
State of Connecticut

Annual Report of Long-Term Care Facility
Cost Year 2016

Name of Facility (as licensed)
Senior Philanthro of West ort, LLC, d/b/a West ort Rehabilitation Com lex
Address (No. &Street, City, State, Zip Code)
1 Burr Rd, West ort, CT 06880
Type of Facility

Chronic and Convalescent
Rest Home with Nursing

D
Nursing Home only (CCNI~

❑Supervision only ❑ (Specify)
~RHNS~

Report for Year Beginning Report for Year Ending
10/1/2015 9/30/2016

License Numbers: CCNH RHNS (Specify) Medicare Provider

2405 075280

Medicaid Provider Numbers: CCNH RHNS ICF-IID
110371

For Deaartment Use Onlv
Sequence Number

Assi ed
Signed and
Notarized

Date
Received

Sequence Number
Assi ed

Signed and Notarized Date Received



Table of Contents

General Information -Administrator's/Owner's Certification 1

General Information and Questionnaire -Data Required for Real Wage Adjustment lA

General Information and Questionnaire -Type of Facility -Organization Structure 2

General Information and Questionnaire - Partners/Members 3

General Information and Questionnaire -Corporate Owners 3A

General Information and Questionnaire -Individual Proprietorship 3B
General Information and Questionnaire -Related Parties 4

General Information and Questionnaire -Basis for Allocation of Costs 5
General Information and Questionnaire -Leases 6
General Information and Questionnaire -Accounting Basis 7
Schedule of Resident Statistics 8

Schedule of Resident Statistics (Cont'd) 9

A. Report of Expenditures -Salaries &Wages 10
Schedule Al -Salary Information for Operators/Owners; Administrators, Assistant
Administrators and Other Relatives 11
Schedule Al -Salary Information for Operators/Owners; Administrators, Assistant
Administrators and Other Relatives (Cont'd) 12

B. Report of Expenditures -Professional Fees 13
Report of Expenditures -Schedule B-1 -Information Required for Individuals) Paid on Fee
for Service Basis 14

C. Expenditures Other than Salaries -Administrative and General 15
C. Expenditures Other than Salaries (Cont'd) -Administrative and General 16

Schedule C-1 -Management Services 17

C. Expenditures Other than Salaries (Cont'd) -Dietary 18

C. Expenditures Other than Salaries (Cont'd) -Laundry 19

C. Expenditures Other than Salaries (Cont'd) -Housekeeping and Resident Care 20
Report of Expenditures -Schedule C-2 -Individuals or Firms Providing Services by Contract 21

C. Expenditures Other than Salaries (Cont'd) -Maintenance and Property 22

Depreciation Schedule 23

Amortization Schedule 24

C. Expenditures Other than Salaries (Cont'd) -Property Questionnaire 25

C. Expenditures Other than Salaries (Cont'd) -Interest 26

C. Expenditures Other than Salaries (Cont'd) -Interest and Insurance 27

D. Adjustments to Statement of Expenditures 28
D. Adjustments to Statement of Expenditures (Cont'd) 29

F. Statement of Revenue 30

G. Balance Sheet 31

G. Balance Sheet (Cont'd) 32

G. Balance Sheet (Cont'd) 33
G. Balance Sheet (Cont'd) 34

G. Balance Sheet (Cont'd) -Reserves and Net Worth 35
H. Changes in Total Net Worth 36
I. Preparer's/Reviewer's Certification 37



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 West ort, LLC, d/b/a West o 2405 9/30/2016 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PUNISI~ABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR

FEDERAL LAW.

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

Cost Report and supporting schedules prepared for Senior Philanthropy of Westport, LLC, d/b/a Westport

Rehabilitation Complex [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.

{~} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Michael Fiore

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

to before me:
/ /

Address of Notary Public

(Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-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 West ort, LLC, d/b/a Wes ort Rehabilitation Com lex

From

10/1/2015

To

9/30/2016

Address of Facility
1 Burr Rd, West ort, CT 06880
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/13/2017

Item Total CCNH RHNS S eci

1. Dieta wa es aid $

2. Laund wa es aid $

3. Housekee in wa es aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Total Wa es Paid $

7. Total salaries aid $

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

Wages -Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



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

General Information and Questionnaire
Type of Facility -Organization Structure

Phone No. of Facility
203 221-4201

Report for Year Ended
9/30/2016

Page
2

of
37

Name of Facility (as shown on license)
Senior Philanthro of West ort, LLC, d/b/a West ort Rehabi

Address (No. &Street, City, State, Zip )
1 Bun Rd, Wes ort, CT 06880

License Numbers:
CCNH

2405
RHNS (Specify) Medicare Provider No.

075280

Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent ~ Rest Home with Nursing 
pSpecify)

Nursing Home only (CCNH) Supervision only (RHNS)

Type of Ownership (Check appropriate box)

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

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

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

Administrator
Name of Administrator
Michael Fiore

Nursing Home
Administrator's
License No.:

876

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

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 Westport, LLC, d/b/a Westpo

License No.
2405

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 Parhlers/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 West ort, LLC, d/b/a

License No.
2405

Report for Year Ended
9/30/2016

Page of
3A 37

If this facili 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 Westport,
LLC, d/b/a Westport
Rehabilitation Complex

1 Burr Rd, Westport, CT 06880 Florida

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

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

Chairman

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

VP, Director

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

VP, Secretary

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

CFO

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

COO

Names of Stockholders Owning at Least 10%
of Shares



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

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Senior Philanthropy of Westport, LLC, d/b/a Wes

License No.
2405

Report for Year Ended
9/30/2016

Page of
3B 37

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

Owners) of Facility

N/A
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Senior Philanthro of Wes ort, LLC, d/b/a W

License No.
2405

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 uare feet serviced

Nursing
Number of hours of routine care provided by EACH

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

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants Number of 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 
O

costs allocated as re uired?
Yes O No 

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

N/A -One Level of Care

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

N/A

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?

(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

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

made.
N/A -One Level of Care
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

Senior Philanthro y of Westport, L 2405 9/30/2016 7 37

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

O Accrual O Cash O Modified Cash

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

revious eriod? O No

Inde endent Accountin Firm

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

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

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

3
4

Services Provided by This Firm (describe fully )

1 Medicaid and Medicare Cost Report Preparation/reimbursement advisory services $ 8,320

2 Consolidation Audit $ 2g1

3 Accrue Accounting $ 22,000

4 $

Chazge for Services Provided

$ 30,601

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

Le al Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 State of Connecticut

2 Constangy, Brooks, Smith

3 Bercham, Moses &Devlin

4

5
Address (No. &Street, City, State, Zip Code )

1

2 PO Box 102476, Atlanta, GA 30368

3 75 Broad Street, Milford, CT 06460

4
5

Services Provided by This Firm (describe fully )

1 Convservator Fee (self-disallow) $ 1,100

2 Advise re collective bargaining &non-soliciation policy $ 76

3 Discrimination matter (Sell-disallow) $ 1,327

4 True up Prepaids (Self-disallow) $ 342

5 $

Charge for Services Provided

$ 2,845

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

O Yes O No 
Page 15, Line le
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

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

Senior Philanthropy of Westport, LLC, d/b/a

License No.

2405

Report for Year Ended

9/30/2016

Page of

9 37

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

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RAINS

(2)

(Specify)

(3)

Lost Gained

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

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
1st chan e

CCNH REINS (S ecify)

2nd than e
3rd than e
4th than e

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RHNS S eci R.C.H. ICF-MR
No. of Residents ~3 so iz
Per Diem Rate .~'_~ ` '.: ' £' :.. ~ i..
a. One bed rm. v8~~o~ na.00 siv.00
U. TWO U0(I IriIS. Various 278.00 466.Oo

c. Three or more

bed rms.

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

TOTAL CCNH ~~IS S eci
5,469 5,469

B. Medicaid (Exclusive of Part B)
1. Maintenance Treahnents 4,570 4,570

2. Restorative Treahnents
C. Other 14,608 14,608

D. Total Physical Therapy Treatments 24,647 2a,ba~

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

~y.,
633 6

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

~ ~,,,~,,~,~
590

"'~
590

.f',~•:~'~

2. Restorative Treahnents
C. Other 1,032 1,032

D. Total Speech Therapy Treatments 2,255 2,255

9. Total Number of Occupational Therapy Treahnents
A. Medicare - Part B z.b~a z.~~a
B. Medicaid (Exclusive of Part B)

1. Maintenance Treahnents

~ ~. ,4 J
2,390 2,390 G 

'~.

2. Restorative Treahnents
C. Other ~o,9sz to,9sz
D. To[al Occupational Therapy Treatments 16,046 16,046



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

Kenort of ~xnenditures -salaries cYc W ayes
Name of Facility License No. Report for Year Ended Page of

Senior Philanthropy of Westport, LLC, d/b/a Westport Reha 2405 9/30/2016 10 37

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

t. _ .`, . ~.,:~!. " - ~,.. ~ ~' . € :'~r.: ' ~ Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

A. Salaries and Wages•
1. Operator/Owners (Complete also Sec. I

of Schedule Al
2. Administrators) (Complete also Sec. III

of Schedule Al) 13 ],945 2,079

3. Assistant Administrator (Complete also Sec. N

of Schedule Al)

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

,~ ,,;f;
~ ~ ti,682 1 1,690

,„,,,, ~:;"y

5. Dietary Service
a. Head Dietitian

.... :r:.;.: ....0 .. .. ~..:~~

b. Food Service Su ervisor
c. Die Workers 434,098 26,328

6. Housekeeping Service
a. Head Housekee er

_ ':~":

b. Other Housekee in Workers 327,458 19,691

7. Repairs &Maintenance Services
a. En ineer or Chief of Maintenance

,;

b. Other Maintenance Workers 50,476 3,083

8. Laundry Service
a. Su ervisor
b. Other Laund Workers 78,593 4,934

9. Barber and Beautician Services
]0. Protective Services 76,682 4,385

1 1. Accounting Services
a. Head Accountant

„;,,',,#.. ~s.` ~ ..,~s...... ~ ~"` . ~.,.. .kdi&a ~...,az

b. Other Accountants
12. Professional Caze of Residents

a. Directors and Assistant Director of Nurses

~d~y ; '~'~ ;„~.,""~

I ~~~,126 3,244

''~~'m ~ ' ~ ~'

1. Direct Care I .n~~ I ,595 17,51 ~

2. Administrative** 183,998 3,543

c. LPN
1. Direct Care y1,168,705 40,172

2. Administrative•*
d. Aides and Attendants 1,729,525 107,383

e. Ph sical Thera fists 106,335 2,556

f. S eech Thera isu 54,634 2,488

Occu ational Thera isu 73,159 1,803
h. Recreation Workers 116.224 4,819

i. Physicians
1. Medical Director

, ., ,.,.x..u. .. ~ ww«, ,. z..., h::, ~ . ~.:

2. Utilization Review
3. Resident Care*"*
4. Other(SpecifY) ~.r«::' ., s :.. ~..,>i_~~.~c~

Dentists
k. Pharmacists
I. Podiatrists
m. Social Workers/Case Mana ement 60,134 1,794

n. Mazketin 4.026 70

o. Other (Specify)
See Attached Schedule

...sv,.':.ud~: .. .s ~~~ 5~%.y

A-13. Total Sala Ex enditures 6,105,395 257,575

* 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 l8 and/or other

private pay residents must be removed on Page 28.



Senior Philanthropy of Westport, LLC, d/b/a Westport Rehabilitation Complex

9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS S ecit

Position S Hours $ Hours $ Hours

Total '~ - $ - - $ -

Schedule of Other Fees (Page 13)

CCNH RHNS (SpeciCYl

Service S Hours $ Hours S Hours

Purchased Services-Other $ 1 341 19

Total $ 1,34] 19 $ - - $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

~3. Ke ort of ~x enditures -Professional r'ees
Name of Facility License No. Report for Year Ended Page of

Senior Philanthro of West ort, LLC, d/b/a West 2405 9/30/2016 13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours S eci Hours

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

1. Dietitian
2. Dentist 11,076 55

3. Pharmacist 11,862 240

4. Podiatrist
;'~; :: ~ ,~ ~ ~' ~{ ;~ ~ ~ ̀ ~5. Physical Therapy

a. Resident Care 405,981 Contract

b. Other
6. Social Worker
7. Recreation Worker
8. Physicians .~ ....~ _'~~~,..

~ ~
,.,..~ . ~ .r.~..,W . , _

,;.. 
Y4:

a. Medical Director entire facili h~~,`~~-t 36n

b. Utilization Review ~ ~ - i' w ~`~'`>~,...~` ~e:. ... ~~.,.. .~: w
Title 18 and 19 onl monthl meetin

c. Resident Care**
d. Administrative Services facility ,i~ ~.. ~~ '~" ~''' ~,

1, Infection Control Committee
(Quarterly meetings)

2, Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify) ~~rr~ ~;~:. ~ .~..,~ ,~,.n ~~.::~

9. Speech Therapist ,„ ~~,,; ~r ..~, ~ ~'`
t ,. ,.

a. Resident Care 62,609 Contract

b. Other

10. Occupational Therapist ,„' ~ ~` ̀ ~' ' `' ~ ~'; '~ '`~~~

a. Resident Care 271,978 Contract

b. Other
11. Nurses and aides and attendants , ,~ } i ;s,~ ~; 4 .~ ' r , ~ ~

.1[c..ri... v S

~~

w .....i .. ..v. '.fs. ~. ... ....

1. Direct Care
2. Administrative*** 36,390 303

b. LPN ~ ~ .~ w, ~ r3~, ~,~ ; ~,

1. Direct Care
2. Administrative***

c. Aides
d. Other

12. Other (Specify) .' ̀ ~,'''
See Attached Schedule 1,341 19

B-13 Total Fees Paid in Lieu of Salaries 862,111 977
• nn not ~.,~I~~AP. ;,, rh~~ ~Pcr~~~ rr~A~aeemenr cfmsulrancc nr services which must be reported on Pace 16 item M-12 and suo~orted by required infocmatioa Pane 17

'• This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, eny costs for Title I8 and/or other private pay residents must

be removed on Page 28.

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

costs shell be included in the direct care category for the pwposes 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
Senior Phila~throp of Wes ort, LLC, d/b/a Westport

License No.
2405

Report for Year Ended
9/30/2016

Page of
14 37

Name &Address of Individual Full Explanation of Service
Related** to Owners,
O erators, Officers Explanation of Relationship

Yes No
George Goldfazb, MD 1305 Post Rd, Suite 102,
Fairfield, CT 06824

Medical Director O O

Partners Pharmacy, P.O. Box 9689, Uniondale, N
11555

Pharmacist -Record Review O O

Lorraine H. Mulligan 20 Armitage Drive
Bridgeport, CT 06606

RN Nursing Admin O O

Eagle Lake Foundation Inc, 24641 US Highway 1
North, Clearwater FL 33763

Medical Director O O

Health Drive Dental Group, 888 Worcester St.
N130, Wellesley, MA 02482

Dental Consultant O O

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

Contracted Servie O O

0 ~

~ ~

0 ~

~ 0

~ 0

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ 0

~ ~

~ ~

~ ~

* Use additional sheets if necessary.

* * Refer to Page 4 for definition of related.



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

C. Expenditures Other Than Salaries -Administrative and General

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

Senior Philanthronv of Westport, LLC, d/b/a We 2405 9/30/2016 15 ~ 37

Item Total CCNH RHNS (S eci )

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Com ensation $ 274,707 274,707

2. Disabili Insurance $
3. Unem to ment Insurance $ 190,728 190,728

4. Social Securi .I.C.A. $ 446,862 446,862

5. Health Insurance $ 616,522 616,522

6. Life Insurance (employees only) '` ,~,, ; }~;~ ,~x ,_,w„~ ~ 's; faY ; ~~:~
not-owners and not-o erators $ 4,591 4,591

7. Pensions (Non-Discriminatory) $ 382,297 382,297

not-owners and not-o erators ' i ;~ ~ .=.._ ~' ~' ,~a~: '.. ~~„ <; . ~j

8. Uniform Allowance $ 9,233 9,233

9. Other (Spec) $ 15,075 15,075

See Attached Schedule ~

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

Operators (Discriminatory)*

(18,020) (18,020)c. Bad Debts* $

d. Accountin and Auditin $ 30,601 30,601

e. Le al Services should be ull described on Pa e 7 $ 2,845 2,845

£ Insurance on Lives of Owners and $

O erators S eci * ~~~~

Office Su lies $ 18,647 18,647

h. Telephone and Cellular Phones .,~~,.. .

1. Tele hone & Pa ers $ 52,837 52,837

2. Cellular Phones $ 2,073 2,073

i. Appraisal (Sped purpose and $
attach copY)* ~ y~, '~. ~ "s~ .~,~

.......... ....

k, ix A~~r a t

'. Co oration Business Taxes ranchise tccc $

k. Other Takes (Not related to property -See Page 22) "s> ~..
1. Income* $
2. Other (Spec) $

See Attached Schedule ;'~~'`.

3. Resident Da User Fee $ 711,779 711,779

Subtotal $ 2,740,777 2,740,777

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



*** DO NUT Include Holiday Parties /Awards /Gifts to Staff

Senior Philanthropy of Westport, LLC, d/b/a Westport Rehabilitation Complex Attachment Page 15

9/30/2016

Schedule of Other Employee Benefits

Deccrintinn CCNH RHNS (Suecifvl

Em to ee Food' Self-disallow $ 2,461

Holida ~~indsSelf-disallow $ 2,775

Em to ee Continuin ~ Educatian $ 833

Em to ee Ph sicals $ 877

Em to ee Dru Testin $ 512

Em to ee Flu shots $ 7,042

Em .lovee Assistance Pro ram. $ 575

Total $ '; 15,075 $ $ -

Schedule of Other Taxes

Descri tion CCNH RHNS (S ecif )

Total $ - $ - $



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

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

Senior Philanthropy of Westport, LLC, d/b/a Westt~o 2405 9/30/2016 16 ~ 37

Item Total CCNH RHNS S eci

Subtotals Brought Forward: 2,740,777 2,740,777

1. Travel and Entertainment :~.'~~a >'=:f_ ,.. {
1. Resident Travel and Entertainment $
2. Holida Parties for Staff $

3. Gifts to Staff and Residents $
4. Em to ee Travel $ 1,864 1,864

5. Education Ex enses Related to Seminars and Conventions $ 7,693 7,693
6. Automobile Ex ense of urchase or de reciation $ 141 141

7. Other (Specify) $

See Attached Schedule ' ~~"~
_. ... .

m. Other Administrative and General Expenses

1. Advertisin Hel Wanted ll such ez enses) $ 5,386 5,386
2. Advertisin Tele hone Directo ll such ex eases *** $
3. Advertising Other (Specify)*** $ 1,152 1,152

See Attached Schedule ~'~' _ ~ ~:; E

4. Fund-Raisin *** $
5. Medical Records $

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

directl and not b contract or fee for service *** ~~ ~~, {~. ~' " , ̀~': '~~`,'{

7. Posta e $ ~.~~~ ~,~~~

* 8. Dues and Membership Fees to Professional $ ~,~y~~ ~,~~<>~~

Associations (Spec) = ~. ~~? ~F. 1 ~ , ~.~.~3'
See Attached Schedule . ~. ~~.... ,

8a. Dues to Chamber of Commerce &Other Non-Allowable Or .*** $
9. Subscri tions $ 3,597 3,597

10. Contributions*** $
See Attached Schedule ,, ~'~ ~' '' `fin`

1 1. Services Provided by Contract (Specify and Complete $ 121,469 121,469

Schedule G2, Pa e 21 or each arm or individual ~:"''~

12. Administrative Mana ement Services** $ 315,924 315,924

13. Other (Spec) $ 38,927 38,927

See Attached Schedule '°=F'' ~~~~ '; ~ ~'~>'~L~ '' "~:r~' .,

C-I4 Total Ad»tinistrative 8~ Genera[ E enditures $ 3,250,052 3,250,052

* 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 Westport, LLC, d/b/a Westport RehebilitaUon Complex Attachment Page 16
9!30/2016

Schedule of Other Travel and Entertainment

Descri lion CCNH RHNS (S cif )

Total Other Trove! qnd Eohrtoinrecnt T S S

Schedule of Other Advertising

Descripfion_ _^_ CCNH RHNS (S cifv)

5 ~iel Eveq~t-MV:t S 369

Promo Itnns-Ml;t ' S 7B3

Total Oth~r'.Adrerfisu~a. - E Id 52 5 - S

Schedule of Dues

Descri tion CCNN RHNS fS ci[ )

CT Associ alion of Health Care Fuciliues membctshi dots f ' 7 880

AANAC Membe~shi Dues b 119

Total Uues s 7: r19 S $

Schedule of Contributions

Descri Lion CCNH RHNS (S cif )

ToUI ContribuGous ~ a E

Schedule of Other Administrative and General

rrruw vukc rs....~~.,~

Back ound ChecF;s-Nursin AdmK S '. 16M1

Soflu~arc E. ~nsc - Nu~in Adm S ' 16 559

LicenscslPermils•N ursLn Adrun S 1.641

Back round Chceks•Narsin ~ ~ '' 7!5

Beck rowed Cfrecks•Dieta ~ 5 246

Collateral Me~cria(-Mkt Self-disallow S 3Y2

Cleanses & Pem,iL~-Trans 5 53b.

