouped TB

Account Descrlptfon ADJ RJE FINAL

8I30I2076 9130/2076

Group : [10-A] Salaries and Wages
Subgroup : [2] Administrators
410701 SalariesAdministrator 135,498.00 0.00 135,498.00

Subtotal [2] Administrators 136,498.00 0.00 735,488.00

Subgroup : [4] Other Administrative Salaries
410501 SalariesMed Rec 37,014.00 0.00 37,014.00

410502 Overtime-Mad Rec 705.00 0.00 705.00

410503 Orientation- Med Rec 83.00 0.00 83.00

410520 Vacation/SicWHolitlay- Med Recs 4,709.00 0.00 4,709.00

560102 SalanesBusiness Office 65,724.00 0.00 65,724.00

560103 SalariesHuman Resources/Payroll 60,207.00 0.00 60,207.00

560104 - SalariesAdmin Staff 42,454.00 0.00 42,454.00
560105 Overtime-Admin 9,701.00 0.00 9,701.00

560109 Salaries-Admissions Coordinator 44,623.00 0.00 44,623.00

560120 Vacation/Sick/Holitlay-Adm 24,265.00 0.00 24,265.00
Subtotal [4] Other Administrative SalaNes 288,486.00 0.00 288,486.00

Subgroup : [bC] Dietary Workero
440101 SalariesDietary Manager/CDM 16,162.00 0.00 16,162.00
440107 SalariesCooks 134,571.00 0.00 134,571.00
440108 Overtime-Cooks 2,304.00 0.00 2,304.00
440109 Orientation-Cooks 208.00 0.00 208.00
440113 Salaries Dietary Aides 329,080.00 0.00 329,080.00
440114 Overtime-Dietary Aides 3,089.00 0.00 3,089.00
440116 Salaries Dietitian/Dietary Tech 25,689.00 0.00 25,689.00
440120 Vacation/Sick/Holiday-Dietary 65,459.00 0.00 65,459.00
440140 Interco Contracted Services -Dietary 473.00 0.00 473.00
Subtotal [6C] Dlefary Workers 677,036.00 0.00 677,036.00

Subgroup : [6B] Other Housekeeping Workers
450104 Salaries Housekeeping Staff 126,735.00 0.00 126,735.00
450105 Overtime- Housekeeping Staff 3,008.00 0.00 3,008.00
450107 Salaries -Housekeeping -Porter 180,428.00 0.00 180,428.00
450108 Salaries HSKP-0vertime 6,170.00 0.00 6,170.00
450120 Vacation/Sick/Holiday-Hskp 54,830.00 0.00 54,830.00
Subtotal [6B] Other Housekeeping Workers 377,777.00 0.00 377,177.00

Subgroup : [78] Other MalMenance Workero
470101 SalariesMaintenanca Manager 46,323.00 0.00 46,323.00
470102 Overtime-Maintenance Manager 685.00 0.00 685.00
470104 SalariesMalntenance Statt 28,346.00 0.00 28,346.00
470105 Overtime-Maintenance Staff 968.00 0.00 968.00
470120 Vacation/Sick/Holiday-Mainz 5,263.00 0.00 5,263.00
Subtotal [7B] Other Maintenance Workers 81,586.00 0.00 81,586.00

Subgroup : [88] Other Laundry Workers
460104 SalariesLaundry Staff 172,095.00 0.00 172,095.00
460705 Overtime- Laundry Statt 6,519.00 0.00 6,519.00
460120 Vacation/Sick/Holiday-Launtlry 24,179.00 0.00 24,179.00
Subtotal (BB] Other Laundry Workers 202,793.00 0.00 202,79J.00

Subgroup : [10] Protective Services
480704 SalariesReception/Severity Staff 122,090.00 0.00 122,090.00
480705 OveAime-Reception/Severity Staff 4,093.00 0.00 4,093.00
480106 Orientation-ReceptioNSewrity Staff 507.00 0.00 507.00
480120 Vacation/Sick/Holiday-Rec/Sec 11,510.00 0.00 11,510-00
Subtotal [70] Protective Services 138,200.00 0.00 138,200.00

Subgroup : [12A] Director of Nuraea/Asslsta~N Director
410102 SalariesDON 114,373.00 0.00 114,373.00
410107 Salaries - ADONlUnit Mgr 80,287.00 0.00 80,287.00
Subtotal [12A] Director of Nurses/Assistant Director 184.860.00 0.00 184,660.00

Subgroup : [12B7: RNs -Direct Care
410201 SalariesRN 720,888.00 0.00 720,888.00
410202 Overtime-RN 53,751.00 0.00 53,751.00
470203 Orientation-RN 9,073.00 0.00 9,073.00
410220 Vacation/Sick/Holiday-Nursing 505,913.00 0.00 505,913.00
Subtotal [1261 ]RNs -Direct Care 1,288,826.00 0.00 7,288,626.00

Subgroup : [1282; RNs -Administrative
410103 SalarieaNurse LiaisoNRisk Mgr 71,945.00 0.00 71,945.00
410104 SalanesMDS Coor/MDS Asst 170,164.00 0.00 170,164.00
410106 Inservice Coordinator-Nursing Admin 93,632.00 0.00 93,632.00
410116 Orientation -Nursing Adm 6,532.00 0.00 6,532.00
410120 Vacation/Sick/Holiday-Nursing Admn 67,533.00 0.00 67,533.00
410140 Interco Contracted Services-Nurse Admin (8,198.00) 0.00 (8,198.00)
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Subtotal [72B2] RNs - Adminfatrative 401,608.00 0.00 407,608.00

~ Subgrou 12C7; LPNs -Direct CareP `~
410204 SalariesLPN 1,074,164.00 0.00 1,074,164.00

410205 Overtime-LPN 50,650.00 0.00 50,650.00

410206 Orientation-LPN 18,954.00 0.00 18,954.00

410240 Interco Cont2cted Services -Nursing (20,825.00) 0.00 (20,825.00)

Subtotal [12C7 ] LPNs -Direct Care 1,122,843.00 0.00 1,122,849.00

Subgroup : [12D] Aldea and Attendants
410207 SalariesCNA 1,851,181.00 0.00 1,851,181.00
410208 Overtime-CNA 79,214.00 0.00 79,214.00
410209 O~enlation-CNA 15,327.00 0.00 15,327.00

~;i 410210 Ward Clertc/Slaff Coord-Nursing 90,410.00 0.00 90,410.00
410212 Ward CIerWStaff Coord- OT 1,657.00 0.00 1,657.00

Subtotal [72D] Aldes and Attendants 2,037,788.00 0.00 2,037,789.00

Subgroup:[72E] Physical Therapists
l 410711 Salaries-Director of Rehab 19,189.00 (19,189.00) 0.00

(19.189.00)
410712 Salaries -Physical Therapy Assistant 110,891.00 0.00 110,891.00
410713 OveAime -Physical Therapy Assistant 388.00 0.00 388.00
410775 Salaries-Physical Therapy 99,427.00 32,572.00 131,999.00

8,089.00
24,483.00

410776 Overtime -Physical Therapy 7,724.00 0.00 7,724.00
410781 Orientation -All Therapy _ 233.00 0.00 233.00
470782 VaUSick/Hol -Therapy 58,080.00 (58,080.00) 0.00

(58,080.00)
Subtotal [12E] Physical Therapists 296,932.00 (44,697.00) 257,23b.00

Subgroup : [12F] Speeth Therapists
410778 Salaries -Therapy -Rehab Tech 27,023.00 0.00 27,023.00
410779 Salaries- Speech Therapy 82,466.00 16,853.00 99,319.00

4,185.00
'~ 12,668.00

410780 OveAime -Speech Therapy 1,851.00 0.00 1,851.00
410794 Speech Therapist -Outside Contract 1,800.00 0.00 1,800.00
Subtotal [72F] Speech Therapists 113,140.00 18,863.00 129,993.00

E Subgroup : [12G] Occupational Therapists
410716 Salaries -Occupational Therapy Assist 750.00 0.00 750.00
410740 IntercoContraaedServices-Therapy 2,788.00 0.00 2,788.00
410777 Salaries -Occupational Therapy 180,903.00 27,844.00 208,747.00

6,915.00
20,929.00

410778 Overtime -Occupational Therapy 3,086.00 0.00 3,086.00
Subtotal [72G] Occupational Therapists 188,927.00 27,844.00 274,771.00

Subgroup : [12H] Recreation Workers
550101 Activities SNF MGR 40,863.00 0.00 40,863.00
550104 SalariesActivities-SNF 112,172.00 0.00 112,172.00
550105 Overtime-Activities SNF 1,006.00 0.00 1,006.00
550106 Orientation-Activities SNF 64.00 0.00 64.00
550120 Vacation/Sick/Holitlay-ACivities SNF 23,410.00 0.00 23,410.00
Subtotal [12H] Recreation Workers 777,576.00 0.00 177,616.00