Benefit Plan Fens SekC-disallow) S } 477

Licerues/Pennits S 239

PeGcn~ TcuA Bond S 2 620

RcsidentRnimburscwiLosUStolen ltcros Sclf~disaJlow E 7D2

EnteAainmcnbAdm S 40

E ui ant Minor-Adm Se1Gd u:dlaw S 4186

Intemct Acccss~Adm S 7,222

Records Store e - Ad~.n 5 5 950

E i cat Rental-Adm S 9IIG.

Mist Decor•Adm SelC~disallow S i55

Holide~Decore6ons-Adm Sclf-0isallow S' 92

1CD~~CC40II FCGS~CfCdll Gerd FCC9 $C~--f~15d~~OlV S ~y2

Cale feev/Fmes/Ffnauce Char es-Adm SclGdigallow S 5 3(,8

Aank Service Char yes-A~n S 4 SD7

Hm lo~~ec/Guest meals Sdfdisai~ow 3 34 ''

Total Otber Adminirtrative iod General S 38,927 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 West ort, LLC, d/

License No.
2405

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

315,924 Handles all the operations and
financial functions directly related
to the facility.

Page 16/ Line m12

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



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
lvote on rage 5)

b. Purchased Services (by contract other $ X69,417 ''f,9,417
than through Management Services) ~-r. k ~'f«~ ~
Com lete Schedule G2 att. Pa e 21 `,-~'~„ d ...~~}.'~

c. Marra ement Services** $
d. Other (Spec) $

2E. Total Dietary Expenditures (2a + b + c + d) $ 424,610 424,610

2F. Die uestionnaire Total CCNH RHNS S eci

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

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

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

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

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

K. than employees or residents (i.e., Board O Yes O No
Members, Guests) included in 2E?

cost.

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

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

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

O Yes O No
If yes, specify

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

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

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

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

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



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 Facili License No. Re ort for Year Ended Pa e oftY P g
Senior Philanthronv of Westport. LLC, d/b/a Westport 2405 9/30/2016 19 I 37

Item Total CCNH RHNS S eci

3. Laundry
a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,
Amt. $ 2,298 2,298gowns and other resident care items

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

gowns, etc. washed, ironed and/or

Amt. $
processed.*

3. Personal clothing of residents Lbs.

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

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

Amt. $

b. Purchased Services (by contract other $ 42,945 42,945

than through Management Services)

Com lete Schedule G2 att. Pa e 21

c. Mana ement Services** $
d. Other (Specify) $ 1,533 1,533

Su lies and chemicals °4
46,776 46,7763E. Total Laundry Expenditures (3a + b + c + d) $

3F. Laun Questionnaire

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

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

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

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

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

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

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

* Do not include salazies from page 10 as part of dollar values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3E.

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

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



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

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

(Name of Facility License No. (Report for Year Ended I Page of
Senior Philanthronv of Westport. LLC. d/b/a 2405 9/30/2016 20 ~ 37

Item Total CCNH RHNS S eci
4. Housekeeping Sq. Ft. Serviced

a. In-House Care by Personnel

.mac. $1. Supplies -Cleaning (Mops,
ails, brooms, etc.

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

than through Management Services) by Personnel

Amt. $ 48,793 48,793(Complete Schedule C-2 att.

Pa e 21
c. Mana ement Services* $
d. Other (Specify) $ 10,730 10,730

Cleanin su lies & Minor E ui ment ' f"r '' '~'' t ̀ }`~~"~
4E. Total Housekee in E enditures 4a + b + c + d $ 59,523 59,523
5. Resident Care (Supplies)** ~'3ti

a. Prescription Drugs*** ~`='
1. Own Pharmac $
2. Purchased from $ 129,320 129,320

,:~;: ;~

b. Medicine Cabinet Dru s $ 26,375 26,375
c. Medical and Thera eutic Su lies $ 186,297 186,297
d. Ambulance/Limousine*** $ 1,037 1,037

e. Oxygen ~,._,~~ . ~....~ , ....,.,,~ ~. ̀ ,,..
1. For Emer enc Use $
2. Other* * * $ 17,473 17,473

f. X-rays and Related Radiological $ 6,430 6,430
Procedures***

~. ~~,~~ ,~_.. ,~ ;.~ ~~ , ~.~;;~ ,~ 1r ~~ ~~~ _~; ~;>

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

20,237 20,237

g _~

, %~, ';~r~ :i '

h. Laborato *** $
i. Recreation $ 34,706 34,706
j. Other (Specify)**** $ 72,090 72,090

See Attached Schedule ~~: ~:' " ~"
493,965

~ ~ `. ~~;= a' L
SK. Total Resident Care E enditures Sa - 5' $ 493,965

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

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

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

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



Senior Philanthropy of Westport, LLC, d/b/a Westport Rehabilitation Complex Attachment Page 20

9/30/2016

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

E ui mentMinar ''~ (I,27S

Minor E ui ment & Su lies -Thera ti 5,304

N Su lies -Medicaid $ 3,540

IV Dru s -Medicare Self-disallow $ 1,460

IV Su lies -Medicare Self-disallow $ 3,960'

Medical E ui ment Rental x 18,347'

Minor E ui ment - Nursin ~ 4,429

IV Su lies - Mana ed Care Self-disallow $ 981

N Dru s -Medicaid $ 2,089

Medical Waste Dis osal ~ 855

Thera Software Costs $ 2,400

Total Other Resident Care $ 72,090 $ - $ -
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

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

Name of Facility
Senior Philanthro of Wes ort, LLC, d/b/a

License No.
2405

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 $ 40,349 40,349

b. Heat $ 46,415 46,415

c. Li ht &Power $ 101,548 101,548

d. Water $ 16,602 16,602

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

f. Other (itemize) $

See Attached Schedule

62,137
:'I .Mai:

~ ' `~'~w

62,137
i '.: S.V .:; 1

'̀
'Y 4't..v'~.~'3';

~'`.~~ ~ ~ ~ ~
i z«j .'. F Yt

' ~ r< ~.~ ~ ~'

6 Total Maint. & O eratin E ense 6a - 6 $ 267,051 267,051

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Buildin & Buildin Im rovements $ 4,943 4,943

c. Non-Movable E ui ment $

d. Movable E ui ment $ 93,534 93,534

*7e. Total De reciation Costs 7a + b + c + d $ 98,477 98,477

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. TotalAmortization Costs 8a + b + c + d $

9. Rental payments on leased real property less

real estate taxes included in item lOb $ 1,237,068 1,237,068

10. Property Takes

a. Real estate takes aid b owner $

b. Real estate taxes aid b lessor $ 101,183 101,183

c. Personal roe taxes $ 5,941 5,941

1 1. Total Pro er Ex enses 7e + 8e + 9 + 10 $ 1,442,669 1,442,669

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



Senior Philanthropy of Westport, LLC, d/b/a Westport Rehabilitation Complex Attachment Page 22

9/30/2016

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

Contracted Maintenance $ I7,237

Em to ee Ex ense-Maint '' $ 122

Electrical-Maint $ 3,25&

Plumbin -Maint $ 8,099

HVACBoiler Maint $ 4,608

Paint-Maim $ 2,289

Alarm Ins ection-Maim ' $ 2,92Q

Alarm Re airs-Maim $ 1,304

Grounds Maintenance-Maim $ 7,91'2

S rinklers-Maim $ 827

Blevatar-Maim $ 4;558'

Pest Control-Maim' $ '1;714

Maint Contracts- Generator $ 85

Waste Dis osal-Grease/Trash $ 26,749

Bld Ins ection Fees $ 11,276

Co ier-MaintenanceA reement $ ..3,725

Total Other Repairs and Maintenance $ 62,137 $ - $
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Attachment Page 23 .Attachment Pages 23 24

Senior Philanttuopy of Westport, LLC, d/b/a Westport Rehabilitation Complex

9/30/2016

Schedule of Land Improvements Acquired during this report period
Useful

nc u~smon Late uescn non oz item wsc LIIC ve rec~a~wn

Additions:

1bta1 additions for Land Improvement - $

Deletions:

Total deletions for Land Improvement $ - ~ 'r

"Ties to Page 23, Line A3

""Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

A ......: e: .... T..1.. Tnen ...:.... ,.r i.o... r..e~ r:ro na 4r:..

Additions:

Various See Attached S 52 708 Various $ 3 460

Totel addirions for Building Improvemem $' 52,708 S 3,460

Deletions:

~'otal deletions for Building Improvement $ ~

""fies to Yage Z3, Line H3

""Ties to Page 23, Line B2

Schedule of Noe-Movable Equipment Acquired during this report perm

Useful

Ac uisrtian uate Lesen non of i[em ~:ose Lice ue rec~aaon

Additions:

Total additions for Non-Movable Equipmeu 5 - ~

Deletions:

Total deletions for Nou-Movable Equipmen S $ -

«r

~s

"Ties to Page 23, Line C3
""Ties to Page 23, Line C2



Schedule of Movable Equipment Acquired during this report perk

A o....:c:H.... Horn nucr~:nr:nn of itnm

Attachment Pages 23 24

Useful
r..~r r.~r na~ra~~Ara~~

Additions:

Various See Attached $ 137 575 Vuious $ 25 447

Total additions for Movable Egaipmen ~ 137,5^> $ 2~ d 1,

Deletions:

Total Deletions for Movable Equipmen S

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

Schedule of Leasehold Improvements Acquired during this report perm

Useful

s

+*

Ac uisition llate LPScr~ fioO of Item

Additions:

Total additions for Leasehold Improvemer

Dcic~ioos:

Total deletions for Leasehold Improvemen

I,~OSt LIIC LC I'CCleil011

$ - "

•Ties to Page 24, Live C3
•"Ties to Page 24~ Line C2—---------------------- ---------- — —
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

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

Senior Philanthronv of Westport. LLC 2405 9/30/2016 25 I 37

11

Part A
Is the property either owned by the Facility 

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

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

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or

business association to any person or organization from whom buildings are leased, then it is considered a
related party transaction.

Description Total ~° * '~'u r~ .,

1. Date Land Purchased ~ ~'"~~
'~ r'~~

2. Date Structure Com leted ~ ~ <.'~

3. If NOT Ori final Owner, Date of Purchase ~~ "
4. Date of Initial Licensure ` ~
5. Total Licensed Bed Ca aci tzo '~""'

6. S uare Foota e
7. Acquisition Cost

a. Land
b. Buildin

Part B -Owner and Related Parties 1st Mort a e 2nd Mort a e 3rd Mort a e 4th 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
£ Princi al balance outstandin as of

Complete if Mortgage was Refinanced ~ '. ~, ~',: t , ̀ r~ ° ~ -.'
Durin Current Cost Year ,~'~~?~ „ ~.,~:M i~ ~€ `'~}f ~: ~. » ~~~
T e of Financin e. ., fixed, variable

h. Date of Refinancin
i. New Interest Rate

Term of Mort a e number of ears
k. Amount of Princi al Borrowed
1. Princi al Outstandin on Note Paid-Off

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

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

1 Bun Rd LLC 1 Bun Rd, Westport, CT 04/01/15 ]0 Years 1,237,068

06880

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 106.



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 West ort, LL 2405 9/30/2016 26 37

Item Total CCNH RHNS S eci

12. Interest
A. Building, Land Improvement &Non-Movable

Equipment
1. First Mort a e $

Name of Lender Rate

':~'

Address of Lender

j
$2. Second Mort a e

Name of Lender Rate ~ '` 3'' ~~`',
.~: <'

Address of Lender

$3. Third Mort a e
Name of Lender Rate 'f y:

.r:
'... IK;

Address of Lender ,,.

$4. Fourth Mort a e
Name of Lender Rate

k ~Address of Lender y~x {
}

B. CHEFA Loan Information ~Y"''

1. Ori final Loan Amount $

2. Loan Ori ination Date

3. Interest Rate ~:

4. Term

5. CHEFA Interest Ex ense

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



State of Connecticut
Annual Report of Long-Term Care Facility
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 West ort, L 2405 9/30/2016 27 37

Item Total CCNH RHNS S eci

Subtotals Brou ht Forward:
12. C. Movable Equipment

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

Lender

Address of Lender

2. Other S eci $
A. Item Rate Amount `~~y~,..

Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

_. ~f~I~:'.' ( x.'S~Y'_ _ ..

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

12. D. Other Interest Expense (Specify) $ 44,434 44,434
Interest on line of credit &other interest

:~;~:

13. Total Alllnterest Ex ense 12B7 + 12C3 + 12D $ 44,434 44,434
14. Insurance

a. Insurance on Pro ert buildin s onl $ 9,454 9,454

b. Insurance on Automobiles $ 2,370 2,370

c. Insurance other than Property (as specified above)
1. Umbrella Blanket Covera e $ 53,210 53,210
2. Fire and Extended Covera e $
3. Other (Specify) $ 7,101 7,101
D&O and Crime Policy

14d. Total Insurance enditures 14a + b + c $ 72,135 72,135
15. Total All Ex enditures A-13 thru C-14 $ 13,068,721 13,068,721



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

D. Adjustments to Statement of Expenditures

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

Senior Philanthro of West ort, LLC, d/b/a West ort Rehabil 2405 9/30/2016 28 37

Total
Item Page Line Amount of

No. No. No. Item Descri tion Decrease CCNH RHNS S eci )

Pa e 10 -Salaries and Wa es
1. Out atient Service Costs $
2. Salaries not related to Resident Care $
3. 10 Al2 Occu ational Thera $ 73,159 73,159
4. Other -See attached Schedule $ 4,026 4,026

Pa e 13 -Pro essional Fees °M,°~i
5. Resident Care Ph sicians ** $
6. 13 B10a Occu ational Thera $ 271,978 271,978

7. Other -See attached Schedule $
Pa es IS & 16 -Administrative and General ;'._~ 'a:= . ̀_

8. Discriminato Benefits $
9. 15 lc Bad Debts $ (18,020) 18,020

10. 15 le Accountin & Le al $ 2,769 2,769

11. Tele hone $
12. 15 lh2 Cellular Tele hone $ 633 633

13. Life insurance premiums on the life

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

universities for tuition and related costs
.: ~<

for owners and em to ees $
16. Travel for purposes of attending

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

17. Automobile Ex ense e. ersonal use $

18. 16 m2/3 Unallowable Advertisin * $ 1,152 1,152

19. Income Tax / Co orate Business Tax $

20. Fund Raisin /Contributions $
21. 16 m12 Unallowable Mana ement Fees $ 60,489 60,489

22. Barber and Beau $
23. Other -See attached Schedule $ 5,811 5,811

Pa e 18 - Dietar Ex enditures
24. 16 m13 Meals to employees, guests and others

who are not residents $ 34 34

Pa e 19 - Laundr 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 $ 402,031 402,031

• All except °xeip w~~a°. (Carry Subtotal forward to next page )

•• Physicians who provide services to Title 19 residents are required to bdl [he Departrnen[ of Social Services dvectJy fm each individual resident.



Senior Philanthropy of Westport, LLC, d/b/a Westport Rehabilitation Complex
9/30/2016

Schedule of Other Salaries Adjustment

Paue Ref i,ine Ref Description

Attachment Page 28

CCNH RHNS (Soecifvl

10 12n Marketin 4,026

Total Other Salaries Ad'ustmeut $ 4 026 $ '- S ~ ' -

Schedule of Fees Adjustments

Ya e Ref Line Rei llescri tioo CCIVH 1tH1vJ s ec~t

Total Other Fces Adjustments $ 3 - $

Schedule of Other A&G Adjustments

Pnaa Raf l.ina Raf ilaarrintinn rrNu urnvc ~S~e~~r~~
See Attached Marketin Disallowances $ 3,37

16 m.13. Collateral Material-Mkt Self-disallow $ 372

16 m:13. Benefit Plan Pees Self-disallow $ 5 477

16 m.13. Resident Reimburse on Lost/9tolen Items Self-disallow $ 702

16 m.13: E ui mentMinor-Adm Sclf-disallow S 4,186

16 m.13. Misc Decor-Adm Self-disallow $ 155

l6 m.'13. Holida Decorations-Adm Selt=disallow $ 92

16 m.13. Collection Fees/Credit Card Fees Self-disallow S 192

16 m.13. Late fees/Fines/FinanceChar es-Adm Self-disallow $ ~-3h8

15 lag 8m to ee Food Selt=disallow $ 2 461

15 lag Holida Funds Self-disallow $ '2,775

Total Other A&C' Ad us4ments ' $ 5,811 $ - $ -



Senior Philanthropy of Westport, LLC

Calculation of Allowable Management Fee

9/30/2016

Descration

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

Patient Days

Amount Per Patient Day

PPD Allowance Per Rate Agreement

2015 CPI Increase

PPD Allowance 9/30/2015

Amount over (Under)

Total Days

Disallowed Management Fee

Amount

315,924 Ts Linked

3 8,684 Pagc S of C/R

$ 8.1668

6.37

0.23

6.60

$ 1.5637

38,684 Page 8 of C/R

$ 60,489

Pg. 28b



Senior Philanthropy of Westport, 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 120

# of Allowable Cell Phones 4

Allowable Cell Phone Expense (per cell phone):

per month $ 30

per year $ 360

Page 15 Line lh2 Amount

Cell Phone expense per TB $ 2,073

Allowable Cell Phone expense $ 1,440

Disallowed Cell Phone expense $ 633 Page 28 Line 12



Senior Philanthropy of Westport, LLC

Marketing Disallowance

September 30, 2016

Pg. 28b

Paee Line Account Description Amount

15 l.g. 490901 Office Supplies-Mkt -

15 l.g. 490920 Forms/Printing-Mkt 3,355

Total Page 15 Marketing Disallowance 3,355

16 1.4. 490950 Mileage Reimbursement-Mkt 2

16 1.5. 490133 Training/Seminars/Courses-Mkt -

16 m.7. 490930 Postage-Mkt
Total Page 16 Marketing Disallowance 2

Disallowed Marketing Department Expenses S 3,357



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 Philanthro of West ort, LLC, d/b/a Wes ort Reha

License No.
2405

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 t Forward $ 402,031 402,031

Pa e 20 -Resident Care Su lies * * *
129,320 129,320

~ r

27. 20 Sal/2 Prescri tion Dru s $

28. 20 Sd Ambulance/Limousine $ 1,037 1,037

29. 20 Sf X-ra s, etc $ 6,430 6,430

30. 20 Sh Laborato $ 20,237 20,237

31. 30 302II Medical Su lies $ 910 910

32. 20 Set Ox en non emer ency $ 17,473 17,473

33. Occu ational Thera $

34. Other -See Attached Schedule $ 26,670 26,670

Pa e 22 -Maintenance and Pro er ~,~'`_'
,~ ~~",;'

:~
~ '

i=.'-

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. Mort a e Insurance $

41. Pro e Insurance $

Other -Miscellaneous
R

~' ~. _~ .. ;'"~

42. Research or Ex erimental Activities $

43. Radio and Television Revenue $

44. 30 IV8 Vending Machine Revenue $ 2,834 2,834

45. Purchase Discounts and Allowances $

46. Du lications of functions or services $

47. Expenditures made for the protection,

enhancement or romotion of theP
roviders interest $

f
`

ẁ.~..~. r> ~ 

,,x

... a~

~ ~: ~'
~̀

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

48. Interest Income on Accounts Rec $

49. Other (include personnel and other

costs unrelated to resident care) -See

Attached Schedule $

~ ~ °~-' ~~

1,792 1,792

Not For Pro it Providers Only

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $
51. Total Amount o Decrease (Items 1 - 50 $ 608,734 608,734

••• Items billed dvec[ly to Deparhnent of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.



Attachment Pa~~ment Page 29

Senior Philanthropy of Westport, LLC, d/b/a Westport Rehabilitation Complex
9/30/2016

Schedule of Other Ancillary Costs

P9aa Rof i ino Rnf llnar~intinn CCNN RLiNR /Cnerifvl

20 S.i. Cable TV see attached ' $ 20 269

20 5.'. 1 V Dru s -Medicare Self-disallow $ 1 460

20 5.'. I V Su lies -Medicare Self-disallow $ 3 960

20 5.` IV Su lies - Mana ed Care Self-disallow $ 981

Total Other Apcillary Costs ~ 2fi;670 $ $

Schedule of Excess Movable Equipment Depreciation

Ya e Bei Line Ref llescri tioo ltilvti tctil~~ s ecn

Total Ezcess Movable Equipment Depreciation $ - $ - $ -

Schedule of Other Property Adjustments

Ya e Ker 1,lne tcef Uescrl ton ~:cl~n xr~~~J J ec~ry

Total Other Property ~d~ustments ~ - ~ - $ -



Schedule of Other Adjustments

D~..e Bo{' i :nn Unf Tnen.:..Hnn

Attachment Page 29

r~rru RIiNR rc.,a~:r ~

27 14c3 D&Olnsurance $ 1,146

30 IVl Meals income ' 646

Total OtherAd'ustments $ 1.792 $~ $

Schedule of Unallowable Building Interest

Ya e Hei Line Net llescr~ too ~.cNri xn~~ ~ ecu

Total Unallowable Buildin Interest $ - ~ - $



Senior Philanthropy of Westport, LLC

Disallowance Schedule for Cable TV

September 30, 2016

Amount

Total Cable TV Expense acct #560717 $ 23,869 TB Linked

Monthly Allowable amount $ 300

Months in Cost Report Year 12

Total Allowable Cost $ 3,600

Disallowed Cable TV $ 20,269

Pg. 29b



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.

Senior Philanthro of Wes ort, LLC, d/12405

Report for Year Ended
9/30/2016

Page of
30 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 14,758,419 14,758,419

b. Medicaid Room and Board Contractual Allowance ** $ (5,649,892) (5,6A9,842)

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 1,463,511 1,463,511

b. Medicare Room and Board Contractual Allowance ** $ 601,765 601,765

4. a. Private-Pa Residents and Other $ 1,556,133 1,556,133

b. Private-Pa Room and Board Contractual Allowance ** $ (104.527) (104,527]

II. Other Resident Revenue

1. a. Prescri tion Dru s -Medicare $ 140,065 140,065

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

c. Prescri tion Dru s -Non-Medicare $ 80,695 80,695

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

2. a. Medical Su lies -Medicare $ 910 910

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

c. Medical Su lies -Non-Medicare $

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

3. a. Ph sical Thera -Medicare $ 968,470 968,470

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

c. Ph sical Thera -Non-Medicare $ 637,904 637,904

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

4. a. S eech Thera -Medicare $ 187,573 187,573

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

c. S ech Thera -Non-Medicaze $ 148,701 148,701

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

5. a. Occu ational Thera -Medicare $ 674,419 674,419

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

c. Occu ational Thera -Non-Medicare $ 357,553 357,553

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

6. a. Other (Specify) - Medicaze $ (1,722,430) (1,722,930)

b. Other (Specify) -Non-Medicaze $ (1,174,465) (1,174,465)

III. Tota[ Resident Revenue (Section I. thru Section II.) $ 12,924,304 12,924,304

IV. Other Revenue*

1. Meals sold to uests, em to ees &others $ 646 646

2. Rental of rooms to non-residents $

3. Tele hone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 3 3

6. Private Duty Nurses' Fees $

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

8. Other (Specify) $ 2,834 2,834

V Total Other Revenue (1 thru 8) $ 3,483 3,483

VI. Total All Revenue (III +V) $ 12,927,787 12,927,787

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

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



Senior Philanthropy of Westport, LLC, d/b/a Westport Rehabilitation Complex Attachment Page 30

9/30/2016

Schedule of O[her Resident Revenue - Mediesre

Related Ezp

_ ___ _~ rrNII nilNc lC..or:(vl

Laborato - MCR'A-SNF E 20 649

IV Thera ~-MCRA-SNF S 7,634

XIta ~ MR,A S 8,497

Contractual Ad~-AncdFMCR A-SNF S 1,389 660

ui mant Rental-MCR &SNF S -

Se uostration - MCR 8 S 4 049

Contractual Ad~-. Ancill- MCR B~NF ~' 366 001

Total Other Resident Revenue ~ Medicare $ 1,722 ̀ +7t i S S

Schedule of Other Non-Medicare Resident Revenue

Related Exp

rrN[I nIINc lC...r:(vl

LflbO[eI0 ~ 22~

Laborato ~- ~1C➢- SNF ' $ 1,419

lV Thcra -MC0.5NF $ 8 222

Other Sarviee- MCD-SNF 5 99

ConhactualAd-Ancillaries-MCll-SNP S 605531

Medical Su IiesHMO ~ 4~0

Lab Ff1.40 S 9,441.

IV THERAPY S 1,889

Radiol HMO '. S 1 629

Conhactual Ad~ Ancill HMO S 592,163

Total OtherResideatRevenue S 1,174,465 $ $

Interest Income
Account

Pa e Ref Acwunt Balance CCNH RHNS (Specify)

Interest Income $. 3

Total Interest Income ' S 3 $ $

Schedule of Other Revenue

rr~wnr nvwic rS..air 1

_-

--~

~~s~ ■

~~■~ ■~



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

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

Senior Philanthro of Wes ort, LLC, 2405 9/30/2016 31 37

Account Amount

Assets
A. Current Assets

1. Cash on hand and in banks $ 426,907

2. Resident Accounts Receivable Less Allowance for Bad Debts $ 2,403,410

3. Other Accounts Receivable Excludin Owners or Related Parties $

4 Inventories $

5. Prepaid Expenses $ 119,829

a. Pre aid Insurance 6,091

b. Pre aid Taxes and Licenses 423

c. Pre aid Uniforms 28,312

d. Pre aid Other 85,003
E.

.."''

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

8. Other Current Assets (itemize) $ 176,928
Due from Long Ridge 1,082 "'' ~ e~'~° '"t ~ ~`
epos~ts on Uti ihes 5 ,~~, e' '~t, ~ _~
Deposits on ro ess~ona Services ,000 4,
Construction-m-Progress 5, -'': :~

A-9. Total Current Assets Lines Al thru 8) $ 3,127,074

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

Accum. De reciation Net

3. Buildings *Historical Cost 68,948 $ 63,261

Accum. De reciation 5,686 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 199,449 $ 159,718

Accum. De reciation 39,731 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) $ 2,076

F/S vs. C/R Ad'ustment 2,076

B-10. Total Fixed Assets (Lines B 1 thru 9) $ 254,123

* 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

Senior Philanthropy of Westport, LLC,

License No.
2405

Report for Year Ended

9/30/2016

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 3,381,197

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation

556,422

354,416 Net $ 202,006

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

C-8 Total Leasehold or Like Properties (C 1 thru 7) $ 202,006

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

7. Other Assets (itemize) ~ $

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 3,583,204

* 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 Wes ort, LLC, d/b/a 2405 9/30/2016 33 37

Account Amount

Liabilities
A. Current Liabilities

1. Trade Accounts Pa able $ 1,140,034

2. Notes Payable (itemize) $ 7,102

Note Pa able - HSG 12/31/15 7,102

3. Loans Pa able for E ui ment urrent ortion itemize) $
Name of Lender P ose Amount Date Due

i, ~I3 ~ ;;`i~~i + ~~i„
'.9

~'s

''u

~'.

4. Accrued Pa roll Exclusive o Owners andlor Stockholders onl $ 161,812

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

6. Accrued Pa roll Taxes Pa able $ 25,841

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 $

11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize) $ 826,419

fSee Attached 826,419 ± ~V ~ i ~'.

,~-~;';

A-13. Total Current Liabilities (Lines Al thru 12) $ 2,161,208

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

Tax Retum.
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5:11 PM

Client: Tratlitlons Senbr ManagemarM
Engagement: MaWcaW•Sanbr PhllanMropydWes~or4 LLC
Period Ending: 8p0l~01!
Trial Belence: A.O7 • TH-CCNH
Workpeper. A.01 • Baknca Sheet

Accourrt Description ADJ 7st PPfINAL f VAR X VAR

BI~OI2018 9/70/2016

Subgroup:[A72J Other Cumnt LiebllHks
270108 Employee Deductions-Gamishmenls (4.00) (170.88) 788.88 (97.98%)

270110 Employee Dedudians• HSA 0.00 (617.id) 817.14 (100.00%)

210711 Employee Deductions-401K 0.00 (70,888.89) 10,898.98 (100.00%)

210112 Employee Deductions- FSA (882.00) (351.22) (910.78) 177.90%

210713 Employee Dedudlons- 5T/LIFE (2,708.00) (2,288.75) (38.25) 1.73%

210774 Employee Deductions Child Suppo~ (187.00) (1,054,11) 887.11 (8228%)

270178 Employee Deductions - AFLAC (328.00) (3,013.85) 2,887.85 (89.18%)

270177 Ertµ~loyee Dedutlions-Union Dues (9dB.00) (1,341.09) 385.08 (28.48%)

210118 Resident Trull (58,544.00) (34,518.38) (22,024.84) 83.80'K

210160 UnUaeretl Checks (37,528.00) (794,794.22) 158,888.22 (80.88%)

210208 Aaruetl Workers Comp (18,830.00) (98.883.53) 20,283.53 (54.92%)

210208 Aaruetl Reel Esla~e Taxes (37,802.00) (80,750.00) 23,148.00 (38.1096)

210272 Accruetl Interest Payable 0.00 (10,807.84) 10,807.8 (100.00%)

210214 Accruetl Lend Lease (5,471.00) (5,477.00) 0.00 0.00%

270215 Accrued Legal Fees (12,892.00) (72,800.00) 108.00 (0.84%)

210218 Acuued AccountinplAutlil Fees (37,574.00) (77,000.00) (78,574.00) 97.14%

210218 Accnied Personal PropeAy Te~ces (2.352.00) (11,250.00) 8,888.00 (79.09%)

210225 Due io Eeple Lake Fo~ndetlon 0.00 (116,170.4 118,170.47 (100.00%)

210259 Oue to Mediceld -Bed Fees (777,997.00) (788,407.40) 8,450.40 (4.53%)

220200 Defeiretl Rent (441,358.00) 0.00 (441,358.00) 0.00%

SuMofal [A72~ Other Current Liabilities (828,618.00) (706,!79.65) (120,599.15) 77.09%

1 of 1



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 West ort, LLC, d/b/ 2405 9/30/2016 34 37

Account Amount

Total Brou ht Forward: 2,161,208

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Pa able-E ui ment itemize $

Name of Lender Pur ose Amount Date Due

~~9y o;.

y~.

$2. Mort a es Pa able

3. Loans from Owners or Related Parties 'temize $

Name and Address of Lender Amount Loan Date
~~ u

~~;;...

$ 998,5254. Other Long-Term Liabilities (itemize)

Due to Fifth Third Line 952,455

Lon Term Ca ital Lease 46,070 ~:-

~:;

$ 998,525B-5. Total Lon -Term Liabilities Lines B1 thru 4

C. Total A![ Liabilities (Lines A-13 + B-5) $ 3,159,733



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 West ort, LLC,

License No.
2405

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 $ 202,006

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 $ 202,006

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock $

3. Paid-in Su lus $

4. Treasu Stock $

5. Cumulated Earnin s $ 308,027

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 $ (86,562

7. Total Net Worth $ 221,465

C. Total Reserves and Net Worth $ 423,471

D. Total Liabilities, Reserves, and Net Worth $ 3,583,204



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 West ort, LLC, 2405 9/30/2016 36 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2015 $ 308,027

B. Total Revenue From Statement o Revenue Pa e 30 $ 12,927,787

C. Total Ex enditures From Statement o Ex enditures Pa e 27 $ 13,014,349

D. Net Income or Deficit $ 86,562)

E. Balance $ 221,465

F. Additions ~~~'~ ~ ~ y'
~ ~yr~~1~ti1. Additional Capital Contributed itemize) ,

Total Expenditures PG 27 13,068,721
Depreciation Adjustment (54,370)
Rounding (2)
Total Expenditures Line C 13,014,349

2. Other (itemize )

F-3. Total Additions $
G. Deductions

1. Drawin s of Owners/O erators/Partners S eci $
Name and Address o., Ci ,State, Zi Title Amount ' ~„ ~'.~'

~ ~..
µ.Vi~~ ,~ ,;.

r~

2. Other Withdrawin s S eci $
Pu ose Amount

:_: ~ _..

~_~~~ ,'