~ Subgroup : [72M] Social Workers/Case Management
410601 Salaries-Social Service 119,442.00 0.00 119,442.00
410602 Overtime- Social Service 244.00 9.00 244.00
410603 Orientation-Soc Sery 925.00 0.00 925.00
410620 Vacation/SIcklHolitlay-Soda) Service 11,233.00 0.00 11,233.00
Subtotal [72M] Social Workers/Case Management 131,844.00 0.00 737,844.00

Subgroup : [12N] Marketing
490101 Salaries-Marketing Manager 6,352.00 0.00 6,352.00
490120 VacationlSlcWHolitlay-Mkt 1,120.00 0.00 1,120.00
490140 Interw Contracted Services -Marketing 2,789.00 0.00 2,789.00
SuMotal [72N] Marketing 70,261.00 0.00 70,261.00

Subgroup:[t20]Other
410540 Interco Cont2cfed Services -Mad Rec 841.00 0.00 &41.00
Subtotal [120] Other 847.00 0.00 847.00
Total [10-A] Salaries and Wages 7,768,852.00 0.00 7,768,8b2.00

11

k Group : [13-B] Professional Fees
~I Subgroup:[1] Dleddan

440815 Consultant-Dietary 41,009.00 0.00 41,009.00
Subtotal [7] Dietitian 47,009.00 0.00 47,008.00
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Subgroup : [2] Dentist
410855 Dental Consultants 16,620.00 0.00 16,620.00
SubtoW I [2] Dentist 16,620.00 0.00 16,620.00

Subgroup : [3] Pharmacist
410702 PhartnacyConsultant 78,278.00 0.00 18,278.00
Subtotal [3] Pharmacist 18,278.00 0.00 18,278.00

Subgroup : [SA] PT -Resident Care
410792 Physical Therapist -Outside Contr 710,187.00 0.00 110,187.00
Subtotal [6A] PT -Resident Care 170,787.00 0.00 170,187.00

f Subgroup : [BA] Medical Director
410701 Medical Director 43,048.00 0.00 43,048.00
Subtotal [BA] Medical Director 43,048.00 0.00 43,048.00

Subgroup : [BE] Othar
r _ 410706 Physician Consultant 20,535.00 0.00 20,535.00
~. 410707 Physician Services 2,072.00 0.00 2,072.00

Subtotal [8E] Other 22,607.00 0.00 22,607.00

Subgroup : [71AT RN'a -Direct Care
410708 Staffing Agency-RN 27,368.00 0.00 27,368.00
SubtMal [71A1] RN's - Dired Care 27,368.00 0.00 27,388.00

Subgroup:[77A2'RN's-Administwtive
410136 Contracted Services -Nursing Admin 50,220.00 0.00 50,220.00
Subtotal [11A2] RN's - Adminlstrative b0,220.00 0.00 60,220.00

Subgroup : [7167; LPN's -Direct Care
410709 Staffing Agency-LPN 71,012.00 0.00 11,012.00
Subtotal [1787] LPN's -Direct Care 71,072.00 0.00 71,072.00

Subgroup:[11C] Aides
410710 Staffing Agency-CNA 6,810.00 0.00 6,810.00
Subtotal [77C] Aides 6,810.00 0.00 6,870.00

Subgroup : [12] Other
410799 Purchased Services-Other 7,690.00 0.00 7,690.00
Subtotal [72] Other 7,690.00 0.00 7,680.00
Total [13-8] Professional Fees 354,848.00 0.00 764,849.00

Group : X15] Expenditures Other than Salaries
Subgroup : [tA1] Workmen's Compensation
410123 Workers Comp-NursingAdmn 31,220.00 0.00 31,220.00
410223 Workers Comp-Nursing 195,127.00 0.00 195,127.00
410523 Workers Comte Med Recs (49.00) 0.00 (49.00)

- 410623 Workers Comp-Social Service 186.00 0.00 186.00
410785 Workers Comp -Therapy _ 27,298.00 0.00 27,298.00
440123 Workers Comp-Diet 26,178.00 0.00 26,178.00

j 450123 Workers Comp-Hskp 16,557.00 0.00 16,557.00
460123 Workers Comp-Laundry 9,576.00 0.00 9,576.00

', 470123 Workers Comp-MaiM - 2,455.00 0.00 2,455.00
~' 480123 WorkersComp-ReGSec - 1,326.00 0.00 1,326.00

490123 Workers Comp-Mkt 78.00 0.00 78.00
550123 Workers Comp-Activities SNF 8,454.00 0.00 8,454.00
560123 WorkersComp-Atlmin 553.00 0.00 553.00
Subtotal [7A7] Workmen's Compensation 318,689.00 0.00 378,888.00

Subgroup : [1A3] Unemployment Insurance
410122 Payroll TaxesNursing Admn-SUI 13,535.00 0.00 13,535.00
410124 Payroll Nursing Admin-FUTA 3,948.00 0.00 3,948.00
410222 Payroll TaxesNursing-SUI 118,853.00 0.00 118,853.00
410224 Payroll Nursing - FUTA ~ 25,017.00 0.00 25,011.00
410522 Payroll TaxesMed Recs-SUI 1,875.00 0.00 1,875.00
410524 Payroll Tax -Medical Record - FUTA 266.00 0.00 266.00
410622 Payroll Taxes Social Service-SUI 3,462.00 0.00 3,462.00
410624 Payroll Tax -Social Service - FUTA 827.00 0.00 827.00
410784 SUI -Therapy 10,302.00 0.00 10,302.00

~ 410786 FUTA -Therapy 3,445.00 0.00 3,445.00
440122 Payroll Taxes Dietary-SUI 20,178.00 0.00 20,178.00
440124 Payroll TaxesDietary FUTA 3,821.00 0.00 3,821.00
450122 Payroll TaxesHskp-SUI 11,759.00 0.00 11,759.00
450124 Payroll Tax Housekeeping FUTA 2,107.00 0.00 2,707.00

f 460122 Payroll Taxe~Laundry-SUI 6,300.00 0.00 6,300.00
~ 460124 Payroll Tax Launtlry FUTA 1,290.00 0.00 1,290.00

470122 Payroll TaxesMaint-SUI 2,587.00 0.00 2,587.00
470124 Payroll Maint-FUTA 399.00 0.00 399.00
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480122 Payroll TaxesReUSe~SUI 5,741.00 0.00 5,741.00
480124 Payroll Tax Sewrily FUTA 968.00 0.00 968.00
490122 Payroll TaxesMkt-SUI 407.00 0.00 407.00
490124 Payroll Tax-Marketing Slaf1-FUTA 353.00 0.00 353.00
550122 Payroll TaxesActivities SNF-SUI 4,535.00 0.00 4,535.00
550124 Payroll Tax Adivilies SNF FUTA 1,035.00 0.00 1,035.00
560122 Payroll TaxesAdmin-SUI 4,455.00 0.00 4,455.00
560124 Payroll Tax Admin FUTA 1,414.00 0.00 1,414.00
Subtotal [1A3] Unemployment Insurance 248,873.00 0.00 248,873.00

Subgroup : [7A4] Social Security (FICA)
410121 Payroll TaxesNursing Admn-FICA 54,450.00 0.00 54,450.00
410221 Payroll TaxesNursing-FICA 323,868.00 0.00 323,868.00
410521 Payroll Taxes-Med Recs-FICA 3,135.00 0.00 3,135.00
410621 Payroll Taxes- Social Service-FICA ~ 9,758.00 0.00 9,758.00
410783 Fica-Therapy 43,127.00 0.00 - 43,727.00
440121 Payroll TaxesDietary-FICA 41,314.00 0.00 41,314.00
450121 Payroll Taxes Hskp-FICA 27,555.00 0.00 27,555.00
460121 Payroll TaxesLaundry-FICA 14,743.00 0.00 14,743.00
470121 Payroll TaxesMainl-FICA - ~ 5,991.00 - 0.00 5,991.00
480121 Payroll TaxesRedSeo-FICA 10,284.00 0.00 10,2&4.00
490121 Payroll TaxesMkt-FICA 562.00 0.00 562.00
550121 Payroll TaxesAdivities SNF-FICA 12,903.00 0.00 12,903.00
560121 Payroll7axesAdmin-FICA 16,375.00 0.00 16,375.00
Subtotal [1 A4] Social Security (FICA) 564,066.00 0.00 664,066.00