~
,~~'+,

,..~F

3. Total Deductions $
H. Balance at End of Period 09/30/16 $ 221,465



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

I. Preparer's/Reviewer's Certification

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

Senior Philanthro of West ort, LLC, 2405 9/30/2016 37 37

Check a ro riate tale o

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

Preparer/Reviewer Certification

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

have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate

personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable

regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically

removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me

are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the

data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Sig b Pr p r - Title Date Signed

~~~ ,~ c ~ PAZ-. ~ ~ ~ ~ ~ ~

Printed e of Preparer

Matthew S. Bavolack
Addre; Address Phone Number

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

Subject to the attached accountants' 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 Westport, LLC for the year ended September 30, 2016, included in

the accompanying prescribed form. We have prepared the Cost Report in accordance with the American
Institute of Certified Public Accountants' Statements on Standards for Consulting Services. The Cost
Report was prepared in conformity with regulations prescribed by The State of CT Department of Social
Services (DSS) from data provided to us by the management of Senior Philanthropy of Westport, LLC.
We did not audit or review the Cost Report included in the accompanying prescribed form, nor were we
required to perform any procedures to verify the accuracy or completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance
on the Cost Report included in the accompanying prescribed form.

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

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

MARCUM LLP

New Haven, CT
February 6, 2017

0
MARCUMGROUP

M EMBER

Marcum ur ■ 555 Long Wharf Drive ■ 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 ■Fax 203.781.9601 ■ www.marcumllp.Com



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

Facility Name Senior Philanthropy of Westport, LLC d/b/a Westport Rehabilitation Complex

Complete the following check list. Provide an explanation for anv "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 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? 1f 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.

Explanation:

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

Yes No
❑ 6. During cost year 2016, did you report all certified bed changes on Page 9? Do the

bed change dates agree to the license issued by the Department of Health?
Explanation:

Yes No
❑ 7. If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page 12?
Explanation:

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

actual rather than estimated.
Explanation:

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

Explanation:

Yes No
a ❑ 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



a 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 2015?
Explanation:

Yes No
❑ 14. Does the net book value of all assets reported on Pages 23 and 24 agree with the

net book value reported on Pages 31 and 32?
Explanation:

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

American Hospital. Association guidelines?
Explanation:

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

the 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 I and 37

will not be accepted
Explanation:

Yes No
❑ 20. Have detailed schedules been provided for all "other" line items, fixed asset and

movable equipment additions? If detail is not provided, appropriate
disallowances will he madam

Explanation:

Yes No
❑ 21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/ar 29 of the Annual Report?

Explanation:

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

audit contractor?
Explanation:

Page 4 of 4



110102 Petty Cash 1,000.00 1,000.00

110103 BOA Operating Account 6,705.00 6,705.00
110110 Resident Trust 56,544.00 56,544.00

110204 Accts Receivable-PVT 135,614.00 135,614.00
110205 Accts Receivable-Caid Res Responsibility (50,046.00) (50,046.00)

110206 Accts Receivable-SNF Medicare Part A 279,795.00 279,795.00
110207 Accts Receivable-SNF Medicare Part B 90,868.00 90,868.00

110208 Accts Receivable-Caid Cross-Over Part A 38,828.00 38,828.00

110209 Accts Receivable-Caid Cross-Over Part B 29,474.00 29,474.00

110210 Accts Receivable-SNF Medicaid 1,321,739.00 1,321,739.00

110211 Accts Receivable-Hospice 48,327.00 48,327.00
110212 Accts Receivable-Pvt Co Insurance Part A 101,051.00 101,051.00

110213 Accts Receivable-Pvt Co Insurance Part B 10,844.00 10,844.00

110214 Accts Receivable-Insurance 17,160.00 17,160.00
110215 Allowance for Uncollectible-SNF/IUAL (62,980.00) (62,980.00)

110217 Accts Receivable -Other 19,703.00 19,703.00
110218 Accts Receivable - HMO B 10,712.00 10,712.00
110221 Accounts Receivable -HMO 95,575.00 95,575.00
110223 Accts Receivable - PO 311,194.00 311,194.00
110242 Due from Long Ridge 1,082.00 1,082.00

110250 AR-Refunds 5,552.00 5,552.00
110401 Prepaid Insurance 6,091.00 6,091.00

110403 Prepaid Taxes and Licenses 423.00 423.00
110405 Prepaid Uniforms 28,312.00 28,312.00
110406 Prepaid Other 85,003.00 85,003.00
120110 Deposits on Utilities 500.00 500.00
120111 Deposits on Professional Services 70,000.00 70,000.00
120204 Cash -Insurance Reserve 361,908.00 361,908.00
120205 Cash -Security Deposit 750.00 750.00
120304 Building &Improvements 68,948.00 68,948.00

120305 Accumulated Depr- Bldg &Improvement {4,860.00) (4,860.00)

120306 Furniture, Fixtures &Equipment 199,449.00 199,449.00

120307 Accumulated Depr- FFE (41,014.00} (41,014.00}

120308 Motor Vehicles 41,367.00 41,367.00

120309 Accumulated Depr- Vehicles (9,767.00) (9,767.00)

120320 Construction-in-Progress 105,346.00 105,346.00

210104 Accounts Payable- Trade (1,076,334.00) (1,076,334.00)

210105 Accounts Payable- Accrued (63,700.00} (63,700.00)

210109 Employee Deductions- Garnishments (4.00) (4.00)

210112 Employee Deductions- FSA (962.00) (962.00)

210113 Employee Deductions- ST/LIFE (2,308.00) (2,308.00)

210114 Employee Deductions- Child Support (187.00) (187.00)

210115 SIT Taxes Payable (2,967.00) (2,967.00)

210116 Employee Deductions - AFLAC (326.00) (326.00)

210117 Employee Deductions -Union Dues (946.00) (946.00)

210118 Resident Trust (56,544.00) (56,544.00)

210152 Note Payable - HSG 12/31/15 (7,102.00) (7,102.00)
210160 Uncleared Checks (37,526.00) (37,526.00)

210201 Accrued Salaries &Wages (74,821.00) (74,821.00)
210202 Federal Income Tax Withheld (9,792.00) (9,792.00)

210204 FICA Taxes- EE (12,403.00) (12,403.00)

210205 SUI Taxes Payable (658.00) (658.00)
210206 Accrued Workers Comp (16,630.00) {16,630.00)

1 of 9
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2/7/2017
10:46 AM

210207 Accrued Vacation/Holiday Pay (86,991.00) (86,991.00)

210208 Accrued Real Estate Taxes (37,602.00) (37,602.00)

210210 FUTA Taxes (21.00) (21.00)

210214 Accrued Land Lease (5,471.00) (5,471.00)

210215 Accrued Legal Fees (12,692.00} (12,692.00}

210216 Accrued Accounting/Audit Fees (33,514.00) (33,514.00)

210218 Accrued Personal Property Taxes (2,352.00) (2,352.00)

210244 Due to Fifth Third Line (952,455.00) (952,455.00)

210259 Due to Medicaid -Bed Fees (177,997.00) (177,997.00)

220200 Deferred Rent (441,358.00) (441,358.00)

220400 Long Term Capital Lease (46,070.00) (46,070.00)

250200 Change in Net Assets (308,029.00) (308,029.00)

310101 Routine Services-SNF PVT (657,501.00) (657,501.00)

310103 Pharmacy-SNFPVT 1,789.00 1,789.00

310105 Laboratory (220.00) (220.00)

310106 Physical Therapy- SNF PVT' (7,552.00) (7,552.00)

310108 Occupational Therapy- SNF PVT (4,532.00) (4,532.00)

310201 Routine Services-MCR A-SNF (1,499,154.Q0) (1,499,154.00)

310203 Pharmacy-MCR A-SNF (140,065.00) (140,065.00)

310205 Laboratory- MCR A-SNF (20,649.00) (20,649.00)

310206 Physical Therapy- MCR A-SNF (631,410.00) (631,410.00)

310207 Speech Therapy- MCR A-SNF (73,281.00) (73,281.00)

310208 Occupational Therapy- MCR A-SNF (508,123.00} (508,123.00)

310212 IV Therapy-MCR A-SNF (7,634.00) (7,634.00)

310215 XRay MRA (8,497.00) (8,497.00)

310295 Sequestration - MCR A 35,643.00 35,643.00

310298 Contractual Adj- Room- MCR A-SNF (601,765.00) (601,765.00)

310299 Contractual Adj-Ancill-MCR A-SNF 1,389,660.00 1,389,660.00

310301 Routine Services- MCD-SNF (14,758,419.00) (14,758,419.00)

310303 Pharmacy- MCD- SNF (15,470.00) (15,470.00)

310305 Laboratory- MCD- SNF (1,419.00) (1,419.00)

310306 Physical Therapy- MCD-SNF (333,024.00) (333,024.00)

310307 Speech Therapy- MCD-SNF (91,375.00) (91,375.00)

310308 Occupational Therapy- MCD-SNF (156,023.00) (156,023.00)

310312 IV Therapy-MCD-SNF (8,222.00) (8,222.00)

310397 Other Service- MCD-SNF (99.00) (99.00)

310398 Contractual Adj- Room- MCD-SNF 5,649,892.00 5,649,892.00

310399 Contractual Adj-Ancillaries- MCD-SNF 605,631.00 605,631.00

310402 Medical Supplies- MCR B-SNF (910.00) (910.00)

310406 Physical Therapy- MCR B-SNF (337,060.00) (337,060.00)

310407 Speech Therapy-MCR B-SNF (114,292.00) (114,292.00)

310408 Occupational Therapy-MCR B-SNF (166,296.00) (166,296.00)

310498 Sequestration - MCR B 4,049.00 4,049.00

310499 Contractual Adj- Ancill- MCR B-SNF 366,001.00 366,001.00

310501 Routine Services-Hospice-SNF (146,574.00) (146,574.00)

310503 Pharmacy-Hospice-SNF (132.00) (132.00)

310508 Occupational Therapy-Hospice-SNF (185.00) (185.00)

310598 Contractual Adj-Room-Hospice-SNF 58,531.00 58,531.00

310599 Contractual Adj- Ancill- Hospice-SNF 132.00 132.00

310801 Routine Services HMO (752,058.00) (752,058.00)

310802 Medical Supplies HMO (410.00} (410.00)

310803 Pharmacy HMO (66,882.00) (66,882.00)

310805 Lab HMO (9,441.00) (9,441.00)

310806 PT HMO (297,328.00) (297,328.00)

310807 ST HMO (57,326.00) (57,326.00)

310808 OT HMO (196,813.00) (196,813.00)

310810 IV THERAPY (1,889.00) (1,889.00)
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310815 Radiology HMO (1,629.00) (1,629.00)

310895 Sequestration -HMO 434.00 434.00

310898 Contractual Adjustment Room HMO 45,430.00 45,430.00

310899 Contractual Adj Ancillary HMO 592,163.00 592,163.00

370120 Employee Meals (646.00) (646.00)

380165 Vending Machine Revenue (2,834.00) (2,834.00)

410101 Salaries-Administrator 131,945.00 131,945.00

410102 Salaries-DON 107,624.00 107,624.00

410104 Salaries-MDS Coor/MDS Asst 86,122.00 86,122.00

410106 Inservice Coordinator-Nursing Admin 54,724.00 54,724.00

410107 Salaries -ADON/Unit Mgr 51,502.00 51,502.00

410116 Orientation -Nursing Adm 407.00 407.00

410120 Vacation/Sick/Holiday-Nursing Admn 42,745.00 42,745.00

410121 Payroll Taxes-Nursing Admn-FICA 34,749.00 34,749.00

410122 Payroll Taxes-Nursing Admn-SUI 9,015.00 9,015.00

410123 Workers Comp-Nursing Admn 16,396.00 16,396.00

410124 Payroll Nursing Admin-FUTA 2,217.00 2,217.00

410125 Employee Health Insurance-Nurs Admin 22,384.00 22,384.00

410126 Employee Life Insurance-Nursing Admn 687.00 687.00

410127 Employee Dental Insurance-Nurs Admn 841.00 841.00

410128 Employee Vision Insurance-Nurs Admin 88.00 88.00

410130 Recruitment-Nursing Admn 1,288.00 1,288.00

410132 Background Checks-Nursing Admn 164.00 164.00

410133 Training/Seminars/Courses-Nurs Admn 4,835.00 4,835.00

410134 Dues/Subscriptons-Nursing Admn 7,999.00 7,999.00

410135 Employee Expense-Nursing Admn 753.00 (704.00) 49.00

410136 Contracted Services -Nursing Admin 36,390.00 36,390.00

410137 Software Expense -Nursing Adm 16,559.00 16,559.00

410140 Interco Contracted Services -Nurse Admin 10,557.00 10,557.00

410141 Cell Phones -Nursing Admin 1,683.00 1,683.00

410176 Equipment Minor (1,275.00) (1,275.00)

410195 MileagelTravel Reimburse -Nursing Adm 895.00 895.00

410199 Licenses/Permits-Nursing Admn 1,841.00 1,841.00

410201 Salaries-RN 582,915.00 582,915.00

410202 Overtime-RN 60,691.00 60,691.00

410203 Orientation-RN 3,658.00 3,658.00

410204 Salaries-LPN 1,095,634.00 1,095,634.00

410205 Overtime-LPN 64,982.00 64,982.00

410206 Orientation-LPN 8,089.00 8,089.00

410207 Salaries-CNA 1,643,641.00 1,643,641.00

410208 Overtime-CNA 50,201.00 50,201.00

410209 Orientation-CNA 1,224.00 1,224.00

410210 Ward Clerk/Staff Coord-Nursing 31,550.00 31,550.00

410212 Ward Clerk/Staff Coord- OT 2,732.00 2,732.00

410213 Ward Clerk-Nurs Orientation 177.00 177.00

410220 Vacation/Sick/Holiday-Nursing 444,331.00 444,331.00

410221 Payroll Taxes-Nursing-FICA 292,058.00 292,058.00

410222 Payroll Taxes-Nursing-SUI 96,201.00 96,201.00

410223 Workers Comp-Nursing 195,173.00 195,173.00

410224 Payroll Nursing - FUTA 19,933.00 19,933.00

410225 Employee Health Insurance-Nursing 404,381.00 153.00 404,534.00

410226 Employee Life Insurance-Nursing 2,398.00 2,398.00

410227 Employee Dental Insurance-Nursing 7,353.00 7,353.00

410228 Travel -Nursing 0.00 845.00 845.00

410229 Employee Vision Insurance -Nursing 1,543.00 1,543.00

410230 Recruitment-Nursing 2,654.00 2,654.00

410231 Drug Free Expense-Nursing 512.00 512.00
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410232 Background Checks-Nursing 765.00 765.00

410233 Training/Seminars/Courses-Nursing 525.00 525.00

410235 Employee Expense-Nursing 11,629.00 (272.00) 11,357.00

410236 Uniforms-Nursing 6,016.00 6,016.00

410237 Office Supplies -Nursing 758.00 758.00

410240 Interco Contracted Services -Nursing 3,724.00 3,724.00

410241 Pension-Nursing 301,021.00 301,021.00

410501 Salaries-Med Rec 38,344.00 38,344.00

410502 Overtime-Med Rec 3,218.00 3,218.00

410520 VacatioNSick/Holiday- Med Recs 3,861.00 3,861.00

410521 Payroll Taxes-Med Recs-FICA 3,343.00 3,343.00

410522 Payroll Taxes-Med Recs-SUI 1,615.00 1,615.00

410523 Workers Comp- Med Recs 93.00 93.00

410524 Payroll Tax -Medical Record - FUTA 277.00 277.00

410525 Employee Health Insurance-Med Recs 5,802.00 5,802.00

410526 Employee Life Insurance-Med Recs 31.00 31.00

410527 Employe Dental Insurance-Med Recs (100.00) (100.00)

410535 Employee Expense-Med Recs 22.00 (22.00) 0.00

410540 Interco Contracted Services - Med Rec 1,204.00 1,204.00

410601 Salaries-Social Service 52,236.00 52,236.00

410620 Vacation/Sick/Holiday-Social Service 7,898.00 7,898.00

410621 Payroll Taxes- Social Service-FICA 4,367.00 4,367.00

410622 Payroll Taxes- Social Service-SUI 2,339.00 2,339.00

410623 Workers Comp-Social Service 93.00 93.00

410624 Payroll Tax -Social Service - FUTA 378.00 378.00

410625 EE Health Insurance-Social Service 5,499.00 5,499.00

410626 Employee Life Ins-Social Service 95.00 95.00

410627 Employee Dental Ins-Social Service 63.00 63.00

410628 Employee Vision Insurance -Social Ser 21.00 21.00

410630 Recruitment-Social Service 367.00 367.00

410635 Employee Expense-Social Service 17.00 17.00

410701 Medical Director 60,874.00 60,874.00

410702 Pharmacy Consultant 11,862.00 11,862.00

410711 Salaries -Director of Rehab 22,491.00 (22,491.00) 0.00

410712 Salaries -Physical Therapy Assistant 36,330.00 36,330.00

410716 Salaries -Occupational Therapy Assist 13,406.00 13,406.00

410718 Salaries -Therapy -Rehab Tech 29,285.00 29,285.00

410719 Therapy -Rehab Tech OT 954.00 954.00

410730 Minor Equipment &Supplies -Therapy 5,304.00 5,304.00

410733 Floor Stock Drugs &Supplies 20,884.00 20,884.00

410740 Interco Contracted Services -Therapy (235.00) (235.00)

410741 Oxygen 8,881.00 8,881.00

410742 Inhalation Supplies 8,592.00 8,592.00

410743 IV Supplies -Medicaid 3,540.00 3,540.00

410750 Resident Transportation 1,037.00 1,037.00

410751 Lab Fees 20,237.00 20,237.00

410752 X-Ray Service 6,430.00 6,430.00

410753 Pharmacy Credits (4,722.00) (4,722.00)

410754 IV Drugs -Medicare 1,460.00 1,460.00

410755 IV Supplies -Medicare 3,960.00 3,960.00

410756 Pharmacy-RX Medicaid 5,084.00 5,084.00

410757 Pharmacy-RX Medicare 88,246.00 88,246.00

410758 Pharmacy-RX Managed Care 40,691.00 40,691.00

410759 Pharmacy OTC Medicaid 5,133.00 5,133.00

410760 Pharmacy-OTC Medicare 200.00 200.00

410761 Incontinent Supplies 43,481.00 43,481.00

410762 Medical Supplies 63,847.00 63,847.00
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410763 Nursing Supplies 78,969.00 78,969.00
410764 Nutritional Supplements 19,751.00 19,751.00
410765 Medical Equipment Rental 48,347.00 48,347.00
410767 Equipment Repairs -Nursing 6,998.00 6,998.00

410768 Minor Equipment -Nursing 4,429.00 4,429.00

410769 Pharmacy - RX Other 21.00 21.00

410770 Pharmacy -OTC Other 158.00 158.00

410772 IV Supplies -Managed Care 981.00 981.00

410773 IV Drugs -Medicaid 2,089.00 2,089.00

410774 Medical Waste Disposal 855.00 855.00

410775 Salaries -Physical Therapy 47,442.00 22,277.00 69,719.00

410776 Overtime -Physical Therapy 286.00 286.00

410777 Salaries -Occupational Therapy 44,612.00 15,376.00 59,988.00

410779 Salaries -Speech Therapy 12,949.00 11,446.00 24,395.00

410782 Vac/Sick/Hol -Therapy 26,608.00 (26,608.00) 0.00

410783 Fica -Therapy 17,225.00 17,225.00

410784 SUI -Therapy 2,624.00 2,624.00

410785 Workers Comp -Therapy 10,755.00 10,755.00

410786 FUTA -Therapy 3,443.00 3,443.00

410787 Employee Health -Therapy 20,657.00 20,657.00

410788 Employee Dental -Therapy 752.00 752.00

410789 Employee Life -Therapy 143.00 143.00

410790 Therapy Software Costs 2,400.00 2,400.00

410791 Employee Vision Insurance -Therapy 44.00 44.00

410792 Physical Therapist -Outside Contr 405,981.00 405,981.00

410793 Occupational Therapist-Outside Cont 271,978.00 271,978.00

410794 Speech Therapist -Outside Contract 62,609.00 62,609.00

410796 Recruitment -Therapy 548.00 548.00

410798 Training/Seminars/Courses-Therapy Dept 2,243.00 2,243.00

410799 Purchased Services-Other 1,341.00 1,341.00

410855 Dental Consultants 11,076.00 11,076.00

410997 Quality Assessment Fee - SNF 711,779.00 711,779.00

410998 Bad Debt Expense-SNF (18,020.00} (18,020.00)

440101 Salaries-Dietary Manager/CDM 24,426.00 23,045.00 47,471.00

440104 Salaries- Dietary Supervisor 19.00 19.00

440107 Salaries-Cooks 89,888.00 89,888.00

440108 Overtime-Cooks 7,138.00 7,138.00

440109 Orientation-Cooks 341.00 341.00

440110 Salaries -Prep Cooks 23,045.00 (23,045.00) 0.00

440113 Salaries- Dietary Aides 259,824.00 259,824.00

440114 Overtime-Dietary Aides 3,338.00 3,338.00

440120 Vacation/Sick/Holiday-Dietary 26,079.00 26,079.00

440121 Payroll Taxes-Dietary-FICA 32,561.00 32,561.00

440122 Payroll Taxes- Dietary-SUI 19,845.00 19,845.00

440123 Workers Comp-Diet 21,867.00 21,867.00

440124 Payroll Taxes-Dietary FUTA 2,890.00 2,890.00

440125 Employee Health Insurance- Dietary 13,985.00 13,985.00

440126 Employee Life Insurance-Dietary 406.00 406.00

440127 Employee Dental Insurance- Dietary 1,032.00 1,032.00

440128 Employee Vision Insurance -Dietary 136.00 136.00

440130 Recruitment-Dietary 264.00 264.00

440132 Background Checks-Dietary 246.00 246.00

440134 Dues/Subscriptions-Dietary 2,030.00 2,030.00

440135 Employee Expense-Dietary 305.00 305.00

440136 Uniforms-Dietary 1,338.00 1,338.00

440137 Contract Services -Dietary 268,555.00 268,555.00

440140 Interco Contracted Services -Dietary 862.00 862.00
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440141 Pension-Dietary 27,380.00 27,380.00

440789 Thickened Liquids-Dietary _ 3,494.00 3,494.00

440803 Raw Food-Dietary 89,361.00 89,361.00

440804 Produce-Dietary 11,949.00 11,949.00

440805 Dairy-Dietary 18,862.00 18,862.00

440807 Dietary Supplies-Dietary 7,756.00 7,756.00
440811 Chemicals-Dietary 6,082.00 6,082.00

440813 Maintenance &Repairs-Dietary 5,651.00 5,651.00
440876 Equipment Minor-Dietary (2,062.00) (2,062.00)

440920 Forms/Printing-Dietary 89.00 89.00
440950 Mileage Reimbursement-Dietary 68.00 68.00

450104 Salaries- Housekeeping Staff 274,438.00 274,438.00
450105 Overtime- Housekeeping Staff 17,735.00 17,735.00

450110 Contract Services Housekeeping 48,793.00 48,793.00

450120 Vacation/Sick/Holiday-Hskp 35,285.00 35,285.00

450121 Payroll Taxes- Hskp-FICA 24,131.00 24,131.00

450122 Payroll Taxes-Hskp-SUI 10,912.00 10,912.00

450123 Workers Comp-Hskp 16,281.00 16,281.00

450124 Payroll Tax Housekeeping FUTA 1,855.00 1,855.00

450125 Employee Health Insurance-Hskp 34,939.00 34,939.00

450126 Employee Life Insurance-Hskp 265.00 265.00

450127 Employee Dental Insurance-Hskp 936.00 936.00

450128 Employee Vision Insurance - Hskp 173.00 173.00

450136 Uniforms-Hskp 1,107.00 1,107.00

450141 Pension-Hskp 28,641.00 28,641.00

450871 Cleaning Supplies-Hskp 10,592.00 10,592.00

450875 Maintenance &Repairs-Hskp 4.00 4.00

450876 Equipment Minor-Hskp 138.00 138.00

460104 Salaries-Laundry Staff 68,776.00 68,776.00
460105 Overtime- Laundry Staff 706.00 706.00

460107 Contract Services -Laundry 42,945.00 42,945.00

460120 Vacation/Sick/Holiday-Laundry 9,111.00 9,111.00

460121 Payroll Taxes-Laundry-FICA 5,726.00 5,726.00

460122 Payroll Taxes-Laundry-SUI 2,731.00 2,731.00

460123 Workers Comp-Laundry 4,040.00 4,040.00

460124 Payroll Tax Laundry FUTA 457.00 457.00

460125 Employee Health Insurance-Laundry 9,223.00 9,223.00

460126 Employee Life Insurance-Laundry 48.00 48.00

460127 Emplyoee Dental Insurance-Laundry 345.00 345.00

460128 Employee Vision Insurance -Laundry 15.00 15.00

460136 Uniforms-Laundry 257.00 257.00

460141 Pension-Laundry 6,470.00 6,470.00

460820 Maintenance& Repairs-Laundry 285.00 285.00

460881 Chemicals-Laundry 1,452.00 1,452.00

460882 Laundry Supplies-Laundry 81.00 81.00

460883 Linen/Terry-Laundry 2,298.00 2,298.00

460885 Maintenance &Repairs-Laundry 6,735.00 6,735.00

470104 Salaries-Maintenance Staff 41,970.00 41,970.00

470105 Overtime-Maintenance Staff 729.00 729.00

470120 Vacation/Sick/Holiday-Maint 7,777.00 7,777.00

470121 Payroll Taxes-Maint-FICA 3,700.00 3,700.00

470122 Payroll Taxes-Maint-SUI 1,691.00 1,691.00

470123 Workers Comp-Maint 2,343.00 2,343.00

470124 Payroll Maint-FUTA 333.00 333.00

470125 Employee Health Insurance-Maint 5,140.00 5,140.00

470126 Employee Life Insurance-Maint 48.00 48.00

470127 Employee Dental Insurance-Maint 151.00 151.00
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470128 Contracted Maintenance 17,237.00 17,237.00
470129 Employee Vision Insurance - Maint 22.00 22.00
470130 Recruitment-Maint 265.00 265.00
470134 DueslSubscriptions-Maint 1,567.00 1,567.00
470135 Employee Expense-Maint 122.00 122.00
470136 Uniforms-Maint 129.00 129.00
470141 Pension-Maint 4,300.00 4,300.00
470820 Maintenance &Repairs-Maint 19,720.00 19,720.00
470821 Electrical-Maint 3,258.00 3,258.00
470822 Plumbing-Maint 8,099.00 8,099.00
470823 HVAC/Boiler Maint (4,608.00) (4,608.00)
470824 Paint-Maint 2,289.00 2,289.00
470826 Small Tools-Maint 473.00 473.00
470828 Alarm Inspection-Maint 2,920.00 2,920.00
470829 Alarm Repairs-Maint (1,304.00) (1,304.00)
470830 Grounds Maintenance-Maint 7,912.00 7,912.00
470832 Sprinklers-Maint 827.00 827.00
470833 Elevator-Maint 4,558.00 4,558.00
470834 Pest Control-Maint 1,714.00 1,714.00
470836 Maint Contracts- Generator (85.00) (85.00)

470876 Equipment Minor-Maint 483.00 483.00
470941 Cell Phones-Maint 636.00 636.00
470970 Waste Disposal -GreaselTrash 26,749.00 26,749.00
480104 Salaries-Reception/Security Staff 66,949.00 66,949.00
480105 Overtime-Reception/Security Staff 345.00 345.00
480106 Orientation-Reception/Security Staff 168.00 168.00
480120 Vacation/Sick/Holiday-ReGSec 9,220.00 9,220.00
480121 Payroll Taxes-ReGSec-FICA 5,427.00 5,427.00

480122 Payroll Taxes-Rec/Sec-SUI 2,884.00 2,884.00
480123 Workers Comp-ReGSec 188.00 188.00
480124 Payroll Tax Security FUTA 400.00 400.00
480125 Employee Health Insurance-ReGSec 20,508.00 20,508.00

480126 Employee Life Insurance-ReGSec 61.00 61.00

480127 Employee Dental Insurance-Rec/Sec 291.00 291.00

480129 Employee Vision Insurance - Rec/Sec 78.00 78.00
480136 Uniforms-Reception 257.00 257.00

480141 Pension-Reception 4,450.00 6,952.00 11,402.00

490120 Vacation/Sick/Holiday-Mkt 1,046.00 1,046.00

490140 Interco Contracted Services -Marketing 2,980.00 2,980.00
490858 Special Events-Mkt 369.00 369.00

490859 Collateral Material-Mkt 372.00 372.00
490862 Promo Items-Mkt 783.00 783.00

490920 Forms/Printing-Mkt 3,355.00 3,355.00

490950 Mileage Reimbursement-Mkt 2.00 2.00

500199 Licenses &Permits-Trans 536.00 536.00

500891 Vehicle Fuel-Trans 141.00 141.00

550101 Activities SNF MGR 49,781.00 49,781.00
550104 Salaries-Activities-SNF 54,552.00 54,552.00

550120 Vacation/Sick/Holiday-Activities SNF 11,891.00 11,891.00

550121 Payroll Taxes-Activities SNF-FICA 8,650.00 8,650.00

550122 Payroll Taxes-Activities SNF-SUI 2,457.00 2,457.00

550123 Workers Comp-Activities SNF 5,374.00 5,374.00

550124 Payroll Tax Activities SNF FUTA 531.00 531.00

550125 Employee Health Insurance-Activities SNF 5,847.00 5,847.00

550126 Employee Life Insurance-Activities SNF 139.00 139.00

550127 Employee Dental Insurance-Activities SNF 111.00 111.00

550128 Employee Vision Insurance -Act SNF 68.00 68.00
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550137 Uniforms-Activities 129.00 129.00
550141 Pension -Activities 3,083.00 3,083.00
550850 Activities Supplies-Activities-SNF 387.00 387.00
550851 Entertainment-Activities-SNF 7,090.00 7,090.00
550852 Activities Events Food-Activities-SNF 3,360.00 3,360.00
550905 Copier-Activities SNF 13.00 13.00
560102 Salaries-Business Office 52,186.00 52,186.00
560103 Salaries-Human Resources/Payroll 29,868.00 29,868.00
560104 Salaries-Admin Staff 12,530.00 12,530.00
560105 Overtime-Admin 3,415.00 3,415.00
560109 Salaries -Admissions Coordinator 87,457.00 87,457.00
.560120 Vacation/Sick/Holiday-Adm 20,852.00 20,852.00
560121 Payroll Taxes-Admin-FICA 14,925.00 14,925.00
560122 Payroll Taxes-Admin-SUI 4,640.00 4,640.00
560123 Workers Comp-Admin 2,104.00 2,104.00
560124 Payroll TaxAdmin FUTA 1,060.00 1,060.00
560125 Employee Health Insurance-Admin 53,073.00 76.00 53,149.00
560126 Employee Life Insurance-Admin 270.00 270.00
560127 Employee Dental Insurance-Admin 781.00 781.00
560128 Employee Vision Insurance - Admin 111.00 111.00
560129 Benefit Plan Fees (5,477.00) (5,477.00}
560133 Training/Seminars/Courses-Admin 90.00 90.00
560135 Employee Benefits/Expense-Admin 9,863.00 (7,028.00) 2,835.00
560140 Contracted Services -Business Office 19,527.00 19,527.00
560198 Bldg Inspection Fees (11,276.00) (11,276.00)
560199 Licenses/Permits 239.00 239.00
560711 Utilities-Electric 101,548.00 101,548.00
560712 Utilities-Gas/Oil 46,415.00 46,415.00
560713 Utilities-Water/Sewer/Refuse 16,602.00 16,602.00
560714 Utilities-Telephone Service 44,498.00 44,498.00
560715 Utilities-Telephone Maintenance Contract 8,339.00 8,339.00
560717 Utilities-Cable N 23,869.00 23,869.00
560731 Real Estate Taxes 101,183.00 101,183.00
560733 Personal Property Taxes 5,941.00 5,941.00
560734 Professional Liability Insurance 26,605.00 26,605.00
560735 General Liability Insurance 26,605.00 26,605.00
560736 Property Insurance 9,454.00 9,454.00
560738 Auto Insurance 2,370.00 2,370.00
560740 Insurance-Other 7,101.00 7,101.00
560742 Patient Trust Bond 2,620.00 2,620.00
560744 Resident Reimburse on LosUStolen Items 702.00 702.00
560840 Interco Contracted Services - Admin 6,951.00 6,951.00
560841 Contracted Services -Call System 4,052.00 4,052.00
560842 Conservator Fees 1,100.00 1,100.00
560843 Legal Fees-Adm 1,745.00 1,745.00
560844 Accounting/Audit Fees-Adm 30,601.00 30,601.00
560845 Payroll Processing Fees 20,097.00 20,097.00
560847 Consultant 3,823.00 3,823.00
560851 Entertainment-Adm 40.00 40.00
560876 Equipment Minor-Adm (4,186.00) (4,186.00)
560901 Office Supplies-Adm 13,278.00 13,278.00
560905 Copier- Maintenance Agreement 3,725.00 3,725.00
560910 Computer Supplies-Adm 50.00 50.00
560911 Computer Maintenance-Adm 15,747.00 15,747.00
560912 Software Maintenance Contract-Adm 27,335.00 27,335.00
560913 Internet Access-Adm 7,222.00 7,222.00
560914 Software Expense - Adm 1,944.00 1,944.00
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560915 Timeclock Software 13,459.00 13,459.00

560920 Forms/Printing-Adm 1,104.00 1,104.00

560925 Records Storage - Adm 5,950.00 5,950.00

560930 Postage-Adm 2,758.00 2,758.00

560931 Overnight Service-Adm 2,365.00 2,365.00

560941 Cell Phones-Adm (246.00) (246.00)

560950 Mileage Reimbursement-Adm 54.00 54.00

560960 Equipment Rental-Adm 986.00 986.00

560963 Misc Decor-Adm 155.00 155.00

560964 Holiday Decorations-Adm 92.00 92.00

560995 Collection Fees/Credit Card Fees 192.00 192.00

560996 Late fees/Fines/Finance Charges-Adm 5,368.00 5,368.00

560997 Bank Service Charges-Adm 4,507.00 4,507.00

580001 Interest Income (3.00) (3.00}

580002 Employee/Guest meals 34.00 34.00

590002 Management Fees 315,924.00 315,924.00

590004 Interest Expense 39,713.00 39,713.00

590005 Rent Expense 1,237,068.00 1,237,068.00

590006 Depreciation-Bldgs 8~ Improvements 4,374.00 4,374.00

590007 Depreciation-FFE 32,762.00 32,762.00

590008 Depreciation-Vehicles 6,972.00 6,972.00

590009 Amortization 4,721.00 4,721.00

Net (Income) Loss 0.00 0.00 0.00

9 of 9



znnon
10:47 AM

Gienl: Trod/tlona Sanlor Manepament
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Wakpaper: A0.7.OioupW TAW Balance

Account Daurlptlon FINAL 1st PP-FINAL SV~ %VAR

8/7012076 B/30/207b

Group : ~14A~ Salaries and Wapec
Subgroup : [2] Administraton
410101 Salaries-Administrator 131,9{5.00 58,197.82 73,751.18 126.73%

9ubMtal [2]Administrafon 771.816.00 58.197.82 73.751.78 126.73%

Subgroup : [I] Other Adminirtrative Salaries
410501 Salaries-Mad Rac 78,344.00 17,417.34 20,926.68 120.15%

410502 Overtime-Mad Rec 3,218.00 2,561.34 653.66 25.19h

410520 VacatloNSlckMdiday-Med Reca 3,861.00 1,284.99 2,576.01 200.17%

560102 Salaries-Bueinecs Office 52,186.00 8,517.01 47,874.89 513.16%

560103 SalarieaHumen RasowcealPeyroll 29,888.00 17,775.J7 12,092,67 68.03%

580104 Selariee-Admin Stall 12,530.00 1a,319.76 (1,818.76) (12.68%)

560105 Overtimo-Admin 3,415.00 7,91J.77 (1,498.7 (56.85%)

560109 Salaries-Admiaeiona Coordinator 87,57.00 29,716A5 58,110.55 198.02%

560120 VacaOONSickMdidey-Adm 20,852.00 3,972.13 18,879.87 42I.%%

560840 Irrterw Contraded Services-Admin 8,951.00 725.02 6,725.98 858.77%

Subtotal ~4)Otlwr Administrative Salaries 268.882.00 703,880.7E 154,821.8? 148.07%

Suby~oup : [6C] DNtary Workers
4M101 Salaries-Dietary MenagerlCDM 47,471.00 26,611.74 (2,188.74) (8.22°x)

440104 Salaries- Dietary Supervisor 19.00 15,793.26 (15,774.26) (89.88%)

440107 Salaries-Cooks 89,888.00 7I,3J822 55,59.78 161.77%

440108 Overtime-Cools 7,178.00 755.67 6,382.]3 844.59%

440109 Orientation-Cooks 741.00 JB.51 302.46 784.80%

440110 Salaries -Prep Cooks 0.00 26,070.65 (2,985.65) (11.{7%)

«0117 Salaries Dietary Aides 259,82.00 119,151.87 140,89.17 117.77°h

440114 Overfime-Dietary Aides 3,738.00 807.97 2,530.03 773.13%

140120 VacatiorJSicWHdiday-Dietary 26,079.00 12,520.46 13.558.54 10829°k

Subtotal [6C~ DieLry Workers L74.088.00 2~5,8J/.34 198,267.66 81.07%

Subgroup :BBB] Other Housekaepinq Workers
4501 W Salaries- Houaekeepinp Stall 271,438.00 137,172.34 137,265.66 100.07%

150105 Overtimo- Housekeeping Staff 17,735.00 4,895.33 12,839.67 262.28%

450106 OrienteOon- Hausekeepinp SIaH 0.00 12825 (129.25) (700.00°h)

450120 VecadoNSicWHdidey-Fiekp 35,285.00 15,406.12 19,878.58 129.03%

Subtotal [6B] Other liousekeaping Nb~lcers 337,168.00 767,60 .71 169,854.66 107.77%

Subgroup : [/B] Otl~er Maintenanee Workers
470104 Salaries-Maintenance Staff 41,970.00 29,038.51 12,971.19 11,5]%

470105 Overtime-Maintenance SteH 7Y9.00 448.68 280.32 62.48%

470120 VacatlorJSicWHdiday-Meint 7,777.00 2,001.60 5,775.0 288.51%

9ubbfal [IBS Othx Meintananu Worke's W,478.00 ]1, 88.78 18,88721 60.30°

bubq~oup : ~88~ Otha~ Laundry Nbrkers
X60104 SeleriesLaundry Staff 68,776.00 38,2{9.79 70,526.21 79.81%

460105 Overtime-Laundry Staff 708.00 217.45 488.55 221.67%

X60120 VecatioNSick/Hdiday-Laundy 9,111.00 2./31.67 8,679.73 274.68%

SubWtel [BB]Other Laundry YVoilten 78,697.00 /0,888.81 37,694.09 92.18%

Subgroup : [70~ Protective Services
480101 Salaries-ReceptioMSecuriry Sleff 86,919.00 34,73.74 32,211.26 92.71°h

480705 Overtime-ReceptlaNSequity Staff 315.00 557.75 (212.71) (SB.1~%)

480106 OrienlabanReceptioNSewrity Stall 168.00 88.00 80.00 90.91%

480120 VacatioNSicklHdiday-RedSec 9220.00 4,115.78 5,104.21 124.02%

Subtotal (107 Protective Sarviws 76,882.00 79./9856 37,185.74 94.15%

Subpmup:~72A] Direcror of NursealAssistant DirecWr
410102 Seta~ies-DON 107,624.00 58,166.0 51,457.60 91.62%

X10107 Salaries-ADOWUniIMg 51,502.00 (3,168.00) 54,970.00 (1,585.06%)

Subtotal [1YA] Dhactor of Nurse/A~slsfani DincWr 7b8,726.00 63,888.10 706,427.60 201.96%

Suby~oup : [7281] RNs • Dlrect Can
410201 Salaries-RN 582,915.00 728,041.13 256,877.87 78.79°h

X70202 Overtime-RN 60,691.00 20,330.02 40,760.98 198.5]%