Subgroup : [1A6] Health Insurance
410125 Employee Health Insurance-Nurs Admin 31,212.00 0.00 31,212.00
410127 Employee Dental Insurance-Nuts Admn 2,569.00 0.00 2,569.00
410128 Employee Vision Insurance-Nurs Admin 253.00 0.00 253.00
410225 Employee Health Insurance-Nursing 581,962.00 299.00 582,261.00

299.00
410227 Employee Dental Insurance-Nursing 7,785.00 0.00 7,785.00
410229 Employee Vision Insurance -Nursing 2,269.00 0.00 2,269.00
410525 Employee Health Insurance-Metl Recs 2,431.00 0.00 2,431.00
410527 Employe Dental Insurance-Mad Racs 148.00 0.00 148.00
410528 Employee Vision Insurance - Med Recs (2.00) 0.00 (2.00)
410625 EE Health Insurance-Social Service 2,623.00 0.00 2,623.00
470627 Employee Dental InsSocial Service 305.00 0.00 305.00
410628 Employee Vision Insurance -Social Ser 52.00 0.00 52.00
410787 Employee Health -Therapy 54,827.00 0.00 54,827.00
410788 Employee Dental -Therapy 1,070.00 0.00 1,070.00
410791 Employee Vision Insurance -Therapy 195.00 0.00 195.00
440125 Employee Health Insurance- Dietary 73,782.00 0.00 73,782.00
440127 Employee Dental Insurance- Dietary 2,121.00 0.00 2,121.00
440128 Employee Vision Insurance -Dietary 279.00 0.00 279.00
450125 Employee Health Insurance-Hskp 69,845.00 0.00 69,845.00
450127 Employee Denial Insurance-Hskp 1,578.00 0.00 1,578.00
450128 Employee Vision Insurance - Hskp 308.00 0.00 308.00
460725 Employee Health Insurance-Launtlry 15,806.00 0.00 15,806.00
460127 Emplyoee Dental Insurance-Laundry 246.00 0.00 246.00
460128 Employee Vision Insurance -Laundry 64.00 0.00 64.00
470125 Employee Healih Insurance-Maint 5,925.00 0.00 5,925.00
470127 Employee Dental Insurance-Maint 134.00 0.00 134.00
470129 Employee Vision Insurance - Mainl 39.00 0.00 39.00
480125 Employee Health Insurance-ReGSec 4,437.00 0.00 4,437.00
480127 Employee Dental Insurance-RedSec 144.00 0.00 144.00
480129 Employee Vision Insurance - ReUSec 133.00 0.00 133.00
550125 Employee Health Insurance-Activities SNF 28,697.00 0.00 28,697.00
550127 Employee Dental Insurance-Activities SNF 343.00 0.00 343.00
550128 Employee Vision Insurance - Act SNF 129.00 0.00 129.00
560125 Employee Health Insurance-Admin 52,527.00 297.00 52,824.00

297.00
560127 Employee Dental Insurance-Admin 783.00 0.00 783.00
560128 Employee Vision Insurance-Admin 260.00 0.00 260.00
Subtotal [7A5] Heakh Insurance 946,279.00 686.00 945,876.00

Subgroup : [1A6] Life Insurance
410126 Employee Lrfe Insurance-Nursing Admn 906.00 0.00 906.00
410226 Employee Life Insurance-Nursing 3,343.00 0.00 3,343.00
410526 Employee Life Insurance-Mad Recs 31.00 0.00 31.00
410626 Employee Lrfe Ins-Social Service 161.00 0.00 161.00
410789 Employee LKe -Therapy 114.00 0.00 114.00
440126 Employee LKe Insurance-Dietary 457.00 0.00 457.00
450126 Employee Lrfe Insurance-Hskp 357.00 0.00 357.00
460126 Employee L'rfe Insurance-Laundry 728.00 0.00 128.00
470126 Employee Life Insurance-Maim 55.00 0.00 55.00
480126 Employee Life Insurance-RecJSec 112.00 0.00 112.00
550126 Employee Life Insurance-Activities SNF 178.00 0.00 178.00
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f 560126 Employee LMe Insurance-Admin 275.00 0.00 275.00

f Subtotal [tA6] Life Insurance BR117.00 0.00 8,777.00

Subgroup: [1A7] Pensions
410241 Pension-Nursing 327,533.00 5,454.00 332,987.00

5,454.00
410441 Pension -Therapy 46,085.00 0.00 46,085.00
440141 Pension-Dietary 46,300.00 0.00 46,300.00

450141 Pension-Hskp 33,502.00 0.00 33,502.00

460741 Pension-Laundry 17,872.00 0.00 17,872.00
470141 Pension-Maim 2,971.00 0.00 2,911.00
480141 Pension-Reception 9,970.00 0.00 9,910.00
550141 Pension -Activities 12,115.00 0.00 12,115.00

Subtotal [1A7] Pensions 496,228.00 6,464.00 501,682.00

Subgroup:[7A8] UnHormAllowance
410236 Uniforms-Nursing 3,274.00 0.00 3,274.00
440136 Uniforms-Dietary 16.00 0.00 16.00
Subtotal [tA8] Uniform Allowance 3,290.00 . 0.00 9,280.00

Subgroup : [7A9] Other
410135 Employee Expense-Nursing Admn 760.00 0.00 760.00
410231 Drug Free Expense-Nursing 1.737.00 0.00 1,737.00
410235 Employee Expense-Nursing ~ 15,309.00 - (569.00) 14,740.00

(234.00)
(299.00)
(36.00)

410635 Employee Expense-Social Service 57.00 0.00 57.00
440135 Employee Expense-Dietary 440.00 0.00 440.00
450135 Employes Expense-Hskp 370.00 0.00 370.00
470135 Employee Expense-Maim 27.00 0.00 27.00
550135 Employee Expense-Activities SNF 100.00 0.00 100.00
560135 Employee Benefds/Expense-Admin 8,812.00 (5,751.00) 3,061.00

(5,454.00)
(297.00)

Subtotal [1A9] Other - 27,612.00 ~6,320.00~ 21,282.00

Subgroup : [1C] Bad Debts
410998 Bad Debt Expense-SNF 7,154.00 0.00 7,154.00
560500 Recovery of Bad Debt (90.00) 0.00 (90.00)
Subtotal [1C] Bad Debts 7,064.00 0.00 7,064.00

- Subgroup : [7 D] Accounting and Auditing
560844 Accounting/AuditFees-Adm 32,166.00 0.00 32,166.00
Subtotal [1D] Accounting and Audking 32,766.00 0.00 32,766.00

j Subgroup:[1E] Legal
560842 Conservator Fees 2,035.00 0.00 2,035.00
560843 legal FeesAdm 40,106.00 0.00 40,106.00
Subtotal [t E] Legal 42,141.00 0.00 42,141.00

Subgroup : [1G] ice Supplies
410237 Office Supplies -Nursing 15,971.00 0.00 15,971.00
440901 Oi(ce Supplies-Dietary 1,820.00 0.00 1,820.00
440970 Computer Supplies-Dietary 32.00 0.00 32.00
450901 Ofice Supplies-Hskp 73.00 0.00 73.00
460901 Office Supplies-Laundry 188.00 0.00 188.00
470901 Office Supplies-Main( 803.00 0.00 803.00
470920 FortnslPrinting-Maint 55.00 0.00 55.00
480901 Office Supplies-ReGSec 929.00 0.00 929.00
490901 Office Supplies-Mkt 496 A0 0.00 496.00
490920 Fortes/Printing-Mkt 787.00 0.00 ~ 787.00
500901 Office Supplies-Trans 99.00 0.00 99.00
550901 Office Supplies-ActivitiesSNF 1,223.00 0.00 1,223.00
550920 Forms/Printing-Activities SNF 11.00 0.00 - 11-00

' 560901 Office Supplies-Adm 6,240.00 0.00 6,240.00
560902 Office Supplies Human Resources 649.00 0.00 649.00
560910 Computer Supplies-Adm 37.00 0.00 37.00
560920 Forms/Printing-Adm 944.00 0.00 944.00

~ Subtotal [7G] Office Supplies 30,367.00 0.00 J0,357.00

Subgroup : [1H7] Telephone and Telegraph
560714 Utilities-Telephone Service 24,672.00 0.00 24,672.00
560715 Utilities-Telephone Maintenance Contract 9,992.00 0.00 9,992.00
SuMotal [1H1] Telephone and Telegraph

1
34,664.00 0.00 34,684.00

Subgroup : [7 H2] Cellular Phones and Beepers
410141 Cell Phones- Nursing Atlmin 2,140.00 0.00 2,140.00
470941 Cell PhonesMaint 1,236.00 0.00 1,236.00

2/8/2017
7'49 AM
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490941 Cell PhonesMkt
560941 Cell Phones-Adm
Subtotal [1H2] Cellular Phones and Beeperc