110203 Orienta0on-RN 3,858.00 1,331.06 2,326.94 174.82°h

410220 Va~atloNSicklHdidey-Nurainp /1,331.00 77,576.28 268,754.72 151.52%

Subtotal [7287] RNs - Di~act Care 1,091,586.00 622,27B.~B 568,716.51 108.01%

Subgroup : (1382 RNs -Administrative
410104 Salarie~MDS Coor/MDS Asst 86,122.00 0.70 88,127.70 28,707,277.73%

110106 Inservice CoordinatorNursing Admin 54,724.00 0.11 5/,723.89 19,748,990.91%

X10116 Oriengtlon-Nursing Adm X07.00 (029j 40728 (1/0,444.87%)

X10120 Vaca6oNSick/Hdiday-Nursing Admn /2,7 5.00 (0.33) 42,745.33 (12,853,130.30°h)

Subfntal [72B2]RNs-Adminishative 783.898.00 (O.Y1) 183,998.21 (87,618,195.24%)

Subyroup:[72C7] LPNs-Direc[Care
410204 Salaries-LPN 1,095,63 .00 581,725.47 573,908.5] 88.34h

X70205 Overtime-LPN 64,982.00 44,027.05 20,958.95 47.61%

410208 Orientefion-LPN 6,089.00 19,184.67 (11,095.67) (57.81%)

Subrofal (12C7] LPNs -Direct Cage 7,168,705.00 6L4.877.78 523.771.81 81.21

Subpmup : ~12D] Alda end Albndan~
410207 Sale~ies-CNA 1,643,641.00 828,350.71 815,29029 88.42NO

110208 Overtime-CNA 50201.00 28,083.66 22,117.N 78.76%

410209 Orientatlon-CNA 1,224.00 3,894.00 (2,670.00) (68.57%)

110210 Werd GerWSlaff Coord-Nursing 31,550.00 16,236.06 15,]13.% 94.32%

410212 Ward GerWStaR Coord-OT 2,732.00 1,671.63 7,060.]7 63.43°h

110213 Werd Clck-Nurs OrieMetlon 177.00 12.07 134.99 321.77%

8ubtotel (1YD~ Aides and Attendant 7,729,616.00 878,278.07 851,246.93 %.92%

9u6gioup : ~13E] Physical Therapist
410711 Salaries - Direda of Rehab 0.00 010 22,490.80 11,215,400.00°h
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Account Daxription FINAL tat PP•FINAL S VAR K VAR

B/7012078 9170/2076
410712 Salaries - Phyacal Thwapy Acaisfant 36,330.00 80,061.09 (43,7]1.09) (54.62%)

110713 Overtime - Physicd Therapy AssiateM 0.00 755.60 (355.60) (100.00%)

410775 Salaries-Phyacal Therapy 69,779.00 129,921.57 (82,479.5 (63.48%)

110776 Overtlme-Phydcal Therapy 286.00 1,881.71 (1,595.71) (84.80°h)

{70787 OrlenfaOon - AlI Thmapy 0.00 (20.06) 20.06 (100.00°h)

X10782 VadSick/Hol-TharaDY 0.00 (0.46) 26,608.46 (5,78 ,147.8]%)

Subtotal [72EJ Physkal Tharapish 106,736.00 272,188.65 (79,0{2.65) (3725%)

Subgroup: (72FJ Spaseh Thenplsts
41071 B Salaries -Therapy -Rehab Tech 29,285.00 1{,OM.47 15,280.57 109.11 h

410719 Therapy -Rehab Tech OT 85 .00 175.% 818.01 601.68Y

110778 Salaries -Speech Therapy 24,795.00 X3,477.92 (30,528.92) (70.22%)

410780 WeNme -Speech Therapy 0.00 842.]9 (842.79) (100.00%)

Subbfal [72FJ Speech Therapists W.8~~.00 68,160.74 (15.272.74) (26.12%)

Subg~oup:[72O] Oxupstional Therepisb
{10716 Saleriec-OccupaConal Therapy llssiel 17,406.00 ]0,391.5{ (18,985.5/) (55.89%)

110717 Overtime - Occupational Therapy Aasistan 4.00 305.26 (505.26) (100.00%)

410740 Intwco CoMrected Services-Therapy (235.00) (287.89) 48.89 (1722°x)

X70777 Salaries - Occupa5mal Therapy 59,988.00 128,705.83 (84,083.87) (65.74°/,)

410778 Overtime-OcaipaOonal Therapy 0.00 2,049.90 (2,049.90) (100.00°h)

Subbtal [120] Oxupationel Therapist 73,758.00 167,788.81 (103,385.64) (6{.15%)

9ubgmup : [7YH~ Racnation Nbrkars
550101 AcEvities SNF MGR 49,781.00 25,796.43 23,984.57 92.98%

55010f Saleriee-Adivitlee-SNF 54,552.00 22,737.7{ 72,214.68 116.12%

550105 Overtimo- Activities SNF 0.00 (23.58) 27.58 (100.00%)

550106 OriengUon-Acfivitlea SNF 0.00 100.00 (100.00) (100.00%)

550120 VawtioNSlcklHditlay-AcUvibes SNF 11,891.00 7,757.80 8,73720 218.41%

Subbtal ~1YHJ Rxreatlon Workers 116,221.00 61.967.88 64,258.01 127.65%

Subgroup : ~12M] 8xial Wo~kers/Case ManagemrH
410601 Salaries-Social Service 52,276.00 32,780.68 19,455.32 59.35%

410620 VacatloN5lcklHdidaySociel Service 7,898.00 2,817.56 5,080.44 180.31%

SubWtal [12MJ Sxial WorkerslCasa Manepemenl 80,131.00 7b,bB8.Z{ 21,535.76 68.92%

Subp'oup : [7YN] Marketing
490120 VawOoNSick/Hdiday-Mkt 1,04G.OU 0.00 1,046.00 0.00°h

490110 IMaco CoMraUed Services -Marketing 2,980.00 5,682.22 (2,70222) (47.56%)

Subtotal [72ND Marketing { 026.OD 6.682.22 (1,656.22) (29.15%)
85.5 %Total ~10-A] Salaries and Nkgas 6,7~ 7,280,647.08 2,814,757.96

Group : ~1bB] Proleasional Fees
Subyroup:~2J Dandst
{10855 Dental ConsWtairts 11,076.00 5,538.00 5,538.00 100.00°h

SubtoW ~2]Dentist 77,078.00 6,638.00 5,538.00 100.00k

SubprouP : [~J Pharmacist
X70702 Pharmacy Consultant 11,862.00 6,831.78 5,070.22 73.67°h

Subtotal [7] Phemmcist 77,862.00 6,877.78 5,03022 77.63%

Subgroup : [6A] PT •Resident Gn
410792 Physical Therapist -Outside Cmtr 405,987.00 0.00 405,981.00 0.00%

8ubfnfal [6A] PT -Resident Gee I06,9B1.00 0.00 X05,987.00 0.00%

Subymup : ~8A] Medial Dindor
X10701 Medical Director 60,874.00 31,071.13 29,802.57 95.92°h

SubWtd [BAS Medical DincWr 60,874.00 71.077.43 28,802.57 95.92°h

Subgroup : [BA] ST - Rmident Care
410725 Therapy Staffing Services 0.00 270.00 (270.00) (100.00%)

410794 Speech Therapist-Outside Cantracl 62,609.00 7,080.00 67,529.00 5,697.13%

Subtotal [8A] ST -Resident Care 67,608.00 7,760.00 61,259.00 1,537.70%

Subp'oup : ~70AJ OT - Resident Care
410791 Oaupational Therapist-Outade Con[ 271,978.00 0.00 271,978.00 0.00%

SubMfal [t0A]OT-ResWantGn 277,878.00 0.00 271,978.00 0.00%

Subpmup : ~77A2] RN's -Admin7strativa
110136 Contracted Services - Nurslnp Admin N.390.00 70,810.00 5,580.00 18.11%

Subtotal [77A2]RN's-Adminlstretive 78,380.00 70,870.00 5,580.00 18.11°h

Subproup:[7ZJ Other
410799 Purchaced Services-OMier 1,7{7.00 0.00 7,341.00 0.00%

Subtotal [1YJ Other 7,JN.00 0.00 1,311.00 0.00%

Total (1~-BJ Professanal Fear 862,717.00 76,807.27 788,509.79 1.010.34%

Group : ~75~ Fspen3Wres Other than Salaries
Subgmup : ~1A1] Workmen's Companealion
410123 Workers Camp-Nursing Admn 16,3%.00 1,671.52 14,724.8 880.90%

X10227 Workwc Coma-Nursing 195,173.00 68,291.18 126,881.52 185.79%

X10521 Warke~s Comp- Med Reca 93.00 29.49 67.51 215.36%

110623 Workers Comp-Social Service 93.00 38.17 54.59 tt2.12%

110785 Workers Comp-Therapy 10,755.00 17,169.40 (2,714.40) (20.15%)

440123 Workers Comp-Diet 21,867.00 7,825.82 14,041.18 179.42°

450123 Workers Comp-Hskp 16,281.00 5,098.56 11,182.M 219.73%

460121 Workers Comp-Laundry /,040.00 1,311.93 2,728.07 207.91%

470127 Workers Camp-Merril 2,343.00 1,025.52 1,317.48 128.47h
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Account Description FINAL 1st PP-FINAL S VAR %VAR

8/7W2078 8gNS016
480127 Workers Com~RedSec 188.00 2{8.63 (80.83) (24.39%)
550123 Workac ComµActivlUes SNF 5,371.00 1,97.35 ],J99.65 172.19%
560123 Workxe Comp-Admin 2,101.00 375.94 1,728.06 459.66°h
Subfntal [7A7) Workmen ~ Compensation 271.707.00 707,87.06 173,3{5.95 171.02%

Subp~oup:(7A7] Unemployment lnwrance
110122 PayrWl Texas-Nurdnp AdmnSUl 9,015.00 (156.68) 8,171.68 (5,853.77%)
/10124 Pay~dl Nursing Atlmin-FUTA 2,217.00 (2.98) 2,219.98 (71,495.97%)
010222 Pay,Wl Tazes-Nursing5U1 96,207.00 30,573.12 65,627.88 211.66%
170221 Payrdl Nuisinp-FUTA 19,977.00 855.82 19,077.08 2,228.84%
X10522 Payrdl Te:ee-Mad Rew-SUI 1,615.00 555.98 1,059.01 190.47%
♦10524 Payrdl Tex -Medical Record - FUTA 277.00 19.65 257.35 1.509.67%
X10622 PayrWl Ta:es- Social Service-SUI 2,]39.00 (15.50) 2,354.50 (15,180.32%)
/70624 Payrdl Tax-Sadal Service-FUTA 378.00 0.00 378.00 0.00%
X10784 SUI-Therapy 2,62.00 896.50 1,727.50 192.69%
110786 FUTA-Therapy 3,14].00 48.16 3,394.64 7,019.52%
/10122 Payrdl Tales- Dietary-SUI 19,845.00 8,969.56 12,875.4 186.74%
110124 PayrWl Ta:es-0ietary FUTA 2,890.00 3r2.OB 2,547.92 744.BJ°h
/50122 Payrdl TaKesHskp-SUI 10,912.00 4,76421 8,747.79 162.06%
450124 Peyrdl Tex Fbuaekeeping FUTA 1,855.00 80.35 1,774.65 2,208.65%
X60122 Payrdl Taues-LeundrySUl 2,771.00 1,2W.75 1, 66.25 115.93%
160124 Payrdl Tax Leundy FUTA 457.00 16.62 110.]8 2,649.70%
170122 Peyrdl Texea-Mairrt-SUI 7,691.00 717.72 977.28 138.93%
/70124 Payrdl Mai1R-FUlA 337.00 (1.32) 334.32 (25,32727°h)
480122 Payrdl Taxes-ReNSacSUI 2,884.00 1,2{8.44 1,635.56 171.01 °~6
48012{ Payrdl Tax Security FUTA /00.00 48.73 ]51.27 720.85%
550122 Payrdl Taxes-Activifiea SNF-SUI 2,457.00 711.{8 1,725.52 275.89%
55012 Payrdl Tau AcGvidea SNF FUTA 531.00 30.37 500.63 1,WB.M%
560122 Peyrdl Texa-Admin-SUI 4,640.00 1,755.72 2,88428 16128%
560121 Payrdl Tar Admin FUTA 1,060.00 5925 1,000.75 1,689.07%
SubWtal [7A3~ UnemPbyment Insunnca 190,728.00 60.188.7 740.529.66 279.95%

Subq~oup : [7A~] Social Security (FICA)
410121 Payrdl Taxes-Nuranp Admn-FICA 34,7{9.00 8,175.97 26,373.03 31x.87%
410221 Payrdl Ta:es-Nursino-FlCA 292,058.00 151,890.09 140,167.91 92.28%
410521 Payrdl Ta:es-Mad Revs-FICA 7,347.00 1,585.18 1,757.87 110.89%
410621 Payrdl Taxes- Sodal Service-FICA 1,367.00 2,668.99 1,697.01 63.56%
410783 Fite -Therapy 17,225.00 31,975.09 (1{,750.09) (16.13%)
440127 Payrdl Taxes-Dietary-FICA 72,561.00 17,815.00 1 ,746.00 82.77%
450121 Peyrdl Ta:ea-MaI~µFICA 24,131.00 11,708.88 12,422.02 106.09%
460121 Payrdl Te:ewLaundry-FICA 5,726.00 3,009.48 2,716.52 9017%
170121 Payldl TatesMaint-FICA 7,700.00 2,345.Ofi 1,35{.94 57.78%
480121 Payrdl TaYesReGSeo-FICA 5,27.00 2,829.87 2,597.17 87.78%
550121 Peyrdl Ta:wAc6vifiec SNF-FICA 8,650.00 7,929.16 4,70.5{ 120.13%
560121 Payrdi Taxes-Admin-FICA 14,925.00 6,067.36 8,857.64 145.99%
BubfMal (7M] Social SecurHy (FICA) 418,N2.00 2M,207.60 202,660.50 82.99%

8ubp~oup: (1A6J Haakh Insurance
410125 Employee Health lnsurancrNurs Admin 22,784.00 1,727.31 20,656.fi9 1,195.89
410127 Employee Dental lnsurencaNurs Admn 81.00 171.45 %6.55 382.09%
{10128 Employee Vsion lneurance-Nara Admin BB.00 28.1♦ 61.86 276.65%
410225 EmDloyea MeaNh InaurancaNursinp 4W,534.00 729,266.93 275,114.07 212.81%

110227 Employee Da~tal lneurance-Nursing 7,353.00 3,487.47 7,865.57 110.84%
410229 Employee Vision Insurance -Nursing 1,513.00 705.63 877.37 118.67%
X10525 Employee Health Insurance-Mad Race 5,802.00 1,553.80 /,248.20 277.11%
110527 Employe Dental Inwronce-Mad Recs (100.00) 50.07 (150.0 (299.72%)
410625 EE Health Inwrance-Social Service 5,199.00 1,980.91 ],518.09 177.60%
X10627 Employee Denfel Ins-Sodal Service 67.00 0.00 61.00 0.00%
110628 Employee Vision Insurance -Social Ser 21.00 0.00 21.00 0.00%
410787 Employee Health -Therapy 20,657.00 71,280.58 (10,623.58) (33.96%)
410788 Employee Dental -Therapy 752.00 959.53 (207.53) (21.63%)
410791 Employee Yeion l~rcurance -Therapy 41.00 100.05 (56.05) (56.02%)
440125 Employee Health Insurance- Dietary 17,985.00 9,111.03 4,873.87 SJ.50%
140127 Employee Dental Insurance- Dietary 1,072.00 128.63 907.77 702.30%
140128 Employee Ysion Insurance - Die[ery 1]6.00 88.17 17.87 5 .25°h
450125 Employee Health Insurance-Hekp 34,979.00 15,228.40 19,710.60 129.{3%
450127 Employee Dental Insurance-Hekp 936.00 (303.03) 1,279.07 (408.88%)
450128 Employee Von Insurance - Hekp 177.00 60.74 112.26 184.82%
460125 Employee Health Insurance-Laundry 9,223.00 4,915.25 4,707.75 87.W%
460127 Emplyoee Dental Insurance-Laundy 345.00 69.{{ 275.56 196.83%
460128 Employee Vision Insurance -Laundry 15.00 7.36 7.61 107.80%
470125 Employee Haelth lnauranco-Meint 5,110.00 2,122.60 3,017.40 12.16%
470127 Employee Dental Insurenco-Maint 157.00 50.07 100.93 201.58%
X70129 Employee Vaion lneurance - Maint 22.00 7.36 14.64 188.91%
480125 Employee Health Inswance-RedSec 20,508,00 6,655.95 13,852.05 208.12%
480127 Employee Dental InswancrRerJSec 291.00 183.3 127.57 78.06%
480129 Employee Vsion Insurance - ReGSec 78.00 72.72 45.68 111.34%
550125 EmDlayee Health InaurancrActivitles SNF 5,847.00 2,905.18 2,941.82 10126%
550127 Employee Dental Insurance-Activities SNF 171.00 16.15 94.85 587.71%
550128 Employee Yeion Insurence -Act SNF bb.00 ~S.B2 22.18 48.41
560125 Employee Health Inwrence-Admin 53,109.00 8,965.08 •4,107.92 492.00%

560127 Employee Denfel Insurance-Admin 781.00 120.78 %0.21 546.58%
560128 Employee Ysion lreurence-Admin 111.00 1921 91.79 177.82%
SubtoLl [7ASJ HWtl~ Inw~anca 616,622.00 SR7,72Y.82 794,570.18 177.96%

Subgroup : [7A8~ LNe Insurance
410126 Employee Lile Inwrance-Nursing Admn 687,00 146.20 540.80 369.90%
410226 Employee Vie Insurance-Nursing 2,798.00 1,]51.72 1,046.28 77.40%
X70526 Employee Life Inaurence-Mad Rew 31.00 15.]0 15.70 102.61%
410626 Employee Lile Ino-Social Service 95.00 68.00 26.00 37.68k
410789 Employee life -Therapy 743.00 239.70 (86.70) (40.36%)
640126 Employee Life Insurance-Dietary 406.00 248.99 157.01 63.06%
450126 Employee Lile Insurance-Hskp 265.00 142.80 122.20 85.57°h
460126 Employee Life Insurance-Laundy 48.00 70.60 17.{0 56.B6Y
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Gient: 7nd/tloni Sn/or Maiwy~rn~nf
Enpapemant: M~~Wd•San/or Phllentlnopy o/Wa~ort, LLC
Period En6np: Y/JN2018
Trial Balance: A01- TB-CCNH
Wal~aper: A0.7.Orouped TitW BNance

Account Oeuription FIW1L 7st PP-FINAL S VAR XVAR

8130/2078 9/JO12016
470126 Employee Life Insurance-Main) 48.00 20.40 27.60 715.29%
480126 Employee Life Insurance-RedSec 61.00 30.60 30.0 89.35%

550128 Employee Life Incuence-Activitla SNF 139.00 68.34 70.66 103.J9%
560126 Employee Lile Inauronce-Admin 270.00 71.10 195.90 281.77

BubfMal ~7A8] Life Inwranca /,bB7.00 2,~J7.76 2,153.25 88.33%

Subgroup : [7A7J Pansbns
410241 Pension-Nursing 701,021.00 0.00 701,021.00 0.00%
{~Ot{f Pension-Dietary 27,380.00 0.00 27,380.00 0.00%
X50141 Pension-Hskp 28,641.00 0.00 28,W7.00 0.00%
{601{1 Pension-Laundry 6,470.00 0.00 6, 70.00 0.00%
170111 Pensim-Maint 4,J00.00 0.00 4,J00.00 0.00%
/807~f Pension-RecepOon 71,02.00 0.00 4,150.00 0.00%

5501 1 Pension-ActiviOes 1,087.00 0.00 7,087.00 0.00%
SubWfal [7A7~ Pensions 782,297.00 0.00 375,345.00 0.00%

Subymup:[7ABJ Unlfomi Allowance
X10236 U~viorme-Nursing 6,016.00 0.00 8,078.00 0.00%
N0176 UNlorma-Dietary 1,338.00 0.00 1,378.00 0.00%
450176 Unilottns-Hskp 1,107.00 0.00 1,107.00 0.00%
160136 UniformaLaundry 257.00 0.00 257,00 0.00°h
170136 Unilorms-Mein[ 129.00 0.00 129.00 0.00%
IB0136 U~diorms-Reception 257.00 0.00 257.00 0.00%
550137 Unilorms-Activitles 129.00 0.00 129.00 0.00%
Subtotal [7A8] Uniform Allowance 8,333.00 0.00 9,273.00 0.00%

Subq~oup:[7A8~ Other
410135 Employee Expense-Nursing Admn 49.00 19.77 70327 1,41{.18%

X10231 Drup Free F~cpense-Nursing 572.00 660.00 (118.00) (22.42%)
410235 Employee Expense-Nureinp 11,757.00 1,145.58 10,483.{1 915.11%

110535 Employee Expense-Mad Recs 0.00 0.00 22.00 O.00Y

110635 Employee ExpenseSodel Service 17.00 0.00 17.00 0.00°k
X40135 Employee FxpensrDiefary 305.00 0.00 ]05.00 0.00%
190135 Employee Expense-Mkt 0.00 5.78 (5.38) (100.00%)
560135 Employee BenefitslEYpense-Admin 2,835.00 1,217.98 B,W5.02 708.78%

Subintal [1AB) Other 75,07b.00 3,078.88 20,022.32 650.35%

Subgroup: [iC] Bad Deb4
110998 Bed DeM E:penee-SNF (18,020.00) 54,000.00 (72,020.00) (133.37%)
Subfntal [i C] Bad Debt (78,020.00) 61,400.00 (72,020.00) (1J3.~7%)

Subgroup : [7 D] Acwunting and Auditing
560841 AccounOng/AudM Fees-Adm 70,601.00 17,393.3{ 17,207.66 75.94%
Subfntal [1D] Accoundny and Auditlny 30,807.00 77,J9~.7~ 13,207.66 75.94

Subgroup : ~1 EJ Lagal
560842 Conaerveta Fees 1,100.00 150.00 950.00 633.37%
560813 Legal Fees-Adm 1,745.00 14,241.9] (12,4%.93) (87.75%)
Subtotal [7 E] Lepd 2,846.00 74,781.87 (11,546.93) (8027%)

9ubproup : [76] Office Supplies
410277 Office Supplies - Nwsing 758.00 059.02 (101.02) (11.78%)
440920 FormalPrinOnp-Dietary 89.00 172.23 (43.23) (32.69%)
190901 OHIce SuppliesMkt 0.00 JAS (7.45) (100.00%)
{90920 FormdPrintinp-Mkt 7,355.00 2,58328 771.71 29.87%
550905 Copier-Activitlec SNF 17.00 0.00 17.00 0.00%
560901 Office Supplies-Adm 17,278.00 5,462.79 7,815.61 747.08%
560902 Office Supplies Human Resources 0.00 8.29 (8.28) (100.00°h)
560910 Computer Supplies-Adm 50.00 0.00 50.00 0.00%
580920 FormdPrinlinp-Adm 7.104.00 571.61 532.39 93.11%
Subintal [10] Olfica Supplies 18,647.00 8,620.2b 9,026.75 93.83%

Subgroup : ~7H7] Takphone and TNeynph
56071 UtiliOeaTelephane Service 4{,198.00 18,388.23 26,111.77 142.02%

560715 Udlitles-Telephone Maintenance Conlrad 8,379.00 (750.00) 9,089.00 (1,211.07°h)

Subtotal [7M1] Telephone and Telegraph 62,877.00 77,876.47 35,200.77 199.59%

Subgroup : [7Fi2] Cellular Phones and Beepa~s
{10111 Cdl Phones -Nursing Admin 1,683.00 602.51 7,080.19 178.33%

470941 Cdl PhoneaMaint 636.00 307.16 328.81 107.06°

5609/1 Cdl Phmes-Adm (246.00) 0.00 (216.00) 0.00%

Subtotal [7 H2] CNlular Phones end Beepa~s 2.077.00 908.87 1.167.73 127.88%

8ubpmup:[7 K2] Other
56075 Taxes Other 0.00 250.00 (250.00) (100.00%)

Subtotal [11(27 Other 0.00 250.00 (250.00) (100.00%)

Subp~oup:[7 K7] Resident Day User Fee
110997 ~ualiry Aasecsmeni Fee-SNF 711,779.00 3fi1,2~9.40 350,528.60 97.03%

Subtotal [1K7~ Resident Day Uaer Fae 777 778.00 X61,219.10 750,529.60 87.0.1%
Tohl [767 Expenditures Othx Nan Salariu 2~ 7,098.!60.86 1.643,171.0 149.59%

Group : ~16~ ExpendWres Other than Salaries (conYd) - Admin. and General
Subgroup : ~{J Employed Travel
110195 MileapeRrevd Reimburse-Nursing Adm 895.00 230.% 864.01 287.51°h

410228 Travel -Nursing 845.00 X72.69 (472.69) (100.00%)

440950 Mileage Rdmburcement-Dietary 68.00 71.02 36.98 119.21
470950 Mileage Rdmbureement-MeirA 0.00 7.77 (7.77) (100.00%)
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Gient: Tiadltlons Sanlor Man~Oamenf
Enpapement: Msd(cWd-Senlw Phllenfh~opy of WestporS LLC
Period Endng: 9lJW2018
Trial Balance: A01 • TB-CCNN
Wal~aper: AO]- CioupW Vial Balance

Account Description FINAL 7st PP-FINAL fVAR XVAR

Bp01Y076 8pN21116

190950 Mileepe ReimburaemenRMM 2.00 151.21 (149.21) (98.68%)

560950 Mileage RdmbursemenFAdm 51.00 99.9A (45.94) (45.87%)

Subtotal ~/] Employee TravN 1.BN.00 887.69 25.11 2.56

Subgroup : [bJ Eduutbn Fapence
410173 TreininglSemineis/CourceaNurs Admn 1,835.00 115.00 4,680.00 J,234.~8°h

410233 TraininySeminarslCounes-Nursing 525.00 1,772.05 (1,247.05) (70.37%)

110798 Treininpl5eminars~Coursea.Therapy Dept 2,243.00 0.00 2,211.00 0.00%

{901J7 TraininglSaminera/Courses-Mkt 0.00 36.85 (36.95) (100.00°h)

560133 Traininp/SemineialCouraea-Admin 80.00 385.61 (295.61) (76.66%)

Subtotal [6~ Educatan Fspansa 7,883.00 2,~~9.67 5,353.39 228.B2h

Subpmup: [BJ Automoblls Ecpense
500891 Vehide Fuel-Trans 1 1.00 110.01 J0.99 28.17%

500892 VeMde Maintenance-Trans 0.00 59.57 (59.57) (100.00%)

Subfutd [6] Au[omoblle Ettpense 7N.00 168.68 (28.58) (18.85%)

Subgroup : ~h17] Adver6sinp Fialp Wanted
410170 ReauihneM-Nursing Admn 1,288.00 0.00 7,288.00 0.00%

{10230 Recruitrne~rt-Nurainp 2,654.00 7,038.07 1,615.93 155.67%

ItO8J0 RecruitrneM-Sodal Service 767.00 0.00 367.00 0.00%

X10796 Reauitrnerd-Therapy 548.00 201.00 717.00 172.64%

N0130 Reauifinen[-Die[ary 2W.00 0.00 261.00 0.00%

170130 Reauitmen[-Maim 285.00 0.00 265.00 0.00%

Subtotal [Mt] Advertising Help Wanted 6,388.00 7,279.07 4,1/6.93 3J4.6B%

Subpmup : ~M3~ Advertising Other
490858 Spedal EvenisMkt 389.00 333.J4 35.66 10.70%

490862 Promo Items-MM 783.00 87624 (9324) (10.64%)

Subfohl [M3] AdvaAising Other 1.76Y.00 1.208.58 (57.58) (4.76%)

Subgroup : ~M7J Postage
490910 Postage-MM 0.00 0.86 (0.96) (100.00%)

560930 Postepe-Adm 2,758.00 1.J%.53 1,361.47 97.49%

560977 Ovemighi Servico-Adm 2,365.00 1,100.27 1,264.77 11x.85%

SubfnW ~M7] Po~tpe 6,723.00 2,97.76 2.625.24 105.10%

Subgroup : (M8~ Dues and Mambalship Fees to Prohssional Assxiatianc
410134 DuedSubsfriplonsNursinp Admn 7,999.00 7,562.11 4,476.89 12/.56%

Subbfal [MB] Dues and Membership Fees fu Professional Associations 7,899.00 3,b82.71 /,176.89 124.56%

Suby~oup : ~M8] Sub~aiptanc
440111 Dues/Subealptlons-Dietary 2,070.00 (578.00) 2,609.00 (450.60%)

470171 DueslSu6scripOons-Meint 1,567.00 578.77 98823 170.75%

Subtotal [M8]Subscriptana x,687.00 10.29) 3,597.23 (1,564,013.W%)

Subgroup : ~hN7J Services Provided by Contract
{10140 Interco Contreded Services-Nurse Admin 10,557.00 0.00 10,557.00 0.00%

X10240 IMerw CoMreded Services-Nursing 3,72 .00 0.00 3,724.00 0.00%

110540 IMaco CoMracled Services - Med Rec 1,204.00 0.00 1,20{.00 0.00%

560140 Cmtrected 5ervloes -Business Office 19,527.00 0.00 19,527.00 0.00%

560811 Contracted Services -Cali System 4,052.00 2,511.66 1,510.34 59.12%

560815 Payrdl Procestinp Fees 20,097.00 8,705.47 11,391.57 130.85%

560817 Canwltant 3,823.00 0.00 3,823.00 O.00h

560911 Computer Mairitmance-Atlm 15,717.00 7,898.57 7,747.47 %.BS%

560912 Software Maintenance Centred-Adm 27,375.00 9,0/2.48 18,292.52 202.30%

560811 Software 6cpence-AEm 1,9M.00 X59.98 1.484.02 722.63%

560915 Timedock 5oflware 13,459.00 7,825.08 9,633.82 251.86%

Subtotal ~M71~ Servim~ ProvMed by Contact 727,469.00 ~2.674.Y~ 88.894.76 272.90%

Suby~oup : [M72] AdministrNive Manpement Sarvicea
590002 Manapemen[ Fees 315,924.00 127,250.50 188,677.50 148.27%

Subtotal ~NNR~ Adminisirative Management 8erviws ]76,82{.00 727,2b0.60 188,677.50 1{8.27%

Subproup:[M13] Other
410172 Badc{pourM Check~Nurainp Admn 16.00 0.00 764.00 0.00%

410177 Software Expense-Nwdnp Adm 16,559.00 5,060.04 11,198.96 227.25%

110199 Licensea/Pwmite-Nursing Admn 1,841.00 845.3{ 995.66 117.78%

410232 Background Checks-Nursing 765.00 1,078.00 (317.00) (29.04%)

440132 Background ChecksDietary 216.00 210.00 36.00 17.14%

470132 Background Checks-Mein( 0.00 70.00 (30.00) (100.00%)

{90859 Cdlaterol Material-told 372.00 263.22 108.78 I1.3J%

500198 Licensee 8 Permits-Trans 576.00 40.00 L%.00 12 0.00%

560129 Benefit Plan Feas (5,477.00) 7,609.27 (13,088.27) (171.98%)

560172 Bedcpround Checks-Admin 0.00 30.00 (]0.00) (700.00%)

560199 Llceneee/Permits 239.00 X28.57 (189.57) (4423%)

560742 Patient Tluat Bond 2,620.00 284./0 2,335.60 82124%

56071 Rradent Reimburse on LosUStolen Items 702.00 120.55 581.45 482.73%

560851 EntertainmenhAdm 40.00 0.00 40.00 0.00%

560876 Equipment Mina-Atlm (4,186.00) 240.18 (/,426.18) (1,812.86%)

560917 IMeme[Accea-Adm 7,x12.00 4,631.11 2,580.66 55.94%

560925 Records Storepe - Adm 5,950.00 2,660.18 7,289.52 127.61°h

560926 Parklnp Space-Adm 0.00 (1,125.00) 1,125.00 (100.00°h)

560980 Equipment Rental-Atlm 986.00 655.92 330.08 50.32%

560%2 IMwior Plan~Adm 0.00 169.05 (189.05) (100.00%)

580863 Mlcc Deco-Adm 155.00 0.00 155.00 0.00%

560864 Hdiday Decaatlon~Adm 82.00 0.00 92.00 0.00%

560995 Cdlection FeealGedit Card Fees 792.00 12.00 180.00 1,500.00%

5809% Late feeslFinedFinence Charges-Adm 5,768.00 7.43 5,360.57 72,117.6{%

560997 Benk Service Charges-Adm /,507.00 919.09 3,587.91 380.78%

580002 Employee/Guest meals 14.00 0.00 34.00 0.00%

R0002 Simplified - DiMary Software 0.00 2,053.31 (2,053.31) (100.00%)

R0003 Direct Supply -Access Fee 0.00 579.00 (579.00) (100.00%)

R0004 Termination Fee fa Sofhvare Contract 0.00 20,700.43 (20,700.47) (100.00%)

R0005 Champion Awards of Milford 0.00 119.00 (149.00) (100.00%)

Subtotal [M77] Other 1B.8t7.00 47.667.82 (8,724.82) (78.31%)
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Client: Tndltlons Sanlar Manaprrwnf
Engagement: Mo~Wd-S~nlw Pl,llanfhropy of WastporR LLC
Period En6ng: 9/JNL018
Trial Balance: A07-T&CCNN
Wal~aper: A07 • GroupW TrlW Balance

Account Description FINAL 1ri PP-FINAL SVAR %VAR

81~W2016 8/30/Y016
Tofal [78] FxpendiWres Other than Salaries (wnYd) • Admin. and Oenanl 609,276.00 278, 87./9 288,942.57 131.61%

Group :X78] Dietary Basis !or Allocation of Coats
SubyrouP : l~7] Raw Food
4tOB03 Raw Food-Dietary 89,361.00 97.702.14 (7,91.1 ~) (8.18%)
{{0804 Produce-Dietary 11,919.00 11,603.68 345.]2 2.88%

{40805 Dairy-Dietary 18,862.00 21,77528 (2,817.28) (17.38°h)

Subtotal [2A7~ Raw Food 720.772.00 170.687.10 (10,508.10) (8.0~°h)

Subymup : [2AZJ Non-Food Suppllas
/10764 Nutritional 5upplemmis 19,751.00 12,896.75 7,054.25 55.56%

1 0789 Thickened Liquids-Dietary S,{9~.00 1,412.66 2,OB1.~4 147.33%

410807 Dietary Supplies-Dietary 7,758.00 13,626.87 (5,870.87) (43.08%)

{10809 UtenaildPoWPans-Dietary 0.00 (25.51) 25.51 (700.00%)

110811 Chemicals-Dietary 6,082.00 706.36 5,375.W 761.03%

H0876 Equlpmeni Mina-Dietary (2,062.00) 3,457.06 (5,519.06) (159.85%)

Subtotal [2A2J Non-Food Supplies 36,047.00 77,871.18 3,116.81 9.87%

SubpmuP : [1B] Purchased Sarvkes
440137 Contract Services - Dietary 268,555.00 0.00 288,555.00 0.00%

410110 Intaw CorNaded Services - Die[ery 882.00 0.00 862.00 0.00°h

Subtotal ~2BJ PuNiasad Services 289A17.00 0.00 269,417.00 0.00%

Total [78) DieAary Buis for Allocatan of Costs 124,810.00 162,666.29 262,051.71 181.21 h

Group : ~78~ Laundry-Basis for Allontion of Costs
Subgroup : [3A7] Bed Linens, etc...weshed, ironed..
460883 LineMarty-Launtry 2,298.00 1,04922 1,248.78 119.02%

Subtotal [7A1] Bed Llnans. afc...wa~hed, ironed.. . 2,288.00 1.048.22 1,248.78 118.02%

Subgroup : [~B] Purchased Services
460107 Contract Services-Laundry 42,915.00 21,414.00 21,571.00 100.55%

Subbtal [7B] Purchased Sarvlces /2,9/6.00 17,47/.00 21,531.00 100.55%

Sub9~up:[1D] OM~er
160881 Chemicals-Laundry 1,152.00 0.00 1,{52.00 0.00%

180882 laundry Supplies-Laundry 87.00 0.00 81.00 0.00%

Subtotal (3D] Other 1,677.00 0.00 1,533.00 0.00%

Total [797 Laundry-Basis for Albca4on of Cosh X6.776.00 22,463.22 24,]12.78 10827%

Group : [20] Hausekeepinp and Resident Care Basis for Allocation of Costs
Subgroup : ~48~ Purchesad Serviu~
450110 Contract Services _ Houaekeepiny 48,793.00 13,692.00 35,101.00 256.78°/a

SubtoW [LB] Purchased Services 18.793.00 17.882.00 35,101.00 256.36%

Subp~oup : ~{D] Other
450871 Cleaning Supplies-Hskp 10,582.00 75,566.08 (4,974.08) (11.95%)

150876 Equipment Mina-Hskp 178.00 0.00 118.00 0.00%

Subtotal [{D] Other 70,70.00 76,668.08 (4,836.08) (J1.07°h)

Subq~oup : [6A2] Pu~chasad from
110753 Pharmaq Gedits (x,722.00) 0.00 (4,722.00) 0.00%

410756 Phermary-RX Medicaid 5,081.00 2,534.91 2,549.09 700.56%

410757 Pharmacy-RX Medicare BB,2/6.00 67,470.50 20,775.50 70.79%

{10758 Pharmacy-W(Manaped Care 40,681.00 18,787.20 71,303.80 121.30°h

410769 Pharmaey-R%Otlier 21.00 2,23A.66 (2,213.66) (99.06%)

Subrotal ~bA2] Purchased hom 128,320.00 90.627.27 38.692.77 42.69%

Subgroup : ~58J Medicine Cabinet D~ups
{10733 Floor Stack pugs85uppliec 20,884.00 10,519.86 10,534.1{ 101.78k

{10759 Pharmeq OTC Medicaid 5,133.00 S,SB~.B2 1,519.08 1].22%

110760 Pharmacy-OTC McGcare 200.00 999.58 (799.58) (79.99%)

410770 Pharmeq -OTC Other 158.00 36Z.9S (204.97) (56.47%)

SubbW [6B] Medkina Gbinat D~ups 26,776.00 76,286.28 11,078.71 72.4]%

8ubq~oup : [6C] Madkal end Therapeutic Supplies
410761 Incontinent Supplies 13,481.00 21,689.83 20,791.17 91.W%

110762 Medical Supplies 63,847.00 29,883.29 S~,BB3.71 117.80%

410783 Nursing Supplies 78,969.00 38,949.72 40,019.28 102.75%

Subtotal ~6C~ Medical end Therapeutic Supplies 788,297.00 81,502.8{ 94,794.16 103.80%

Subyroup:[6D] Ambulance/Limousine
410750 Resident Trancpatatlon 7.0]7.00 563.12 473.88 8.15%

BubWfel [6D] Am6ulancdLimousina 1.097.00 669.72 473.88 81.15

Subgroup : [6E2] Oxyyan - Otl~er
110747 Oxygen 8,881.00 /,238.28 4,6/2.72 109.54%

410742 Inhalation Supplies 8,582.00 9,891.58 (1,399.58) (fI.01°h)

Subbtal [5E2] Oxygen - Otl~ar 77,177.00 11,228.88 3.247.14 22.79%

Subgroup : [bFJ X-Rays and relafed'adiologicel
410752 X-Ray Service 8,430.00 5,112.55 1,]17.45 25.77%

9ubtoUl ~bF7 %-Rays and rNatad radiobyical 6,rJ0.00 6.112.66 1.317.45 25.77%

9ubyroup : [SFQ Laboratory
110751 Lab Feea 20,237.00 10,211.97 10,025.03 98.17%

Subtotal [6FQ Laboratory ?0,237.00 70,411.87 10,025.03 98.17%

Subp~oup:~6Q Recreation -
550850 Activities Supplies-Ac6vides-SNP SB7.00 761,97 (371.97) (49.21%)

550851 Enterteinmen4ActivifiesSNF 7,090.00 5,88.00 1,602.00 29.19%

550852 AcOvifiea Events F000-Ac6vi0es-SNP 3,360.00 4,797.86 (1,437.86) (28.97%)

560717 Utllitles-Cable N 23,868.00 11,921.76 11,947.21 100.21 h

Subtotal [6n Reaeation 34,708.00 2Y,888.b8 11,736.11 51.10%

Subgroup : (6JJ Other
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Glent: Tiaa1/tlona 5~nlorMxwyamant
Enpayeme~rt: MedWd-S~nloi Phllanfhropy of Wesq~ort, LLC
Period Endnp: D/9N2016
Trial Balance: A01 • i&CCNN
Wal~eper: A0.i-Grouped Trld Bdann

Attount Description FINAL let PP-FINAL S VAR X VAR

8/30/2078 8/70/2016
110176 Equipment Mina (1,275.00) 0.00 (1,275.00) 0.00%

110730 Mina EquipmeM85upplies-Therapy 5,304.00 2,650.56 2,651.14 100.11%

410731 IV Thaapy 0.00 267.80 (267.80) (100.00°h)

410743 IV Supplies -Medicaid 3,540.00 0.00 3,540.00 0.00%

410754 IV Drugs-Medicare 1,160.00 1,028.72 /31.28 41.92°h

410755 IV Supplies-Medicare 3,960.00 0,00 3,960.00 0.00%

{7065 Medical Equipment Rerrtal 48,317.00 71,880.52 (25,533.52) (31.56%)

410768 Mina Equipmem-Nursing /,429.00 11,877.94 (7,788.94) (62.52%)

{10771 IV Drugs-Managed Cere 0.00 1,906.07 (1,906.03) (100.00%)

410772 IV Supplies -Managed Care 987.00 911.{5 79.55 1.20%

X10777 IV Drugs-Medicaid 2,089.00 0.00 2,089.00 0.00°h

410771 Medical Wecte Disposal 855.00 (1,687.50) 2,542.50 (150.87%)

{10790 Thaepy SofMare Coats 2,400.00 2,100.76 98.W x.35%

gyp(ptal [6J~Wher 72,080.00 89,70b.lB (21,015.88) (72.57Wo)

Tofal [ZO] Housekaepinp end Resident Goa Basis fo~Albcation of Cos4 667,/88.00 7I2.BT7A6 180,610.55 ~B.M%

Group :X22] MaiMmance and Property
Subgroup : [6A] Rapai~s end Maintan~o
X70787 EQuipment Repairs-Nuranp 8.888.00 1,620.78 5,377.21 331.76%

410817 Main[rnence 8 RepaimDieWry 5,651.00 3,851.87 1,799.19 46.71%

450875 Maintenance 8 Repei~s-Hsl~ 4.00 0.00 4.00 0.00%

460820 MaiMenance8 Repairs-Laundry 285.00 2,488.56 (2,201.56 (88.5 %)

460885 Maintenance 8Repairs-Laundry 6,735.00 0.00 6,775.00 0.00%

470820 MeiMenanceBRepairs-MeiM 19,720.00 10,16.75 9,573.25 94.75%

{70826 Small ToolsMeint 473.00 0.00 47].00 0.00%

470876 Equipment Mina-MaiM 48].00 849.95 (766.95) (~J.17%)

Subtotal [6A] Repairs and Maintenance IO,JI8.00 18,866.86 21,793.14 112.86°h

Subgroup : [6B] Hut
560712 Utilities-Gas/Oil 46,115.00 19,492.17 26,922.57 138.12%

SubWtal [687 Heri 16.176.00 78./92A7 26,922.53 138.12%

Subgroup : [6C] LipM 8 Power
Sfi0711 UtililiesElectric 101,518.00 59,659.87 tt,BBB.13 7021

Subbfal [6C] Light d Power 701,618.00 69,668.87 11,888.13 70.21°h

Subp~oup:[6D] Water
560713 UtilltiecWater/Sewer/Refuse 16,602.00 3,699.39 12,902.61 348.78°h

gubfntal [5D~ Wetar 78.604.00 3,888.79 12,902.81 M8.78%

Subgroup : [6F7 Other
470128 Contracted Maintenance 17,237.00 8,340.00 8,887.00 106.68%

170135 Employee Expense-Maim 122.00 0.00 122.00 0.00%

470821 Electrical-Maim 3,258.00 1,685.36 1,572.W 93.71%

470822 Plumbing-Meint 8,099.00 9,015.15 (916.15) (10.16%)

470823 HVAC/Bdler MaiM (4,608.00) 8,912.00 (13,520.00) (151.71°k)

{70824 Paint-Maim 2,289.00 579.25 1,709.75 295,17%

470828 Alarm Inspection-Maim 2,920.00 1,538.70 1,387.30 89.77%

170829 PJartn Repairs-Maim (1,304.00) 5,631.78 (6,9]8.38) (12].11°h)

470830 Grwnds MaintenancrMeint 7,912.00 17,178.01 (5,266.01) (39.96%)

170832 Sprinklers-Maim 827.00 0.00 827.00 0.00%

470833 Elevffia-Maim 4,558.00 17202.00 (12,644.00) (73.50%)

170834 Pesl Control~Maint 1,711.00 780.00 934.00 119.74%

4708 6 Meint Contrast-Generator (85.00) 1,170.00 (1,555.00) (105.78%)

170970 Wes[e Disposal-Grease/trash 26,7{9.00 17,717.80 9,03120 50.97%

560798 BIAy Inspection Fees (11,276.00) 13,710.57 (24,986.57) (182.24%)

560805 Copier-Maintenance Agreement 7,725.00 1,752.89 1,872.31 112.5]%

SubWtd [6FJ Olhar 82.177.00 701.516.81 (39,178.91) (]8.79%)

8ubg~oup : [7BJ Building ~ Building Improvamen4
590006 DepredaEon-Bldge d Improvements x,371.00 162.85 7,911.15 845.01 h

SubfWal [/B] BuiWiny a Building Improvements x,37/.00 162A6 3,911.15 845.01%

Subgroup : [/D] Movabh Equlpmenl
590007 Depradatlan-FFE 32,762.00 7,730.81 25,031.19 323.78%

590008 Depreciation-VeMcles 6,972.00 2,795.85 /,176.35 149.38%

Subtotal [/D] Movable Equipment 79,771.00 10.628.48 29.207.5 277.47%

Subp~oup : (8J Renhl Payments
590005 Renl Fipense 1.2~7.O6B.00 394,516.67 &12,551.33 273.57%

Subfntal [8] Rental Paymanh 1,237,088.00 394,678.67 82,551.33 21J.57k

Suby~oup : [1087 Rasl estate fuss paid 6y lessor
560731 Real EstateT~ea 701,183.00 40,500.00 60,68].00 149.83%

Subtotal X108] Rml estate Wes paid by lecwr 707,187.00 10.500.00 60,68].00 149.83h

Subgroup : [70C] Personal propeRy faxes
560773 Peisonel Ropuly Taxes 5,911.00 8,077.48 (2,092.48) (26.05%)

Subtotal [70C] Personal proparry tease 5,8/7.00 B4O39.~8 (2,092.48) (26.05%)

Total ~2ZJ Maintenance end Property 7,Bb5,3b1.00 667,782.98 997,9BB.M 751.82

Group : [277 Iritaest and Inairence
Subgroup : ~1tD~ Other Interest Expense
590004 Interes[F~cperee 79,713.00 29,981.10 9,771.80 32.6%

590009 lvnortizaUon 4,721.00 7/2.35 7,978.65 535.95%

Subbhl [72D]Other interest F~cpense N,IS~.00 ]0,727A6 1],710.55 M.63%

Subgroup : [7M~ Insumce on P~oPerty
560736 Property Insurance 9,154.00 5,176.02 4,277.98 82.65%

Subtotal [74A] Insurance on Property 8,15/.00 6,778.02 4,277.98 82.65%

Subgroup : ~7/B~ Insumca of Automobiles
560739 Auto Inauronce 2,370.00 0.00 2,370.00 0.00°h

Subtotal ~t/B] Insurenu of Automobiles Y,~70.00 U.00 2,370.00 0.00%
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znrzon
10:47 AM

Gienk Trad/tlons Sanloi Menepamenl
EngepemeM: Medlcald-Senlor Phllanfhropy of Weafport, LLC
Period Endnp: 8lJ6~1076
Trial Balance: A01 • T&CCNN
Workpaper: A0.i-Qrouped T~tel Ralson