Subgroup : [1J] Corporation Business Taxes
560745 Taxes Other
Subtotal [1 J] Corporation Business Taxes

Subgroup : [1K3] Resident Day User Fee
410997 Quality Assessment Fee - SNF
Subtotal [1 K3] Residerrt Day User Fee
Total [t6] ExpendRures Other than Salaries

Group : [16] Expenditures Other than Salaries (wnPd) - Admin. and General
Subgroup : [2] Holiday Parties for Stag
550964 Holiday Decorations-Activities-SNF
Subtotal [2] Holiday Parties for Staff

Subgroup : [3] Gifts to Stag antl Residents
550962 Flcral-ActivitiesSNF
560961 Floral-Adm
Subtotal [3] Gigs to Staff and Residents

Subgroup : [4] Employee Travel
410195 Mileage/Travel Reimburse - Nursing Adm
410228 Travel -Nursing

410795 Mileage-Therapy
490950 Mileage Reimbursement-Mkt
560950 Mileage Reimbursement-Adm
Subtotal [4] Employee Travel

Subgroup : [6] Education Expense
410133 Training/Seminars/Courses-Nurs Admn
410233 Training/Seminars/CoursesNursing
410798 Training/Seminars/Courses-Therapy Dept
440133 Training/Seminars/Courses-Dietary
490133 Training/SeminarslCourses-Mkt
550133 Training/SeminarslCourses-Activities SNF
Subtotal [5] Education Expense

Subgroup : [6] Automobile Ezpenae
500891 VehiGe Fuel-Trans
Subtotal [6] Automobile Expense

Subgroup : [M1] Advertising Help Wanted
410130 Recruitment-Nursing Admn
410230 Recruitment-Nursing
410630 Recruitment-Social Service
410796 Recruitment -Therapy
Subtotal [M7] Advertising Help Wanted

Subgroup : [M3] Advertising Other
490848 Business Meals-Mkt
490856 Metlia Advertising-Mkt
490858 Special Events-Mkt
490862 Promo ItemsMkt
Subtotal [M3] AdveRising Other

Subgroup : [MS] Medical Records
410536 Supplies Med Rec
Subtotal [M6] Medical Records

Subgroup : [M6] Barber and Beauty Supplies
560743 Barber &Beauty Expenses
Subtotal [M6] Barber and Beauty Supplies

Subgroup : [M7] Postage
560930 Postage-Adm
560931 Overnight Service-Adm
SuMotal [M7~ Postage

Subgroup : [M8] Dues and Membership Fees to Professional Assoclatfons
410234 Dues/SubscriptionsNursing
560134 Dues/Subscription-Admin

Subtotal [M8] Dues and Membership Fees to Professional Asacelations

Subgroup : (M8A] Dues to Chamber of Commerce

ADJ RJE FINAi.

913012016 9/30/2016
27.00 0.00 27.00

1,532.00 0.00 1,532.00
4,895.00 0.00 4,936.00

155.00 0.00 155.00
166.00 0.00 156.00

910,966.00 0.00 910,966.00
910,966.00 0.00 910,868.00

7,672,877.00 (270.00) 3,672,547.00

74.00 0.00 74.00
74.00 0.00 74.00

39.00 0.00 39.00
312.00 0.00 312.00
357.00 0.00 767.00

3,369.00 0.00 3,369.00
53.00 234.00 287.00

234.00
53.00 0.00 53.00
260.00 0.00 260.00

2,052.00 0.00 2,052.00
6,787.00 234.00 6,027.00

11,795.00 0.00 11,795.00
2,185.00 0.00 2,185.00
405.00 0.00 405.00
171.00 0.00 171.00
410.00 0.00 410.00
25.00 0.00 25.00

14,997.00 0.00 74,997.00

466.00 0.00 466.00
466.00 0.00 466.00

1,271.00 0.00 1,271.00
10,601.00 0.00 10,601.00

139.00 0.00 139.00
746.00 0.00 746.00

12,767.00 0.00 72,757.00

65.00 0.00 65.00
1,861.00 0.00 1,861.00
1,995.00 0.00 1,995.00
799.00 0.00 799.00

4,720.00 0.00 4,720.00

1,233.00 0.00 1,233.00
1,233.00 0.00 1,233.00

30.00 0.00 30.00
30.00 0.00 30.00

a,iii.00 o.00 a,i~i o0
3,235.00 0.00 3,235.00
7,346.00 0.00 7,346.00

12,045.00 0.00 12,045.00
875.00 (875.00) 0.00

(875.00)
12,920.00 (876.00) 12,046.00
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2/8/2017
7:49 AM

Client: Traditions SeniorManagemeM
Engagement: Medicaid-Senior PhilanthropyolDanbury,LLC
Period Ending' 9/90/2016
Trial Balance: A.01 -TB-CCNH
Workpaper A.03-Grouped TB

Account Description

410145 Dues to Chamber of Commerce

Subtotal [M8A] Dues to Chamber of Commerce

Subgroup : [M8] Subscriptions
440134 Dues/Subscriptions-Dietary
470134 Dues/Subscriptions-Maint
550134 Dues/SubscnptionsAdivitiesSNF
Subtotal[M9] SubscAptlons

ADJ RJE

813 0120 7 6
0.00 875.00

875.00
0.00 876.00

637.00 0.00
3,063.00 0.00
337.00 0.00

4,037.00 0.00

FINAL

8I30I2016
875.00

876.00

637.00
3,063.00
337.00

4,037.00

Subgroup : [M77] Services Provided by Contract
440137 Contract Services -Dietary 94,064.00 0.00 94,064.00

560140 Contracted Services -Business Office 3,793.00 0.00 3,793.00

560840 Interco Contracted Services - Admin (2.507.00) 0.00 (2,507.00)
560847 Contracted Services -Call System 5,398.00 0.00 5,398.00
560845 Payroll Processing Fees 25,557.00 0.00 25,557.00
560847 Consultant 4,915.00 0.00 4,915.00
560911 Computer Maintenance-Atlm 15,347.00 0.00 15,347.00

560912 Software Maintenance Contract-Adm 30,885.00 0.00 30,885.00
560914 SoilwareExpense-Adm 2,355.00 0.00 2,355.00
560915 TimeGockSoftware 17,107.00 0.00 17,107.00
Subtotal [M71] Services Provided by Contract 796,974.00 0.00 196,974.00

Subgroup : [M12] Adminlstrative Management Services
590002 Management Fees 409,550.00 0.00 409,550.00

Subtotal [M12] Adminlstrotive Management Services 409,6b0.00 0.00 408,6b0.00

Subgroup:[M13] Other
410137 Soilware Expense -Nursing Adm 27,065.00 0.00 27,065.00
410199 Licenses/Pertnits-Nursing Admn 2,424.00 0.00 2,424.00
410232 BacJcground Checks-Nursing 2,132.00 0.00 2,132.00
410632 Background Checks Social Service 82.00 0.00 82.00
440199 Licenses/Pertnits-Dietary 200.00 0.00 200.00
470199 LicenseslPermits-Maim 20.00 0.00 20.00
480132 Background Checks-ReUSec 82.00 0.00 82.00
480876 Equipment Minor-RedSec 165.00 0.00 165.00
490851 Entertainment-Mkt 139.00 0.00 139.00
490859 Collateral Material-Mkt 11,529.00 0.00 11,529.00
500132 Background Checks-Trans 26.00 0.00 28.00
560129 Beneft Plan Fees (964.00) 0.00 (964.00)
560132 Background Checks-Admin 246.00 0.00 246.00
560199 LicenseslPertnits 2,180.00 0.00 2,180.00
560742 Patient Trust Bond 981.00 0.00 981.00
560744 Resident Reimburse on LosVStolen Items 1,079.00 0.00 1,079.00
560851 Entertainment-Adm 103.00 0.00 103.00
560876 Equipment Minor-Adm (4,738.00) 0.00 (4,738.00)
560913 Internet AccessAdm 953.00 0.00 953.00
560925 Records Storage - Adm 167.00 0.00 167.00
560926 Parking Space - Adm 29,400.00 0.00 29,400.00
560960 Equipment Rental-Adm 19,099.00 0.00 19,099.00
560963 Misc Dewr-Adm 70.00 0.00 70.00
560964 Holiday Decorations-Adm 80.00 0.00 80.00
560995 Collection Fees/Credit Card Fees 255.00 0.00 255.00
560996 Late fees/Fines/FinanceCharges-Adm 6,153.00 0.00 6,153.00
560997 Bank Service ChargesAdm 4,733.00 0.00 4,733.00
560999 Miscellaneous Expense-Adm 271.00 0.00 271.00
580002 Employee/Guest meals 2,609.00 0.00 2,609.00
R0002 Champion Awards of Milford 0.00 36.00 36.00

36.00
Subtotal [M13] Other 106,641.00 36.00 106,677.00
Total [76] Expenditures Other than Salaries (cont'd) - Admin. and General 777,717.00 270.00 777,987.00

Group : [18] Dietary Basis forAllocation of Costs
Subgroup : [2A1] Raw Food
440803 Raw Food-Dietary 370,221.00 0.00 370221.00
440804 Produce-Dietary 3,517.00 0.00 3,517.00
440805 Dairy-Dietary 15,176.00 0.00 15,176.00
Subtotal[2A1] Raw Food 388,814.00 0.00 386,814.00

Subgroup : [2A2] Non-Food Supplies
410764 Nutritional Supplements 24,719.00 0.00 24,719.00
440789 Thickened LiquidsDietary 7,214.00 0.00 7,214.00
440807 Dietary SuppliesDietary 8,015.00 0.00 8,075.00
440809 Utensils/Pots/PansDietary 21.00 0.00 21.00
440811 ChemicalaDietary 6,404.00 0.00 6,404.00
440876 Equipment Minor-Dietary 15.00 0.00 75.00
Subtotal [2A2] Non-Food Supplies 46,788.00 0.00 48,388.00

Subgroup : [2A3] Other
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zienon
7:49 AM

Client: Traditions SeniorManagemeM
Engagement: Medicaid -Senior Philanthropy of Danbury, LLC

- Penod Ending: 9/30Q016
! Tnal Balance: A.01 • TB•CCNH

Workpaper. A.03 -Grouped TB

Account Descrlptlon ADJ RJE FINAL

913012076 8/3012016
440960 Equipment Rental-Dietary 1,360.00 0.00 1,360.00
Subtotal [2A3] Other 1,360.00 0.00 1,360.00
Total [18) Dlefary Basis for Allocation of Costa 436,662.00 0.00 436,662.00

Group : X19] Laundry-Basis for Allocation of Costs
Subgroup : [3A1J Bed Linens, etc...washed, ironed..
460883 Linen(ferty-Laundry 4,129.00 0.00 4,129.00
460884 Bed LinensLaundry 8,868.00 0.00 8,868.00
Subtotal ~3A1] Bed Linens, etc...washed, ironed.. 12,997.00 0.00 12,987.00

Subgroup : [3B] Purchased Services
460107 Contrail Services -Laundry 49,994.00 0.00 49,994.00

f Subtotal [3B] Purchased Services

I~

49,994.00 0.00 49,994.00

- Subgroup:[3D] O[her
460876 Equipment Minor-Laundry 6,365.00 0.00 6,365.00
460881 ChemicalsLaundry 18,023.00 0.00 18,023.00
460882 Laundry SuppliesLaundry 308.00 0.00 308.00
Subtotal [3D] Other 24,686.00 0.00 24,686.00

f Total [78] Laundry-Basis for Allocation of Costs 87,687.00 0.00 87,687.00

Group : X20] Housekeeping and Resident Care Basis for Allocation of Cosls
Subgroup : [4B] Purchased Services
450110 Contrail Services _Housekeeping 67,364.00 0.00 67,364.00
Subtotal [4B] Purchased Services 67,64.00 0.00 67,364.00

Subgroup : [4D] OtF~er
450871 Cleaning Supplies-Hskp 22,166.00 0.00 22,766.00
450876 Equipment Minor-Hskp 600.00 0.00 600.00
SuMoWI [4D] Other 22,766.00 0.00 22,766.00

Subgroup : [SA2] Purchased Trom
410753 Pharmacy Credits (2,057.00) 0.00 (2,057,00)
410756 Pharmacy-RX Medicaid 7,797.00 0.00 7,797.00
410757 Pharmacy-RX Metlicare 122,996.00 0.00 122,996A0
410758 Pharmacy-RX Managed Care 41,274.00 0.00 41,274.00

- 410769 Phartnecy - RX Olher 937.00 0.00 937.00
Subtotal [6A2] Purchased from 170,847.00 0.00 170,947.00

Subgroup : [6B] Medicine Cabinet Drugs
{ 410733 Floar Stock Drugs 8 Supplies 22,446.00 0.00 22,446.00

410759 Pharmacy OTC Metlicaid 1,833.00 0.00 1,833.00
- 410760 Pharmacy-OTC Medicare 1,768.00 0.00 1,768.00

410770 Pharmacy- OTC Other 502.00 0.00 502.00
Subtotal [SB] Medicine Cabinet Drugs 26,649.00 0.00 28,649.00

Subgroup : [5C] Medleal and Therapeu8c Supplies
410761 Incontinent Supplies 67,165.00 0.00 67,765.00
470762 Medical Supplies 44,413.00 0.00 44,413.00
410763 Nursing Supplies 89,211.00 0.00 89,211.00
Subtotal [5C] Medical and Therapeutic Supplies 200,788.00 0.00 200,789.00

Subgroup : [SD] Ambulance/Limousine
410750 Resident Transportation (236.00) 0.00 (236.00)
Subtotal [6D] Ambulance/Limousine (236.00) 0.00 (256.00)

Subgroup : [6E2] Oxygen -Other
410741 Oxygen 9,927.00 0.00 9,927.00
410742 Inhalation Supplies 18,249.00 0.00 18,249.00
Subtotal [SE2] O:ygen -Other 28,176.00 0.00 28,176.00

Subgroup : [SF] X-Rays and related radiological
410752 X-Ray Service 9,076.00 0.00 9,076.00

j Subtotal [SF] %-Rays and related rodlological 8,076.00 0.00 9,076.00

~' Subgroup : [SHE Laboretory
410751 Lab Fees 24,681.00 0.00 24,681.00
Subtotal [6H] Laboratory 24,681.00 0.00 24,687.00

Subgroup : [bq Recreation
550850 Activities SuppliesActivitiesSNF 7,264.00 0.00 1,264.00
550851 Entertainment-Activities-SNF 8,436.00 0.00 8,436.00
550852 Activities Events Food-ActivitiesSNF 3,575.00 0.00 3,515.00
560717 UtilitiesCable N 33,880.00 0.00 33,880.00

t Subtotal [51] Recreation 47,09b.00 0.00 47,086.00

Subgroup:[6J] Other
410776 Equipment Minor (1,796.00) 0.00 (1,196.00)
410730 Minor Equipment 8 Supplies -Therapy 3,961.00 0.00 3,961.00
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zieizon
7:49 AM

Client: Traditions Senior Management
Engagement: Medicaid-SeniwPhilanihropyo/Danbury,LLC
Period Ending: 9/308016
Trial Balance: A.01 •TB-CCNH
Workpaper A.03 -Grouped TB

Account Description ADJ RJE FINAL

813012016 913012016

410743 IV Supplies -Medicaid 1,260.00 0.00 1,260.00

410754 IV Drugs-Metlicare 8,520.00 0.00 8,520.00

410755 IV Supplies -Medicare 1,197.00 0.00 1,197.00
410765 Medical Equipment Rental 114,507.00 0.00 114,507.00

410768 Minor Equipment- Nursing 11,854.00 0.00 71,854.00

410772 IV Supplies -Managed Care 3,180.00 0.00 3,180.00

410773 IV Drugs -Medicaid 24.00 0.00 24.00

410774 Medical Waste Disposal 2,433.00 0.00 2,433.00

410790 Therapy Software Costs 2,400.00 0.00 2,400.00

Subtotal [SJ] Other 148,140.00 0.00 148,140.00
Total [20] Housekeeping and Resident Care Basis for Allocation of Costs 746,947.00 0.00 746,347.00

Group : [22] Maintenance and Property
Subgroup : [6A] Repaln and Maintenance
410767 Equipment Repairs -Nursing 1,442.00 0.00 1,442.00
440820 Maintenance 8 Repairs-Diet 2,196.00 0.00 2,196.00
450875 Maintenance 8 Repairs-Hskp 120.00 0.00 120.00
460885 Maintenance 8Repairs-Laundry 6,725.00 0.00 6,725.00
470820 Maintenance 8 Repairs-Maint 1,941.00 0.00 1,941.00
470826 SmallToolsMaint 1,161.00 0.00 1,161.00
470832 Sprinklers-Maim 4,143.00 0.00 4,143.00
470876 Equipment Minor-Maim 993.00 0.00 993.00
500876 Equipment Minor-Trans 312.00 0.00 312.00
SubtoWl[6A] Repairs and Maintenance 78,093.00 0.00 1.9,033.00

Subgroup: [6B] Heat
560712 Utilities-GaslOil 22,077.00 0.00 22,077.00
Subtotal [66] Heat 22,077.00 0.00 22,077.00

Subgroup : [6C] Light 8 Power
560711 Utilities-Electric 118,241.00 0.00 178,241.00
Subtotal [6C] LigM 8 Power 118,247.00 0.00 778,207.00

Subgroup : [6D] Water
560713 Utilities-WatedSewer/Refuse 104,200.00 0.00 104,200.00
Subtotal [6D] Water 104,200.00 0.00 104,200.00

Subgroup : [BE] Equipment Lease
560906 Copier Lease-Adm 7,873.00 (133.00) 7,740.00

(133.00)
Subtotal [6E] Equipment Lease 7,873.00 (133.00) 7,740.00

Subgroup : [6F] Other
470128 Contracted Maintenance 864.00 0.00 864.00
470821 Electrical-Maim 2,319.00 0.00 2,319.00
470822 Plumbing-Maim 763.00 0.00 763.00
470823 HVACIBoiler Maint 20,494.00 0.00 20,494.00
470824 Paint-Maim 779.00 0.00 779.00
470827 Alarm Monitoring-Maim 3,863.00 0.00 3,863,00
470828 Alarm Inspection-Maim 5,091.00 0.00 5,091.00
470829 Alarm Repairs-Maint 852.00 0.00 852.00
470830 Grounds Maintenance-Maim 20,324.00 0.00 20,324.00
470833 Elevator-Maint (2,275.00) 0.00 (2,275.00)
470834 Pest Control-Maim 2,420.00 0.00 2,420.00
470836 Maint Contracts Generator (2,129.00) 0.00 (2,129.00)
470970 Waste Disposal -G2ase/Trash 40,482.00 0.00 40,482.00
560198 Bldg Inspection Fees (14,730.00) 0.00 (14,730.00)
560905 Copier- Maintenance Agreement 5,475.00 133.00 5,608.00

133.00
SubtoWl[6F] O[her 84,592.00 133.00 84,726.00

Subgroup : [7B] Building S Building Improvements
590006 Depreciation-Bldgs &Improvements 27,092.00 0.00 27,092.00
Subtotal [7B] Building 8 Building Improvements 27,092.00 0.00 27,092.00

Subgroup : [/D] Movable Equipment
590007 Depreciation-FFE 60,959.00 0.00 60,959.00
590008 Depreuafion-Vehicles 6,802.00 0.00 6,802.00
Subtotal [7D] Movable Equipment 67,781.00 0.00 67,761.00

Subgroup:[8B] Mortgage E:pense
590009 Amortization 5,186,00 (5,186.00) 0.00

(5,186.00)
Subtotal [BB] Mortgage Expense 5,186.00 (6,186.00) 0.00

Subgroup : [8] Rental Payments
590005 Rent Expense 1,806,424.00 0.00 1,806,424.00
Subtotal [9] Rental Paymenb 7,806,424.00 0.00 7,806,424.00

9 of 13



zieizoi~
7:49 AM

Client: Traditions Senior Management
Engagement: Medicaid -Senior Philanthropy of Danbury, LLC
Period Ending: 9/302016

' Tnal Balance: A.01 -TB-CCNH
Workpapec A.03 -Grouped TB

Account Description ADJ RJE FINAL

8130/2016 9/30/2016
Subgroup:[108] RealesWtefaxes paid by lessor
560731 Real Estate Taxes 90,116.00 0.00 90,116.00
Subtotal (10B] Real estate Wxes paid by lessor 90,716.00 0.00 90,116.00

Subgroup : [10C] Peroonal property fazes
560733 Personal Property Taxes 16,699.00 0.00 16,699.00
Subtotal [10C] Personal property taxes 18,699.00 0.00 16,688.00
Total [22] Maintenance and Property 2,368,284.00 (6,186.00) 2,364,708.00

Group : [27] Interest and Insurance
Subgroup : [12D] Other Interest Expense
590004 Interest Expense 133,181.00 0.00 133,781.00
R0004 Interest on line of credit 0.00 5,186.00 5,186.00

5,186.00
Subtotal [72D] Other Interest Expense 133,181.00 6,186.00 138,367.00

Subgroup : [74A] Insuronee on Property
560736 Property Insurance 12,630.00 0.00 12,630.00

~ Subtotal [74A] Insurance on Property 72,630.00 0.00 12,630.00

t
Subgroup : [148] Insurance of Automobiles
560738 Auto Insurance 3,613.00 0.00 3,613.00
Subtotal [146] Insurance of Automobiles 9,679.00 0.00 3,67J.00

h
{ Subgroup : [14C1;Umbrella

560734 Professional Liability Insurance 35,824.00 0.00 35,824.00
560735 General Liability Insurance 35,824.00 0.00 35,824.00
Subtotal [14C1] Umbrella 71,648.00 0.00 71,648.00

Subgroup : [14C3; Other
560739 Cnme Insurance 246.00 0.00 246.00
560740 Insurance-Other 13,955.00 0.00 13,955.00
Subtotal [74C3] Other 14,207.00 0.00 74,201.00
Total [27] Interest and Insurance 236,273.00 6,186.00 240,469.00

Group : [30] Statement of Revenue
- Subgroup : [1A] Medicaid Residents (CT only)

310301 Routine Services MC0.SNF (17,378,300.00) 0.00 (17,378,300.00)
Subtotal [7 A] Medicaid Realdenb (CT only) (17,378,300.00) 0.00 (17,378,300.00)

Subgroup : [1 B] Medicaid room and board contractual allowance
310398 Contractual Adj- Room- MC0.SNF 5,951,103.00 0.00 5,951,103.00
Subtotal [7 B] Medicaid room and board contractual allowance 6,967,103.00 0.00 6,961,107.00

Subgroup : [3A] Medicare Residenb (All Inclusive)
310201 Routine ServicesMCR A-SNF (1,866,027.00) 0.00 (1,866,027.00)
310295 Sequestration - MCR A 44,435.00 0.00 44,435.00
Subtotal [3A] Medicare Residents (All Inclusive) (7,827,582.00) 0.00 (7,821,692.00)

Subgroup : [3B] Medicare room and board contractual allowance
310298 Contractual Adj- Room- MCR A-SNF (747,119.00) 0.00 (747,119.00)
Subtotal [38] Medicare room and board corrtractual allowance (747,119.00) 0.00 (747,778.00)

i
Subgroup:[4A] Private-payresidentsand other
310101 Routine Services-SNF PVT (337,224.00) 0.00 (337,224.00)
310501 Routine Services-Hospice-SNF (366,256.00) 0.00 (366,256.00)
310801 Routine Services HMO (558,044.00) 0.00 (558,044.00)
Subtotal [4A] Private-pay residents and other (1,261,624.00) 0.00 (7,261,524.00)

Subgroup : [4B] Private-pay room and board corrtractual allowance
310598 Contractual Atlj-Room-Hospice-SNF 723,972.00 0.00 123,972.00
310898 Contractual Atljustment Room HMO 44,182.00 0.00 44,182.00
Subtotal [4B] Private-pay room and board contractual allowance 168,1b4.00 0.00 768,754.00

i
Subgroup : [6A] Prescription Drugs -Medicare

' 310203 Pharmacy-MCR A-SNF (177,709.00) 0.00 (177,709.00)
Subtotal [SA] Prescription Drugs -Medicare (177,709.00) 0.00 (177,708.00)

~ Subgroup : [SC] Prescriptlon Drugs - Nors-medicare
310303 Pharmacy- MCD- SNF (7,796.00) 0.00 (7,796.00)
310503 Pharmacy-Hospice-SNF 213.00 0.00 213.00
310803 Pharmacy HMO (51,885.00) 0.00 (51,885.00)
Subtotal [5C] Prescription Drugs - Nors-medicare (69,468.00) 0.00 (b9,468.00)

j Subgroup : [6A] Medical Supplies -Medicare
~ 310402 Metlical Supplies MCR B-SNF (5,490.00) 0.00 (5,490.00)

SubtoUl [6A] Medical Supplies -Medicare X5,480.00) 0.00 (6,490.00)

Subgroup : [6C] Medical Supplies -Non-medicare
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2/812017
7:49 AM

Clienl: Traditions Senior Management
Engagement Medicaid-Senior Philanthropyo/Danbury,LLC
Period Ending: 9/30/2016
Trial Balance: A.O7 • TB-CCNH
Workpaper A.OJ -Grouped TB

Account Description ADJ RJE FINAL

9/30/2076 9130/2016
310302 Medical Supplies MCD-SNF (270.00) 0.00 (270.00)
310802 Medical Supplies HMO (30.00) 0.00 (30.00)
Subtotal [6C] Medical Supplies -Non-medicare (240.00) 0.00 (240.00)

Subgroup : [7A] Physical Therapy - Medicare
310206 Physical Therapy- MCR A-SNF
310406 Physical Therapy- MCR B-SNF
Subtotal [7A] Physical Therepy -Medicare

Subgroup : [7C] Physical Therapy -Non-medicare
370106 Physical Therapy- SNF PVT'
310306 Physical Therapy- MC0.SNF
310506 Physical Therapy-Hospice-SNF
310806 PT HMO
Subtotal pC] Physical Therapy -Non-medicare

Subgroup : [8A] Speech Therapy -Medicare
310207 Speech Therapy- MCR A-SNF
310407 Speech Therapy-MCR B-SNF
Subtotal [8A] Speech Therapy -Medicare

Subgroup : [8C] Speech Therepy -Non-medicare
310107 Speech Therapy- SNF PVT
310307 Speech Therapy- MCD-SNF
310507 Speech Therapy-Hospice-SNF
310807 ST HMO
Subtotal [8C] Speech Therapy -Non-medicare

Subgroup : [9A] Occupational Therapy - Medicare
310208 Occupational Therapy- MCR A-SNF
310408 Occupational Therapy-MCR B-SNF
Subtotal [8A] Occupational Therepy - Medicare

Subgroup : [9C] Occupational Therapy -Non-medicare
310108 Occupational Therapy- SNF PVT
310308 Occupational Therapy- MCD-SNF
310508 Occupational Therapy-Hospice-SNF
310808 OT HMO
SuMotal [9C] Occupational Therapy -Non-medicare

Subgroup : [10A] Other -Medicare
310205 Laboratory- MCR ASNF
310212 IV Therapy-MCR A-SNF
310215 XRay MRA
310299 Contractual Adj-Ancill-MCR A-SNF
310498 Sequestration - MCR B
310499 Contractual Adj- Ancill- MCR B-SNF
Subtotal [70A] Other -Medicare

Subgroup:[70B] Other-Non-medicare
310195 Routine Revenue AdjustmentSNF PVT
310305 Laboratory- MC0. SNF
310312 IV Therapy-MCD-SNF
310399 Contractual Adj-Ancillaries MC0.SNF
310599 Cantradual Atlj- Ancill- Hospice-SNF
310805 Lab HMO
310810 IV THERAPY
310815 Radiology HMO
310899 Contrectual Adj Andllary HMO
Subtotal [70B] Other -Non-medicare

Subgroup : [15] Interest Income
580001 Interestlncome
Subtotal [76] Interest Income

Subgroup:[18] Other Revenue
310850 Evercare Revenue - A
380165 Ventling Machine Revenue
389999 Miscellaneous Operating Inwme-Atlmin
Subtotal [78] Other Revenue
Total [30] Statement of Revenue

Group : [3132] Assets
Subgroup:[A7] Cash
110102 PeUy Cash
110103 BOA Opereting Account
110110 Resident Trust
120204 Cash -Insurance Reserve
120205 Cash -Severity Deposit

(601,566.00) 0.00 (601,566.00)
(215,726.00) 0.00 (215,726.00)
(817,292.00) 0.00 (817,282.00)

(4,585.00) 0.00 (4,585.00)
(107,737.00) 0.00 (107,737.00)

(252.00) 0.00 (252.00)
(251,307.00) 0.00 (251,307.00)
(363,881.00) 0.00 (363,881.00)

(106,900.00) 0.00 (106,900.00)
(79,700.00) 0.00 (79,700.00)
(186,600.00) 0.00 (186,600.00)

(8,750.00) 0.00 (8,750.00)
(53,480.00) 0.00 (53,480.00)
(750.00) 0.00 (750.00)

(64,510.00) 0.00 (64,510.00)
(727,490.00) 0.00 (127,480.00)

(487,646.00) 0.00 (487,646.00)
(93,093.00) 0.00 (93,093.00)
~b80,799.00) 0.00 (680,79.00)

(4,697.00) 0.00 (4,697.00)
(85,829.00) 0.00 (85,829.00)
(364.00) 0.00 (364.00)

(181,729.00) 0.00 (181,729.00)
(272,619.00) 0.00 (272,619.00)

(30,204.00) 0.00 (30,204.00)
(9,806.00) 0.00 (9,806.00)
(7,765.00) 0.00 (7,765.00)

1,421,595.00 0.00 1,421,595.00
2,988.00 0.00 2,988.00

232,689.00 0.00 232,689.00
1,609,487.00 0.00 1,609,497.00

7,983.00 0.00 7,983.00
(502.00) 0.00 (502.00)
(510.00) 0.00 (510.00)

255,624.00 0.00 255,624.00
1,153.00 0.00 1,153.00

(12,581.00) 0.00 (12,581.00)
(2.820.00) 0.00 (2,820.00)
(4,077.00) 0.00 (4,077.00)
477,848.00 0.00 477,848.00
722,118.00 0.00 722,778.00

(337.00) 0.00 (337.00)
(337.00) 0.00 (357.00)

(6,235.00) 0.00 (6,235.00)
(375.00) 0.00 (375.00)
(749.00) 0.00 (749.00)

(7,568.00) 0.00 (7,369.00)
X75,366,887.00) 0.00 (16,366,887.00)

1,000.00 0.00 1,000.00
2,252.00 0.00 2,252.00
30,481.00 0.00 30,481.00
503,926.00 0.00 503,926.00

750.00 0.00 750.00
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218/2017
7:49 AM

Client: Traditions Senior Management
Engagement: Medicaid •Senior Philanthropy of Danbury, LLC
Period Ending: 9/302016
Trial Balance: A.01 - TB-CCNH
WoAcpaper A.03 -Grouped TB

Account Descrfptlon ADJ RJE FINAL

91~OI2076 9/30/2016

Subtotal [A7] Cash 638,409.00 0.00 638,409.00

Subgroup : [A2] Resident Accounts Receivable
110204 Accts Receivable-PV7 48,348.00 0.00 48,348.00

110205 Accts Receivable-Caid Res Responsibility 14.015.00 0.00 14,015.00

110206 Accts Receivable-SNF Medicare Part A 194,892.00 0.00 194,892.00

110207 Accts Receivable-SNF Medicare Part B 20,673.00 0.00 20,673.00

110208 Accts Receivable-Caid Cross-Over Part A 31,633.00 0.00 31,633.00

170209 Accls Receivable-Caid Cross-Over Part B 3,282.00 0.00 3,282.00

110210 Accls Receivable-SNF Medicaitl 994,634.00 0.00 994,634.00

110211 Accts Receivable-Hospice 43,768.00 0.00 43,768.00

110212 Accls Receivable-Pvt Co Insurance Part A 46,542.00 0.00 46,542.00

110213 Accts Receivable-Pvt Co Insurance Pan B 7,354.00 0.00 7,354.00

110215 Allowance for Unwlledible-SNF/IUAL (84,331.00) 0.00 (84,331.00)

110217 AcclsRecsivable-Other 5,187.00 0.00 5,187.00

110218 Accts Receivable - HMO B 43,222.00 0.00 43,222.00

110221 Accounts Receivable -HMO 68,784.00 0.00 68,7&4.00

110223 Accts Receivable - PO 141,650.00 0.00 141,650.00

110250 AR-Refunds 1,487.00 0.00 1,481.00

Subtotal [A2] Resident Accounts Receivable 1.681,734.00 0.00 1,587,734.00

Subgroup : [A6] Prepaid Expenses
110401 Prepaid Insurance 6,995.00 0.00 6,995.00

110403 Prepaid Taxes and Licenses 95,601.00 0.00 95,601.00

110406 Prepaid Olher 59,873.00 0.00 59,873.00

110407 Prepaid Workers Comp 65,809.00 0.00 65,809.00

SuMMaI [A6] Prepaid Expenses 228,278.00 0.00 228,278.00

Subgroup : [A8] Other Current Asset
110232 Due trom Eagle 307,320.00 0.00 307,320.00

110240 Due from Cheshire 1,184.00 0.00 1,184.00

110241 Due frorn Golden Hill 46,557.00 0.00 46,557.00

110242 Due from Long Ridge 18,167.00 0.00 18,167.00

110243 Due from Newington 9,251.00 0.00 9,251.00

110245 Due hom West River 36,003.00 0.00 36,003.00

110247 Due from Westport 1,153.00 0.00 1,153.00

110260 AR MW Coins Bad Debt (11,092.00) 0.00 (11,092.00)

120111 Deposits on Professional Services 9,100.00 0.00 9,700.00

SubtoW I [AB] Other Current Assets 417,643.00 0.00 417,643.00

Subgroup : (B3] Buildings
120304 Building 8 Improvements 555,426.00 (27,817.00) 527,609.00

(27,817.00)

120305 Accumulated Depr-Bldg 8 Improvement (31,689.00) 0.00 (31,689.00)

SubtMal [83] Buildings 623,737.00 (27,817.00) 496,920.00

Subgroup : [B6] Movable Equipment
120306 Furniture, Fixtures 8 Equipment 304,758.00 27,817.00 332,575.00

27.817.00
120307 Accumulated Depr- FFE (72,650.00) 0.00 (72,650.00)

Subtotal [86] Movable Equipment 292,108.00 27,877.00 258,826.00

Subgroup : [B7] Motor Vehicles
120308 MotorVehiGes 41,367.00 0.00 41,367.00
120309 Accumulated Depr- VehiGes (9,598.00) 0.00 (9,598.00)

Subtotal [B7] Motor Vehicles 91,769.00 0.00 31,769.00

Subgroup : [D7] Other Assets
120320 Construction-in-Progress 171,559.00 0.00 771,559.00

Subtotal [D7] Other Assets 171,568.00 0.00 771,569.00

Total [3132] Assets 3,724,637.00 0.00 3,724,637.00

Group : X33-34] Liabilities
Subgroup : [A1) Trade Accounts Payable
210104 Accounts Payable-Trade (1,602,361.00) 0.00 (1,602,361.00)

210105 Accounts Payable-Accrued (29,894.00) 0.00 (29,894.00)

Subtotal [A1] Trade Accounts Payable (7,632,266.00) 0.00 (1,612,2b6.00)

Subgroup : [A2] Note Payable
210152 Note Payable - HSG 12/31115 (9,789.00) 0.00 (9,789.00)

Subtotal [A2] Note Payable (9,788.00) 0.00 (8,789.00)

Subgroup : [A4] Accrued Payroll
210201 Accrued Salaries 8 Wages (91,562.00) 0.00 (91,562.00)
210207 Accruetl Vacation/Holiday Pay (121,508.00) 0.00 (121,508.00)
SubtMal [A4] Accrued Payroll (213,070.00) 0.00 (219,070.00)

Subgroup : [A6] Accrued Payroll Taxes Payable
210115 SIT Taxes Payable (5,452.00) 0.00 (5,452.00)
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2/812017
7:49 AM

Client: Traditions Senio~ManagemeM
Engagement: Medicaid-Senior Philanthropyo/Danbury,LLC
Period Ending: 9/30/2016
Trial Balance: A.01 • TB-CCNH
Workpaper A.03 -Grouped TB

Account Descrfptfon ADJ RJE FINAL

9130/2076 9B0/2076
210202 Federal Income Tax Withheld (16,434.00) 0.00 (16,434.00)
210204 FICA Taxes EE (19,418.00) 0.00 (19,418.00)
210205 SUI Taxes Payable (14,349.00) 0.00 (14,349.00)
210210 FUTA Taxes (21.00) 0.00 (21.00)

SubtMal [A6] Accrued Payroll Taxes Payable (66,674.00) 0.00 X65,674.00)

Subgroup : [Al2] Other Currerrt Liabilities
210107 Medicaid Remitlance Atljustment (4,107.00) 0.00 (4,107.00)
210108 Medicare Remittance AtlJustment 9,454.00 0.00 9,454.00
210109 Employee Deductions Gamishments (206.00) 0.00 (206.00)
210112 Employee Deductions FSA (1,956.00) 0.00 (1,956.00)
210113 Employee Deductions ST/LIFE (10,273.00) 0.00 (10,273.00)
210114 Employee Deductions Chiltl Support (462.00) 0.00 (462.00)
210116 Employee Deductions - AFLAC (711.00) 0.00 (711.00)
210117 Employee Deductions-Union Dues (1,380.00) 0.00 (1,380.00)
210118 Resident Trust (30,481.00) 0.00 (30,481.00)
210160 Uncleared Checks (57,486.00) 0.00 (57,486.00)
210208 Accrued Real Estate Taxes (59,574.00) 0.00 (59,574.00)
210216 Accrued Accounting/Autlit Fees (34,857.00) 0.00 (34,857.00)
210218 Accrued Personal Property Taxes (16,497.00) 0.00 (16,497.00)
210259 Due to Medicaid -Bed Fees (223295.00) 0.00 (223,295.00)
210263 Due to Med Equities (450,000.00) 0.00 (450,000.00)
220200 Deferred Rent (802,861.00) 0.00 (802,861.00)
Subtotal [A72] Other Curtent Liabilities (1,684,692.00) 0.00 (7,684,892.00)

Subgroup : [B4] Other Long-Term Liabilkfes
210244 Due to FiRh Third Line
220101 Long Term Loan Payable
220400 Long Term Capital Lease
Subtotal [B4] Other Long-Term Llabilkies
Total [33-94] LlabilHiea

Group : [35] Equity
Subgroup : [B6] Cumulated Earnings
250200 Change in Net Assets
Subtotal [BS] Cumulated Earnings
Total [36] Equity

Sum of Account Groups

Net (Income) Loss

(1,851,147.00) 0.00 (7,851,747.00)
(4,350.00) 0.00 (4,350.00)
(51,659.00) 0.00 (51,659.00)

(1,907,766.00) 0.00 (7,907,1b6.00)
(6,502,636.00) 0.00 (6,602,636.00)

696,394.00 0.00 696,394.00
696,394.00 0.00 696,394.00
686,384.00 0.00 896,394.00

0.00 0.00 0.00

0.00 0.00 0.00
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2/7/2017
2:09 PM

Client Tradiilons Senior Management
Engagement: Medlcald -Senior Philanthropy of Danbury, LLC
Period Ending 9/30/2016
Trial balance A.01 - TB-CCNH
Workpaper. H.01 •Reclassifying Journal Entiles Report

1.01 a
To allocate director of rehab

410775 Salaries -Physical Therapy
410777 Salaries -Occupational Therapy

410779 Salaries -Speech Therapy

410711 Salaries -Director of Rehab

f Total

• 1.01 b

To allocate vacalholidaylsick time

4~ 075 Salaries -Physical Therapy
410777 Salaries -Occupational Therapy
410779 Salaries -Speech Therapy
4io7s2 VaGSick/Hol -Therapy

Total

E.01 b
To reclass Employee Travel

410128 Travel -Nursing
410235 Employee Expense-Nursing

Total

E.01 b
To reGass Retirement Fees

410241 Pension-Nursing

560135 Employee Benefits/Expense-Admin
Total

E.01 b
To reGass Employee Health Insurance

410225 Employee Health Insurance-Nursing

560125 Employee Health Insurance-Admin
410235 Employee Expense-Nursing

560135 Employee Benefits/Expense-Admin

Total

• E.01 b
Tv reGass Champion Awards ofMilford -employee of the month

R0002 Champion Awards of Milford
410235 Employee Expense-Nursing

t Total

• E.06b
To reclass Dues to Chamber of Commerce

410145 Dues to Chamber of Commerce
560134 Dues/Subscription-Admin

Total

I - • K.02
~ To reclass movable equipmenfj

1z03ub Fumrture, FiMures 8 Equipment

8,089.00
6,915.00
4,185.00

19,189.00
19,189.00 19,189.00

24,483.00
20,929.00
12,668.00

58,080.00
58,080.00 58,080.00

234.00
234.00

234.00 234.00

5,454.00
5,454.00

5,454.00 5,454.00

299.00
297.00

299.00
297.00

596.00 596.00

36.00
36.00

36.00 36.00

875.00
875.00

875.00 875.00

27,817.00
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2/7/2017
2:09 PM

Client: Tradiilons Senior Management
Engagement: Medicaid -Senior Philanthropy of Danbury, LLC
Period Ending - 9/30/2016

Trial Balance: A.01 - TB-CCNH

VJorhpaper H.O1 -Reclassifying Journal ~ntrles Report

120304 Building &Improvements 27,817.00

Total 27,817.00 27,817.00

i
ReGass Interest on line of credit recorded as amo~tizatlon

R0004 Interest on line of credit 5,186.00

590009 Amortization 5,186.00

Total 5,186.00 5,186.00

s ~
~ ReClass copier maintenance
t

f 560905 Copier- Maintenance Agreement 133.00

560906 Copier Lease-Adm 133.00

Total 133.00 133.00
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~ MYERSr~~~
S7AU FFE R~~

Workpaper Index: 400.2
Prepared By:

C~'7ii P4£i"~ 3°U~LFG ACG45F1NYA?v ̀i Reviewed By:
Workpaper Date: 2/7/2017

Provider Name: Senior Philanthropy of Danbury, LLC Run Date: 2/7/2017
Provider Number: ] 0389
Period Ended: 9/30/16 Name of Workpaper: VHCL CKLST

VEffiCLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in
understanding what transportation costs are allowable and how the costs must be documented.

YPc Nn Siinnnrt Fila~i at9 Finriinn IscuPd9
1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

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

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

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

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

8 Were all motor vehicle additions physically inspected?

Conclusion•