Account Description FINAL 1st PP-FINAL iVAR %VAR

8/7012078 8/70I207b
Subgroup : [7lC1] Umbnlle
560734 Prolessional Liability lnswance 26,805.00 13,702.54 17,302.46 100.00Y

560735 General Liability Insurance 26,605.00 13,302.54 13,302.16 100.00%

Subtotal [7007] Umbrella 67.210.00 26.606.08 26,60 .92 100.00%

Subpmup:[7~C7~ Other
560740 Ireurance-Other 7,101.00 2,772.{B x.928.52 YlB.B6%

Subtotal ~tlG] Other 7.701.OD R.172A8 4.828.52 226.%%

Total [!7J Inhreri and Insurance 116,669.00 84.677.07 51,891.97 80.27%

Group : [307 StehmeM of Revenue
8ubyroup : [7A] Medicaid Ruidan4 (CT only)
310701 Routlne Services- MCDSNF (14,758, 19.00) (7,049,705.00) (7,709,114.00) 108.76%

Subtotal [7A] Medicaid ResManb (~T ~I» 174.7SB,N9.00) (7.W8,706.00) (7.709,114.00) 109.36%

Subpmup : [7 B] Madkeid room and boaN contracWal albwanca
310398 Contractual Adj-Room-MC6SNF 5,649,892.00 ],218,372.83 2,431,519.17 75.55%

SubWfal [787 Medicaid room and board coniracWal allowanu b,8~9,882.00 7,278,772.83 2,431,519.17 75.55

Subq~oup : ~3AJ Medkan Residenb (All inclusive)
310201 RouOne Services-MCR ASNF (1,499,154.00) (1,098,005.00) (401,149.00) 36.53°/.

310295 Sequestratlon - MCR A 35,613.00 21,300.53 14,34 .47 87.33%

Subtotal [7A~ Medicare Residenb (All inclusive) (1 A63,671.00~ (1,078,70 .471 (386,806.57) 35.97%

Subgroup : [78] Medicare ,00m and board wntractual allowance
710288 Cmtractual Adj-Room-MCR A-SNF (601,765.00) (358,282.18) (243,172.52) 67.95%

Subtotal [~B] Madiure room and board contracWel allowance (607,766.00) (768,292. 8) (213,472.52) 67.85%

Subgroup : [4A] Private-pay ~esidanb end other
310101 Routlne Services-SNF PVT (657,501.00) (436,595.00) (220,906.00) 50.60%

310501 RouOne ServicerFbspicrSNF (146,57.00) 0.00 (116,574.00) 0.00%

310801 Routlne Services HMO (752,058.00) (347,104.00) (408,951.00) 118.19°/a

Subrotal [Mj Prlvatapay residents and other (7,658,773.00) R78,BB9.00) (776,434.00) 99.58

Subgroup : [LB] Private-paY room end boaN contracWel allowance
310598 ContracNal Ad}Room-Hospice-SNF SB,531.00 0,00 58,531.00 0.00%

310599 Contractual Adj- Mcill- Hospice-SNF 132.00 0.00 172.00 0.00%

770895 Sequeatratlon -HMO 134.00 408.00 26.00 6.77%

310898 Contractual Adjustrnent Room HMO 45,430.00 75, 27.35 (28,997.35) (79.77%)

Subtotal ~/B) Private-pay room end boeN wnlractual albwence 704,627.00 76,835.35 28,691.65 37.87%

Subgroup : [6A] Prescriplion Drugs • Mediwn
310207 Phxmacy-MCR ASNF (110,065.00) (100,231.98) (38,833.02) 39.71%

Subtotal [6A~ Prescription D~ups -Medicare 11 0,065.00) (100.277.88) (39,BSJ.02) 79.74%

Subgroup : [6C] Pnuription Drugs • Nan~iedicare
310107 Pharmacy-SNF PVT 1,789.00 (1,788.75) 5,577.75 (200.01%)

310303 Pharmary-MC0. SNF (15, 70,00) (70,75.82) (4,994.18) 17.67%

310503 Pharmary-HospiceSNF (132.00) 0.00 (132.00) 0.00%

310BOJ Pharmacy HMO (66,BB2.00) (]2,712.58) (34,169.42) 104.15%

Subtohl [bC] Preseription D~u9s - Non~redicare (x.895.00) IM~877.tb) (]5,717.85) 79.41

Subgroup : [6A] Madipl Supplies •Medicare
310402 MedicN Supplies- MCR B-SNF (910.00) 0.00 (910.00) 0.00%

SubWtal (6A] Mediul8upplies - Medicare (870.00) 0.00 (910.00) 0.00%

Subgroup:[7A] Physical Therapy-Medina
310208 Physlml Therapy-MCR A-SNF (631,410.00) (450,738.00) (187,071.00) 10.21%

110106 Physical Therapy- MCR &SNF (337,060.00) (201,822.00) (1]2,238.00) W.56%

Subfnfd [/A]PhysiulTharepy-Medke~e (BBB,Q0.00~ (666,181.00) (11 7,309.00) 17.82%

9ubpmup : [IC1 Physkal TheraPY' Non-m~icare
310106 Physical Therapy-SNF PVT' (7,552.00) (5,603.00) (1,999.00) 34.78%

770306 Physical Therapy- MCD-SNF (373,024.00) (98,727.00) (274,BB7.00) 278.38%

310806 PT HMO (297,728.00) (105,698.00) (191,fi30.00) 181.70°h

SubbUl [/C~Physiul Therapy-Non+nedifan (877,8W.00) (209, 28.00) 028,476.00) 201.59°/

Subgroup :SBA] Speech Therapy - Medice~e
310207 Speech Therapy-MCR A-SNF (73,281.00) (60,046.00) (13,255.00) 22.04%

]10407 Speech Therapy-MGR B-SNF (11{,292.00) (68,617.00) (45,675.00) 66.57%

Subtotal [BA] Speech Therapy' Medicare (1!7.577.00) (128.68 .00) (SB.910.00) X5.79

Subp~oup : [BC] Speech TharepY' Non+nediure
X70107 Speech Therepy- SNF PVT 0.00 (2,140.00) 2,140.00 (100.00°k)

710307 Speech Therapy-MC0.5NF (91,375.00) (27,773.00) (63,602.00) 228.01%

310807 ST HMO (57,728.00) (32,302.00) (25,024.00) 77.47°h

SubbWl ABC] Speech Therapy • Nonmedicare (118,707.00) (62,27b.00) (bb,486.00) 179.01%

Subymup:~BA] Occupational Therapy-Madicem
310208 Oxupffiional Therepy- MCR hSNF (508,123.00) (387,32].00) (120,800.00) 31.18°h

310408 Oaupadonal Therapy-MCR &SNF (166,2%.00) (150,485.00) (15,801.00) 10.50%

SubWtal [9A] Ocapational TharaPY' Medicare (67/,479.00) 07.878.00) (138.601.00) 25.{0%

Subgroup : [9C] Oaupalional Therapy - Nonmedicere
110108 Occupatlonel Therapy-SNF PVT (4,532.00) (4,028.00) (50/.00) 12.51%

310308 Oxupational Therapy- MCD-SNF (156,023.00) (53,003.00) (103,020.00) 19{.77%

310508 Occupatlonal Thwapy-Hoapic~SNF (185.00) 0.00 (185.00) 0.00%

710808 OT HMO (196,873.00) (84,548.00) (112265.00) 172.78%

SubfMel rJC] Ocwpetional Therapy-Non-medicam (367,651.00) (7/1,678.00) (215,97 .00) 152.55%

Subgroup : [10A] Other- Madin~a
310205 Labaatary- MCR A-SNF (20,&19.00) (14,021.22) (6,627.78) 4727%

310212 IV Therepy-MCR A-SNF (7,634.00) (475.00) (7,199.00) 1,65.94%

310215 XRay MRA (8.497.00) (N.199.72) 2,70272 (24.13%)

310299 Contractual Adj-McilI-MCR A-SNF 1,389,660.00 1,027,585.92 386,064.08 35.76%

310409 Equipment Rental-MCR &SNF 0.00 (731.83) 731.83 (100.00%)
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Gient: Tndltlona Sanlor Manaparn~nf
Engagement: Madluld-Sen/w Phllanfhropy o(Wu¢ort, LLC
PerloE En6ng: 9/7NT0f6
Trial Balance: A01-TSCCNH
Workpeper: A0.7. Oioupad Tr/ol 8alancs

Account Dacc~iption FINAL 1st PP-FINAL S VAR %VAR

B/J0I2078 BI701YIHb

710498 Sequectratlan-MCRB 1,048.00 2,104]8 1,9M.22 92.]7%

710499 Contraqual Ad} Mcill- MCR &SNF 3fi6,007.00 2{0,420.70 725,580.10 52.23%

Subtotd ~tOA] Other•Medicere 7.722.0.70.00 1,2J8.777.87 487,196.37 J8.9B%

SuAy~oup:~70BJ Other• Non~nedicare
J10105 Laboratory (220.00) 0.00 (220.00) 0.00%

710185 Routine Revenue AdjustrneM-SNF PVT 0.00 7,130.00 (7,130.00) (100.00%)

710305 Laboratory-MCD SNF (1,419.00) (563.15) (855.85) 151.98%

310312 IV Therapy-MCD-SNF (8,222.00) (3,885.00) (4,JJ7.00) 111.63%

370397 OMer Servicr MC4SNF (99.00) (264.00) 165.00 (62.50°.6)

310399 ContrecNal Ad} Mdlleries- MCD-SNF 605,631.00 191,090.97 471,510.03 212.03%

310802 Medlcel Supplies HM0 010.00) (1,261. 1) 851.41 (67.50%)

310805 Lab HMO (8,111.00) (7,677.65) (1,807.35) 23.68%

710810 IV THERAPY (1,989.00) (6,132.74) 4,2~J.74 (69.20%)

310815 Radidopy HMO (1,629.00) (1,61.69) (161.31) 11.22%

310899 Con4actua~Adj Mdllery HMO 592,183.00 261,117.01 331,049.% 128.78%

SubWtal [70B]Ott~ar-NonMiadica~e 1.771,K6.D0 K7,128.7/ 777,335.86 166.N%

Subp~oup : [77] Meals sob b guests, amployeas, end ollie~s
370120 Employee Meals (646.00) 0.00 (816.00) 0.00%

Subtotal ~11~ Mwls sold io pw~ts, empbyues, end others (816.00) 0.00 (646.00) 0.00°h

Subpmup : ~15J Interest Income
580001 IMeresl Income (3.00) 0.00 (3.00) 0.00%

9ubtotel ~16J Intelsat Incwre (5.00 0.00 (1.00) 0.00%

Subpmup :X78] Other Revenue
380185 Vending Machine Revenue (2,BJr.00) 0.00 (2,834.00) O.00h

Subtotal [78] Other Revenue (x,83/.00) 0.00 (2,831.00) 0.00%

Tohl [SO] Statement W Revenue (12,8Z7,787A0) (6,788~002~ (6,75B,7B4.0~ 109.56%

Group : []1-32] Assets
Subymup : [Ai] Cash
110102 PeHy Cash 1,000.00 1,000.00 0.00 0.00%

110107 BOA Operating Acwunt 6,705.00 1,377.77 5,327.83 386.87%

110110 Resident Tnwt 56,54 .00 74,519.36 22,024.64 63.80%

120204 Cash -Insurance Reserve X61,908.00 109,228.79 252,679.21 231.33%

120205 Cash -Security Deposit 750.00 750.00 0.00 0.00%

Subtotal [A1] Cesh !38,907.00 1K,B78.32 280,031.68 190.66%

Suby'oup : [A2] Resident Accounts Receivable
110201 Accts ReceivablaPVT 175,614.00 26,654.85 108,959.05 108.78%

110205 Acc[s RecelveblrCaid Res Respoissibiliry (50,W6.00) 857.75 (50.903.75) (5,974.57%)

110206 Accts Receivable-SNF Medicare Part A 279,795.00 217,964.94 61,830.06 28.37%

110207 Accts ReceivablaSNF Medicare Part B 90,888.00 82,{{2.00 (1,574.00) (1.70%)

110208 Accts Receivablo-Caid Goss-Over PaA A 78,828.00 54,554.57 (15,726.57) (28.83%)

110209 Ac~{c RecehablrCaid Goes-Over Pert B 29,47.00 18,677.{9 10,796.51 57.80%

110210 Attta Receivable-SNF Medicaid 1,321,739.00 896,852.78 425,086.22 47.41%

170211 Alas Reoeiveblo-Hospice 48.327.00 8,860.17 39,166.85 145.4%

110212 Atas Receivable-Pvl Co Insurance Pert A f 01,051.00 80,804.98 20,M8.02 25.37%

110213 Atas Receivable-Pvt Co Insurance PaA B 10,814.00 10,462.29 781.71 ].65%

110214 Alas Receiveblalnaurance 17,160.00 77,160.00 0.00 0.00%

110215 /Ulowance la UncollectlblaSNF/IUAL (82,980.00) (87,000.00) 18,020.00 (22.YSh)

110217 Accts Receivable - Olhe~ 19,703.00 (64.53) 19,787.53 (30,633.09%)

110218 Accla Receivable - HMO B 10,712.00 8,614.18 2,097.82 24.75%

110221 Accounts Receivable -HMO 95,575.00 152,946.57 (57,171.57) (77.51%)

110227 Accts Receivable-PO 111,191.00 575,819.26 (4,625.28) (1.16%)

710250 AR-Refunds 5,552.00 (700.00) 6,252.00 (893.1 ~%)

SubOotal [A2J Resident Accoun4 Receivable Y,~OJ.l10.00 7,820,6W.78 582,902.64 32.02%

Subgroup : [A6J Prepaid Expanses
170401 Prepaitl Insurance 6,091.00 98,10722 (92,21622) (93.80°x)

110403 Prepaid Takes and Licenses 423.00 84,591.87 (8{,168.87) (99.50%)

110405 Prepaid Uniforms 28,312.00 0.00 28,312.00 0.00%

110406 Prepaid Other 85,007.00 77,328.70 47,671.70 127.72%

SubMLI [A6J Prepaid Expanses 179,828.00 3Y0,227.J8 (100,798.38) (45.59%)

Subgroup:~AB] OMer Carteret Aaaets
110242 Due from Lonp Ridge 1.082.00 1,081.60 0.40 O.W%

120110 Deposits an Utilities 500.00 21,{85.00 (20,985.00) (97.67%)

120711 Deposiffi on Prolessional Services 70,000.00 0.00 70,000.00 0.00%

120320 ConatrucOo~in-Roprecs 105,316.00 0.00 105,316.00 0.00°h

Subfohl [A8~ Other Currant bsels 778,82E.00 22,688.80 154,361,40 684.0.1%

Subp~oup : [B7] Buildings Improvements
12030a Buildirg b Improvements 88,948.00 76,240.75 52,707.85 121.55%

120]05 Acamulaled Depr- Bldg 8lmprovement (4,860.00) (486.35) (4,373.65) 899.28%

8ubfctal [BJ]Buildings lmp~ovamant~ 64,088.00 15,757.80 48,73420 306.81%

Subgroup: [B6~ Movable Equipment
120308 Furniture, Fixtures 8 Equipment 199,449.00 61,877.90 177,575.10 22235%

120707 Accumulated Depr-FFE (41,014.00) (8,251.47) (32,762.53) 797.05%

9ubMtal BBB] Movable Equipment 758.4]6.00 53,622.p 1 W.B12.57 195.16%

SubB~up : ~B7J Mofnr Vehkles
120308 Motor Vehicles 41,767.00 40,257.00 1,110.00 2.76%

120309 Acaumula[ed Depr- Vehides (9,767.00) (2,795.85) (6,971.35) 219.76%

Subbhl [B7J Motor Vehides 71 800.00 37 x61.36 (5,861.15) (15.65°h)
{5.97°hTotal [7173) Assets 7 87.00 2,7~ 1.064.182.75

Group : ~3134~ Lie6iliUee
Suby~ouP : ~A7] Trade Raoun4 Payable
210104 Accounffi Payable-Trade (1,078}74.00) (677,828.97) (402,405.07) 59.71%

210105 Accounb Payable-Accrued (63,700.00) (107,100.69) ]9,{00.69 (3822%)

SubtoW ~A1] Trade Account Payable (1,110,0.7/.00) (777,028.86) (3b3,004.34) {6.72%

9 of 10



znrzon
10:47 AM

Client: hadltlon+Sanlor Manapvmnt
Engagement: Medlcdd-Sanlor PhllanMropy of Wes~ort, LLC
Period En6ng: W]LL"t016
Trial Balance: A07 • i6CCNN
Wul~eper: A07. OroupW Trlal Belann

Account Daccripdon FINAL 7ct PP•FINAL f VAR X VAR

8130/2018 B/70/Y076

Subpmup:[A2] Nob Payebk
210152 Note Payable- HSG 17/11115 (7,102.00) 0.00 (7,102.00) 0.00%

Subtotal [AZJ Note Payable (7,102.00) 0.00 (7,102.00) 0.00%

8ubpmup : (M~ Accn~ed Peymll
210201 Accrued Seleriec 6 Wepes (74,821.00) (230,211.05) 155,390.05 (67.50%)

210207 Accrued VacaOoNHgiday Pay (86,891.00) 0.00 (86,991.00) 0.00°

Subtohl IAI] Acc~uad Peymll (781,E17.00) (Y~0,277.05) 68.399.05 (29.71%)

Subgroup : ~A8] Aw/ued Payroll Toes Payable
210115 SIT Taxes Payede (2,967.00) (11,571.90) 8,604.90 (71.36%)

210202 Federel Inwme Taa Withheld (9,792.00) (37,062.0/) 27.270.04 (73.58%)

210204 FICA Taxes-EE (12,403.00) (47,608.78) 35,205.78 (73.95°h)

210205 SUI Ta:ea Payable (658.00) 8,2 7.85 (8,898.85) (107.98%)

210210 FUTA TeYos (21.00) (62.15) 17.15 (66.21%)

SubtoW [A8~ Accrued Payroll Tues Payable (2b,E47.00) (gb,06.7.02) 62,222.02 (70.66%)

Subymup : [A72] Othar Current Liabilities
210109 Employee Deductlons-Garnishments (4.00) (170.88) 166.68 (97.66%)

210110 Employee DeductionF HSA 0.00 (617.14) 617.11 (100.00 h)

210117 Employee Deductions-401K 0.00 (10,BBB.99) 10,898.99 (100.00%)

210112 Employee Deductions FSA (%2.00) (]51.22) (610.78) 173.90%

210113 Employee Deductiono- STILIFE (2,308.00) (2,268.75) (J9.25) 1.73%

210114 Employee Deducliona ChIId Support (187.00) (1,054.11) 867.11 (8226%)

210116 Employee Deductions-AFLAC (326.00) (3,017.85) 2,687.85 (89.18°h)

210117 Employee DeducOans-Unlon Dues (916,00) (1,741.08) 395.09 (29.46%)

270118 Resident Trust (S6,SM.00) (34,519.36) (22,024.81) 63.80%

210160 Undeared Checks (37,528.00) (194,186.22) 156,668.72 (80.68%)

210206 Accrued Workers Comp (16,630.00) (38,891.53) 20,283.53 (5{.92%)

210208 Acwed Real Estate Taxes (37,602.00) (60,750.00) 23,1{8.00 (38.10%)

210212 Accrued lntereat Payable 0.00 (10,607.84) 10,607.89 (100.00%)

210214 Accrued Land Lease (5,171.00) (5,171.00) 0.00 0.00°h

210215 Accrued Legal Fees (12,692.00) (12,800.00) 108.00 (O.BI%)

210216 Acauetl Accou~nglAudil Fees (33,514.00) (17,000.00) (16,511.00) 87.1 ~%

210218 Accrued Personal PropeAy Tazes (2,352.00) (11,250.00) 8,898.00 (79.09°/)

210225 Due to Eagle Leke Foundation 0.00 (116,170.47) 118,170.47 (100.00%)

210259 Due to Me6caid-Bed Fees (177,987.00) (1B6,M7.{0) 8,450.{0 (1.53%)

220200 Deferred ReM (441,JSB.00) 0.00 (441,358.00) 0.00%

Subrofal [A7R] Other Curtest Liabilities (826,479.00) (70b,878.66) (170,599.35) 17.09°

Subg~oup:[B/] Other LonyTam~Liabilities
210244 Due to Fifth Third Line (952,155.00) (149,9{2.28) (802,512.72) 53521%

220400 Lonp Term CepiWl Lease (6,070.00) (57,921.69) 11,851.69 (20.46%)

Subtotal ~Bq OUix Lonp•Te~m Liabililiea 1998,626.00) (207,E83.87) (790,661.03) 380.37%

Total [77-31J Llabilitias (~,169,7~7.00) (x,008,887.76) (1,150,745.65) 57.28%

Group: ~35~ Equity
Subgroup : ~86J Cumulated Earnings
250200 Change in Net Auer (308,029.00) (103,140.58) (204,BBB.~2) 198.65°h

Subtotal ~BbJ Cumulabd Earnings (~,Ot8.00) 1071x0.68 (20/,888.12) 198.65%

Total ~36J Equity (708,028.00) (7 (201,888.42) 198.65%

Sum olAaount O~oupa 0.00 0.00 0.00 0.00%

Nat Qncome) Loss 0.00 0.00 0.00 0.00%
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Clienk Tradl~fons Senlor Management

Engagement Medlcald -Senior Philanthropy of Westport, LLC

Period Ending 5V34/2016
Trial Balance, A.Ul - TB-CCNH

Workoanar H.01- Reclasslfvinp Journal Enfrles Report

1.01 b

AlbcaUon of va~aUgn, holiday and sick Gme

4107'5 Salaries - Physical Therapy 12,072.00

410777 Salaries -Occupational Therapy 8,333.00

410779 Salaries -Speech Therapy 6,203.00

410782 VacJSick/Hol -Therapy 26,608.00

Total 26,608.00 26,608.00

E.01 b

ReGass Empigye07ravel

410228 Travel -Nursing

410135 Employee Expense-Nursing Admn

410235 Employee Expense-Nursing
410535 Employee Expense-Med Recs

Total

E.01 b

ReGa&s Penaipn•

aeola~ Pension-Reception
560135 Employee Benefits/Expense-Admin

Total

E.01 b

RecJass employee health inaura~ce

470225 Employee Health Insurance-Nursing
560125 Employee Health Insurance-Admin
410235 Employee Expense-Nursing
560135 Employee Benefits/Expense-Admin

Total

1.01 a

Albcation'of director Of rehab

410775 Salaries -Physical Therapy

410777 Salaries -Occupational Therapy

410779 Salaries -Speech Therapy

410711 Salaries -Director of Rehab

Total

H.02

Reciaes pietitian salaries from prep cook

440101 Salaries-Dietary ManagenGGM

440110 Salaries -Prep Cooks

Total

845.00
704.00

119.00
22.00

845.00 845.00

6,952.00
6, 952.00

6,952.00 6,952.00

153.00
76.00

153.00

76.00

229.00 229.00

10,205.00

7,043.00

5,243.00
22,491.00

22,491.00 22,491.00

23,045.00
23,045.00

23,045.00 23,045.00
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- _ CBiY-Y~fi~EtP fit89LE~AC~pF7PtTAPdTS

WorkpaperIndex: 4002

Prepared By:

Reviewed By:
Workpaper Date: 2/6/2017

Provider Name: Senior Philanthropy of Westport, LLC Run Date: 2/6/2017

Provider Number: 110371
Period Ended: 9/30/16 Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No Support Filed at? Finding Issued?

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:


