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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ende Page of

Senior Philanthro of Cheshire, LLC d/b/a Cheshire 2407 9/30/2017 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR

FEDERAL LAW.

[ 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 Cheshire, LLC d/b/a Cheshire

Regional Rehab Center [facility name], for the cost report period beginning October 1, 2016 and ending

September 30, 2017, 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}

1 have read this Report and hereby certify that the information provided is true and correct to the best of

my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses

presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted

residents were incurred to provide resident care in this Facility. All supporting records for the expenses

recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Lizbeth Carmichael

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 Cheshire, LLC dlb/a Cheshire Re Tonal Rehab Center

From

10/1/2016

To

9/30/2017

Address of Facility

745 Hi hland Avenue, Cheshire, CT 06410

Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1 /5/2018

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 paid $

8. Total Wages and Salaries Paid (As per page ] 0 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
877-311-2675

Report for Year Ended
9/30/2017

Page
2

of
37

Name of Facility (as shown on license)

Senior Philanthro of Cheshire, LLC d/b/a Cheshire Re Iona

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

745 Hi hland Avenue, Cheshire, CT 06410

License Numbers:

CCNH
2407

RHNS (Specify) Medicare Provider No.

07-5222

Type of Facility (Check appropriate box(es))

Chronic and Convalescent

~ Nursing Home only (CCNI~ ~

Rest Home with Nursing p ~~

Supervision only (RHNS) ~ ~S eci

Type of Ownership (Check appropriate box)

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

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

or o eration durin this re ort ear? O Yes O No If "Yes," ex lain full .

Administrator

Name of Administrator

Lizbeth Carmichael

Nursing Home

Administrator's
License No.:

1141

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

Name
N/A

License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

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

License No.

2407

Report for Year Ended

9/30/2017

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

N/A

Name of Partners/Members Business Address Title %Owned

N/A



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Senior Philanthro of Cheshire, LLC d/b/a

License No.
2407

Report for Year Ended
9/30/2017

Page of

3A 37

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

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

Senior Philanthropy of Cheshire,

LLC d/b/a Cheshire Regional

Rehab Center

745 Highland Avenue, Cheshire, CT

06410

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

Chris Pape 24641 US Hwy 19 N., Clearwater, FL

33763-5007
CFO, Treasurer

RB Bridges 24641 US Hwy 19 N., Clearwater, FL

33763-5007

CEO

Names of Stockholders Owning at Least 10%

of Shares

N/A

_ _



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

Senior Philanthropy of Cheshire, LLC d/b/a Chesh 2407 9/30/2017 3B 37

If this facility is owned or operated as an individual proprietorship, provide the following 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 Philanthropy of Cheshire, LLC d/b/a Che

License No.
2407

Report for Year Ended

9/30/2017

Page of

5 37

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

specialist (See listing pa e 13 )

Maintenance and o eration of lant S uare feet

Prope costs (de reciation) S uare feet

Em to ee health and welfare Gross salaries

Management services Appropriate 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;~ - :,nly one l:,ve: of aar~

2. Explain the allocation of related com any ex enses and attach copy of appropriate supporting data.

N/A

;_ T)iri the Farility annrnnriately allocate and self-disallow direct and indirect costs to non-nursine home cost centers?
-----'----'-'v -r r'-r-----v --------------- ------ ------ ------------ -- - - - - -- - -

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

~f ~~~Tn~" ~~YIK~n fiµll~ ::'}:~ S'.;~~] .at~^,C3t.^n ;x~ag nnO Yes CU No
made.

N/A -only 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 Cheshire, L 2407 9/30/2017 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.

previous period? O No

Inde endent Accounting Firm

Name of Accounting Firm Address (No. &Street, City, State, Zip Code)
1 RX Audit 6001 SW County Road 141, Jasper, FL 32052

2 Eagle Lake Foundation 24641 US HWY 19 N, Cleazwater, FL 33763
3 Marcum, LLP 555 Longwharf Dr. New Haven CT 06511
4

Services Provided by This Firm (describe fully )

Pharmacy Bill Audits $ 1,200

2 4036 (EE 401k) Audit $ 464

3 Medicaid and Medicare Cost Report Preparation $ 9,427

4 $

Charge for Services Provided

$ 11,092

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

O Yes O No Page 15, Line ld

Legal Services Information

Name of Legal r irm or Independent Attorney l elephone Number

1 See Attached

2

3

4

5

Address (No. &Street, Ciry, State, Zip Code )

2

3

4

5

Services Provided by This Firm (describe fully )

$ 27,162

2 $

2 P

4 $

5 $

Charge for Services Provided

$ 27,]62

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

Page 15, Line le
O Yes O No



Senior Philanthropy of Cheshire, LLC

Pg. 7 Legal Services Attachment

September 30, 2017

Pg. 7a

i i ~ • i ~ i e e ~ •

1 LeclairRyan PO Box 780054, Philadelphia, PA 19178

2 LeclairRyan PO Box 780054, Philadelphia, PA 19178

3 Littler Mendelson PC PO Box 45547, San Francisco, CA 94145

4 Price Benowitz, LLP 440 Monticello Ave #1830A, Norfolk, VA 23510

5 Bloom & Witkin

6 Goldman Gruder &Woods

7 Eagle Lake Foundation

8 State of Connecticut

1 Misc Legal

2 Moore Ongoing Lawsuit

3 Moore Ongoing Lawsuit

4 Deletion of Old Duplicate invoice

5 FMV Assessment legal (Self-disallow)

6 Start up -Legal Service/Probate (Self-disallow)

7 Loan Renewal Legal Fees

8 Conservator Fees (Self-disallow)

Total

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

200 Connecticut Ave, Norwalk, CT 06854

24641 US HWY 19, Clearwater, FL 33763

2,924

2,704

3,114

(1,451)

16,479

1,088

56

2,249

27,162
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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 Cheshire, LLC d/b/a C

License No.

2407

Report for Year Ended

9/30/2017

Page of

9 37

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

If "YES", provide the following information:

Date of

Change.

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RIMS

(2)

(Specify)

(3)

Lost Gained

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

5. ]f 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

CCNN RHNS (Specify)

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

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RI-INS S cif R.C.H. ICF-MR

No. of Residents s 90 i i

Per Diem Rate
a. One bed rm. va~o~5 zso.si s~i.so

b. Two bed rms. ve~o~5 zso.00 449.46

c. Three or more

bed rms.

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

TOTAL CCNH RHNS S eci

z.o59 z,os9

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 2,300

.,~.y `.-,~._ . ' }'
2,300

~^~

2. Restorative Treatments

C. Other ~o,n~ 10,111

D. Tota[ Pl:ysica! Therapy Treatments 14,4 0 1 a,4~o

8. Total Number of Speech Therapy Treatments
f!_ Merlic_.are - Part R

`y~.:~'"~ ~
~"3

~^ +~;b~
503

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

~ ~
226
~~`

zz6

2. Restorative Treatments
C. Other ~,a~t i,a~~

D. Total Speech Therapy Treatments 2,200 z,2oo

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

1. Maintenance Treatments z,~68 2,168

2. Restorative Treatments
C. Other 11,337 11,337

D. Tota[ Occupational Therapy Treatments 15,834 15,834



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Region

License No.

2407

Report for Year Ended

9/30/2017

Page of

] 0 37

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

'~ ' Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

of Schedule A 1)

~.`: _ x,
~^' -'

s t'~
; .','
:_'~'

2. Administrators) (Complete also Sec. IlI

of Schedule Ai) C~_~~~~ I ,'I ~~

„~

3. Assistant Administrator (Complete also Sec. IV

of Schedule A 1)

' ` "' ~ ' ' ' ̀

4. Other Administrative Salaries (telephone

o erator, clerks, rece tionists, etc.) , ~ ~ ~ ~ s. I ~4
.. ° 'n . .~ ~,

5. Dietary Service
a. Head Dietitian

,. .

b. Food Service Su ervisor

c. Dieta Workers 102,189 1,920

6. Housekeeping Service
a. Head Housekee er

- ,_~ _ ~ , ,

b. Other Housekee in Workers

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

, '
40,611

._ ~ _- . •-

b. Other Maintenance Workers 51,346 .1-15

8. Laundry Service
a. Su ervisor

~~~~~~~° ;

b. Other Laund Workers
9. Barber and Beautician Services

10. Protective Services 78,915 3,922

l 1. Accounting Services
a. Head Accountant

,_ , .

b. Other Accountants
12. Professional Care of Residents

a. ~irectcrs and Assis~rt ~Jirec•~ ~f ;^.';;ryes

' . , _

b. RN
I. Direct Care

.. , , _ I ;,s,
. - .. _

2. Administrative** 168,083

c. LPN
1. Direct Care

, ,

1,232,786

.:

~ 43,770
~;z ~

2. Administrative**

d. Aides and Attendants ],429,971 93,268

e. Ph sical Thera fists 18,111 943

£ S eech Thera fists 2,753 143

Occu ational Thera fists 19,818 ],032

h. Recreation Workers 102.928 5.656

i. Physicians
1. Medical Director

_,.. .

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

Dentists
k. Pharmacists
I. Podiatrists
m. Social Workers/Case Mana ement 52,357 1,850
n. Marketin 67.976 2 ORO

o. Other (Specie')
See Attached Schedule

'. _ ;; ~
136,755

_ .:':. .a
4,160

..

A-/3. Total Sala Ex endi[ures 4,911,493 198,829

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

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

private pay residents must be removed on Page 28.



Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center Attachment Page 10/13

9/30/2017

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS S eci

Position $ Hours $ Hours $ Hours

Salaries -Admissions Coordinator $ 136,755 4,160

Total $ 136,755 4,160 $ - - $

~che~ulc irf QthEi Tees ~P~ge 13j

CCNH RHNS S eci

Service $ Hours $ Hours $ Hours

Purchased Services-Other $ 7,653 30

Total $ 7,653 30 $ - - $ -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility

Senior Philanthrop of Cheshire, LLC d/b/a Cheshi

License No.

2407

Report for Year Ended

9/30/2017

Page of

13 37
~~ ~ —= v ~~ ~ 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

~ -'~ {~~,

~̀; ~' ~=

~

, ,,,,y R y,'

~̀ ~

~ ra

f ',-

"~

1. Dietitian

2. Dentist 11,076 55

3. Pharmacist 11,950 192

4. Podiatrist

326,555 57,880
5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director (entire facili ) ~~.~~~~~
-

~~lu
- ~ ~. .

b. Utilization Review

Title 18 and 19 onl ) monthl meetin

, -. ~ ~ _ -

c. Resident Care** 31,976 129

d. Administrative Services facility
1, Infection Control Committee
(Quarterly meetings)

~ _ „ ., '_

Z, Pharmaceutical Committee
(Quarterly meetings)

3, Staff Development Committee
Once annualiy'~

e. Other (Specify) . .
_

~ ~
_ . ;~ ;

-- .

9. Speech Therapist

a. Resident Care

;.
I ~ i '.Vii,,

~_

8,800

'~ ~~

b. Other

10. Occupational Therapist

a. Resident Care 289,912 63,336

b. Other

] 1. Nurses and aides and attendants

a. RN

1. Direct Care

~ t'.~ . .

2 P.d^:~ ::st:ative*** ~~ nzn gr~~

b. LPN

1. Direct Care 12,834
- -

270

~~ .

2. Administrative***

c. Aides 5,209 194

d. Other

12. Other (Specify)
See Attached Schedule

_
7,653 30

B-13 Tots! Fees Paid in Lieu o Salaries 901,021 13],993
* Do not include in this secrion management consultants or services which must be reported on Page 16 item M-l2 and supported by required infovnation, Page 17.

** phis item is no[ reimbursable [o facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 1 S and/or other pnva[e pay residents must

be removed on Page 28.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

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

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

Senior Philanthro of Cheshire, LLC d/b!a Cheshire R 2407 9/30/2017 14 37

Related** to Owners,

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

Yes No

Prohealth Physicians, Inc.-Michael Olsen Three Medical Director O O

Farm Glen Blvd. Farmington, CT 06032

Partners Pharmacy, PO Box 9689, Uniondale, NY Pharmacist O O

1 1555

Tami Reilly, ]22 Allen Hill Rd, Brimfield, MA Utilization Review O O

01010

Gaylord Hospital, PO Box 400, Wallingford, CT Medical Director O O

06492

Horatiu Cosmin Balas, 609 Coleman Rd, Cheshire Physician Consultant O O

CT 06410

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

# 130 Wellesley, MA 02482

Henry Ward, MD 55 Meriden Ave. #2A Physician

~ ~Southington, CT 06489

Healthcare Services Group, 3220 Tillman Dr, Dietitian O O

Bensalem, PA 19020

The Rehab Dept 24761 US H W Y 19N, PT, OT, & ST

~ ~Clearwater, FL 33763

Encore Rehabilitation Services, 33533 W 12 Mile PT, OT, & ST
O ORoad, Suite 290, Farmington Hills, MI 48331

ReadyNurse Staffing, PO Box 301076, Dallas TX RN, LPN, &Aides O O

75303-1076

The Eye Care Group, 1204 West Main St, Suite Purchased Services O O

100, Waterbury, CT 06708

O O

O O

O O

O O

O O

O O

O O

~ I ~

V U

O O

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

Senior Philanthropy of Cheshire, LLC d/b/a Che

License No.
2407

Report for Year Ended

9/30/2017

Page of

l 5 37

Item Total CCNH RHNS (Speci )

1. Administrative and General

a. Employee Health.& Welfare Benefits

]. Workmen's Compensation $

Y :,
511,744

~ ~ F
'~' ~ ,~~

511,744
~ = ~, ,

~,~ t

2. Disability Insurance $

3. Unem to ment Insurance $ 115,386 115,386

4. Social Security (F.I.C.A.) $ 359,195 359,195

5. Health Insurance $ 428,729 428,729

6. Life Insurance (employees only)

(not-owners and not-operators) $ 3,433 ~.-~

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

618 f

= = -~`~ ~`

8. Uniform Allowance $ 25,984 25,984

9. Other (Specify) $

See Attached Schedule

15.225

~ ̀  .~~ '

15,225

- fl

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans forOwners and

Operators (Discriminatory)*

'~ ~~`~ ~ ~~

~~~X~a, ~

~§

`. `~~

~ '4

~~

_

-~
c. Bad Debts* $ 776,277 776,277

d. Accountin and Auditin $ 11,092 11,092

e. Le al (Services should be fully described on Page 7) $ 27,162 27,162

f. Insurance on Lives of Owners and $

O erators (S eci )*

g. Office Supplies $ ~ ~. ~' ~ ,? ;

h. Telephone and Cellular Phones

1. Tele hone &Pagers $

, , -

; 50,194 50,194

2. Cellular Phones $ 2,633 2,633

i. Appraisal (Sped purpose and $

attach copy )* ~
__ _

~~
- _ -

t;;

j. Corporation Business Taxes franchise tax) $ 1,208 1,208

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

1 . 111VV1IlG - W

t ~~ _.
#z'. t" iYa"~'

~ n n
~.

-:_

2. Other (Spec) $
.~'P.P. /~tfAC}1P.(j ,~'C}1P.(j11~P.

~ ,m~. ."', f;=. ,,;

3. Resident Day User Fee $ 716,109 716,109

Subtotal $ 3,057,721 3,057,72]

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



X~~ D4 NOT Include Holiday Parties /Awards /Gifts to Staff

Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center Attachment Page 15

9/30/2017

Schedule of Other Employee Benefits

DescriAtion CCNH RHNS (Specify)

Em to ee A reciation Awards/EOM (Self-disallow) $ ],532

Em to ee Food (Self-disallow) $ 8,242

Holida Fund (Self-disallow) $ 795

Tuition Reimbursement Self-disallow $ ],366

Em to ee Ph sical $ 244

Em loyee Drug Testin $ 2,439

Em to ee Assistance Pro ram $ 607

Total $ 15,225 $ - $ -

Schedule of Other Taxes

I~escrentinn CCNH I2NNS (Sloecifv)

Total $ - $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

C. Expenditures Other Than Salaries (co~t'd) -Administrative and General

Name of Facility

Senior Philanthro of Cheshire, LLC d/b/a Cheshire

License No.

2407

Report for Year Ended

9/30/2017

Page of

16 37

Item Total CCNH RHNS (S ecif )

Subtotals Brou ht Forward: 3,057,721 3,057,721

I. Travel and Entertainment

1. Resident Travel and Entertainment $

:`~' ". _' ~ ;. ,~ ~w t

2. Holida Parties for Staff $ 218 218

3. Gifts to Staff and Residents $ 270 270

4. Em to ee Travel $ 5,160 5,160

5. Education Ex enses Related to Seminars and Conventions $ 6,345 6,345

6. Automobile Ex ense (not urchase or de reciation) $ 189 189

7. Other (Specify) $

See Attached Schedule

m. Other Administrative and General Expenses

]. Advertisin Hel Wanted (ill such ex enses) $ 5,643 5,643

~ ~~

2. Advertisin Tele hone Director (zll such ex enses )*** $

3. Advertising Other (Specify)*** $

See Attached Schedule

7,3R2

~„

7,382

,̀° :~~ ~ ~__ ; : . ~y~t~

4. Fund-Raisin * * * $

5. Medical Records $ 111 111

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

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

7. Posta e $ 4,237 4,237

* 8. Dues and Membership Fees to Professional $

Associations (Spec)

See Attached Schedule

12.189

,~~ ~~

~.,~,F

12,189

:_

:.~

~{

1- _
8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $

9. Subscri tions $ 2,267 2,267

] 0. Contributions* * * $

See Attached Schedule ~ ~, .~ .`,
~~

'~ ° _

l l . Services Provided by Contract Specify and Complete $

Schedule G2, Pa e 21 for each irm or individual

149,867
~;_~.T Y

149,867
_ .:

ll. Administrative Mana ement Services'~'~ $ 324,115 324,115

] 3. Other (Spec) $
,,

See i~iiacnea ~cneauie

93.519 93,519
-

C-I4 Total Administrative 8t General Ex enditures $ 3,669,343 3,669,343

* 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 Cheshire, LLC d/b/a Cheshire Regional Rehab Center Apachment Page 16

9/30/2017

ScAedule of Other Travel and Entertainment

Descri tioo CCNH RHNS (S ecif )

Toul Olher Travel and Enterhinment S - S S -

Schedule of Other Adverfising

ouNc rs.~.. H~1

Media Advertisin -Mkl S 786

S ecial Events-Mkt S 5,386

Promo Items-Mkt S ],210

Total Other Adverfisin $ 7,382 S - S

Schedule of Dues

C"C Association of Health Care Facilities S 8,189

CT Lon Tenn Cage Aid Dues S 466

Tlaidi[ons Man emrnt-Membershi Trademark S 100

Dues/Subscri tions•Mkt Self-disallow S 3 434

Total Dues S 12,189 S - S

Schedule of Contributions

:scri tin.^. CCryH RHN$ (Soecifvl

Total Contributions S S - S

Schedule of Ofher Adminis[raKve and General

Software Ex nse - Nursin Adm S 26,231

Licenses/Permits-Nursin Admn S 885

Back mmd Checks-Nursin S 3,410

Baz mood Checks- Social Service S ]59

Licenses/Pc~mits-Die S 310

Back mood Checks-Main[ $ ~9

Licenses/Permits-Main[ $ ~0
Cailsteral Material-Mkt (Self-0isallowl S 351 __

Bac round Checks-Activities SNF S 156

Bac round Checks-Admin S 159

Pazirn[ Trust Bond S 825

~~ to~~....ed,~..~

ui men[ Minor-Adm S 195

Internet Access-Adm S 3,009

Records Sto e - Adm S 3 770

ui men[ Renal-Adm S 5,667

Collection Fecs/Credi[ Card Fees Self-0isallmv T 5 OBB

late feeslFines/Finance Ch es-Adm Self-disallow S 28,154

Bank Service Ch es-Adm S 7,466

Em to ee/Gues[meais (Selfdisallow S 6,866

Cham ion Awards of Milford Self-disallow) S 50

Nola Ex ense S ID

Total Other Administrafive and General $ 93.519 $ - $



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 Cheshire, LLC d

License No.
2407

Report for Year Ended

9/30/20]7

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 ] 9 North - Clearwater FL,

33763

324,225 Handles all the operations and

financial functions directly related

to the facility.

Page 16/ Line m 12

* In addition to management fees reported on page 16, line m12 include any additional management company

charges or allocations of home office overhead costs reported elsewhere in the Annual Report.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2002

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of

Senior Philanthro y of Cheshire, LLC d/b/a Cheshire 2407 9/30/2017 18 37

Item Total CCNH RHNS (S ecify)

2. Dietary
Ny

`~ " ￼ "AL

a. In-House Preparation &Service r~ ~
f

~ ̀  ~` `; f ,, , ̀ ,:- -~.~~
1. Raw Food $ 336,830 336,830
2. Non-Food Su lies $ 23,212 23,212
3. Other (Specify) $

J y y ~_N ~~ ~ — I _

b. Purchased Services (by contract other $ ~~~~ ~_u~~ ~~~0,088
than through Management Services) ~ -

~
~ ~ ~`~•

Y Y(Com fete Schedule G2 att. Pa e 21 ~ -
c. Management Services** $
d. Other (Specify) $ 1.992 1,992

Equipment Rental - - ~.. ._
r

~~:`

2E. Total Dietary Expenditures (2a + b + c + d) $ 852,122 852, l22

2F. Dieta Questionnaire Total CCNH RHNS (S ecify)

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

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

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

J. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other

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

Members, Guests) included in 2E?
cost.

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

M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,

N snacks at monthly staff meetings, board 
O Yes O No

If yes, specify
meetings) provided to employees included cost.
in 2E?

O. Is any revenue collected from employees? O Yes O No
if yes, specity
amt.

~ Y, Where is the revenue received reported in the Lost Keport'! (YageiLine item] ~

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2002

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

(See Note on Page 5)

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

Senior Philanthropy of Cheshire, LLC dlb/a Cheshire R 2407 9/30/2017 19 ~ 37

Item Total CCNH RHNS (S eci )

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,
Amt. $ 3,087 3,087gowns and other resident care items

washed, ironed, and/or rocessed.***

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $
processed.***

3. Personal clothing of residents Lbs.

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

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

Amt. $

b. Purchased Services (by contract other $ 173,127 173,127

than through Management Services) ~ ~ - ~ ~ ~ ~ ;

~' -(Complete Schedule C-2 att. Page 21) ~ _- ~,, _ .~~

c. Management Services** $

d. Other (Specify) $ - I ,151 - I , I ~ 1

Refund -Laundry Chemicals '` ~ ~ ~-

3E. Total Laundry Expenditures (3a + b + c + d) $ 175,063 ] 75,063

3F. Laundry 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 
Ifyes,
specify amt.

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

Tf ~ Pg

IK. Did you receive revenue from these people? O Yes O No 
specify amt.

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

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

All allocations should add to total recorded in 3E.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

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

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

Name of Facility

Senior Philanthro of Cheshire, LLC d/b/a C

License No.

2407

Report for Year Ended

9/30/2017

Page of

20 37

Item Total CCNH RHNS (S ecif )

4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

ails, brooms, etc. )

Sq. Ft. Serviced

by Personnel

Amt.

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.

Pa e 21) .

Sq. Ft. Serviced

by Personnel.

Amt. $ 276,181 276,181

c. Mana ement Services* $

d. Other (Spec) $

Cleanin su lies

(30)

~

~

(30)

~ ~~ ~~

4E. Total Housekee in Ex enditures (4a + b + c + d) $ ~ r,. ~ ~ l ~ 76,15 l

5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pharmac $

~t
~ ~

,~ ~~

s
~ ~

~~~~':;~' „

r ~ `

~{F ',j ~~

~' ♦ '~'> `':

_ ~ ~-

2. Purchased from $ 164,406 164,406

b. Medicine Cabinet Dru s $ 28,970 28,970

c. Medical and Thera eutic Su ]ies $ 157,022 157,022

d. Ambulance/Limousine*** $ 14,260 14,260

e. Oxygen

]. For Emer enc Use $

~ .. .

2. Other* * * $ 22,735 22,735

f. X-rays and Related Radiological $

Procedures***

10,949 10.949

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

salaries or ees

h. Laboratory* * * $ 43,647 43,647

i. Recreation $ 19,267 19,267

j. Other (Specify)**** $

See Attached Schedule

152.619 152,619

SK. Total Resident Care Ex enditures (Sa - 5') $ 613,875 613,875

* 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 ]3, 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 Cheshire, LLC d/b/a Cheshire Regional Rehab Center Attachment Page 20

9/30/2017

Schedule of Other Resident Care

Descriation CCNH RHNS (Specify)

Minor E ui ment & Su lies -Thera $ 3,233

Office Su lies-Thera $ 109

IV Su lies -Medicaid $ 8,057

N Dru s -Medicare (Self-disallow) $ 5,013

Medical E ui ment Rental $ 89,005

Minor E ui ment - Nursin $ 22,146

IV Dru s - Mana ed Care (Self-disallow) $ 16,403

IV Su lies -Man ed Care (Self-disallow) $ 240

IV Dru s -Medicaid $ 4,605

Medical Waste Dis osal $ 2,408

Thera Software Costs $ 1,400

Total Other Resident Care $ 152,619 $ - $ -
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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 Cheshire, LLC d/b/a C

License No.

2407

Report for Year Ended

9/30/2017

Page of

22 ~ 37

Item Total CCNH RHNS (S eci )

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 38,621 38,621

b. Heat $ 14,831 14,831

c. Li ht &Power $ 136,859 136,859

d. Water $ 59,004 59,004

e. E ui merit Lease (Provide detail on a e 6) $ 7,588 7,588

f. Other (itemize) $

See Attached Schedule

136,981 136,981

~ ~ . '; L ,

6 Total Maint. & O eratin Ex erase (6a - 6~ $ 393,884 393,884

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $ 771 771

b. Buildin & Buildin Im rovements $ 27,003 27,003

c. Non-Movable E ui merit $

d. Movable E ui merit $ 68,141 68,141

*7e. Total De reciation Costs (7a + b + c + d) $ 95,915 95,915

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

a. Or anization Ex erase $

b. Mart a e Ex erase $

c. Leasehold Im rovements $

d. Other (S eci $

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

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 755,451 755,451

10. Property Taxes

a. Real estate takes aid by owner $

b. Real estate taxes aid b lessor $ 102,238 102,238

c. Personal ro erty taaces $ 13,706 ] 3,706

1 l . Total Propert Ex erases (7e + $e + 9 + 10) $ 967,310 967,310

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



Senior Philanthropy of Cheshire, LLC dlb/a Cheshire Regional Rehab Center Attachment Page 22

9/30/20 ] 7

Schedule of Other Repairs and Maintenance

nPacrintinn CCNH RHNS (Specify)

Interco Contracted Services-Maint $ 2,330

Electrical-Maim $ 8,908

Plumbin -Maim $ 8,474

HVACBoiler Maint $ 6,420

Paint-Maim $ 1,748

Alarm Ins ection-Maim $ 4,313

Alarm Re airs-Maim $ 2,927

Grounds Maintenance-Maim $ 31,518

S rinklers-Maim $ 1,138

Elevator-Maim $ 13,025

Pest Control-Maim $ 5,757

Maint Contracts- Generator $ 2,867

E ui ment Rental-Maim $ 5,839

Waste Dis osal -Grease/Trash $ 36,383

Co ier- Maintenance A Bement $ 5,334

Total Other Repairs and Maintenance $ 136,981 $ - $ -
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Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center

9/30/2017

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

Additions•

Total additions for Land Improvemeol $ - $ -

Deletions

Total deletions for Land Improvement $ - $ -

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

Ac uisition Date Descri lion of Item Cost Life De reciation

Additions:

Total additions for Building Loprovemeni $ - $

Deletions•

Total deletions for Building Improvement $ - $ - '*

*Ties to Page 23, Line B3

**Ties to Page 23, Line B2

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

Useful

A uisition Date Descri tion of Item Cost Life De reciation

Additions:

Total additions for Non-Movable Equipmen $ - $ - `

Deletions:

Total deletions for Non-Movable Equipmen $ - S - `*

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



Attachment Pages 23 24

Schedule of Movable Equipment Acquired during this report perm

Useful

e..,,.~c~c~t~.. n9ra Deccrintinn of Item Cost Life Depreciation

Additions:

]0/13/2016 Bladder Scanner $ 7,179 5 $ 1,436

2/1/2017 Mamesses $ 6 045 5 $ 1,209

3/3/2017 2nd Floor Nurse Call S stem $ 5,970 15 $ 398

12/1/2016 Facili Li htin $ 50,937 10 $ 5,094

4/28/2017 Washin Machine $ 15,322 5 $ 3,064

Total additions for Movable Equipmen $ 85,454 $ 11,201

Deletions•

Total deletions for Movable Equipmen $ - $
:~

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

Schedule of Leasehold Improvements Acquired during this report peri~

Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

Additions:

Total additions for Leasehold Improveme~ $ - $ - `

Deletions:

~Totel deletions for Leasehold Improvemen ~ $ I I ~ __ _ - I'#

*Ties to Page 24, Line C3
**Ties to Pale 24, Line C2------------- -•--------- — -- ---_---
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Facility
Senior Philanthropy of Cheshire, LLC

License No.
2407

Report for Year Ended
9/30/2017

Page of
25 ~ 37

1 1. Property Questionnaire

Part A

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

If "Yes," complete Part B.

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

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

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

related party transaction.

Description Total ; ~ "~, `ek -~ °~• _

~ ~` ~` ~ 3
r, .~ _ ,

zi .~ ~ ~ ~ , ,

'̀ ~'w~~ rt ~ ̀

1. Date Land Purchased

2. Date Structure Completed

3. If NOT Original Owner, Date of Purchase

4. Date of Initial Licensure

5. Total Licensed Bed Capacity 120
k~~ ..

- fi=~~~ ;

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

_ ~~~_ _.v : ;~.. r _.
2nd Mort a e 3rd Mort aye nth '~i~~rt~~.~u~

6. Square Footage

7. Acquisition Cost

a. Land
~ ~

b: Building

Part B -Owner and Related Parties lst Mortga e

1. Financinb ~
a. Ty e of Financin (e. ., fixed, variable)

~, ~ ~, . ~ t - _ .. ... ̀~
u

b. Date Mort a e Obtained
c. Interest Rate for the Cost Year
d. Term of Mort a e (number of ears)

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

Complete if Mortgage was Refinanced
During Current Cost Year

~ ~
~ ~z

;, ~ ~:
~ ' ̀'s

g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing
i. New Interest Rate
j. Term of Mortgage (number of years)

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

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

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

745 Highland Ave LLC Building 04/01/15 l23 mo. 755,451

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

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

(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 Cheshire, L 2407 9/30/2017 27 37

Item Total CCNH RHNS S eci )

Subtotals Brou t Forward:

12. C. Movable Equipment

1. Automotive E ui ment $

A. Item Rate Amount - ~ ~=~~"
-_ -~~' ,

12. C. 3. Total Movable Equipment Interest

Ex ense (C1 +2 $

12. D. Other Interest Expense (Spec) $

Interest on a line of credit &other interest

305,970

~ = ~

305,970

`

] 3. Total All Interest Ex ense 12B7 + 12C3 + 12D) $ 305,970 305,970

14. Insurance

a. Insurance on Pro e buildin s onl $ ] 2,140 12,140

b. Insurance on Automobiles $ 4,899 4,899

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Covera e) $ 51,246 51,246

2. Fire and Extended Covera e $

3. Other (Specify) $

D&O and Crime Policy

8,027

:,~~

8,027

•"°L .

~

-~'~'

~ , ~

:,

14d. Total Insurance Ex enditures (14a + b + c) $ 76,312 76,312

15, Tota[AllEx enditures (A-13 thru G14) $ 13,142,544 13,142,544



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility

Senior Philanthrop of Cheshire, LLC d/b/a Cheshire Re Tonal

License No.

2407

Report for Year Ended

9/30/2017

Page of

28 37

Item

No.

Page

Na

Line

No. Item Descri tion

Total

Amount of

Decrease CCNH RHNS (S eci )

Pa e 10 -Salaries and Wa es ; ~ ~:;
F ~, ~ ~ --~ 

-

1. Out atient Service Costs $

2. Salaries not related to Resident Care $

3. 10 Al2 Occu ational Thera $ 19,818 19,818

4. Other -See attached Schedule $ 67,976 67,976

Pa e 13 -Pro essional Fees

5. 13 B8c Resident Care Ph sicians ** $ 31,976 31,976

6. 13 BlOa Occu ational Thera $ 289,912 289,912

7. Other -See attached Schedule $

Pa es 1 S & 16 -Administrative and General

8. Discriminato Benefits $

9. 15 lc Bad Debts $ 776,277 776,277

10. 15 le Accountin & Le al $ 19,816 ]9,816

I1. Tele hone $

12. 15 h2 CellularTele hone $ 1,193 1,193

l3. Life insurance premiums on the life

of Owners, Partners, O erators $

~ ~ _ ~ ~~~ ~~-~~:~ ~; _ ~ _„

14. 16 L3 Gifts, flowers and coffee sho s $ 270 270

] 5. Education expenditures to colleges or

universities for tuition and related costs

for owners and em loyees $

-__ -

, t,r' ~, ~ , ,-.—__ _ , ~ _ ~, _ ~,~~

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 $

_, .,R ~ _

,y, t„~ ~
i4 Y..

~~~, ~ S. ;_ti's
_ ,ya ..^-,.LL 

~...-_

_ -

,~ ..
" '`'

z
- ~ ~ ~

17. Automobile Ex ense (e. ersonal use) $

18. 16 m2/3 Unallowable Advertisin * $ 7,382 7,382

19. Income Tax / Co orate Business Tax $

20. ] 6 ml0 Fund Raisin /Contributions $

21. 16 m] 2 Unallowable Mana ement Fees $ 67,682 67,682

22. Barber and Beau $

23. Other -See attached Schedule $ 67.871 67,871

Pa e ]8 - Dieta Ex enditures •+ - - =

24. Meals to employees, guests and others

who are not residents $

Pa e 19 - Laun~1 Ex enditures ` ::'~ . -

25. Laundry services to employees, guests

and others who are not residents $

;' ~~ ,

Pa e 20 - Housekee in Ex enditures r ~ ~`~"
~.

s— ~26. Housekeeping services to employees, guests

and others who are not residents $

' ̀ ~ ~, -_ ~

Subtotal (Items 1 - 26) $ 1,350,173 ],350,173

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

*« Physicians who provide services ro Tide 19 residents are required to bill [he Departrnent of Social Services directly for each individual resident.



Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center Attachment Page 28

9/30/2017

Schedule of'Other Salaries Adjustment

Penn Anf i :nn Rnf ilacnrinfinn C'C'NH RHNS fSoecif'vl

1012n Mazketin Salazies $ 67,976

Total Other Salaries Adjustment $ 67,976 $ - $ -

Schedule of Fees Adjustments

Pa e Ref Line Ref Descri tion CCNH RHNS (S ecif )

Total Other Fees Adjustments $ - $ - $ -

Schedule of Other A&G Adjustments

a.,..o uof ~ :.,o uor no~~.:.,~~,,., ('('NH RHNR lSneriPvl

15 lag Em to ee A reciation Awards/EOM Self-disallow $ 1,532

15 lag Em to eeFood Self-disallow $ 8,242

15 lag Holida Fund (Self-disallow $ 795

15 lag Tuition Reimbursement Self-disallow $ 1,366

]6 m13 Collateral Material-Mkt Self-disallow $ 351

16 ml3 Resident Reimburse on LosUStolen Items (Self-disallow $ 219

16 ml3 Collection Fees/Credit Card Fees Self-disallow $ 5,088

] 6 m 13 Late fees/Fines/Finance Char es-Adm (Self-disallow $ 28,154

16 m13 Em to ee/Guest meals (Self-disallow) $ 6,866

16 m13 Cham ion Awards of Milford Self-disallow $ 50

See Attached Marketin Disallowances $ 11,774

16 m8 DueslSubscri tions-Mkt Self-disallow $ 3,434

Total Other A&G Adjustments $ 67,871 $ - $ -



Senior Philanthropy of Cheshire, LLC

Calculation of Allowable Cell Phone Expense

September 30, 2017

# of Allowable

Beds Cell Phones

1-100 3

] O l -200 4

20]-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 $ 2,633

Allowable Cell Phone expense $ 1,440

Disallowed Cell Phone expense $ 1,193 Page 28 Line 12



Senior Philanthropy of Cheshire, LLC

Calculation of Allowable Management Fee

9/30/2017

Descrption

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

Patient Days

Amount Per Patient Day

PPD Allowance Per Rate Agreement

2017 CPI Increase

PPD Allowance 9/30/2017

Amount over (Under)

Total Days

Disallowed Management Fee

Pg. 28b

Amount

324,225 TB Linked

3 8,476 Page 8 of C/R

$ 8.4267

6.60

0.07

6.67

$ 1.7591

38,476 Page S of C/R

$ 67,682 pg. 28 /line 21



Senior Philanthropy of Cheshire, LLC

Marketing Disallowance

September 30, 2017

Pg. 28b

Paee Line Account Description Amount

15 l.a.l 490123 Workers Comp-Mkt 292

15 1.a.3 490122 Payroll Taxes-Mkt-SUI 861

15 1.a.4 490121 Payroll Taxes-Mkt-FICA 5,201

15 1.a.5 490125 Employee Health Insurance-Mkt 657

15 1.a.6 490126 Employee Life Insurance-Mkt 122

15 l.g 490901 Office Supplies-Mkt 716

15 l.g 490920 Forms/Printing-Mkt 111

Total Page 15 Marketing Disallowance 7,960

16 ].4 490950 Mileage Reimbursement-Mkt 3,814

Total Page 16 Marketing Disallowance 3,814

Disallowed Marketing Department Expenses $ 11,774



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

D. Adjustments to Statement of Expenditures (cont'd)
Name of Facility
Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regio

License No.
2407

Report for Year Ended
9/30/2017

Page of
29 ~ 37

Item

No.

Page
No.

Line
No. Item Description

Total
Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 1,350,173 ],350,173

Page 20 -Resident Care Supplies*** _ ~~ ~ ~ ~ ~' ~ ̀-_ _ ~~~ ~~
27. 20 Sat Prescription Drugs $ 164,406 164,406

28. 20 Sd Ambulance/Limousine $ ]4,260 14,260

29. 20 Sf X-rays, etc $ 10,949 10,949

30. 20 Sh Laboratory $ 43,647 43,647

31. 30 II2a/ Medical Su lies $ 3,290 3,290

32. 20 Set Oxygen (non emergency) $ 22,735 22,735

33. Occupational Therapy $

34. Other -See Attached Schedule $ 26,672 26,672

Page 22 -Maintenance and Property ' x ~ ~ ~: ";`~ ` 1 '~` -

35. Excess Movable Equipment Depreciation

See Attached Schedule $
t ~ ''~'~ ~~a.~ ~ _ _ _ _ -_

36. Depreciation on Unallowable

Motor Vehicles $

~ ~ t- ,,_ .

37. Unallowable Property and Real

Estate Taxes $

_ _

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $

Page 27 -Insurance --- - ~`
4Q. Mortgage Insurance
41. Property Insurance $

Other - Miscellaneous ~ --
42. Research or Experimental Activities $
43. Radio and Television Revenue $

44. 30 30IV Vending Machine Revenue $ 941 941

45. Purchase Discounts and Allowances $

46. Duplications of functions or services $

47. Expenditures made for the protection,

enhancement or promotion of the

providers interest $
s _

"=
~,￼ ~_ _~~~,

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

costs unrelated to resident care) -See
Attached Schedule $

~,~ ~~' '" '~~;`
~- ~.

,, r"~
~ _i ~ ~ '

-
` , ~

1,037
__

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

Unallowable Building Interest -
See Attached Schedule $

+ 2` ,'
~ '~ ~ ~

-~ ~ ~ `-' i -'
" ~ ~ • ~,' --

51. Total Amount oJDecrease (Items 1 - SO) $ 1,638,110 1,638,110

*** Items billed directly ro Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify
separately by category as indicated on Page 20.



Attachment Pa~~~hment Page 29

Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center

9/30/2017

Schedule of Other Ancillary Costs

D....o DoP i :..n Anf Ilncnnink:nn ('!'Nl-1 RHNC fCnrrifvl

20 Si Cable TV in Excess See attached Pa e 29b $ 5,016

20 5' IV Dru s- Medicaze Self-disallow $ 5,013

20 5' IV Dru s - Mana ed Care Self-disallow $ 16,403

20 5' IV Su lies -Man ed Care Self-disallow $ 240

Total Other Ancillary Costs $ 26,672 $ - $

Schedule of Excess Movable Equipment Depreciation

Pa e Ref Line Ref Descri lion CCNH RHNS (S ecif

Total Excess Movable Equipment Depreciation $ - $ - $ -

Schedule of Other Property Adjustments

Pa e Ref Line Ref Descri lion CCNH RHNS S ecif )

Total Other Property Adjustments $ - $ - $ -



Schedule of Other Adjustments Attachment Page 29

Pa e Ref Line Ref Descri tion CCNH RHNS S ecif

2714c3 D&Olnsurance $ 1,037

Total Other Adjustments $ 1,037 $ - $ -

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Descri lion CCNH RHNS S ecif )

Total Unallowable Building Interest $ - $ - $ -



Senior Philanthropy of Cheshire, LLC

Disallowance Schedule for Cable TV

9/30/2017

Amount

Tota] Cable TV Expense acct #560717 $ 8,616 TB Linked

Monthly Allowable amount $ 300

Months in Cost Report Year 12

Total Allowable Cost $ 3,600

Disallowed Cable TV $ 5,016

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 Philanthrop of Cheshire, LLC d/b2407

Report for Year Ended

9/30/2017

Page of
30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

]. a. Medicaid Residents (CT only) $

~

13,447,905 13,447,905

~~`

b. Medicaid Room and Board Contractual Allowance ** $ (5,940,,66} (5,940,366)

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 1,31 ],477 1,31 1,477

b. Medicare Room and Board Contractual Allowance ** $ 485,650 485,650

4. a Private-Pay Residents and Other $ 2,469,347 2,469,347

b. Private-Pa Room and Boazd Contractual Allowance ** $ 001,038) (~OL~38)

II. Other Resident Revenue

l. a Prescri tion Dru s -Medicare $ 115,067

~ ~

115,067

-

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

c. Prescription Dru s -Non-Medicare $ 123,010 123,010

d. Prescription Drugs -Non-Medicaze Contractual Allowance ** $

2. a. Medical Supplies -Medicare $ 1,540 1,540

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

c. Medical Supplies-Non-Medicare $ 1,750 1,750

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

3. a. Ph sical Thera -Medicare $ 576,318 576,318

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

c. Physical Therapy -Non-Medicare $ 403,356 403,356

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

4. a Speech Thera y -Medicare $ 186,583 186,583

b. Speech Thera y -Medicare Contractual Allowance * * $

c. Speech Therapy -Non-Medicare $ 188,071 188,071

d. Speech Thera y -Non-Medicare Contractual Allowance ** $

5. a. Occupational Therapy -Medicare $ 631,699 631,699

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

c. Occu ational Thera -Non-Medicare $ 427,81 I 427,811

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

6. a. Other (Specify) -Medicare $ (1,342;8bIj (1.342>b8!)

b. Other (Specify) -Non-Medicare $ (I,101,1~1) (1,IOl,lil)

III. Tota/ Resident Revenue (Section I. thru Section Il.) $ 11,684,148 11,684,148

1V. Other Revenue*

1. Meals sold to guests, emplo ees &others $

2. Rental of rooms to non-residents $

3. Telephone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 341 341

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 641 641

V. Tota[ Otlier Revenue (] thru 8) $ 982 982

VI. Total Al[ Revenue (III +V) $ 11,685,130 11,685,130

* Facility should qfj-se! the appropriate expense on Page 28 or Page 29 of the Cost Report.

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



Senior Philan[hropy of Cheshire, L1,C d/b/a Cheshire Regional Rehab Center Attachment Page 30

9/30/2017

Schedule of Ofher Resident Revenue- Medicare

Related Exp

30II6a Laborato - MCR A-SNF S 23 325

30II6a IV Thera -MCRA-SNF - $ 6440

30II6a XRa A9tA S 8 489

30II6a Contractual Ad'-Ancill-MCR A-SNF S 1,158,439

301I6a Flu Shots - MCR B - SNF $ 500

30II6a S ueshation-MGRS S 2,809

30II6a Contractual Ad'- Ancill- MCR B-SNF $ 220,387

Total Other Resident Revenue-Medicare $ 1,342,881 S S

Schedule of Other Non-Medicare Resident Revenue

Related Exp

r~nru RANS rc..a~:ai

30II6b Laborato S 166

30[166 IV Thera -SNF PVT S 1 125

30II66 Roufine Revenue Ad'ustmeM-SNF PV7' S 103,970

30II66 Other Services- SNF PVT S 66

301166 Laboraro - MCD- SNF $ 17

30116b IV Thera -MCD-SNF S 10,858

30II6b Other Service- MCD-SNF S 66

30fI6b Contractual Ad-• Ancillaries- MCD-SNF $ 367,609

301166 Other Services-Hos ice-SNF Y 99

30II66 Contractual Ad'-Ancill-Hos ice-SNF $ 1,015

30II6b Lab Rev-Ins S ]53

30116b XILAY -INS S 99

30II66 Contractual Allowance-Ins. R/S $ 1,386

30II6b Lab }iM0 $ 17 848

301I6b N Tf~RAPY S 22,622

101I6b Radiol HMO S 5,191

30U66 EvercereRevenue-A S 11675

30II66 Contractual Ad' Mcill HMO S 699 762

Total Other Resident Revenue $ 1,107,151 $ $

Interest Income

IZT.'!S•~i.~RRi

ACconnt

Rnlnnrn f`('NH RHNC lCnorifvl

30IV5 Interest Income S 341

Total Interest Income $ 34l $ S

Schedule of Other Revenue

Poao Rof Ilo~..i..~:~.. ('('NH RHNC lCnerifvl

301V8 Donations S (300

30IV8 Vendin Machine Revenue Self Disallow $ 941

Total Ofher Revenue S 641 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 y of Cheshire, LLC 2407 9/30/2017 31 37

Account Amount

Assets

A. Current Assets

1. Cash (on hand and in banks) $ 140,012

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,207,161

3. Other Accounts Receivable (Excluding Owners or Related Parties) $

4 Inventories $

5. Prepaid Expenses $ l 3 664

a. Prepaid Insurance 3,407 ~~ _ ~

b. Prepaid Taxes and Licenses 443

~ ~ 

r

c. Pre aid Other 9,814 ~ ~~~~;

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) ~ 52.288
Due from TSM 90
Due from Golden Hill 50,066 ~.
Due from Long Ridge 1,066
Due from Westport 1,066

A-9. Total Current Assets (Lines A 1 thru 8) $ 2,413,125

B. Fixed Assets

1. Land

2. Land Improvements *Historical Cost 16,350 $ 14,326

Accum. De reciation 2,024 Net

3. Buildings *Historical Cost 391,893 $ 334,923

Accum. De reciation 56,970 Net

4. Leasehold Improvements *Historical Cost $

Accum. Depreciation Net

5. Non-Movable Equipment *Historical Cost $

Accum. De reciation Net

6. Movable Equipment *Historical Cost 387,364 $ 272,653

Accum. Depreciation 114,711 Net

7. Motor Vehicles *Historical Cost 43,060 $ 22,149

Accum. De reciation 20,911 Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 17,357

C/S vs. F/S De reciation Adjustment 17,357

B-10. Total Fixed Assets (Lines B1 thru 9) $ 661,408

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

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

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

Senior Philanthropy of Cheshire, LLC 2407 9/30/2017 32 ~ 37

Account Amount

Total Brought Forward.$ 3,074,533

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 Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

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

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $ 306,663

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
:~ ~ ;,

_ _ ±„

4x

7. Other Assets (itemize)

_~~- ~.

D-8. Total investments and Other Assets (Lines D1 thru 7) $ 306,663

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 3,381,196

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility
Senior Philanthropy of Cheshire, LLC d/b/a C

License No.
2407

Report for Year Ended

9/30/2017

Page of

33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Pa able $ 2,139,437

2. Notes Payable (itemize)

Notes Payable 35,956
$ 35,956

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

ti ,,
~. 

h _~..

r~ ~'. _ —

j4~,~~ !~

~~~
i o{a

a— tom

~ ~~F s'~

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 68,789

5. Accrued Payroll (Owners and/or Stockholders only) $

6. Accrued Pa roll Taxes Pa able $ 29,350

7. Medicare Final Settlement Payable $

8. Medicare Current Financin Pa able $

9. Mortgage Payable (Current Portion) $

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

11. Accrued Income Takes* $

12. Other Current Liabilities (itemize)

See Attached 3,713,623

$ 3,713,623

~~ s _ 3

A-1 3. Total Current Liabilities (Lines A 1 thru ] 2) $ 5,987,155

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forH~ard !o nexl page)

Tax Return.



Senior Philanthropy of Cheshire, LLC

Pg. 33 Other Current Liabilities

September 30, 2017

1 ~ i

Employee Deductions- Garnishments 98

Employee Deductions- FSA 713

Employee Deductions- ST/LIFE 4,357

Employee Deductions- Child Support 61

Employee Deductions - AFLAC 334

Resident Trust 52,666

Uncleared Checks 82,559

Accrued Workers Comp 64,387

Accrued Vacation/Holiday Pay 102,887

Accrued Real Estate Taxes 75,158

Accrued Accounting/Audit Fees 12,209

Accrued Personal Property Taxes 3,593

Due to Eagle Lake Foundation 133,129

Due to -Newington 326,869

Due to -West River 208,934

Due to Western 43,934

Due to Sahara 2,417,999

Due to Medicaid -Bed Fees 183,736

Total 3,713,623

Pg. 33a



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 Cheshire, LLC d/b/a 2407 9/30/2017 34 37

Account Amount

Total Brought Forward: 5,987,155

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Pa able-E ui ment (itemize) $

Name of Lender Purpose Amount Date Due ,~ t' _ ~-

-~'

- ~ F
1 _~ ;

~- y ~ — _

_ ,4y ~~
''F .':

~1' ::~,

~ ~~, I~ —

...Isl
}~~ '.~

2. Mort a es Pa able $

3. Loans from Owners or Related Parties itemize) $

Name and Address of Lender Amount Loan Date ~ xy ,; ~ --"
a '''~.# ,,.:.,

.,$,~_

~~ ~r. _ M1

~~

._,~ ~

_~~~ ~`

_ - }~~

4. Other Long-Term Liabilities (itemize) ~ ~i,. ~2

Long Term Loan Payable 3,496 ~;'s,

Long Term Capital Lease 42,876

B-5. Total Lon -Term Liabilities (Lines B 1 thru 4) $ 46,372

C. Total All Liabilities (Lines A-13 + B-5) $ 6,033,527



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 Philanthrop of Cheshire, LLC

License No.
2407

Report for Year Ended
9/30/2017

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) $

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock $

3. Paid-in Su lus $

4. Treasu Stock $

5. Cumulated Earnin s $ (],?08,832)

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 $ (1,443,499)

7. Total Net Worth $ 2,652,331)

C. Total Reserves and Net Worth $ (?,652.331)

D. Total Liabilities, Reserves, and Net Worth $ s,381, i 9b



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 Cheshire, LLC d 2407 9/30/2017 36 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2016 $ (1,383,4( 1)

B. Total Revenue (From Statement o Revenue Pa e 30) $ 11,685,130

C. Total Ex enditures (From Statement o Ex enditures Pa e 27) $ 13, ] 28,629

D. Net Income or Deficit $ (l ,443,499)

E. Balance $ (?,826.960)

F. Additions ~~

] . Additional Capital Contributed (itemize)
F( 

..

w ~ , ;

Total Expenditures PG 27 13,142,544
~~~

'i,

Depreciation Adjustment (]3,923)

Rounding 8 =

Total Expenditures Line C 13,128,629 '~ ~`~_,. ,

2. Other (itemize) ~~

__ ￼ m ~;~Prior year adjustment from 2016 amended report 174,629

F-3. Total Additions $ 174,629
G. Deductions

1. Drawin s of Uwners%U erators/Partners (J eci ~ j $
Name and Address ~Vo., Ci ,State, Zi ) Title Amount ,.~L .; ;~

5~~~" ~-
w,

~~~., - ~ ~
a ~~,

2. Other Withdrawin s (S eci $
Pur ose Amount ,~~~'~ ` -~ _ ~<i

~ 
,,

- ~ ~, o ~.
f _

_ - -
9

3. Total Deductions $
H. Balance at End of Period 09/30/17 $ (2,62,331 }



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

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

Senior Philanthropy of Cheshire, LLC d/b/a 2407 9/30/2017 37 37

Check ap ro riate category

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.

Signat~ri of P ~~ Title Date Signed

~ !f3 t

Printed Name of Preparer

Matthew S. Bavolack
Address Phone Number

555 Long Wharf Drive, New Haven, CT 06511 203-78]-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
A DVISORY GROUP

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost

Report") for Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center for the year

ended September 30, 2017, 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 Cheshire, LLC d/b/a Cheshire Regional Rehab Center. 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

Cheshire, LLC d/b/a Cheshire Regional Rehab enter and DSS end is not intended tc be, and shoulu nat

be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT

February 2, 2018

0
MARCUMGROUP

M EMBER

Marcum ur 555 Long Whart Drive 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 mal'CumIlp.Com



Annual Report of Long-Term Care Facility
Cost Year 2017 Checklist

Facility Name Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center

Complete the following check list. Provide an explanation for anv "Nn"answers. Attach

additional sheets to explain further, if necessary.

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, 11, 12, l4, 17 and 21?

Explanation:

Yes No
❑ 2.

Explanation:

Are the methods of allocating costs consistent with cost year 2016? If not, explain
the reporting change.

Yes

Explanation:

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

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

Yes

Explanation:

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.

Yes No

Page l of 4



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

Explanation:

Yes No
❑ 6. During cost year 2017, 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 al] expenses claimed on Page 13? Hours must be

actual rather than estimated.
Explanation:

Yes No
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line 1 k3?

Explanation:

Yes No
0. Have purchased services greater than $ l 0,000 reported on Pages ] 6, l 8, 19, 20

and 22 been detailed on Page 21?
Explanation:

Yes No

Page 2 of 4



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

Explanation:

Yes No
❑ 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 2016?

Explanation:

Yes No
❑ ] 4. Does the net book value of all assets reported nn 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
Q ❑ 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 allowaa~ces 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 be made.

Explanation:

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

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
a~~d/or 29 of the Annua] Report?

Explanation:

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

audit contractor?
Explanation:

Page 4 of 4
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Client:
.Engagement:

Period Ending
Trial Balance:

Traditions Senior Management

Medicaid - 5enior Philanthropy of Cheshire, LLC

9/30/2017
n ne ro rruu

110102 Petty Cash i,wv.~v ~,~~~.~~

110103 BOA Operating Account 426.00 426.00

110107 Cash -Capital One 0.00 0.00

110110 Resident Trust 52,666.00 52,666.00

110112 Operating Account -Local Bank 0.00 0.00

110113 Operating Account 85,170.00 85,170.00

110201 Accts Receivable -Newington 0.00 0.00

110204 Accts Receivable-PVT 133,223.00 133,223.00

110205 Accts Receivabl~Caid Res Responsibility (68.758.00) (68,758.00)

110206 Accts Receivabl~SNF Medicare Part A 144,687.00 144,687.00

110207 Accts Receivable-SNF Medicare Part B 37,385.00 37,385.00

110208 Accts Receivable-Caid Cross-Over Part A 33,548.00 33,548.00

110209 Accts Receivable-Caid Cross-Over Part B (242.00) (242.00)

110210 Accts Receivable-SNF Medicaid 1,120,579.00 1,120,579.00

110211 Accts Receivabl~Hospice 4,500.00 4,500.00

110212 Accts Receivabl~Pvt Co Insurance Part A 69,837.00 69,837.00

110213 Accts Receivable-Pvt Co Insurance Part B 14,405.00 14,405.00

110214 Accts Receivable-Insurance 24,739.00 24,739.00

110215 Allowance for Uncollectible-SNF/IUAL (644,076.00) (644,076.00)

110217 Accts Receivable -Other 1,259.00 1,259.00

110218 Accts Receivable - HMO B 57,274.00 57,274.00

110221 Accounts Receivable- HMO 203,191.00 203,191.00

110222 Accounts Receivable - VA 0.00 0.00

110223 Accts Receivable- PO 1,083,450.00 1,083,450.00

110225 Accts Receivable-Adult Day Care-Medicaid 0.00 0.00

110232 Due from Eagle 0.00 0.00

110236 Due from TSM 90.00 90.00

110239 Accts Receivable -Due from Hosp Rate Ch 0.00 0.00

110240 Due from Cheshire 0.00 0.00

110241 Due from Golden Hill 50,066.00 50,066.00

110242 Due from Long Ridge 1,066.00 1,066.00

110243 Due from Newington 0.00 ~•b~

110245 Due from West River 0.00 0.00

110246 Due from Western 0.00 0.00

110247 Due from Westport 1,066.00 1,066.00

110250 AR-Refunds 0.00 0.00

110260 AR Mcd Coins Bad Debt (7,840.00) (7,840.00)

110401 Prepaid Insurance 3,407.00 3,407.00

110403 Prepaid Taxes and Licenses 443.00 443.00

110406 Prepaid Other 9,814.00 9,814.00

110407 Prepaid Workers Comp 0.00 0.00

120110 Deposits on Utilities 0.00 0.00

120111 Deposits on Professional Services 0.00 0.00

120201 Cash -Replacement Reserve 220,011.00 220,011.00

120202 Cash -Tax Escrow 71,439.00 71,439.00

120203 Cash -Insurance Escrow 15,213.00 15,213.00

120204 Cash -Insurance Reserve 0.00 0.00

120205 Cash -Security Deposit 750.00 750.00

120302 Land Improvements 16,350.00 16,350.00

120303 Rccumulated Depr- Land Improvements (3.774.00) (3.774.00)

120304 Building &Improvements 391,893.00 391,893.00

120305 Accumulated Depr- Bldg &Improvement (32,001.00) {32, 01.00)

120306 Furniture, Fixtures 8 Equipment 387,364.00 387,364.00

120307 Accumulated Depr- FFE (124.476.00) (124.476.00)

120308 Motor Vehicles 43,060.00 43,060.00

120309 Accumulated Depr- Vehicles (17.009.00) (17,009.00)

120320 Construction-in-Progress 0.00 0.00

210104 Accounts Payable-Trade (1,786,860.00) (1,786,860.00)
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210105 Accounts Payable- Accrued (729,924.00) 377,347.00 (352.577.00)

RJE - 11 377,347.00

210108 Medicare Remittance Adjustment 0.00 0.00

210109 Employee Deductions- Garnishments (98.00) (98.00)

210110 Employee Deductions- HSA 0.00 0.00

210111 Employee Deductions- 401 K 0.00 0.00

210112 Employee Deductions- FSA (713.00) (713.00)

210113 Employee Deductions- STlLIFE (4.357.00) (4,357.00)

210114 Employee Deductions- Child Support (61.00) (61.00)

210115 SIT Taxes Payable (3,446.00) (3,446.00)

210116 Employee Deductions -AFLAC (334.00) (334.00}

210118 Resident Trust (52.666.00) (52,666.D0)

210160 Uncleared Checks (82,559.00) (82,559.00)

210201 Accrued Salaries 8 Wages (68,789.00) (68.789.00)

210202 Federal Income Tax Withheld (10,852.00) (10.852.00)

210203 FICA Taxes-ER 0.00 0.00

210204 FICA Taxes- EE (13,900.00) (13,900.00)

210205 SUI Taxes Payable (1,088.00) (1,088.00)

210206 Accrued Workers Comp (64.387.00} (64,387.00}

210207 Accrued Vacation/Holiday Pay (102,887.00) 1102.887.00)

210208 Accrued Real Estate Taxes (75,158.00) (75.158..00)

210210 FUTA Taxes (64.00) (64.00)

210211 Sales Tax Payable 0.00 0.00

210212 Accrued Interest Payable 0.00 0.00

210215 Accrued Legal Fees 0.00 0.00

210216 Accrued Accounting/Audit Fees (12,209.00) (12,209.00)

210218 Accrued Personal Property Taxes (3,593.00) (3,593.00)

210223 Due to Line Capital One 0.00 0.00

210225 Due to Eagle Lake Foundation (133,129.04) (133,129.00)

210231 Capital - LA Health Investors LLC 550,133.00 550,133.00

210233 Loan Payable -Bus 0.00 0.00

210241 Due from -Golden Hill 0.00 0.00

210243 Due to -Newington (326,869.00) (326.869.00)

210245 Due to -West River (208,934.00) (208,934.00)

210246 Due to Western (43,934.00) (43,934.00)

210248 Due to Sahara (2,417,999.00) (z,417,yy9.uGj

210249 Due to Traditions Senior Management 0.00 0.00

210259 Due to Medicaid -Bed Fees (183;736.00) (183,736.00)

220100 Notes Payable (35.956.00) (35,956.00)

220101 Long Term Loan Payable (3.496.00) (3.496.00)

220400 Long Term Capital Lease (42,876.00) (42.876.00)

250001 Capital - WCCP, LLC 1,650,398.00 1,650,398.00

250100 Unrestricted Net Assets (2,200,331.00) (2,200,531.00)

250200 Change in Net Assets 1,208,841.00 1,208,841.00

310101 Routine Services-SNF PVT (1.213,888.00} {1,213,888.D0)

310103 Pharmacy- SNF PVT 0.00 0.00

310105 Laboratory (166.00) (166.00)

310106 Physical Therapy- SNF PVT' (16,809.00) (16.809.00)

310107 Speech Therapy- SNF PVT (7,866.00) (7,866.00)

310108 Occupational Therapy- SNF PVT {18,510.00) (18,510.00)

310112 IV Therapy-SNF PVT 51.125.00} (1,125.00}

310195 Routine Revenue Adjustment-SNF PVT 103,970.00 103,970.00

310197 Other Services- SNF PVT (66.0) (66.00)

310201 Routine Services-MCRA-SNF (7,342,022.00) (1,342,022.00)

310203 Pharmacy-MCR A-SNF (115,067.Od) (115,067.Op)

310205 Laboratory- MCR A-SNF (23,325.00) (23,325.OQ)

310206 Physical Therapy- MCR A-SNF (432,513.00) (432:513.00)

310207 Speech Therapy- MCR A-SNF (89.798.00) (89,798.D0)

310208 Occupational Therapy- MCR A-SNF (482,808.00) (482.808.00)

310212 IV Therapy-MCR A-SNF (6.440.00) (G,440.00)

310214 Respritory Therapy MRA 0.00 0.00

310215 XRay MRA (8,489.00) (8,489.00)
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310295 Sequestration - MCR A 30,545.00 30,545.00

310298 Contractual Adj- Room- MCR A-SNF (485,650.00} (485,650.00)

310299 ContractualAdj-Ancill-MCRA-SNF 1,158,439.00 1,158,439.00

310301 Routine Services- MCD-SNF (13,447,905.00) (13,447,905.00)

310303 Pharmacy- MCD- SNF (56,134.00) (56,134.00)

310305 Laboratory- MCD- SNF 17.00 17.00

310306 Physical Therapy- MCD-SNF {137,424.00) {137,424.00)

310307 Speech Therapy- MCD-SNF (35,844.00) (35,844.00)

310308 Occupational Therapy- MCD-SNF (127,432.00) {127,432.00)

310312 IV Therapy-MCD-SNF (10,858.00) (10,858.00)

310397 Other Service- MCD-SNF 66.00 66.00

310398 Contractual Adj- Room- MCD-SNF 5,940,366.00 5,940,366.00

310399 Contractual Adj-Ancillaries- MCD-SNF 367,609.00 367,609.00

310402 Medical Supplies- MCR B-SNF (1,540.00) (1,540.00)

310406 Physical Therapy- MCR B-SNF (143,805.00) (143,805.00)

310407 Speech Therapy-MCR B-SNF (96,785.00) (96,785.00)

310408 Occupational Therapy-MCR B-SNF (148,891.00) (148,891.00)

310410 Flu Shots - MCR B - SNF (500.00) (500.00)

310498 Sequestration - MCR B 2,809.00 2,809.00

310499 Contractual Adj- Ancill- MCR B-SNF 220,387.00 220,387.00

310501 Routine Senrices-Hospice-SNF {318,903.00) (318,903.00)

310503 Pharmacy-Hospice-SNF (853.00) (853.00)

310506 Physical Therapy-Hospice-SNF 0.00 0.00

310507 Speech Therapy-Hospice-SNF 0.00 0.00

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

310597 Other Services-Hospice-SNF (99.00) (99.00)

310598 Contractual Adj-Room-Hospice-SNF 138,339.00 138,339.00

310599 Contractual Adj- Ancill-Hospice-SNF 1,015.00 1,015.00

310601 Routine Serv-Ins. (29,276.00) (29,276.00)

310603 Pharmacy-Ins 0.00 0.00

310605 Lab Rev-Ins (153.00j (153.00)

310606 Physical Therapy-Ins. (1,941.00} (1,941.00}

310607 Speech Therapy-Ins. 0.00 0.00

310608 Occupational Therapy-Ins. (4,524.00) (4,524.00)

310610 XRAY -INS (99.00) (99.00)

310620 Nursing Supplies INS 0.00 u.0u

310698 ConiractualAllowance-Ins.R/S (1,386.00) {1,386.00)

310699 Contractual Allowance Ancillary INS 0.00 0.00

310701 Routine Services VA 0.00 0.00

310703 Pharmacy VA 0.00 0.00

310706 Physical Therapy VA 0.00 0.00

310707 Speech Therapy VA 0.00 0.00

310708 Occupational Therapy VA 0.00 0.00

310720 Nursing Supplies VA 0.00 0.00

310798 Contract Adj R&B VA 0.00 0.00

310799 Cont Adjmt Ancillary VA 0.00 0.00

310801 Routine Services HMO (907,280.00} {907.280.00)

310802 Medical Supplies HMO (1,750.00) (1,750.00)

310803 Pharmacy HMO (66,023.00) {66,023.00)

310804 Oxygen HMO 0.00 0.00

310805 Lab HMO (17,848.00) (17,848.00)

310806 PT HMO (247,182.00) (247.182.00)

310807 ST HMO (144,361.00) (144,361.00)

310808 OT MMO (277,282.00) (277,282.00)

310810 IV THERAPY (22,622.00) (22,622.00)

310815 Radiology HMO (5,191.00) (5,191.00)

310820 Nursing Supplies HMO 0.00 0.00

310850 EvercareRevenue-A {11:675.00) (11,675.00)

310895 Sequestration -HMO 0.00 0.00

310898 Contractual Adjustment Room HMO 162,699.00 162,699.00

310899 Contractual Adj Ancillary HMO 699,762.00 699,762.00

370110 Donations 300.00 300.00
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370125 Guest Meals 0.00 0.00

380165 Vending Machine Revenue (941.00) (941.00)

380913 Contracted Service 0.00 0.00

389999 Miscellaneous Operating Income-Admin 0.00 0.00

410101 Salaries-Administrator 105,261.00 105,261.00

410102 Salaries-DON 100,190.00 100,190.00

410103 Salaries-Nurse Liaison/Risk Mgr 0.00 0.00

410104 Salaries-MDS Coor/MDS Asst 135,191.00 135,191.00

410105 Salaries -Assist Administrator 0.00 0.00

410106 Insenrice Coordinator-Nursing Admin 3,410.00 3,410.00

410107 Salaries-ADONlUnitMgr 61,270.00 61,270.00

410108 Bonus -Nursing Admin 0.00 0.00

410115 Nursing Admin Overtime 24.00 24.00

410116 Orientation -Nursing Adm 0.00 0.00

410117 Salaries -Nursing Infection Control 0.00 0.00

410120 Vacation/Sick/Holiday-Nursing Admn 48,785.00 (19,327.00) 29,458.00

RJE - 9 (19,327.00)

410121 Payroll Taxes-Nursing Admn-FICA 33,127.00 33,127.00

410122 Payroll Tames-Nursing Admn-SUI 5,340.00 5,340.00

410123 Workers Comp-Nursing Admn 43,584.00 (10,728.00) 32,856.00

RJE - 11 (10,728.00)

410124 Payroll Nursing Admin-FUTA 224.00 224.00

410125 Employee Health Insurance-Nurs Admin 79,936.00 (366,619.00) (286,683.00)

RJE - 11 (3G6,619.00)

410126 Employee Life Insurance-Nursing Admn 577.00 577.00

410127 Employee Dental Insurance-Nurs Admn 576.00 576.00

410128 Employee Vision Insuranc~Nurs Admin 24.00 24.00

410130 Recruitment-Nursing Admn 776.00 776.00

410131 Drug Free Expense-Nursing Admn 0.00 0.00

410132 Background Checks-Nursing Admn 0.00 0.00

410133 Training/Seminars/Courses-Nurs Admn 2,646.00 2,646.00

410134 Dues/Subscriptons-Nursing Admn 8,755.00 8,755.00

410135 Employee Expens~Nursing Admn 407.00 (144.00) 263.00

RJE - 5 (39.00)

RJE - 7 (75.00)

RJE - 8 (30.00)

410136 Contracted Services -Nursing Admin 0.00 0.00

410137 Software E~ense -Nursing Adm 26,231.00 26,231.00

410140 Interco Contracted Services -Nurse Admin 65,030.00 65,030.00

410141 Cell Phones -Nursing Admin 685.00 685.00

410145 Dues to Chamber of Commerce 0.00 0:00

410176 Equipment Minor 0.00 0.00

410195 Mileage/Travel Reimburse- Nursing Adm 1,156.00 75.00 1,231.00

RJE - 7 75.00

410199 LicenseslPermits-Nursing Admn 885.00 885.00

410201 Salaries-RN 641,799.00 641,799.00

410202 Overtime-RN 58,817.00 58,817.00

410203 Orientation-RN 13,541.00 13,541.00

410204 Salaries-LPN 1,082,610.00 1,082,610.00

410205 Overtime-LPN 113,809.00 113,809.00

410206 Orieniation-LPN 36,367.00 36,367.00

410207 Salaries-CNA 1,244,370.00 1,244,370.00

410208 Overtime-CNA 111,842.00 111,842.00

410209 Orientation-CNA 33,341.00 33,341.00

410210 Ward Clerk/Staff Coord-Nursing 39,440.00 39,440.00

410212 Ward Clerk/Staff Coord- OT 846.00 846.00

410213 Ward Clerk-Nurs Orientation 132.00 132.00

410216 Orientation -Nurse Assistant 0.00 0.00

410220 Vacation/Sick/Holiday-Nursing 327,795.00 327,795.00

410221 Payroll Taxes-Nursing-FICA 274,510.00 274,510.00

410222 Payroll Taxes-Nursing-SUI 92,565.00 92,565.00

410223 Workers Comp-Nursing 394,403.00 394,403.00

4of13



z/i3/zosa
1:39 PM

410224 Payroll Nursing - FUTA 5,613.00 5,613.00

410225 Employee Health Insurance-Nursing 474,893.00 756.00 475,649.00

RJE - 4 756.00

410226 Employee Life Insuranc~Nursing 1,870.00 1,870.00

410227 Employee Dental Insurance-Nursing 6,223.00 6,223.00

410228 Travel -Nursing 0.00 0.00

410229 Employee Vision Insurance -Nursing 530.00 530.00

410230 Recruitment-Nursing 4,404.00 4,404.00

410231 Drug Free Expense-Nursing 2,439.00 2,439.00

410232 Background Checks-Nursing 3,410.00 3,410.00

410233 Training/Seminars/Courses-Nursing 3,699.00 3,699.00

410234 Dues/Subscriptions-Nursing 0.00 0.00

410235 Employee E~ense-Nursing 11,641.00 (897.00) 10,744.00

RJE - 4 (756.00)

RJE - 5 (11.00)
' RJE - 8 (125.00)

RJE - 10 (5.00)

410236 Unrforms-Nursing 24,029.00 155.00 24,184.00

RJE - 8 155.00

410237 Office Supplies -Nursing 1,043.00 1,043.00

410240 Interco Contracted Services -Nursing 0.00 0.00

410241 Pension-Nursing 0.00- 0.00

410435 Employee Expense -Therapy 0.00 0.00

410436 Uniform -Rehab 300.00 300.00

410441 Pension -Therapy 0.00 0.00

410501 Salaries-Med Rec 36,458.00 36,458.00

410502 Overtime-Med Rec 1,075.00 1,075.00

410520 Vacation/Sick/Holiday- Med Recs 5,788.00 5,788.00

410521 Payroll Taxes-Med Recs-FICA 2,996.00 2,996.00

410522 Payroll Taxes-Med Recs-SUI 828.00 828.00

410523 Workers Comp- Med Recs 163.00 163.00

410524 Payroll Tax -Medical Record - FUTA 38.00 38.00

410525 Employee Health Insurance-Med Recs 13,501.00 13,501.00

410526 Employee Lrfe Insurance-Med Recs 28.00 28.00

410527 Employe Dental Insurance-Med Recs 272.00 272.00

410528 Employee Vision Insurance - Med Recs 0.00 ~•6G

410532 Background Checl~s-Med Recs 0.00 0.00

410536 Supplies Med Rec 111.00 111.00

410540 Interco Contracted Services - Med Rec 0.00 0.00

410601 Salaries-Social Service 43,982.00 43,982.00

410602 Overtime- Social Service 0.00 0.00

410603 Orientation-Soc Sery 0.00 0.00

410620 Vacation/Sick/Holiday-Social Service 3,067.00 3,067.00

410621 Payroll Taxes- Social Servic~FICA 3,519.00 3,519.00

410622 Payroll Taxes- Social Service-SUI 747.00 747.00

410623 Workers Comp-Social Service 2,519.00 2,519.00

410624 Payroll Tax -Social Senrice - FUTA 42.00 42.00

410625 EE Health Insurance-Social Service 10,960.00 10,960.00

410626 Employee Life Ins-Social Service 66.00 66.00

410627 Employee Dental Ins-Social Service 217.00 217.00

410628 Employee Vision Insurance -Social Ser 53.00 53.00

410630 Recruitment-Social Senrice 337.00 337.00

410632 Background Checks- Social Service 159.00 159.00

410635 Employee Expense-Social Service 14.00 (14.00) 0.00

RJE - 7 (14.00)

410640 Interco Contracted Services -Social Sery 5,308.00 5,308.00

410701 Medical Director 30,959.00 30,959.00

410702 Pharmacy Consultant 11,950.00 11,950.00

410703 Medical Records Consultant 0.00 0.00

410706 Physician Consultant 32,213.00 32,213.00

410707 Physician Services (237.00) (237.00)

410708 Staffing Agency-RN 0.00 0.00
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410709 Staffing Agency-LPN
410710 Staffing Agency-CNA
410711 Salaries -Director of Rehab

410712 Salaries -Physical Therapy Assistant

410713 Salaries - OT PTA
410716 Salaries -Occupational Therapy Assist

410717 Salaries - OT OTA
410718 Salaries -Therapy -Rehab Tech

410719 Therapy -Rehab Tech OT

410722 Overtime-Speech Therapist

410724 Vac/Hol/Sick Speech Therapist

410725 Therapy Staffing Senrices

410726 Salaries Respiratory Therapist

410727 Salaries Respiratory Therapy OT

410728 Background Checks-Therapy

410729 Vacation/Sick/Holiday - RT

410730 Minor Equipment &Supplies -Therapy

410731 IV Therapy
410733 Floor Stock Drugs 8 Supplies

410734 Pharmacy Supplies
410735 Office Supplies-Therapy
410738 IV Supplies -Other
410740 Interco Contracted Services -Therapy

410741 Oxygen
410742 Inhalation Supplies
410743 IV Supplies -Medicaid
410750 Resident Transportation
410751 Lab Fees
410752 X-Ray Service
410753 Pharmacy Credits
410754 IV Drugs -Medicare
410755 IV Supplies -Medicare
419758 Pharmacy-RX Medicaid
410757 Pharmacy-RX Medicare
410758 Pharmacy-RX Managed Care

410759 Pharmacy OTC Medicaid
410760 Pharmacy-OTC Medicare
410761 Incontinent Supplies
410762 Medical Supplies
410763 Nursing Supplies

410764 Nutritional Supplements
410765 Medical Equipment Rental
410767 Equipment Repairs -Nursing

410768 Minor Equipment -Nursing

410769 Pharmacy - RX Other
410770 Pharmacy -OTC Other
410771 IV Drugs -Managed Care
410772 IV Supplies -Managed Care
410773 IV Drugs -Medicaid
410774 Medical Waste Disposal
410775 Salaries -Physical Therapy

410776 Overtime -Physical Therapy

410777 Salaries -Occupational Therapy

410778 Overtime -Occupational Therapy

410779 Salaries -Speech Therapy

12,834.00
5,209.00

0.00
0.00
0.00
0.00
0.00

33,567.00

1,107.00

0.00
0.00
0.00
o.00
0.00
0.00
0.00

3,233.00
0.00

28,010.00
0.00

109.00
0.00
0.00

6,874.00
15,861.00
8,057.00
14,260.00
43,647.00
10,949.00

0.00
5,013.00

0.00
29,301.00
81,073.00
54,032.00
243.00
30.00

46,872.00
45,200.00
64,950.00
22,245.00
89,005.00
6,422.00
22,146.00

0.00
687.00

16,403.00
240.00

4,605.00
2,408.00

0.00

. 12,834.00
5,209.00

0.00
0.00
0.00
0.00
0.00

(33,567.00) 0.00

RJE - 1 (33,567.00)
(1,107.00) 0.00

RJE-1 (1,107.00)

18,111.00
RJE - 1 15,436.00
RJE - 2 2,675.00

0.00
0.00

RJE - 1
RJE-2

0.00
0.00

RJE - 1

0.00
0.00
0.00
0.00
D.00
0.00
0.00

3,233.00
0.00

28,010.00
0.00

109.00
0.00
0.00

6,874.00
15,861.00
8,057.00
14,260.00
43,647.00
10,949.00

0.00
5,013.00

0.00
29,301.00
81,073.00
54,032.00
243.00
30.00

46,872.00
45,200.00
64,950.00
22,245.00
89,005.00
6,422.00
22,146.00

0.00
687.00

16,403.00
240.00

4,605.00
2,408.00
18,111.00

0.00
19,818.00 19,818.00
16,891.00
2,927.00

0.00
2,753.00 2,753.00
2,347.00
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RJE - 2 406.00

410780 Overtime -Speech Therapy 0.00 0.00

410781 Orientation -All Therapy 0.00 0.00

410782 Vac/Sick/Hol -Therapy 6,008.00 (6,008.00) 0.00
RJE - 2 (6,008.00)

410783 Fica -Therapy 2,735.00 2,735.00

410784 SUI -Therapy (203.00) (203.00)

410785 Workers Comp -Therapy 24,507.00 24,507.00

410786 FUTA -Therapy 21.00 21.00

410787 Employee Health -Therapy 48,505.00 48,505.00

410788 Employee Dental -Therapy 92.00 92.00

410789 Employee Life -Therapy 28.00 28.00

410790 Therapy Software Costs 1,400.00 1,400.00

410791 Employee Vision Insurance -Therapy 26.00 26.00

410792 Physical Therapist -Outside Contr 326,555.00 326,555.00

410793 Occupational Therapist-Outside Cont 289,912.00 289,912.00

410794 Speech Therapist -Outside Contract 107,867.00 107,867.00

410795 Mileage- Therapy 0.00 0.00

410796 Recruitment -Therapy 101.00 101.00

410797 Managed Care Consultant Fees 0.00 0.00

410798 Training/Seminars/Courses-Therapy Dept 0.00 0.00

410799 Purchased Services-Other 7,653.00 7,653.00

410855 Dental Consultants 11,076.00 11,076.00

410905 Copier-SNF 0.00 0.00

410906 Copier Lease 0.00 0.00

410920 Forms/Printing-SNF 0.00 0.00

410950 Mileage Reimbursement-SNF 0.00 0.00

410960 Equipment Rental-SNF 0.00 0.00

410997 Quality Assessment Fee - SNF 716,109.00 716,109.00

410998 Bad Debt Expense-SNF 776,277.00 776,277.00

420972 Contract Serv-Hskp - VIL IA only 0.00 0.00

420973 Contract Serv-Laund - VIL IL only 0.00 0.00

440101 Salaries-Dietary Manager/CDM 0.00 0.00

440104 Salaries- Dietary Supervisor 0.00 0.00

440107 Salaries-Cooks 0.00 0.00

440108 Overtime-Cooks 0.00 0.00

440109 Orientation-Cooks 0.00 0.00

440110 Salaries -Dietician 0.00 0.00

440113 Salaries- Dietary Aides 0.00 0.00

440114 Overtime-Dietary Aides 0.00 0.00

440116 Salaries- Wait Staff 0.00 0.00

440120 Vacation/Sick/Holiday-Dietary 0.00 0.00

440121 Payroll Taxes-Dietary-FICA 0.00 0.00

440122 Payroll Taxes- Dietary-SUI (747.00) (747.00)

440123 Workers Comp-Diet 13,782.00 13,782.00

440124 Payroll Taxes-Dietary FUTA 0.00 0.00

440125 Employee Health Insurance- Dietary 30,301.00 30,301.00

440126 Employee Life Insurance-Dietary 0.00 0.00

440127 Employee Dental Insurance- Dietary 0.00 0.00

440128 Employee Vision Insurance -Dietary 0.00 0.00

440130 Recruitment-Dietary 0.00 0.00

440132 Background Checks-Dietary 0.00 0.00

440134 Dues/Subscriptions-Dietary 971.00 971.00

440135 Employee Expense-Dietary 0.00 0.00

440137 Contract Services -Dietary 490,088.00 490,088.00

440199 Licenses/Permits-Dietary 310.00 310.00

440788 Supplements -Dietary 0.00 0.00

440789 Thickened Liquids-Dietary 0.00 0.00

440803 Raw Food-Dietary 336,830.00 336,830.00

440804 Produce-Dietary 0.00 0.00

440805 Dairy-Dietary 0.00 0.00

440807 Dietary Supplies-Dietary 1,544.00 1,544.00
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440808 ChinalSilverwarelGlass-Dietary 0.00 0.00

440809 Utensils/Pots/Pans-Dietary 0.00 0.00

440810 Dishwasher Rental-Dietary 1,992.00 1,992.00

440811 Chemicals-Dietary (653.00) (653.00)

440813 Maintenance 8Repairs-Dietary 0.00 O.DO

440815 Consultant-Dietary 102,189.00 102,189.00

440820 Maintenance &Repairs-Diet 7,223.00 7,223.00

440876 Equipment Minor-Dietary 76.00 76.00

440901 Office Supplies-Dietary 0.00 0.00

440920 FormslPrinting-Dietary 411.00 411.00

440950 Mileage Reimbursement-Dietary 0.00 0.00

440999 Miscellaneous E~ense-Dietary 0.00 0.00

450101 Salaries- Housekeeping Manager 0.00 0.00

450104 Salaries- Housekeeping Staff 0.00 0.00

450105 Overtime- Housekeeping Staff 0.00 0.00

450106 Orientation- Housekeeping Staff 0.00 0.00

450107 Salaries -Housekeeping -Porter 0.00 0.00

450108 Salaries HSKP-OveRime 0.00 0.00

450110 Contract Services _Housekeeping 276,181.00 276,181.00

450120 Vacation/Sick/Holiday-Hskp 0.00 0.00

450121 Payroll Taxes- Hskp-FICA 0.00 0.00

450122 Payroll Taxes-Hskp-SUI {435.00) (435.00)

450123 Workers Comp-Hskp 9,034.00 9,034.00

450124 Payroll Tax Housekeeping FUTA 0.00 0.00

450125 Employee Health Insurance-Hskp 24,027.00 24,027.00

450126 Employee Life Insurance-Hskp 0.00 0.00

450127 Employee Dental Insurance-Hskp 0.00 0.00

450128 Employee Vision Insurance - Hskp 0.00 0.00

450132 Background Checks-Hskp 0.00 0.00

450135 Employee E~ense-Hskp 0.00 0.00

450871 Cleaning Supplies-Hskp (179.00} (179.00)

450873 Carpet Cleaning-Hskp 0.00 0.00

450876 Equipment Minor-Hskp 149.00 149.00

450950 Milleage Reimbursement-Hskp 0.00 0.00

460104 Salaries-Laundry Staff 0.00 0.00

460105 O~rtime- Laundry Staff 0.00 0.00

460106 Orientation-Laundry Staff 0.00 0.00

460107 Contract Services -Laundry 173,127.00 173,127.00

460120 Vacation/Sick/Holiday-Laundry 0.00 0.00

460121 Payroll Taxes-Laundry-FICA 0.00 0.00

460122 Payroll Taxes-Laundry-SUI (282.04) (282.00)

460123 Workers Comp-Laundry 4,089.00 4,089.00

460124 Payroll Tax Laundry FUTA 0.00 0.00

460125 Employee Health Insurance-Laundry 4,740.00 4,740.00

460126 Employee Life Insurance-Laundry 0.00 0.00

460127 Emplyoee Dental Insurance-Laundry 0.00 0.00

460128 Employee Vision Insurance -Laundry 0.00 0.00

460130 Recruitment-Laundry 0.00 0.00

460132 Background Checks-Laundry 0.00 0.00

460820 Maintenance& Repairs-Laundry 696.00 696.00

460876 Equipment Minor-Laundry 1,370.00 1,370.00

460881 Chemicals-Laundry (2,521.00) (2,521.00)

460882 Laundry Supplies-Laundry 0.00 0.00

460883 Linen/Terry-Laundry 3,087.00 3,087.00

460884 Bed Linens-Laundry 0.00 0.00

460885 Maintenance 8Repairs-Laundry 1,618.00 1,618.00

470101 Salaries-Maintenance Manager 36,873.00 36,873.00

470102 Overtime-Maintenance Manager 3,578.00 3,578.00

470103 Orientation-Maintenance Manager 160.00 160.00

470104 Salaries-Maintenance Staff 38,719.00 38,719.00

470105 Overtime-Maintenance Staff 1,707.00 1,707.00

470120 VacatioNSick/Holiday-Maint 10,920.00 10,920.00
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470121 Payroll Taxes-Maint-FICA 6,384.00 6,384.00

470122 Payroll Taxes-Maint-SUI 2,165.00 2,165.00

470123 Workers Comp-Maint 9,196.00 9,196.00

470124 Payroll Maint-FUTA 126.00 126.00

470125 Employee Health Insurance-Maint 29,638.00 29,638.00

470126 Employee Life Insurance-Maint 48.00 48.00

470127 Employee Dental Insurance-Maint 191.00 191.00

470128 Contracted Maintenance 0.00 0.00

470129 Employee Vision Insurance - Maint 22.00 22.00

470130 Recruitment-Maint 0.00 0.00

470132 Background Checks-Maint 79.00 79.00

470134 Dues/Subscriptions-Maint 582.00 582.00

470135 Employee Expens~Maint 50.00 50.00

470136 Uniforms-Maint 1,200.00 1,200.00

470140 Interco Contracted Services-Maint 2,330.00 2,330.00

470199 Licenses/Permits-Maint 440.00 440.00

470820 Maintenance &Repairs-Maint 20,430.00 20,430.00

470821 Electrical-Maint 8,908.00 8,908.00

470822 Plumbing-Maint 8,474.00 8,474.00

470823 HVAC/Boiler Maint 6,420.00 6,420.00

470824 Paint-Maint 1,748.00 1,748.00

470825 Carpeting-Maint 49.00 49.00

470826 Small Tools-Maint 945.00 945.00

470828 Alarm Inspection-Maint 4,313.00 • 4,313.00

470829 Alarm Repairs-Maint 2.92~•~~ 2,92~•~~

470830 Grounds Maintenance-Maint 31,518.00 31,518.00

470832 Sprinklers-Maint 1,138.00 1,138.00

470833 Elevator-Maint 13,025.00 13,025.00

470834 Pest Control-Maint 5,757.00 5,757.00

470836 Maint Contracts- Generator 2,867.00 2,867.00

470837 Contract -Water Softner 0.00 0.00

470876 Equipment Minor-Maint 1,238.00 1,238.00

470901 Office Supplies-Maint 16.00 16.00

470920 Forms/Printing-Maint 0.00 0.00

470950 Mileage Reimbursement-Maint 29.00 29.00

470960 Equipment Rental-Maint 5,839.00 5,839.00

470970 Waste Disposal -Grease/Trash 36,383.00 36,383.00

480101 Salaries-Reception/Security-Supervisor 0.00 0.00

480103 Orientation-Reception/Security Superviso 98.00 98.00

480104 Salaries-Reception/Security'Staff 68,079.00 68,079.00

480105 Overtime-ReceptioNSecurity Staff 2,195.00 2,195.00

480120 Vacation/Sick/Holiday-ReGSec 8,543.00 8,543.00

480121 Payroll Taxes-ReGSec-FICA 5,742.00 5,742.00

480122 Payroll Taxes-ReGSec-SUI 2,213.00 2,213.00

480123 Workers Comp-Rec/Sec 2,434.00 2,434.00

480124 Payroll Tax Security FUTA 136.00 136.00

480125 Employee Health Insurance-Rec/Sec 9,006.00 9,006.00

480126 Employee Life Insuranc~Rec/Sec 28.00 28.00

480127 Employee Dental Insurance-Rec/Sec 46.00 46.00

480128 Security Expense 0.00 0.00

480129 Employee Vision Insurance - Rec/Sec 2.00 2.00

480130 Recruitment-Rec/Sec 25.00 25.00

480132 Background Checks-Rec/Sec 0.00 0.00

480876 Equipment Minor-Rec/Sec 0.00 0.00

480901 Office Supplies-ReGSec 0.00 0.00

480905 Copier-ReGSec 0.00 0.00

490101 Salaries-Marketing Manager 61,104.00 61,104.00

490104 Salaries-Marketing Staff 0.00 0.00

490120 Vacation/Sick/Holiday-Mkt 6,872.00 6,872.00

490121 Payroll Taxes-Mkt-FICA 5,201.00 5,201.00

490122 Payroll Taxes-Mkt-SUI 861.00 861.00

490123 Workers Comp-Mkt 292.00 292.00

9of13



z/i3/zois
1:39 PM

490124 Payroll Tax-Marketing Staff-FUTA 42.00 42.00

490125 Employee Health Insurance-Mkt 657.00 657.00

490126 Employee Life Insurance-Mkt 122.00 122.00

490127 Employee Dental Insurance-Mkt 0.00 0.00

490128 Employee Vision Insurance -Mkt 0.00 0.00

490132 Background Checks-Mkt 0.00 0.00

490133 Training/Seminars/Courses-Mkt 0.00 0.00

490134 Dues/Subscriptions-Mkt 3,434.00 3,434.00

490135 Employee Expense-Mkt 108.00 (108.00) 0.00

RJE - 7 (10$.00}

490140 Interco Contracted Services -Marketing 0.00 0.00

490856 Media AdveRising-Mkt 786.00 786.00

490858 Special Events-Mkt 5,386.00 5,386.00

490859 Collateral Material-Mkt 351.00 351.00

490862 Promo Items-Mkt 1,210.00 1,210.00

490863 Referral Commissions-Mkt 0.00 0.00

490901 Office Supplies-Mkt 716.00 716.00

490905 Copier-Mkt 0.00 0.00

490910 Computer Supplies-Mkt 0.00 0.00

490920 Forms/Printing-Mkt 111.00 111.00

490930 Postag~Mkt 0.00 0.00

490941 Cell Phones-Mkt 651.00 651.00

490950 Mileage Reimbursement-Mkt 3,706.00 108.00 3,814.00

RJE - 7 108.00

490960 Equipment Rental-Mkt 0.00 0.00

500132 Background Checks-Trans 0.00 0.00

500199 Licenses &Permits-Trans 0.00 0.00

500891 Vehicle Fuel-Trans 85.00 85.00

500892 Vehicle Maintenance-Trans 104.00 104.00

500893 Vehicle Loan-Trans 0.00 0.00

500905 Copier-Trans 0.00 0.00

510101 Salaries Activities Manager IL 0.00 0.00

510104 Salaries-Activities Staff IL 0.00 0.00

510120 Vacation/Sick/Holiday-Activities IL 0.00 0.00

510121 Payroll Taxes- Activities IL-FICA 0.00 0.00

510122 Payroll Taxes- Activities IL-SUI 0.00 0.00

510123 Workers Comp- Activities IL 0.00 0.00

510124 Payroll Tax Activities FUTA 0.00 0.00

510125 Employee Health Insurance- Activities IL 0.00 0.00

510127 Employee Dental Insurance- Activities IL 0.00 0.00

510128 Employee Vision Insurance -Act IL 0.00 0.00

540101 Salaries -Adult Day Care 0.00 0.00

540120 Vacation/Sick/Holiday-Adult Day 0.00 0.00

540121 Payroll Taxes-Adult Day Care FICA 0.00 0.00

540122 Payroll Taxes-Adult Day SUI 0.00 0.00

540123 Workers Comp-Adult Day Care 0.00 0.00

540124 Payroll Tax Adult Day Care FUTA 0.00 0.00

540125 Employee Health Ins -Adult Day Care 0.00 0.00

540127 Employee Dental Ins-Adult Day Care 0.00 0.00

540128 Employee Vision Ins -Adult Day Care 0.00 0.00

550101 Activities SNF MGR 44,278.00 44,278.00

550102 Salaries-SNFActivities MGR OT 0.00 0.00

550104 Salaries-Activities-SNF 44,895.00 44,895.00

55010b OveRime- Rctivities SNF 49.00 49.00

550106 Orientation-Activities SNF 0.00 0.00

550120 Vacation/Sick/Holiday-Activities SNF 13,706.00 13,706.00

550121 Payroll Taxes-Activities SNF-FICA 7,472.00 7,472.00

550122 Payroll Taxes-Activities SNF-SUI 2,875.00 2,875.00

550123 Workers Comp-Activities SNF 11,342.00 11,342.00

550124 Payroll Tax Activities SNF FUTA 145.00 145.00

550125 Employee Health Insurance-Activities SNF 14,101.00 14,101.00

550126 Employee Life Insurance-Activities SNF 127.00 127.00
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550127 Employee Dental Insurance-Activities SNF 140.00 140.00

550128 Employee Vision Insurance -Act SNF (3.00) (3.00)

550130 Recruitment-Activities SNF 0.00 0.00

550132 Background Checks-Activities SNF 156.00 156.00

550134 Dues/Subscriptions-Activities SNF 714.00 714.00

550135 Employee Expens~Activities SNF 0.00 0.00

550137 Uniforms-Activities 300.00 300.00

550850 Activities Supplies-Activities-SNF 2,380.00 2,380.00

550851 Entertainment-Activities-SNF 4,755.00 4,755.00

550852 Activities Events Food-Activities-SNF 3,516.00 3,516.00

550853 Film Processing-Activities-SNF 0.00 0.00

550901 Office Supplies-Activities SNF 123.00 123.00

550905 Copier-Activities SNF 0.00 0.00

550911 Computer Maintenanc~Activities-SNF 0.00 0.00

550920 Forms/Printing-Activities SNF 29.00 29.00

550950 Mileage Reimbursement-Activities SNF 8.00 8.00

550962 Floral-Activities-SNF 270.00 270.00

550964 Holiday Decorations-Activities-SNF 218.00 218.00

560102 Salaries-Business Office 46,000.00 46,000.00

560103 Salaries-Human Resources/Payroll 35,125.00 35,125.00

560104 Salaries-Admin Staff 0.00 0.00

560105 Overtime-Admin 22.00 22.00

560107 Central Supply Clerk-Admin 0.00 0.00

560109 Salaries -Admissions Coordinator 136,755.00 136,755.00

560120 VacationlSick/Holiday-Adm 26,929.00 26,929.00

560121 Payroll Taxes-Admin-FICA 17,509.00 17,509.00

560122 Payroll Taxes-Admin-SUI 2,862.00 2,862.00

560123 Workers Comp-Admin 7,127.00 7,127.00

560124 Payroll TaxAdminFUTA 210.00 210.00

560125 Employee Health Insurance-Admin 44,091.00 100.00 44,191.00
RJE - 4 100.00

560126 Employee Life Insurance-Admin 539.00 539.00

560127 Employee Dental Insurance-Admin 1,674.00 1,674.00

560128 Employee Vision Insurance - Admin 51.00 51.00

560129 Benefit Plan Fees 0.00 0.00

560130 Recruitment-Admin 0.00 0.00

560131 Drug Free Expense-Admin 0.00 0.00

560132 Background Checks-Admin 159.00 159.00

560133 Training/Seminars/Courses-Admin 0.00 0.00

560134 Dues/Subscription-Admin 0.00 0.00

560135 Employee BenefitslExpense-Admin 2,452.00 (723.00) 1,729.00
RJE - 3 (618.00)
RJE - 4 (104.00)
RJE - 10 (5.00}

560136 Travel 0.00 0.00

560140 Contracted Services -Business Office 49,307.00 49,307.00

560141 Pension-Admin 0.00 618.00 618.00
RJE-3 618.00

560198 Bldg Inspection Fees 0.00 0.00

560199 LicenseslPermits 0.00 0.00

560711 Utilities-Electric 136,859.00 136,859.00

560712 Utilities-GaslOil 14,831.00 14,831.00

560713 Utilities-WaterlSewer/Refuse 59,004.00 59,004.00

560714 Utilities-Telephone Service 34,825.00 34,825.00

560715 Utilities-Telephone Maintenance Contract 15,369.00 15,369.00

560717 Utilities-Cable TV 8,616.00 8,616.00

560730 Association Fees 0.00 0.00

560731 Real Estate Taxes 102,238.00 102,238.00

560732 Non-Reimbursable Expense 0.00 0.00

560733 Personal Property Taxes 13,706.00 13,706.00

560734 Professional Liability Insurance 7,046.00 7,046.00

560735 General Liability Insurance 44,200.00 44,200.00
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560736 Property Insurance 11,799.00 11,799.00

560738 Auto Insurance 4,899.00 4,899.00

560739 Crime Insurance 341.00 341.00

560740 Insurance-Other 8,027.00 8,027.00

560742 Patient Trust Bond 825.00 825.00

560744 Resident Reimburse on LosUStolen Items 219.00 219.00

560745 Taxes Other 1,208.00 1,208.00

560770 Contracted Services-Business Offices 0.00 0.00

560840 Interco Contracted Services - Admin (72,503.00) (72.503.00)

560841 Contracted Services -Call System 4,804.00 4,804.00

560&42 Conservator Fees 2,249.00 2,249.00

560843 Legal Fees-Adm 24,913.00 24,913.00

560844 Accounting/Audit Fees-Adm 11,092.00 11,092.00

560845 Payroll Processing Fees 25,157.00 25,157.00

560846 Professional Services 75.00 75.00

560847 ConsuRant 4,121.00 4,121.00

560852 Contributions 0.00 0.00

560876 Equipment Minor-Adm 195.00 195.00

560901 Office Supplies-Adm 8,611.00 8,611.00

560902 Once Supplies Human Resources 113.00 113.D0

560905 Copier- Maintenance Agreement 5,334.00 5,334.00

560906 Copier Lease-Adm 7,588.00 7,588.00

560910 Computer Supplies-Adm 0.00 0.00

560911 Computer Maintenance-Adm 22,423.00 22,423.00

560912 Software Maintenance Contract-Adm 32,473.00 32,473.00

560913 Internet Access-Adm 3,009.00 3,009.00

560914 Software E~ense - Adm 0.00 0.00

560915 Timeclock Software 11,507.00 11,507.00

560920 Forms/Printing-Adm 1,559.00 1,559.00

560925 Records Storage - Adm 3,770.00 3,770.00

560926 Parking Space - Adm 0.00 0.00

560929 Postage-Human Resources 0.00 0.00

560930 Postage-Adm 2,758.00 2,758.00

560931 Overnight Service-Adm 1,479.00 1,479.00

560941 Cell Phones-Adm 1,297.00 1,297.00

560950 Mileage Reimbursement-Adm 64.00 14.00 78.00
RJE - 7 14.00

560960 Equipment Rental-Adm 5,687.00 5,687.00

560961 Floral-Adm 0.00 0.00

560962 Interior PlantsAdm 0.00 0.00

560963 Misc Decor-Adm 0.00 0.00

560964 Holiday Decorations-Adm 0.00 0.00

560995 Collection Fees/Credit Card Fees 5,088.00 5,088.00

560996 Late fees/Fines/Finance Charges-Adm 28,154.00 28,154.00

560997 Bank Service Charges-Adm 7,466.00 7,466.00

560998 Eagle Lake Foundation fees 0.00 0.00

560999 Miscellaneous E~ense-Adm 0.00 0.00

580001 Interest Income (341.00) (341.00)

580002 Employee/Guest meals 6,866.00 6,866.00

590001 Depreciation-Land Improvements 1,635.00 1,635.00

590002 Management Fees 324,225.00 324,225.00

590004 Interest E~ense 305,970.00 305,970.00

590005 Rent Expense 755,451.00 755,451.00

590006 Depreciation-~Idgs &Improvements 13.229.00 13,229.00

590007 Depreciation-FFE 59,717.00 59,717.00

590008 Depreciation-Vehicles 7,411.00 7,411.00

590009 Amortization 0.00 0.00

R0001 Champion Awards 0.00 50.00 50.00
RJE - 5 50.00

R0002 Interest on line of credit 0.00 0.00

R0003 Prior Period E~ense 0.00 0.00

R0004 Vac/Sick/Holiday -Administrator 0.00 19,327.00 19,327.00
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RJE - 9 19,327.00

R0005 Notary Expense 0.00 10.00 10.00

RJE - 10 10.00
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Clie't: iraCl6ona 5eNw Manapanenf
Erpapemerf: McMUW-Sniw PhllenNropy of Cheah/re, LLC
Pe~loE Eetliq' W]OROfI
T~61 Balanw'. A.OI - TB-CCNN
Warlmaper: A.Q9-Group/rp Report

Attoutl Oeuription NDJ JE FNV RJE FINAL tat PP~FINAL fVM %VAR

9/3oR01] 9gWl077 9/30/tOtB

6roup:[10A] Salarbc entl Wiles
SuEproup: ~l] AdnlMclrelon
G1p101 Salvia-Fdmlrcdrdor 105,M1.00 0.00 1f6.261.00 9].791.OD ].4]U.00 7.64%
ROW4 VeGSlck/Htlgey-MmLiitra~a 0.00 18,32].00 18,32].00 O.OD 0.00 OOD%

RJE.e 19.32].00
$ubtolal ~l]Adnn4Vato~a 106,381.00 18,927.00 1N,W9.Op e~.~ei.00 ],170.00 ].6C%

Subgroup:[C] gM1e~AtlmiMclralive SaWries
a105p1 SCWiec-Metl Rec 36.45&00 0.00 x.458.00 28.031.00 ].C3] W 25.59%

91WR2 Ovetune-Metl Ra 1.075.00 0.00 1.0]i00 0.00 1.U]5.00 0.00%
9105ID VxNiaVSkWHo4tlay-FkA Rxe 5.]88.00 000 5.]88.00 <.0'!].00 1.]16.OU 1].19X
atC5C0 Me~co Cortl~aclal5min.MeEflx OW 0.00 0.00 ]88.00 (386.001 110U.00%)

910]03 MaEkal Recortic ConaWN D.O~ O.OD D.00 (~.~) ~.~ (100.00%)
560102 SaWrla-9isNeas~e 46.OW OD 0.00 CB.000.W C6.00S.W (5.00) (0.~1%)

5601N Salaries-ry~man Resouces/Payroll 36.125.00 0.00 5.175.W 3i.B07.00 131fl00 3.BOk

56D1P1 Salarim-AOrtin Stall O.OD O.OD 0.00 g3.OBB.OD (~,~.~) (1WA0%)
56U105 WMmeAtlmii 23.00 0.00 22.00 31.00 (9.ODI RB,Vi%)
56012(1 Vs~v✓SCWHolitlny-Atlm 28.97900 0.00 13929.00 23,]10.00 3.1~.p0 13.03%

SGOB40 IMeico WNxlea Servies-AEmn (TL.S¢1.00) 0.00 f~.5W.00) (R.3M.0~ R~.3PG.00) 3&63%
Subtotal ~OJ O1M~AEminiclratWe Saluiea 18,890.OD D.00 18,89/.00 137,189.00 (4B,3D5.0~ (37.98%)

5~$proup:~SC] Dktary Workers
YW101 Saleria~DiNaiy MerepxICDM O.W 0.00 0.00 I7,519A0 Q],514.0~) (t00.0U%)

aaoio~ srvK.-coob o.00 o.m o.00 so.on.00 (so.m~.00l lim.aau>
400108 Ouatne~Coda O.OD O.OD O.OD 3.017.00 (3.017:0% (tOD.00%)
M0113 Salarin. D'Mery pidee O.OD O.OD O.OD 63.]87.00 (Bt.]67.0q (100.W 6)
x40114 O~eiEmnDielery Aitlec 0,00 0.00 O.W 2.BBC.Op ~1.~4.OD) (100.00%)
amzo v~orvsKw~+dmsr-o~.r o.00 oro o.ro ~taaa.00 (n.ae+.00l (im.00x~
MlOBl5 LrcrcWbV.DiNary tOt.1~.OD O.OD 102,t89.OD 43.579.00 ~b10.00 1CO.ODX

SublWal l`~1D'elary WorNers 10;189-W O.W 1M.1B8.W 180,061.00 (T/.BTl.00) (A3.25%)

Subprwp:~6B] Olhtt Nouaekaepinp Workers
0.50101 Salvia- HaaeMeapinp Mvmper 0.00 0.00 0 W 21 tSp Op R1.150,ro) (100.OD9L)

450104 Salvlo-Haaekeapinp 51at1 0.00 0.00 000 5].BBO.OD (5/.BBO.COI (100.OD°il
G5U105 Qertv~Xouzgceepinp Sbll O.OD 0.00 0W 59900 (598 W) (tOD.OPY)

0.5012(1 Vx~uNSCWHaNdxy-Hsl~ OOD 000 000 tt 617ro (11,812.00) (tOD.WW)
Subtotal [6B]Olhar Housakeepi~p Workan O.W O.W O.W 91.281.W (91,29100) ~1 W.W%)

Subgroup: [/l~ Enpireer or Cnkl of MalMmance
4]0101 Salmis-MeiNeim~ce Manapa 38.8]7.00 0.00 36.8]].OD 000 36.8]3 W O.Op96

A]0102 O~e~imcMaiMe~rs Manger 3,51B.OU 0-00 3,5]8OD 0 W ],519.00 0.00%
a~o~m onmena.nwn~M~eMweg iso.00 ono iwoo 00o im.m o.00^e
Subtotal [IA]Erpineer or CM1el of Mainlmanre C0,611.00 0.00 iU.811.00 0.00 0 .81100 x.00%

SiIDBrouP:C78] WM1er Malntenafua Worker
i]010C SalariesMaiNererce 5bfl 38.719.00 D00 38.]19.W Tl.391,W (346]3. W7 10].24%)
0]0105 QreHiire-Maiilaiunca StaX 110].00 0.00 1.]0].00 ].118.00 (1.611.00) (aB.%%)

C]0120 VxetioNSCWXOYtle~-Maitl 10.9N.00 O.OD 10,920.00 ].61].OD 3.3~f.W 433656
SWIOW ~]B~Otler Meintenmce WOMerc 61,9CFG0 O.W 51.]x.00 W,3Cf.W (31.W1.Dq (A 13%)

SUDBrouP:~BBJ OMer LauMry WorNe~c
960100 Salarin-lsuntlry StaA O.OD 0.00 O.OD ]6,A9B.00 (36.&8.00) X100.00%)

480105 Orerlb~LaimEry Stall ~.W D.00 0.00 81500 (815.00) (tOD.00%)
480106 Orimmtlon-LwiM7 SdR U.00 D.00 O.OD T20.OD C~.00) 1100.00%)
480120 VacaliaNScWHdiEryiau~dry O.OD 0.00 O.OD 0.210.00 (9,]10.W) (1W.00%)
suMo~al [96]aMr Laundry workers o.ao o.oD o.00 a1,7e3.00 (a2,t67.00) (ta0.mx)

Subgroup:I~O] Prolectire Service
4801N Orienta4on~fteceDfioN5xvM 5uP~+~o 88.OD 0.00 9&OD O.OD 98:00 0.0096
cemw sa~aro.acew~vsmurM smn sa.o~e.00 o.00 ae.o~ro e7.am oo (,.eaa.00) Iz.zr~~
480105 OreNmeRacepbNScuMy 5011 2.1 .00 0.00 2.1950D 3.131.00 (516.00) (79.A9%)
4901M VecalbNSicWHditlay-R JSec B.5lt.OD 0.00 8.50.3.OD ].]80.00 ~53.W 9.6]%
Subtotal (1G]Proleclive 5ervkes 18.916.00 0.00 i8.915.OD BO.SW.00 (1.fi~.00) (2.0]%)

Subgroup : I~ZN ~Klor of NurseslPssktM Director
010102 Salaria.DOlr' . V.IHOAC

,61.]70.00
:~'.1~.W

<i U10] Sderi~-ADONNrYI Mgr 0.0~ 81.270.00 ]fi.6l2.OD (15.362.OD1 (p.~%)
Sub1oW[iZA]Uiredor of Nurw✓AscictarA OirMor 161,160.00 0.00 161,060.00 19,645.00 1,815 D0 1.14%

Subgroup: [1301;RNc ~ DirM Care
41VA1 Salanw-RN fi91.74~.OD 0.00 641.]9B.OD 8122~l.W (1)O 6]0.00) (~.~)
410102 Ovatino-RN SBb1i.0~ O.OD 58,811.00 55.825.00 2.932.OD 5.38%

41@03 QwntaGon-RN 13.5C1.OU O,OD 13.541.00 B1`~.00 5.283.00 E1.9]%

410220 VaratoNSkWHdiEay-Nurt'vg 31].]95.00 0.00 327.)eS.W 3W.5]O.W 21,225.OD B.ff1%

Subtotal ltlBll RNs-Direct Care 1.001.94.00 0.00 1.001.8520G 1.182BM.00 (1C0.8]a 0% (11.82%)

SUEgroup:l~ZBTRW ~Atlmi~walra4ve
410109 Salxlia-MDS Gmr/MDS FccI 135,191.00 0.00 195,181.00 123,`.iat.Op 11.650.00 8,93%
410108 Iiumie CoortluatwJi~acirp NMdn 3,010.00 O.pD 3,<10.00 ]d,T12.OD (70,91200) (95.01%)
41U115 Nucinp Ntlmin Ue~i~re 20.OD O.W 2<.W C,OB].00 (i,D9J.W) ~88.a1%)
010120 VxaluNSkWHWitlay-Nusiq Abm 4B.]fl5-00 (19.317.00 ]8.459.00 07.]88.00 88].00 2.0694

RJE-B (19.32].0
Subtotal (tIB]J RNc-Admnk~Mive 1B1,11D.00 X19,]]].00) 1W,OBA00 ]48,'/28.00 Ib2.310.00) (Z<.95X)

SubB~~+V :111C1.lDNs - Direct Cara
GtON1 Syaries-LPN 1.OB2.610.OD O.OD 1.08~,610,OU 886.00].W 98.563.Q0 9.79%

410N5 Orene~e~LPN 113,8 .00 OOD 113.&N.O~ 60.~)lA0 0.9,OJ8.00 ]5.71%
110206 OriailaEomLPN 38.361.00 0.00 78.38].00 13.6Y OD Z1.532.OD 161.86%
Subtotal ~t]Cil ~Na. Di~ecl Care 1.t32.7B6.W O.W 1.391.7%.W 1.~<.6.`1.00 188.13'1.W 15.]9%

SuEBroup : [13Dj Altlec antl A11eMlants
4102W Saleria~CNA 1,244.3I(1.W 0.00 1,76C,J]0.0p 1,1<5,9G7.00 ~A.a23.W 8.59%
41 V10B Overlimo-CNA 111.BY1,W 0.00 i11,B42,W 150.2~.W (~A2].W) (~`+.5]°6I
41 U208 Orienlalion~GNA 33.34~OU O.OD 51.]0100 16.820.00 6.521.00 Nat%
41X710 WaN CIerW5W11 CoorE-Nwciip 39.6CO.W 000 38.6/O.OD 31.W4.OD 1.)GGOD C.6f%
41 D31] WaN CIarW5W11 GooN-OT 846.00 0.00 846.00 4C1.W 405.00 91.00%

410]13 WaN Glerk.Nvc Or~e~tion 132.W O.W 1~.W R~.W 14Y .tp) 1%b.~"wl
Subrotal lt]DI Altlec antl 4lte~Me 1.629.9)t.pD O.OU t.G]B.e]1.OU 1.311.798.00 68.1 Tl.00 5.01%

SubB~oup:~12E] Physical Therapists
4107/5 Salem -Physical Tliaapy 00~ ~B,111.UD 18.111.00 89.212.00 (x,212.00) (IOp.ODY)

RJE ~ 1 15,135.00
RJE-3 2,6750D

410]81 OrieNaGm All Therepy 0.00 O.OD 0.00 (86.00) 86,00 (10D.00%)
<10]82 VxJSkWHd-Thcapy 6,008.00 (6,WB.00) 0.00 0.00 6,0 .00 0.00°6

RJE~2 (6,W8.00)
Subtotal l72E]PhYsiW Theiapie4 8.008.00 1; 103.OU 18,111.00 89.136.OU (8].118.00) (31.M%)

Subgraup:I12F] Speech TheraPub
x10]18 Salaries-Therapy-RehU Tai 33.56).00 (~.~~1 0.00 35.211.00 (1.85100) (4.]0%)

flJE.1 (3!.56].00)
410]19 Therepy-Relieb Tec~OT 110].00 (1.10].00) 0.00 2.881.00 (t.5]<.00) (5B.]i%)

RJE-1 (1 t0~.0U)
410'!]9 Sabi¢-Spees~TMr~y O.W 1.]51.00 Z]53.W 3].tO1.W (]].1x1 W1 (1W.0096)

RJE -1 2.31].00
RJE-2 4D6.OU

Subtgel lllF]Speerh Theapicic 9C.61<.00 (]1.911.001 ~.~`+~.~ ]5.00.9.00 (40.3W 00) (53.]9%)

Su~Broup : ~13GJ Occupalbrul TMrapista

ides
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GierR: iratlltlona SeMw Mm+pment
Erp~art~' Metlionitl-Sanld P~llanNropy o/ChMIn, LLC
Per'wtl EMnp: W3plMf)
Trial Bahrce: A.M ~iB~CCNH
Worl~aper: A. W . Gnupinp RgrM

co~nl Description ADJ JE RNp flJE FlNAL 1cI PPFINAL SVAfi XVgR

el]0~l011 9!!0!!017 BI302016

aimaa i~Ro caarenm sego-rn~av o.m om o.00 a.mzm (<.oae.00~ ~iao.00x~
C10T/] Salarlcs-OccyuEmalTMapy 0.00 ~9.B1B.W ~9,B18.OD 0.5.86100 (45.66-W) (10D.00%)

RJE~i 16.88100
RJE.I ].42].00

SUCIola1 ~1IG)OccupalbrelTMrapisla O.W 19,81B.W 18,B18.W <8,680.W (C8.W0.0~ (1W.W%)

SUCprouP' It]l~ Rxration WorNers
40101 NcliNtia SNF MGR C4~7800 O.OD 6C,2]B.00 67,4W.00 (21,191.OD) fN.3]%)

YAlP1 SYaria-SNFActi.Mbc MGR OT O.W 0.00 0.00 103.00 (1Qt.Op~ (10D.W%)

Y~UIOC SNr'~m-Ac1~esSNF CA,895.OD O.W G9,~5.OU 2<,926.00 19,8~.W 8.11%

SSD105 Over~Mie-AClrvdiea SNF 48.OD O.W 48.00 Q<.00 C~]S.QO) (BB.M%)

Y~Di2f1 VecybNSkWHtlIEry-AcfirYia SNF 13.]W.OD 0.00 13.]0&00 11.051.00 2.~3.W 24.02%

SuDlotal ll3if~Nxrealion Workers 102.918.W 0.00 102.928.W 10].9]J.W (1.O15.W) (1.01%)

Supgro~q: ~11M] Sotlal WorkeNCse MaruyeneM
atoso~ s~ariecsma sense a7,eaz.m o.ao a3.eae.00 se.aa~m (ia.an.cM (za.nx~
<IOQD VxalioNSkWHtltlrySaeW SeMce 3.06].00 0.00 3.Ofi7.00 5.269A0 (2.19].00) (41.]4%)

<1 WCD IMe~co CON~acleE Services-Socbl Sary - 5,308.00 0.00 5,308.00 0.00 5,]OB.OD OOOk

Subbta1 ~13M~5ocIal WOAe~cACau Ma~uptmenl 53,]5l.00 0.00 52.757.00 W,901.00 (70,909.00) 11]29%)

Subgrwp : ~13N] MarNetinp
490101 Salari~Marle4ry Manger 81,100.00 0.00 61,1p1.Op 61,CBBAO (399.OD) 1069%)

19Di Xl VmelcNSCWHditlay-Mb 6,8]2.00 O.OD 6,BR.00 6,3]3.p0 498.00 1.83%

6901G0 bM1e~coGMrecled 5arh~-Mail¢tlry D.00 0.00 0.00 1.88000 (2.9BO.OD) (10000 b)

Sub1oW ~1]N~Markelb~p 67.B7G00 O.W 87.9'!8.00 10,B51.W (2.B~S ro) ~d 06%)

SueBrouP:ltzol rnrer
SW10B Salaries-AEm'ssiue Caortlirda 136.]S~i.W 0.00 1]8 ]55.OD 132.~.OD 4.1D].W 308%

S~IOWII120101he~ iM.]SS.W O.W 136.75500 U3.652D0 9.103.00 3.~%

Tola1 ~10J1]Sala~in aM Wagea /.811,689.W 0.00 <,811,699.W S,lO6.BP/.W (~S.J1C.0~ (1.45%)

Groyi: [1 ]-B] iioleuloiul Feet
Subgroup: [e~ Dentist
010855 DantelCawWlmitc 11.0]G.OD 0.00 1i.W6.0U 11.0]8.00 O.OD O.WY

Sub1oW ~3]Oen~ict 11,OT8.00 O.OD 11,OT8.00 11,076.Op 0.00 0.00%

SubOrouP:191 Phermacisl
410]03 Plwm~cY~~~ 11.950.00 0.00 11.450.00 25.490.00 (1A5/00~) (53.12%)

Subtotal [91 Phermausl t1.950.Op 0.00 11.850.00 23.080.00 (13.50000) (53.12%)

Subgioup:~SgJ PT-Resitlmt Gare
4i0]B] Phyclol The2pul-OUIade CaNr ~6,SY>.00 0.00 ]28,SY.00 359.145.00 ~32,59D.Op) ~B.W%)

Subrotal ~SCJ PT-Re¢itlaM Cara 32gi55.W O.W Yl8,65iW 359,1G6.W (32,580.00) (9.0'!°b)

Subg~oup:~BA~ Metliul Direclw

It U]D1 Metlkal Dire to ]0,9:5.OD 0.00 30,YA.00 33.11&W (3.159. W) (6.SPA)

SUE~oleI ~BA]MeEical Director 30.858.W O.W 30.858.00 39,118.00 (2.1 .00) (6.52X)

Subgroup:~BC~ Hesldent Gre
410]06 PhrykienCmsJlan 3L2~3.W O.W 32.213.OD 33.IOO.W I1.C8].W) 1441%)

410]07 Pkyskian Service (23~.W) O.W (237.W1 2.]88.00 1 .535.00) (10.31X1

Sub~olal [BC1R~~~~Care 31,976.00 0.00 31,9]6.00 95.998.00 X4.022.00) (11.1]Y)

Su~B~oup:~9A] ST-RecWeni Care
010]90 Speec~TherePpl-Oulcitla Gontrazt 10].B6l.Op 0,00 10].88].00 84.151.00 2]116.00 ])2B%

SWtotal [BA]ST-ResidaM Cere 107,861.00 0.00 107,861.00 81,]51.00 23,1180D ]]]B%

5~&Broup : ~tOA) OT -Resitlanl Care
e10783 Occupatimel Tlwapis~-0ubiOe CaY 189.911.00 0.00 28991].00 242876.00 9).0380D 19.3]%

Subtotal [t0A]OT-ReaitleM Care 289.812.OD 0.00 288.91200 202.BT8.00 <],038.0p 183]%

Subgroup : I>>A~. RNc ~ pirecl Cara
<10708 Staffrg Agency-RN O.W 0.0~ 0.0~ 3.4W.OD (3.405.00) (10.00%)

Subbhl~tlA1]gNs-Dlrecl Care 0.00 0.00 O.W I,405.W (3,9(5.00) (1W.W%)

SUDB~P ~ 1~ ».RNs -AEminiclratrve
<101» Guiirctd 5ervco-i~iursnY iWMn C.~ ~.x 10,2'5.00 (66,:':.0.^i I:'~".'~)
a101a0 IrleicoCmirx~etl Service -Noce AEmin ~.mD.OU 000 65.030.OD 6.TiB.W 58.?91.OD B6C.8B%

Subbta1 ~11AR]HN'a~Mminisl~ative 65.090.00 0.00 65,090.00 51,010.00 14,018.00 ]].4]96

SubBroup:l~1BTLPNs -Direct Wro
410]W Slalfnp Agency-LPN 12.834.W 0.00 1].fl34.00 81.546.00 1~.]i2.00) (9426%)

SubloW !11811 ~Na-UirM Caza 13.89/.00 O.OD 1;894.00 81.546.00 (bE.]12.00) (84.26%)

Sub9rouP:111C1 Aides
910]i0 Slaffi~p Apm y-CNP 5.203.00 O.W 5.209.00 6C.~S.OD (59.]16.00) (9188%)

SWIala1 (11C1a~ S.fi9A0 0.00 5.309.00 N,835.00 (58.]16.0 191.98%)

S~g~oup:~l2j Oticer
410]89 Purchasetl 5avicec~ler ].853.00 0.00 7.6il.OD 1.SW.00 8.085.00 3B&Ol!b

sue~o~ai l+~l omen ~.~.00 oa 7.uvm issem e.oas.00 3ee.wx
TOWII13b]G~olesslorul Faes eotoxtoo o.00 sotozi.00 esa.au.00 ~e3.~i.00~ le.aex~

G~oup~[15~ EapenNNrec Otl~er Nan SaWies
Subgraup:[tAt~ Workmen's Compenulion

O1D1Zi WaMrc GanPNuclN Atlmn 43.5BCA0 (t0.T18.00) 3].856.00 18.596.00 2].088.00 160.71%

RJE-11 (10.728.0

C10Z23 Wwken ComPNurcinB 399.4R1.W 0.00 38a.a030D 1B].fi05.00 198.798.00 88.5891

410523 WoMas ComF Metl Rea 163.00 0.00 163.00 87.OD 96.00 143.28%

410623 Workers CampSxig Servce 2.519.00 0.00 2.518.00 3.BB6.OD I1.1~.W) (31.]Ok1

<1 D]&5 Worker Cwnp -Tha~y 34.SO7.W 0.00 34.SO70D 99]0.00 14.53].W 10.5.81%

6001Z! Wakac Gampdel 13.]82.00 000 13.]0200 6.009.OD 7.37300 115.00°b

050123 Workers GartipHCNp 9.OJOOD 0.00 9.03C.OD 3.889.00 5.10.5.00 132.](1%

a6p1D Workmc CanplaiuN7 d.OB9.Op 0.00 4.OB9.OD 1.8]7.00 2.113.00 106.839

A1p123 Workers CanP~M 9.186.00 0.00 9.198.00 d.505.W 4. 1.00 1P1.33°A

4BOiZ! WMac CgryFRc/Sec 2.030.00 0.00 2.439.00 1.298.00 1.138.00 8].52%

A90123 Workers CamVMM 287.00 0.00 291.00 119.00 161,W 95.9]°6

550123 Wakxs CmipAHiNliee SNF 11.302.00 O.OD 11.3C2.W 5.]70.00 5.5hb.W 96.03%

5fi0123 Workers Lmp~Atlmin 7,127.W U.OD ].12].00 3.tA5.Op 3.94200 1T3.11X

SUG1oWIf1A11 Workmena Campmsalbn St3.<]200 (tO.TlB.001 611.7M.00 155,052.00 ]67.aM.OD 100.&5%

SWBroup:11f5~ UrempbY~ Insura~
Ai012] Pavml Tara-Nureim AtlmrtSUl 5.34000 O.Op 5,390.00 B25B.OD (2.918.OD) (35,36%)

A1012A PayroE Nwurq FEminFIJrF 22C.W 0.00 I2<.W 2.SJ600 (2.31200) (91.17%)

a1W22 PayroY Taza-Nvvnp-SUI 92.5 .00 0.00 R.S~.OD B1.ZC800 11.31].00 1l,Ri%

41R22< Payml Nursifp-FUTA 5.613.00 0.00 5.813.OD 21.]20.00 (15.T11.0U) (I~.~)

4tp522 PayraY TaeaMetl Recc-SUI B2B.00 O.W 820.00 854.00 1)4.0 26.B1Y

4iQ52< PryeoNTar-MeiiulRsptl~FUTA 38.00 0.00 3B.W 186.00 (108.00) (7951%)

41082 PayroBTu~Sacia ServiceSUl 767.00 0.00 ]a]00 1,008.00 R~~~I (15.8]%)

Ai062< VayroY Taa~Sorial Servke~FUTA a2.00 0.00 a200 37100 (329.OD) (88.58%)

4i0]BC SUI-TlenpY ROi.0~) O.OD (iW.00) 2.54].00 12.]50.OD) (10].9]%)

<i0]86 FUTA.TMapY Z~.00 000 2100 3.]4100 13.RO.ODI (98.M14%)

MD121 Payrotl Tom Dietary-SUI (]0].001 OW (]<].00) 3,1<]00 (3.B9C.W) 1123.79%)

6C012< PayrN TazsDitluy FlJrA O,Op O.pO 0.00 2.68].00 (2.W7.OD) (100.WY)
450123 PrymlTnev-HCAp5U1 (Y35.00) 000 (<J5.00) 1.9d.Op (1900.0% (1]8.61%)
65D~2C Vayrol TV Hoinek~pinp FllTA 0.00 000 0.0~ 1.5280D (1.52fi.W) (10000%)
460122 PryM Tazes-leuMry-SVi (28]00) 000 1282.00) 950.D0 (1232.W) (12888%)
G6012< PayroA Ta~lauiGry FUTA 000 0.00 0.00 82100 (821.001 11~.~)
9]01II Payro6 Taza-MaN-SUI 2.165.00 0.00 2.1 .00 1.~5.OD 510.00 YI.@%
<70129 Payrm Mein)-FUTA 126.00 0.00 i]800 468.00 (3W.00) (R.%°6)
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viarzoie
t:91 PM

Giari: Tretlltlona 5onlor Menapennf
E~gapanvN: MWIUM•SenIw PMNnNiopy of CAasM1Ire, LLC

Period Erdxp' WJMOf1

TrG Balance: A.OI. T6CCNN
Wal~aps: A.W-Groupinp Report

Accou~l OescHplion AD.1 JE Rel p qJE FINAL 1sI PP+INAL S VAR X VAfi

8/30110fl 81012011 813D1I016

i8p1R PryM Tays-HaGSec-SUI 3.213.00 000 3.213.OD 2.t1L.00 (1.OU) (0.05%)

4BOtN PMaTa Security FUTA 138.00 O.OD 138.00 Si5.00 08.00) (]4.58%)

i801Z1 Pryrol Tares-Mp-SUI B61.OD 0.00 B81.OD BB200 t'lB.pO M.25Y

G90124 Pryro1 Tar-MarkeC~p SteX.FllrA 42.00 U.00 42.OD ~3.OU (311.00) (88.10%)

55017! Pryml Tycs~gcliuYln 5NF~5U1 ],8]5.00 0.00 2B75.W 3,078.00 (Z19.OD) (8.61%)

55017A Payml Tm FctivAis SNF FUTA 10.5.00 0.00 10.5.00 85.00 (dB0.0~) (n+.~)

580122 Payml Tmfea-rltlrtnnSUl 2.~i.00 0.00 2.BR.00 3,3A9.OD (50).DU) 115.05%)

5fi01]< Payrol TU AEmm FUTA 210.00 0.00 110.00 1.1(12.OD (1.0.41.W) (8].88X)

Subtotal llN7UrempbY~tlnau~aiu 115.]88.00 O.OD 1t6.3BG0U 19).tC9.00 131.]x.00) 8159%)

Sub9rouP:I1A0] Socul Security lFlGl4
410121 PayrolTves-Nucirq AdmnF1U x.131.00 OOU 3l.1 P.OD 3].EW.00 (9.7)3001 Iti.43%)

J102'21 PayrolTma-Nucirg-FICA 379.510.W 000 2]9,510.00 188.106.00 B.38M1.00 3.1a%

Ol OS~i Payml Tags-Ne~Rttc-FlCA 2. 6.00 0.00 1.998.W 2.303.00 653.00 2].B]%

CIORI Payml Ta+ec-SocW Service~FICA 3.518.00 O.OD 3.518.OD 4.115.00 11.196.00) lYa 3]%)

9t0]6l Fw-TMapy 2.Ti5.D0 0.00 3.Ti5.0~ 15.ZUS.dU (l2p]0.00) (82.01%7

NOt71 Gayrol TeresDMery-FICA O.OD OW 000 9.902.00 (8.8CI.W) (1W WY)

0.50171 Payrol Taro- Helm-FICF O.OD O.OD 0.00 8.]28.00 (6.T26.W) (~~.~%)

480121 Payml Tm~-launtlry-FICA O.W 0.00 O.OD 3.186.00 l]i~.ODI (lOD.00°bl

a~om Payrol Tai¢sMaiMFICA 8,]89.W O.OD 6,3BC.W 5,88600 498.00 B.Y6%

480121 Peyrd TarrRec/Seo-FlLP 5,]42.00 0.00 5.76].W 5.9]1 A0 (228OD) 13.81%)

490121 Peyral Tmea-MM-iIGF 5.201.00 O.OD 5,2D1.00 5.08].00 1DC.Op 2.Oi%

550121 PryrolTaa-Actirties SNF-FICA ~.an.ao 0.00 ~an.00 ].796.00 (324,00) (4.16%)

5fi0121 PayrW Ta~ac-AtlminFlCP 1'!.509.00 000 1].SL!],pD 19.Y2.00 (2.603.007 (12.24%)

SWIolaI ~lMJSocul Sacuriry (FlCA) 959,18100 D.00 ]fiB.tB5.00 990,3N.OD (31,149.00) (]9BY)

Subg~oW : ~tAS] HeatlM1 InauraMe
010125 Empb/w HwXhlrmurarccNurs Atlmin ]9.Yf8.W (3~.818.W) (2Bfi.6830D) 38.91 <.00 43.~.OD 116.55%

PJE.11 1 +.618.00)

91012] E~loya Dental brcu2rce.Nue Atlmn 5'B.DD 0.00 5]8.0 1.108.00 (`~.~) (<].62%)

410128 Empbyea YsianlmunrccNuc Atlmn 14.00 0.00 26.OD 195.W (1'!1.00) (8].89%)

a1QQ5 EmPb/re H~ph liaurar~N~cii9 4]C.~3.00 ]56.OD C75.669.OD 358.3360D 118.558.00 37.53'b

FJE-4 ]58.00

E1Q12'! Empby~~lel lisurvxs-Nutiry~ 8.723.OD 0.00 623.00 B.BBB.OD (6~.W) (9.65%)

91PC1B En~pbyQ Vuian lnsuraic¢-NusFB SU.OD 0.00 53 .00 1.Y~B.DD (8]8.00) l~.~)

010525 Empb~Q HaaN~ Imuiaicahtel Ran 13,5M.OD 0.00 13501.00 10.2fIB.DD 3.283.00 ]2.26%

41f@1 EnWlrye Dental lnsurarco-Matl Rau 2T2.00 0.00 2Tl.W 1T,l.Op B9.W 5713%

910Q5 EE Heats Y~suranco-5ocal bervice 10.9~.W O.W 10.BW.W 9.~B.W 8.131.OD 128.96%

I10~] Enplrya OttNl lis-9xal5eMce 21 ].W 0.00 21].00 15U.00 87.00 44,8]%

OtORB Emgrym Uuim lisunice.5¢~I Sa 53.00 0.00 5].00 ]0-00 D.00 ]8.8]M

<10]B] Emgryw HnM-Ther~y OB.`.A5.00 0.00 OB.505.W Z9.`.5/.00 18.90600 89.11%

4l0]BB Empbyee 0mfal-Thcepy 92.00 0.00 97.00 1.V31.00 (9C2.OD) (91.10%)

<10]Bt ErtWm'~YWmlrmunnce-TIasN' 26.00 0.00 28.00 78.00 (SD.00) (65]9%I

410125 EnVbiR Heats Inuranc> D'cta~' ]0.]M.00 OOD 30.301.00 T1.9F1.00 7.3]8.00 31.96%

400121 EnWWa Dental lisurarse 0e~ery 000 OAO 0.00 ]57.00 RS].0% 1100.W%)

40Ui29 Empb~ee Ysim lrourance. D'ebry D00 OW O.W 117AU (11'!.W) (1W.W%)

GSM25 Empbyee Hm~hlrsurarccHSNp 2x.01].00 0.00 ]4.027.OD 23.915.OU 11].00 Oa]%

450127 Enpbyee Dmlel bsuremaHslm 000 0.00 0.00 31300 (313.OD) (~W.OD'L)

450128 Empbyee Yuim imurelce-Hal@ OOD 0.00 0.00 7800 08.00) (1Dp.0096)

080175 Empbyee HeaghlrcumcaLauntlry 4.740.00 0.00 4.]40.00 5.356A0 (B15.W) (11.ABY)

i6M2] EmPMea Dental linvarcatanEry 0.00 O.W 0.00 Y1.OD (x.00) (100.W%)

A60t28 Empbyea Ysim lrmu2ke-Lwntlry O.DO 0.00 O.CO 71.00 (31.W) (100.W%)

0]0125 EmpbyeeHSY~Inu2nceMairl 29.618.00 OOU 28.63&00 25.162.OU 40]8.00 11.78%

470127 Empbyee DenullreumceMari 191.00 O.Op 181.00 @1.00 (030.OD) 1W.29Y)

a]O1R EmpbyeeY im lmurarce.Mari T1.OD 0.00 ]2.00 10&00 (~.~) (~.~)

x80125 Empbyea Meaph licunnce~flc5¢ 9.006.W 0.00 8.00&00 6.320.00 3.8@.00 42.41%

080121 Empbyee Oenbllmure~xxNeGSac 48.W 0.00 GB.QO 8700 (91.00) (4].13%)

0001~9 Emplmry~Vu'vilmuarce-Nec/Sx ]AO 0.00 t.QO 15.00 (13.00) (89.6]%)

990125 Employm Heats liswe~MM X1.00 00~ 85].00 0.00 ~I,00 0.00%

F60125 Emplryw Heitlh IinurarcaACMilin SNF 1<, 101.00 O.DO 10,101.00 9.514.00 0.557.0 4].75%

5501]] Employee OenWl lmm~ce~AclivYiee&NF 1x0.00 000 110.00 308.00 (1hE.00) (SC-55%)

550128 Emplgee Vam lreunnce-Ad SNF (3.0% 0.00 (3.00) 35.00 1~.~) (1W.5]16)

560125 Emplgea H~Ih lrmuiaircxAtlmn 69,81.00 1W.0p 9C.191.OD 66.51&W (22.0.5].OD) (~]`~)
flJE-d 100.0U

5601P Employee Dental l~surerca-AEA 1.8]4.00 O.OD 1.6]<.00 1.1Q5.W ]W.OD 18.15%

560128 Emgoyw Ysion l~urarca-Admen 51.00 0.00 51.00 3]0.00 12R OD) 18A.56%)

auuieW llFal Health lnsura~ '90.99200 (365.]63.001 GtB.7]9.00 '_". C.]89.OQ .__.•^'+,ryJ __._..

SUCgroup: [1A6] Lile lnaumm
010128 Empbyee We lreurerceNucYp Fdmn 5T/.W 0.00 ST/.W 61800 (41.W) 16.63Y)

01DZ18 EmpIW~lNe lnsurarccNvsinp 1.8]0.00 000 1.B]O.OD 2.15].00 (28].00) 11].31%I

010526 Employee Life lrcurarccMed Hzs ~8.0~ 0.00 28.00 310D (3.00) 19.68%)

OtW26 Empbyee Llla lnsSxul SeMce X00 000 HF.OD BG.00 I~.~) 2].26961

a10'!ft9 Empbyee life -Therapy 28.00 000 2BW taS.OD (tt].OD) I~.~%1

OOO1Z8 Empb/ee Life Msurarco-Dietary O.DD 0.00 D00 1110D (112.00) (100.OD961

4501M Emplryre lik lreuraco-Msl~ OOD O.OD OOD 98.00 (99.ODI (100.00%)

060118 Empbyee lAe Ikurarc>lantlry 0.00 0.00 0.00 ]1.00 (3100) 110000%)

010128 Emplryee Lih licurenc>Maln 08.00 0.00 18.00 88.00 (18.00) 2~~~~%)

480126 Empb/re lik hnvarce-FeGSc 2B.OD 0.00 28.00 31.00 (3.00) (BBB%)

G90126 Emgryae Uk IrmvunNAk 122.Q0 O.OD 1T1.00 t31.0U SOD) (6,8196)

550128 Ertgb~ee lJk lnzvanco-Rcliritia SNF 12].0 0.00 12].0 129.W (Z.~) (1.S5Y)

5 128 ErtWWre Llle lmvairzAOmn `.'~00 OAO 539.OD 5/3.00 (30.OD) (5.93%1

Subtotal [tA6J U~lncuran~ ],N3.00 O.W 9,i33.W 4,]OB.W (]15.OD) (18.92%)

SWBrouP :ItA11 Pmcions
al@<t PmsbmNucirq 0.00 0.00 000 4C.Qi5.00 (4C.O~OD) (t0U.00%)

a1 Wi1 Pawion-Therapy O.W O.W 0.00 2,`.B1.W 2.58100) (10D.00%)

ssoui r~a~.nemn o.00 a~em ate.m n.~o.ao (n.a90 am nm.00x)
RJE-3 818.00

Subtotal ~tA)]Pensian O.OD 61B.OD 61B.W ]4,018.00 (]<.018.00) (10D.OD°b1

Subgroup; ~1AB] Uniform Allowari¢

d1~2l6 U~Ylomc-Nurshq ]4029.00 1`3.0 2<.184-00 11.1B1.OD 12.BiB.OD 1199196

flJE.B 155.W

C1U/36 Uribmi.PMeb 30D.00 O.OD 30D.W O.OD 30000 OOD%

a]Ol]8 Urvfoms-MaW 1.3W.00 OOD 1.2W.00 0.00 1.70f110~ D.OD°6

sso+n uriro~~aom~n~ 3oom om 300.00 0.0o wo.00 o.00x
Subtotal ~tAB~Ilrtilo~m Agowence 25.BZB.OU i56.oG ~a.nae.w ii i.~~x

sWwroua:f~as] rnner
410131 O~up Free E~pvctrNursiip Pdm 0.00 O.OD 0.00 80.00 (BMW) (10.00%)

410135 E~Ioyee ErpetseNureliq Atlrtn CO].00 I1CA.00) I~1.00 30,W 377.00 1256.67%

RJE-5 x]8.00)
RJE-7 (15.0
FJE-B (30.OD)

410231 Drug F~c EKpwao-Nurein9 ].4'1900 0.00 i.919.0~ 261600 23.W O.S°A

41 35 Emplgree EipasPNureinp 11.81100 01.00) 10.760.00 ],]EB-00 3.&2.00 0.9.0.5%

RJE ~< (156.00)
RJE~S (11,00)
RJE - 8 1115.00)
RJE-10 (5.OU)

1105 Empbyee Evpaco-Sacul Service 1d.00 (1d.00) 0.00 U.00 19.00 0.00%

flJE.7 (1a.~

4AU135 Empb~ee Evpen~Die~ry 0.00 O.OD 0.00 (112.0) 11].W (10D-ODY)

470135 Einpbyce Evpme~MaiN 50.D0 0.00 SO.W O.W 50.0 000%

49D135 Ertptryw E~e~~MM lOB_W (1pB.0~ 0.00 0.00 108.00 000%

PJE-] 110&Oq

550135 Emplv/ee FapeisaPClFities SNF OOD 0.00 O.OU ZB6.OU R~.~) (t00.OD%)

5fi0i35 Emplryee BereftslExpeneAtlmin 2.a52.DD (R3.0~ 1.729.W a.~e,pp (1.6t7.OD) (x.10%)

RJE-3 (818.00)

]MB



v~vmie
ta+ vrn

cnan: nwno~eswwM.~.v.~n.n~
Eigaprirerl: MW(nW-SeMw Phll~nfhropy of Cheahln, LLC

Pm'weEMnB: W36~Off
Tral BeBice: A.01. T8-CCNH
Wal~aVc' A.09-G~ouWnARMwf

AccouN Deccriptlon AD.I JE Re1N RJE FINAL 1s~PPFINAL iVAR %VPA

8!!0lN17 9i90R017 8p0/t018

RJE -4 (100.00)
PJE-10 (5.00)

SWlotal 110.9101her 1).111.00 (1.886.00) 15,Y15.00 1<.58&00 2.5C3.OU 1].46%

SiA9~oup:I1C] Batl Oebla

i1G99B Betl DeEl EtpensaSNF ]]8.217.00 O.OD 7/6,27700 (<1.B]5.00) 018.15200 (1.853.80%)

SWIotaI ~1C]Ba0 De01a T16,3T/.OG O.W l/6,i!'l.OD 1a7,B15.001 816.152.00 (1.953.NX)

SWgrouP:I1D] Accou~thB ~tl Auditng
560860 AccountinplAUEB Fee¢-Mm 11.~3A0 O.IXI /1 U92.OU 32.Bfi600 Rt.]]C.aD) (~.~%)

swlo~al l~~]~unlirq aM Auaidng 7t.0a2oo o.m tt.o9z.ao ]f.B66.ro (Z1.na.0% (68.?5'b)

SueBrou0:I1E1 ~eBe~
560892 Cmsernla Fm ].I48.OD 0.00 Z.20B.00 0.00 2.2G9.00 0.0096

56pBa3 lnpal F~c~Atlm 2Ab~3.00 0.00 2d,B13.00 1,88200 21.011.00 1,ZlJ.]5%

Subtotal11E1 ~I ZI.18P.00 O.OD 37.163.00 1,86200 25.29].0 1.3CA25%

Subgroup:~1G] Olfim Supplies
C1U27T Office 5uppfi-Nunlnp 1.U13.00 0.00 1.003.00 2.BR5.0~ (1.]Q.Opj (Q.92X)

aowi orc sww~-oM.v o.ao o.00 000 t~sm ~i.ozs.00~ noo.00x>
aaoam vo~wa~'.~ure-0i~r ni.00 a.m an.00 3s.ao 3~sm vai.s~x
e]OB01 OR S~ppllec-Malrl 16.00 0.00 16.00 ]9A0 01.00) f~9.75%)

<9pBD1 Olf S~gplia.MM ]16.00 U.OD ]18.00 1,]53.00 (1.~9].0~ (x.16%J

C9C6l0 Famc~PritinB.Mq 111.00 0.00 111.00 2.557.00 (2.4x6.00) (BS.P6%)

55085] Fdn Pracma'm9-A~~~Ies3NF O.W 0.00 O.OD 7a ~0 (70.00) 1100-00°6)

55001 Off Supplio-FGrvi4es 5NF 1]3.OD 0.00 121.00 7<.00 <8.W BG~24

550830 Fm~IFrntiMJCGvilis SNF X8.00 U.00 ]B.00 33,OD I<.OD) (1].12%)

SECBOI OI(ce 5uppliac-/dm 8.611.00 0.00 8.611.W 8.258.OD (W5.00) (6.87%)

5809U2 ~ SWP~Huron Recoucec 113.00 0.00 113.00 333.OD Rp.~) (~+.~)

580920 FanNPmMq-lWm 1.558.00 0.00 1.`,x.00 1.390.W 1~.0p 11.BG%

Subtotal ~1G1~~5~pplin 12.]]2W O.W 11,133.00 19.118.00 (6.BB1,W1 (J<.N%)

S~Dprwp : ~1Ht] Telepho~u antl Telegrep~
560]14 Ultl'Nes-TNeplwe Service 3G.825.00 000 31.875.00 36.23100 11.008.00) (3.BB%)

Sfi0715 UtAlues-Tekphwe MaNera~ce GOMacI 15.]W.00 0.0p 15,3W,Op B,aP100 6.67/.00 B0,8B%

S~6~oWI ~1Ht]TekpM1ae antl Tekpra0~ 50.181.W O.W 50.194.DD K.It9.W 5.4)1.00 1223%

SiAO~ouG : I1H21 Cellular Plwrros erM 9eecen
dtOlOt CNlpones. Nurcinp AEmin 6BS,OD O.W ~S.OD 1.W].Op (3 .00) (~+`.~7

49pBg1 CeII PhwMs-Mq ~1.OD OOD ~t.OD 941.OD (28!1.00) (~.~%)

5GW91 GeII Phtl~ec-Atlm 1.29].00 O.OD 1.2BT.W 1.881.00 1~%.~) (~t.B1%)

S~lolal [1H31 Cellular Plwroa antl Beepers 3.839.00 0.00 3.WA00 9.669.00 (1.RS.00) RB.]0%)

Subgroup: ~1J] CoryorelionBwireca TaRss

560)0.5 Tares dMr 1.20&OD O.W l.~[IB.W 160.00 1.D18.00 BS.00%

Sublolzl [1J]Corpo~a~ion Busnesa Taxes 1,308AU 0.00 1,~OB.OU 160.W 1,DCB 00 ~.00°b

Su~B~oup : ~1K]~ ResihM Wy User Fee
410] Oualtly ~seessmenl Fee-SNF ]16,1 .00 0.00 ]16,108.00 6T/,~.00 38210.W 5.BC%

Sub~olal ~lNl]Nesltlent Day UserFa 'l16, 108.W D.W ]i8,tp8.0p 6]],885.00 3B.i14.OD 5.60%

Total [15]Espmtlilures Otl~e~Ihan Salarea 9,A36,3M.00 (9]l,fiW.00) 9.05/,121.00 T,1L9.W6.00 li&5,6]B.OD 52.]1%

Group:[16] E+p~WNurec Other ths~5alariea ~conitl~-Atlmin. ad General

Subgroup:[2] Holitlay Parties for 5tafl
55~fM Mdiday 0ecnaliom~ActivGiesSNF 218.W 0.00 210.OU S~i.00 (37.00) (61.41%)

Subtotal ~2]Ho11daY Parties lo~SWff 218.U0 0.00 718.00 5660U (34].00) (61.d2%)

Subprwp : ~3~ GiXs to Staf/ antl Resitlents
%OHG1 FbaMctMis-SNF 2]0.00 0.00 P0.00 410.x0 (160 OD) (]].]9%)

5ems~ F~~nam ' o.ro o.ao o.00 zssm czss.ro~ nm.00x~
Siblolal []]GGb to 5talfrM Resitlen4 no.00 o.00 na.00 se9m (aie.00l I~.atx)

Subproup:Idl EmployeeTavel

110165 Mileape?revtl RehMuca-Nursiq Atlm 1.155.OU 75.00 1Z31.W 561.00 ~].OD 1~,Oa%

HJE-J 7SOD

470950 MYeapeflNMwnmienFMairt 19.00 0.00 ]B.OD ~W 2B.W O.ODY

d9(F.ia.- Mit-e~0.enmuemier~i.MN .'..'OE OC :UC.O." .....~_.~." ,.-_.- _ "" ___ _'

FJE-7 10&00

550450 Mibape Reimburmaree~l-Rcli+ilks SNF 800 D.00 B.OD 0.00 8.00 0.00%

566950 Mil^spe PNmbunarertlJMm 60.00 10.00 18.OD 18].00 (433.OD) (B6.%%)

RJE~] 1400

SULtotal ~d]Empbyce Travel e,%3.00 X97.00 4160.00 4503.00 (5CD.00) (9.81%)

SubB~oup: IS] Education Eapmx
910133 Trairvnpl5emi~ws/Ganm-Nve Mmn 2.616.W 0.00 2.6C6.OU <.Y~B.00 (1.8i2.W) (<1.85°b)

417151 TralnirglSmYiars/Canm-Niaeing 3.~9.OD O.OD 3.6BB.W 1.980.Op 1.815.W 98.30%

110198 T~airvr~ySmireWGovss-TM1axpY DeOt 0.00 0.00 O.OD x.00 (GU.W) (t00.W%)

560133 TraiNnWScrwors/Cartan-Atlmin 0.00 O.W U.OD SO.OD (50.00) 1100.ODX)

Subtotal l'+l Eduu4an Expense 6.3<SAO O.W 8.995.W 6.982W (61].0 (9.12%)

Subgroup: ~6] ANomoblk Expense
500x91 VMck Fuel-T~arm 85,00 0.00 aS.W 1]9.00 (8x.00) (`~.St%7

5ppBP2 Vtltick WinterwmTren 101.00 D.00 101.OD 0.00 1Pt 00 O.W%

Subtotal ~8]lwlomoblk E~pence 188.00 0.00 189.00 1]8.00 1000 558%

Subgroup: R.tt~ gMertuing Help Wan~etl
41D130 Rvsrvltmel.NwcinB Atlmn Tl6.OD OOD ]18.00 1.86/.00 (1.181.00) fW.Y%)

<t@30 ReuuilrteM-Nudnp 4.aUC 00 O.W O.000.OD 32]O.W t.tBD,OD 38.fi0%

<10630 R¢~Rmaii-Saiel Service 33).OD 0.00 31] 00 164 W 1Tl.00 iQ5.49%

410]98 ReciWrtM-TM1erepy 101.00 OOp 1000 3]1.W R36-ODl ()O.11f%)

6001 RecNImM-D'etary O.W 0.00 OOp &1'1.00 (637.00 It00 W%)

V80130 Rtttilmer~-laWry O.OD 000 0.00 t9.OD (19.00) 1lpp pp%I

[101]0 Rc~wl~rere-MtlN ~W 000 O.OU ]t6.OD (218.001 (t0U.00Y)

CBOt~ R~srW1~reM-Ra15ec 35.00 0.00 25.OD 135,00 (11000) (B1.GB%)

5601'A RecruA~rem-Atlmn OOD 0.00 0.00 1]d OD (12<.00~ (10.00%)

SUElotal lMll ~'ertieing XelP Wr~~ S.W9.00 0.00 5.619.00 6.633.00 11.1BO.OD) (1].29%)

Sub9~ou0:IM]J AMeNuing Otler
[90856 Meda NEveNcirq-Mkt 7~.0~ 0.00 ]86.0 319,0 q~.00 14]1]%

G9C85B Spacial EveNs-MM 5,3BB.OD O.W 5,386.00 5.253.0 133.00 2Sl%

49p86~ P~mio Xen-MM 1210.00 0.00 1.110.OD 3.168.00 I1.556.0~ (`x.25%1

SWHoIaI IM]7 ~'~ising OtMr 1.%3.W 0.00 ],96LW &~l.W (ffiS.Oq (11.0.5%)

5~0group:~N15] Metlical Recortls
410536 Swvlis Med Rc 111.00 O.W 111A0 2(18.00 (45.0 (08.12%)

SubbWI QASJ McCicel Feco~rk 111.00 0.00 111.00 ]08.00 (~.~) 146.1296)

Subgroup:IM]) Posbpe
5609!0 PwlapMtlm 2.]SB.OD O.OD 2.758-OD 2.711.00 425.00 18.72%

SFJ831 OwmlpM 3amcaNtlm 1.[19.00 O.W 1.4]9.OD 2.593.OD (1.06!.00) ([1.82%)

Subtotal ~Ml'/]Postape [.237.00 0.00 [.11].00 4.8/5.00 (638.00) (13.09%)

SUUproup:~MB] OueseM MamEerahlp Feec to Profescioiul Acsoculion

410131 Duac~3Wscnplau.Nurseg Atlrm 8.]x.00 O.OD 8.155.00 10.889.00 IZ 130.00) (18.WH.)

49D134 DursSiLscrlpUdm.MM 3,03x.00 00p 3.430.00 (2600) 3.x60.00 (13.30]. %1

SWtotal(MB]Duee antl Membarahip Fen to Prolesslwul Ascocbtlom 12,189.00 0.00 12,189.00 10.863.0 1,326.00 1221%

Subgrw0 ~ l~+~e) Subccripllons
0001]/ OueNSubacr~liwc-DiHery 871.00 O.OD 911.Op 1.8'l6.OD 1~.~) (08.29%)

[]0131 Ou~SWacnptiwm-Maul 58Z.W 0.00 5@.00 3.184.OD (Z.`.~@mI (81.81%)

ama
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CFer1: iradlGona SnlwYenepement
Enp~erteM- Medlultl ~Senbr Ph/ImMropy of Chashlre, LLC

Prlotl ENig: Y.W10f7
Trel Babrce: A.01. 1&CCNH
WalmaO~+: A.09.WouMn9 FWort

Accov~t Oeurlpllon AW JE FeIp RJE FINAL 1cI FP+INRL SVM XVM

gl]pl1p1~ 9f9pR01] 9/]D2016

55p134 DueNSutsciigiarc-Ac4Nrec 5NF ]t<.OD O.OD 714.00 ]85.00 (]1.W) I9.01%)

560134 Us¢SUMcnWianAtlmin 0.00 O.W O.W %l.W 03.00) (1W.OdK)

SUMoIaIIMB]Subcc~IP~ionc 3.287.00 U.00 ;267.OD 6.818.00 (4.551.00) 1~.15%I

SubproW : ~M11] Services Provitletl 4y COMracl

4102J0 INe~co Catlracle'I Service-Nwciry 0.00 0.00 0.00 3.O/O.OD (3.DC0.00) (t00.W%)

4]0~] CarMsl-Walx Softrer O.OD O.OD 0.00 5Tl.00 (5Tl.00) (100.00%)

5W1C0 fentrslaE Servces-Bwnsa Olf 49.307.W 0.00 49.30].00 Tf.6a300 15.884.00 08.58%

SBOBCI GontraclM Savkec-Ca15Ystem C.~9.00 0.00 C.B09.00 9.13000 61J.OD 1&3i%

560845 Pryrd Pmc~unp Free ]5.151.W 0.00 25.157.00 21.DBB.Op 9.OG8.0p 18.3096

560806 Roleccioid Srricec 75.00 0.00 ]5.00 6.0O~.OD (5.925.OD) 198.]5%1

~7 ~yiy~ryyp 1.121.00 0.00 4.121.00 3,8]00 AM`.00 26.1C%

560811 Cmipiler MeiMmarcaFEm R923.OU 0.00 Y2.OYl.00 7[.58900 (176.OD) (D.]8%)

56 12 Solnvre MalMe~aenre Go~mact-Atlm ~a73.00 OAO 32,x]3.00 79.189.00 338a,0~ 11.25%

seo~a san~.~~-nam o.00 om om x.assm (z.assrol noo.00w)
580915 TmecbcN Softwae 11.50].OU O.OD 11.50].W 15,<22.00 (3.915.00) (Z`+-~%)

Subblal [M1175mIcec ProviGetl Ey COMrac1 1Ce.861.00 0.00 10.9.66].00 147.90].00 8.480.00 598%

SUEBroup: ~.111~ AEminklrative Mwpemttil Smites
5gppp2 ~~~reN ~q ]26.225.00 0.00 R4.T15.00 302.2]B.W 21.8~.OD ]28%

S~total[M12]AEminkVelive Ma~agemenl5ervi~s ]3~.t35A0 0.00 9]/.R2SOD 10'1,376.00 21,9 .00 ].2B%

sueprouv: IM~~I ~r
41013] sm~,ee~~~~N~~ro nem zs.zai.00 o.00 ze.ni.m zt~~.ao a.sw.ao ~z.aex
4i019D LYensa/PamAc-Nvarq Ftlmn Bfl5.00 0.00 BBS.W 5]3.00 312.0 51.95%

4i0ZlZ Bacl~rumO ClecbNuslnp 3.x10.00 0.00 3,410.W 2.1]5.W 118.40 58.]8%

a,as3z es~~d.~a cn~b-s«as~e i~.00 o.00 ism ~.00 n.ao eseox
410T2B Bxl~rwM LheclwihvaM 0.00 O.OD 0.00 ]U.00 I30.00) (lQO.OPl6)

aoi~ ex~rwmc~c~m-aaary o.00 o.ao o.00 som ~eo.oM lioo.00u~
A901W lkarcalPermYSDiebry 310.W 0.00 310.00 597.00 (232.OD) (~.~)

4801]2 Bx49ravM Checl¢-LaW~Y O.OD 0.00 O.OD 30.00 (30.00) ItOD.00%)

a7o132 BeckBra~k cMcl¢-MaiM ]9.00 0.00 18.OD o.OD ]B.OD o.00%

470'i:B licmcaiPaMaMalrc MU.OD 0.00 4a0.OD eO.OD A~.00 1.00.00%

x80128 Stturiy Expace O.W 0.00 0.00 1/.124.00 (14.120.OD) (100.00%7

98 59 Ldlata21 M1~euFMA 351.OD 0.0~ 351.00 151.OD 2110.00 132.05%

500198 lkersac B PemdrTmc O.OU 0.00 0.00 102.00 (tU2.0~ (100.00%7

5A'132 Bacl~rourtl ChoclwA~ti~Ales SNF 158.00 0.00 156.W 489.00 (Si0.001 (6].9Dl6)

580128 Benefl %an Fen O.OD 0.00 O.W 113.@2.W) 13.822.0 (t00.OD .)

5 132 Beclmrovq Ghecl6-Admin 159.00 O.OD 15900 190.OD (75.00) (18.09%1

5 189 Lice~wslPmnXs O.OD O.W 0.00 1JC.00 1130.00) (t00.OD%)

580'!42 Pallenl Tiucl Bontl 825.00 0.00 9250D X300 102.W 20.]99.

5W]44 RaideiVfltlmDvsem LosVSblen Mam 219.00 0.00 319.OD 4.8]8.00 Ia.fiW.OD) (9̀ +.51%)

S60B]6 EV~~P~ Near-Atlm 195.00 0.00 185,OD R.613.0~ 2.61BA0 (107.38%)

56WI3 IMemtl Access-A0m 3,OD9.00 0.00 3.00B.OD 2,319.00 83 .00 Ze.I9%

5625 Rxorda StaaBe-Atlm 3,T/(1.00 O.W 3,]M.00 0,358.00 (588.00) (13.69%)

~6f@W Equb~RmtaMtlm 5.88].00 O.W 5.6Et.Op 6.000.00 (]tl.~ (512%)

560963 Mist Data-AGm O.QO O.W 000 2.9]S.OD (2.915.OD) (100.WY1

580860 HNitlay Decvaliws-~ltlm 0.00 O.W 0.00 318.00 (319.OU~ I1Q0.00%)

550885 CWction FeolCretlil GaN Fes 5.088.00 0.00 5.UB9.00 2,823.00 2.265.OD 9023%

SG088fi lbelralFi~Firrrce Gharya-Ftlm 28,150.00 0.00 2B.15C.W 2]8.00 37.8]6.00 10.~3i.31%

Sfi0~1 BankSmi~e Chagec-AEm ~.YA.00 O.W ].086.00 i7.&5i.Op (20.391.00) (n.20%)

~SB0002 EmpIq~NGuvsl meals 8.866,00 0.00 B.B86.OD 1.BR 00 a.894.OD Ifi8.7lC

ROWS CMmP~Awartls O,DO `A 00 50.00 101.00 (t O1.W) (100.00%)

RJE-5 5~.Q0

ROWS Nrtary Eape~se O.OD 10.00 10.00 O.OD 00~ O.W%

RJE-10 10.00

Subtotal R.11]]Otlrr 99,059.00 60.00 93.518.00 78.9]9.00 15,120.00 18.]fYb

~olal(16]ERpentll~~rec Other Uun Salarec (conYtl~-Atlmin.aM Ge~al 611,%5.00 167.00 611,631.OD 573,823.00 31.513.00 6.54%

Group:[18] Dietary Basic for Allocation of Conti
SUGB~oup ~, ~TA1] Raw Footl
490B6i Raw Footl-Ditivy 3]B.B90.W 0.00 336.630.00 187.185.00 1~.6~.W ]O.B1%

4a0~/ Pratluco-Diepry 0.00 0.00 0.00 4.2 .00 (x.289.00) (100.o0u)

~p~5 ~~..pppry 0.00 0.00 D00 12.]L9.OD (12.]a9.OD) (1pp.W%)

5~01o~a1 [7g1]Rew Footl ]36,8]0.00 O.OU 9]6,890.00 311,313DC 12],61].OD 5].24%

Su~Broup : [1/Vj NonFootl 3 Wrylks
aioiso NNrilimal5~ypimien4 Z2.20.5.W O.W 7t345.OD 12,85].W 9.388.0 T3.02°b

ICO]~ TNCNapE IJq~-UHery O.OD O.OD O.OD 3.128.00 (3,1M.00) 1100.00%)

x4080] Oielary SWpim.Dklvy 1.%1.00 O.aD 1.510.00 1.18].DD (5.893.00) (]84%)

040811 LMirvcalsDieteA' 01.00) O.W (653.4% 1.8@.00 2.535.00) (134.70961

690878 E9~4~MMina-Didary ]6A0 OAO X600 (l A2].00) 1S~i.00 (105.1TF)

Subtotal ~]At]NorvFootl Supplies 39.31200 O.W 29.313.00 ]9.6]B.W (018.00) It.]6%)

SubB~P ~ RB] VurcHSW Servius
410137 CanVxl Services -Dietary 480.08800 000 09D.UBB.00 C65.BCD OD 23.108.00 0.9696

Subtotal RBl P~~ced Services 0.90.089.00 0.0~ d80,OBB.OD K6.910.00 ]3.148.ro 4.96%

SUDB~oup: rtD] ONer
440810 DishwcM1erRmtaFDi9ay 1.982.00 0.00 1.99200 1 00 1.82].00 1.10].2]%

Su71oWl[2D]Ottier 1,99200 D.W 1.882W 18SW 1.@].00 1.10117%

Total ~l8] Dietary Back lot Allxalion of Coe4 852,133.OD O.OD 862.1T2.00 700,818.00 10].1 ]6.OD N.BB%

G~o~p' ~t9] IauntlryEacis for Fllefatlon of Costs

SUEprouP:l~tl ~Liren¢. Ne...waeheE. irmeQ.

460883 LireN~ertY-VudiY ].08].00 0.0~ 3.097.W 9.]58.00 (6.8]1.OD) (BB 35%)

SUE~o1aI PAt]Betl Li~xns. ele..waahed. iroreE.. 9.081.W O.OD 9.061.00 9.]5&00 (6.6'/1.W) (~~%)

Subgroup:(3B] Purclwetl 5ervicea
46D10] Conhxl Sevicn-leurtlry 1~12].OD 0.00 1T3.12].OD 135.854.00 3]3]30D 2].64%

Subloul l]B1 Pwchuetl 5ervion 173.iD.~O 0.00 179.131.00 135.850.00 372Ti.00 ]144%

SWB~oup:[3D] OUar
960816 Equ9+meN Minorlauntlry 1.]70.00 O.OD 1.370.00 x.00 1.3]D.00 O.OD%

460881 CMmcalc-tawdry 12.521.001 D.OD (2.R1.OU) 3.5/1.00 (6.09B.OD) (170.48%)

Subtoul l3D10iMr (1.161.00) O.W (1.151.001 9.577.00 (<.TtB.00) (132.18%)

Total l~8~launtlry6asis for Allocation of Cocic 175,089.D0 0.00 1]6,06].00 1~9,iB9.00 25,8]C.OD 1739%

Group: [!0] Housekeepi~q antl RecideM Care Baru for Nbcalion of Cocic

Sub9rouP:[~1 PurchaceC Servlcea
450110 COMxl Servicee_Hdsekeepinp Z]8.181.OD 000 2'l6.1B1.OD 1R.T.i5.00 B3.C9fl~0 41.30%

SWIoIaI ~IB]PurchaseE Services 218,181.00 0.00 P6,181.OD 18I,Tl5.00 B3.M106.00 x330%

Sub9~ouP:ICD1 Other
65[9]1 C~neq Supplies-Hskp (178.00) 000 11]8.00) J,9220D 10.101.OD7 (l0].M%)

1508]6 Equipmci Miror~Hskp 149.00 D.W i19A0 O.W 10900 0.00%

SWlotell~l ONer (~.~) 0.00 ()0.001 i.9Zl.OD (].852.OD) 1100.38%1

Subproup:l`+~~ PurcluceE from
910]53 PM1amucy CreUiLL O.W OW O.W (8,715.W) 6.T/50p ~100.00°b)

910]% NwmxyFX lAeiiceitl ~.301.W O.W 29,]01.00 13.029.OD 16.31Z,OD 124.98%

110]5] Phermncyfl%MrLicaze 81.0]3.00 0.00 B10T,l.OD 101.901,OD (M,61B 00) (20.44%)

410]58 Phe~mecYR%Ma~aped Care 50.032.00 OAO 51.0 00 51.0]200 2.9fi0.00 58096

41 Ui~ Pl~em~sY-R%qha O.OD 0.00 000 281.00 (291.W) (100.W%)

SUEIolaI ~5A3]PurWaetl lrom 16t.J06.00 ~.OD 164,006.00 159.S1BDG 4.888.00 30fi%

SWgroup:~56j Medicire CaE¢~e~Drug~
4i0Ti3 Floc Stock Orupc85yglia 28.010.00 O.DO 29.010.OD T2,6i].00 5,39B.OD 23.8]%

110]59 PlmmecY OTC MediraN 2<3.W OW 213.00 1.]OO.W (105]001 (~.]t%1

<10]~ PM1rmacY-~TG Metlleme 30.W ~.0~ 30.OD 1.171.00 (1.101.00) (87.04%)
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aati: ramno~s~~orr.~•w~~M~
Eryapamr+A; Medlu/tl-Senlar PhllenfMoOYaU~In. LLC
Paiatl EMinp: fltlM0f1
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FttouM ~escr'rylian AW JE RNp RJE FINAL 1cI PPFINRL S VAR %VM

91302011 9170201] 8I]0/lO18

<10'//0 PlumncY-OTC OIher W].OD 0.00 BB1.00 0.10].00 (3.430.00) Iflt.21Y,)

SUEIOUt I+'H1 ~tlicire Cabinet Orupc 28,8'!0.00 0.00 38.8T0.00 28590.00 (620,OD) (2.10%)

suog~am:Ixl Meaiw e~w n,eraoewm su~iin
a 10]81 Iicwdnerl 5upplia C6,BR.00 0.00 46,BT1A0 A5.886.00 1.178.W 2.5]%

410162 Moticel SUPW~ 0.5,30D.00 O.OD 0.5.2110.00 B1R]5.00 (tfi.6]5.00) (ZG.95%)

41076! Nwcinp 5upgiec 6<,950.00 OOU 81.850DU 59,50].00 S.GCJ.00 8.15%

S~tolal ~SCJ MMicaIeM TMrapeu~ic 5upplce 167.0]2.OD 0.00 151.OY10D 16~,WB.00 (10.OS6.OD) (8.@%)

SubgrouP:~5D] FmbuWxdLimouslne

410750 RaEM Trarnpa~ibn 11~Al.W O.W 10.280.00 1.W2.00 13.258.OD 1.~3.i5%

S~IohI I`+~]~bulanrelLYnouaina 14.260.W O.W 14.3W.00 t,pD2W 13.258.0 1.323.15%

SUEBroup : ~5E3] Osypen ~ Olhe~
a+o~n Orypen 6,B74.OU O.Op B,B'lC.00 7880.OD (1.OBG.O~ (13.81%)

a10]a2 INektion 5upplia 15.B61.pp 0.00 15.881.00 B3~.OD ].S66.OD 9121%

SubbUl[~~l OayBen.OlMr t2.]]S00 O.OD Y3,]95.DD 16,355.00 8.080.00 %.B6%

Subproup:~SF] %Rays antl rebtatl raEiologiul
010752 %-Fay Servce 10.848,00 0.00 10.819.00 13.91QOD (3.8610U) 12128%)

SUDtolel ~5F~)IAays antl relaletl ratliobglral 10,90.9.00 G.00 70A~~~ 1~.910.W (2,861.W) (21.29%)

Subgroup:[SHf laEonlory
410751 laD Fep 69.BAl.OD 0.00 43.607.00 37.7R,OD 1~~5.00 3327%

Subtotal l`+N1 ~~~relory 49.641.W O.GO N.Wf.00 ]2.75].W 10.BBS.W 33.37%

SWB~ouP:15~ Rttreation
560Lt50 Mi~lec SigP~-Activities-SNF 3.39J.00 O.OU 2.380.00 2.352.00 2&00 1.19%

56DB51 EMmalmvq-AcliitlesSNF <,755.00 O.OD <.]:5.00 5,OB5.OD (3.00) 16.19°67

SSOBS] rlctrvlllec E~eiva FmE-Hctr.MiesSNF 3.516.00 0.00 3,51800 9.WC.OD (08&00) 112.19%7

Sfi0]t] UWNn-CadeN 8,818.00 O.OD 8,616.00 ],Q3.Op %3.00 13.0]%

SubtoWll`~I Recreation 19.367.00 0.00 19.]6].00 18.061.00 203.W 1.08%

Subproup:~SJ~ Otlie~
91M]8 EWipnad Miror 0.00 O.W O.W (1.25.00) 1.7]5.0 (1W.00961
010]30 Mimr E9~P~b85uPN~~- Tleapy 3.211.00 O.W 32Ti.W 2.S65.W 6]B.W 28.51%

C10Ti5 Off SuppliesTM2pY IOB.OD 0.00 1~.Op 137.OD (i3.Oq (17.@%)

410]38 NSuppli~-qM U.OU O.OD O,OD 8130D (813.OD) (100.W%J

010]43 NS~plia-Motliultl 8.05].00 0.00 B.OS],00 615.OD ],022.00 1.1x.61%

910]50 NDrups-M¢diram 5,013.00 0.00 5,013.00 3,815.00 1,O6B.OU 2].01%

410]55 N3uppGes-Medcue O.OD 0.40 O.OD 9.Z23.W (B.Z130~ (100.00%)

C10]B5 MMicel Egwpmcri RmlW 59.005.0 0.00 69,OR5.00 107,521.OD (13,516.00) (13.18Y~

a1U]bB Minor EWigrerl. Nuniq Y1.198.pp 0.00 22.196.00 5.855.00 18.19100 2]1.89%

410771 Nprups-Maiapal Gre 18.4IXf 0U 0.00 16,Cllf.00 ],397.W 14,006.00 SB/.]1%

C10T/2 NSWM -ManTY~Care 2M.OD D.00 ]4 .00 C.6S1.0~ (4.922.OU) (90.85%)

C10l/J N Drug¢- MetlinW <.8a5.0U 0.00 0.805.00 506.OD d U4t.00 810.08%

aio~ra nxexaiwa~e o:po.r 2.+oem o.ao z.eoe.00 z.3ei oo n.00 o.~ix
<ioieo Tbam sa~aca~. i.aoo.00 o.00 i.aoom x.aoom (t000.00~ w+~s~x~
sue~o~eify]~r 15I,619.OD 0.00 14.819.00 136,680.00 15,&59.00 ti.8B9i

ToIaI ~ZOj Ho~cekeeping antl ResiEeN Cage Basis br Allocation of Costr BeU,028.00 0.00 B80A36.W ]18,iB6.W 113,5CO.W 1A.@%

Group: ~1 Ma1Me~wxe antl PropeM
SUEgroup:~6q] Repairs anO Malntare~xn

110]6] EquyrreN Repair-Nuanp 6AZ1.00 0.00 6.421-OD 15.]C3.OU (8.321.00) (`~.=1%)

400813 IAaMererce6FePan-~Ma'Y 0.00 O.W 0.00 (S.U%.00) S.W5.00 (tOD.00%)

4G0820 MaiNmuce&Rapers-Dial ].223.00 0.00 ]~23.Op 5.2d&OD 1875,00 3].Gi%
A60@0 Ma~NwrcvB RWaialawrLY ~B.OD 0.0~ X6.00 105.00 581.00 567.x%
d60B95 A1a~teriei~BFep'rs-Lantlry 1.818.00 0.00 1.61&Op 9.~d.OD (].0]8.00) (~.`~%)
070920 AtiKmarceB flePgm-Nevi! 2U.4YJ.00 O.OU 20.430.W 3C.CB6.OD (14.056.00) (10.]8°6)
noon caroaire~wK a9.ao o.00 ae.00 o.00 as.00 o.00w
6]OBZB SmaN Toak~MaiN 9C5.W O.OD 90.5.W ]13.W TS20D 303.66%

0708]6 Equipnad Miror-MaM 1,38.00 O.W 1,23B.W B11W 41700 52.fi6%
SUC~oW116Aj Repairs antl MaiMerunca 98,621.00 0.00 38.631.00 %.10500 (1).580 W) 131.29X)

SubOroup:~BB] Hdl
580]12 UlJilia~GayOi i4.B31.00 0.00 14.61100 B.9d].00 ].808.00 112.38%
SW.lulei j'ooi •~i iw,831.OG 0.00 i4.B9t.00 6.98].00 , 0:6.~ 1:3.39:

SUEBroup:I6C~ LigMBPower
Sfi0]tt UIiNn-Ekcmic 138.x.00 0.00 136.fl59.00 115.Ti1.00 21.SOB.OD 1865%

Sub1oWI ~6G]LIgMBPower 196,&6.00 G.00 1%,859.00 114951.00 21,508.00 10b5%

Subgroup:[60) Wafer
560113 NiAnYJater/SevttlRehce 58.OD1.OD 000 59.00A.O~ FD.81900 (t.6t5.OD) (26896)
SUE~oWI~fiD7 Watei 59.00i.OD 0.00 ~,OWDO 60,619.00 (1,fil5.OD) (2.~%)

SUEgroup:[6E) EpuipmmlLease
5b08D6 CaDier LeasnAdm ].598.00 000 ],SBB.OD B4Oa0.00 (452.00) (S.El%)

SWIotaI ~6E]Equlpmenl Lease 1,588.00 O.OU ],'. 8.00 B4O/O.OD (952.00) (5.62%)

S~group:~6FJ Other
d70140 Interco CaGeacletl Senic¢-NaiK 2.330.W 0.00 2.330.W 0.00 ],3 .00 O.W%

9]0011 ElslriaFMainl 8.908.00 0.00 B.BOB.OD 9.086.00 (188,00) (2.07%1
d7Wi2 %umb'uq-Neill 8.47400 O.W B,A]4.W 9.022.W (508.00) (6.07%)

070823 MVACJBaIa Marl 8.420.00 0.00 fi 02(1.00 12.Oa1.00 IS.Btt Op) !08.88%)

9]0014 Paint-MaiM 1.709.00 0.00 1]LB.00 858.00 ~O.OD 1~]]%

4]0028 q{arm lmpeclionMaiy 0.313.00 0.00 4.31300 <,356.00 (C3-00) (099%)

d]OBZ9 Flaim Repairs-Me'ml 2.82].00 0.00 ].8].00 4.106.00 11.21900) (~9.iDW,)

C]06'~ Grountic MalMmanco-MNr1 31.518.00 0.00 ]151800 33.Pi.OD (1.)53.00) (52]%)

9]Ogtt SPriNtlmo-Mai~t 1.138.00 O.W 1.13flW (1.11 i.W1 ].250.00 (2@.3a%)

1]06Yf Ele✓a~w-Main! 13.025.W O.OU 13.U15.W x.408.00 Ip.~~) (61.01 h)
a]Ogf4 Pecl GonM1d-Mehl 5.]5].00 p.Op 5,]57W 5.]83.00 (2600) (O dSY)

4)08]8 MaiM CONmcta-Gmaala 2.88].00 0.00 2.Bfi].0p 3.32B,W (061.00) It].A5%)

91p9W EquOmeK RerYal-Maml 5,839.00 O.OD 5,819.00 5.106.00 T33.00 11.36%

<1~10 Waste DispoW Lr~dRash 3fi.3B3.00 0.00 36.38'f.00 31.003.00 3,38.00 10.24%

Sfi019B &tlp lriep¢tian Fes OOU D.W OW (8. 1.00) 6.801.W (ta0.0p%)

SBfB6i Caper. Ma~tenance A9rsimY 5.330.00 0.00 5.334-00 5.383.00 (2B.OD) (0.52%)

Subtotal [6F]WM1er 196,981.00 U.OD 1%.981.00 151,061.00 ~t<,OB6-0p) (9.32%)

SUEBioup:[/A~ Lana lmOrovemen~s
58IX101 OeprecgoorvLantl lmprwe Nz 1.Gf5.00 0.00 1.6'iS.OD 16%.00 O.OD 000%

Subtotal [!A] laM Improvenienlc 1.635.00 0.00 1,83i0G t.m5.00 0.00 O.OU%

Subgroup: [!B] 6uilEmBg ~~~4~~B ~mp~ovemmis
590008 Oeprai4onBNps 8lnp~warenR 13,229.00 000 13,229.W 1],]A].OD (4S1B,ro) (?5.A8%J

SUD1otaI ~IB1 BuildpgB BuiltlinB lmProvermMs 13.139.00 0.00 1].]38.00 1f.1~i.00 (4.518.001 (25.A8%1

SWproup:~lD] Movabk Equipment
580W] DePrecufionFFE 58,]17.00 000 SB.]t].00 SC.3a90~ 5.36B.OD B.BB%

590008 OepreciatonVtlticlm ].x11.00 0.00 ].411.OD 6.8~2.OD 8 .00 B.BS%

Subtotal [7D]MovaEk EQupmeM 67.178.00 O.OD 81,1]B.DD 81,151.00 5.9T/.OJ 8.]]%

SiIDproup:~8] Rental Paymen4
5800L15 Fern EWmse 755.0.51.OD O.OD 7Y.451.OD TSi.039.0U 21.012.00 3.WY

SUCloial ~8]ReMal Payments 755,0.51.00 0.00 155,0.51.00 73],i~B.W 22,01200 300°6

SUEgroup : f~OB~ Real ec~ale taus pall by lessor
SBO]lt Fral EataieTmn 102238.00 O.W 102.2!8.00 100.5a0.0p 1.fl9B.00 16996

Su4totel ~tOB]Feal ectMe ~aaec paid by kaw~ 103,238.00 0.00 107,198.00 100,500.00 1. 800 1.~?i

8W9
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CIiM: irMltlonsSmlw Maneyamenl
Enp~emei: MatlloWE-SeMw Philarrthropy of Cheshire, 4C
Priotl EntlnB: II~~WM11
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Account Oeccrlp~lon ADJ JE Nelp RJE FINAL tct PPfINAL S VAR X VAR

9I30Il~1] 9I90/]01~ 9130RD18

Subgroup: ~tOG] Pe~sgal property la m
SBOTit Pccoial Properly Tares 13.706.00 0.00 13,]W.00 2B.OS9.00 (t/.Ya30U) (5115X)

SubiWal ltOCl Personal property Wes 19,'lO6.OU 0.00 13.108.04 ]8.059.00 (1C.Yil.00) 151.15%)
Total ~Rl MaiMenarice sW itopenY 1.947.=)1.00 0.00 1.9I].2]1.00 1,9CO.B]6.00 6.435.00 0.98%

Group:[2]J IMe~esl arM lrmurance
Subp~oup:~1]i1~O~tierlNe~ecl Eape~ue
580004 IMareq ENe~ce 305.9'ID.OD 0.00 . 365.8'10.00 T51.616.00 I1.33a.00 30.x0%

ROW2 IMxedmFre of aetlil O.OD O.W O.W 291.W (~81.~ (tWAO%)

SubloWl ~1]D]OIIe~Interest Eiperue 305,8)0.00 0.00 905,9]x.00 194,937.00 ]1061.00 ]02<%

SWBroup : ~1M] Msura~ce on Properly
5fi0~6 PrtgeM ~~~e 11.]89.00 0.00 11.789.00 11,l61.OD 35.W 0.3096

560]38 Crvrc lrsurance 341.00 0.00 ]01.00 162.00 178.OD 110499E

S~btolal ~t<AJ lriwrsice onProperry 13,1<0.00 4.00 1].710.00 11A~.~ 21<.W 1.7894

Subgroup:~t/B] Nsurs~u of Nulomobiks
58~]3B Auld lrmurance 0.699.00 0.00 <.8~.00 C.PB.O~ 121.OD 253%

SubloWl (70B)I~uuraMe of Automobiles AW9.00 0.00 <.899.00 /, 18.00 111.00 Z.53%

Subgroup: ~1CC1 Umbrella
580]70 PMessb~W liabiNlY lrmiearice ~.618.W 0.00 '/.UC6.00 28.186.00 (21100.00) (75.00%)

560]35 cmasi use+iry incverce M.20D.00 0.00 69.3W 00 28.1BB.OD 1601d.~ `~+.~%
Subtotal [14C1]Um4rNb 51,2A6.00 0.00 51,298.00 %dTL.00 (5.1 M.00) (9.W96~

SUCpfouP:I1 iC].Wier
S6P/gp IrmurancaOtl~ot B.Vl].Op 0.00 B.OP.00 8.005.00 (1.3]8.001 (14.8594)

Subtotal [tOC3]Oitier B,V1T.00 0.00 8,01].00 8.105.00 (1,378OD) (16.45%)
Total r!]J lMerect antl Insurance 38Z,2B20U O.W 383,383.00 91~,i08.00 6C,8]<.OD MA9%

Group : ~30~ Slate rent of Revenue
SmBroup:~1A] Metlluitl Resltlenls SGT only)
310301 Nou4ie 5arvkes-MCQSNF (13,601.805.00) 0.00 (13.607.905.00) (12A5].985.007 (1.3B8.6W.00) 11.57%
Subtotal ~tAl Metliwid gacitlems lLT on1Y) 119,901.905.00) OAO (t].M1.905.W) 113.D51.%SWl (~.~.~~) /153X

S~B~P~f1B] McEiraltl roan antl GoarO wnhaclwl albwance
710398 Contraclinl AEj-Romr NCPSNF 5,9/0,]BB.OD 0.00 5,990,3fi600 <,709.3]6.00 1.231,890.00 26.1]%

Sublotal[1B~MeEiraitl roan a~W Eaartl conlraclual allowance 4800,]66.00 0,00 5,81D,366.00 4.708.3]6.UU 11]1,990.00 26.1]91

SWgroup: rJA] Metlira~a FecitleMs (All lnclusive~
310201 floWro Sarvicec-MGP ASNF 11.342.022.OD) D.00 11.312.OZ1,00) I15G1.51t.0~ 199.490.OD 112.90%)
31Q2B5 Se9uesV~ion-MGHA - 30.50.5.OD 0.00 30.50.5.OU 38.149.00 (7.604.00) 119.93%)

Subtotal ~3A]Medlwre Necitlm4~AlliMluaive) (1,911.9T/.00) 0.00 ~1,311p17.W) (1,50.1,%3. W) 181,888.00 (12.]CAI

Subgroup : ~3B] Metliure room art bwrtl contractual albwance
]10298 LaWzt~mI AE}Raary MCR A.&NF (4~.65U.OU) O.OU 1485.650001 (691.dC9.00) R~IS.]99.OD (2B ]691)
Subfo~al(9B]MeEio~e room anE banrE coMraclual allowarire (985,650.00) 0.00 (085,650.00) (681.M9.0% ](I5.]~.00 (]9.7P.L~

Subgroup: AAA] privateyay resltleMs and o1M1er
310101 RaNre Servca-SNF PJf 11,213.BB8.0~ 0.00 11.213.888 0% (88D.480.001 (323.400.00) 3fi.32%
310501 Roulire 5ervcec-HwgcxSNF I318.9Ri.00) 0.00 (318.951.00) (<16.59C.00) 9].681.OD 1~3.C596)

310801 flaAno ServJrc. (8.2]6.00) 0.00 Q9.2~B OD) (3.6x0.001 RS,Hi8.00) ]00.28%
]10&11 RaAro Servka HMD (80].280.0 0.00 (9P/.7BO.W) (A502~.~ (`~.~`.~) 6.11%

Sib1oW ~Mj Prlvalo-pay rKideMs anE other (3,169.%1.D0) 0.00 IZ.~89.947.00) (Z.1W.e/B.W) (~.~~) 19.086

Subgroup: SOB] Private-pey room antl boartl coMraclwlallowanm
310599 Cmlexh¢I Ad}RodrvHapu-SNF 138.3]8.00 ~ O.OD i38.3~.00 161.3N.00 (23.005.00) 11x.28%)

3108 CantrxiW Pdlishre~YRmnHNO 162. 8.00 0.00 161.698.00 B6.OG3.OD 76.856W 99.RY%

Subtotal X091 P~ivale-paY room arq boartl conlra[Gul allowable 901.098.00 O.OU ]01.098.00 241,98].00 53,651,OD 21.89%

Subp~oup:~5gj Precc~Iplion Dregs-Metliore
3102!13 Pl~vmxµMGR A-SNF (115,06].00 0.00 (115,067.00) (1C9,)BG.W) 30.71].00 R3.1B%)
SUElot+l l`~]Precc~Ipllon Drugs-Metliore (115.06'/.00) 0.00 ft74~].~1 11K.1B<.WI 3C.]27.W R3.1B%)

Su4Broup:l`+~l Preacriplion pNgs-Nommetlkare
310103 Plaimecµ SNF PVf O.W OW x.00 (]0.00) ]<.OD (tOD.00%)

a1D fk+ PlwrrecT Mau SNF 1%.134.W) __" ISG.iiO.iAI lZJ.622.Gu1 135.51<.WI ic2fY6

3/W93 Pl~artrecyNaplcaSNF (BJ.OD) O.W 01,00) (109.001 [/M.0% 882.5/%

3100] PlormacY HMO (~.~.~) 0.00 (88.023.00) (]3.1]0.00) ].14].00 (8.T/%)
Subloul ~5Cl Preurp~ion prugc-Non+neEiore (1]9.D10.D0) 0.00 1119.010.00) (83.8]1041 I~.~`~) ~.~

SUUBroup:~6A] MMiul SuppNn-McCiure
310102 MeticM 5u00~ MCH BSNF (1.SCU.OD) 0.00 11.540.OD) (1. 0.00) IB0.00 It53B%)

SUEtolall~l ~4i~oI5uPPl'iec-Metllwre (1.540.W) 0.00 (1,610. W) (1.8=0.00) 2BO.W 11538%)

Subgroup:{BC] MMiul S~gpliec-Nonmetlkare
310 '1 Metica15uPPhec MMO (1.]SO.W) O.W (1.750.W) (]O.W) (1680.00 2.i0D.00%
Suptolal [BG~MeEicalSyiPliN-NonmeEkire (1.130.00) o.ao I1.T50.OD) (10.0U) (1880.00) 2.iW.0096

Subproup;~iA] PM1ysIW TMrapy-Metliure
31PN8 Physical Therapy-MCR A~SNF ~a32,513A0) OOD (492,513.00) (558,01 B.W) 125,SW.00 (22.48%)

31008 Physical Therapy-MCR &SNF (143.805.001 O.W 1143,9]6.00) l2]B,B]].W) 135.072.00 (48.41%)

Subtotal ~/A]PM1ysiulTlprepy~MeEirare 1576.318.D0~ O.DO (A6.918.00) (B%,898.OD) ]60.5/8.00 (3t.1<%)

Subproup'~IC] PhYeical Thorapy-NonmeEkare
]10108 Physkal ThenpW SNF PVC' (16.BW.DD) 0.00 118.8 .001 (2.]05.OD7 It<.1 W.OD) 531.a0'b
JiIX'g8 PhysMal Therapy-MGDSNF ~ (13].d2q p0) D.W (13]p1A.00) (142.tO6.OD1 d.~.~ 13.ID96)

310808 Physical TerapWlne. (1.B4i.pD) OOD (1,811.00) lt].616.Op1 15.BYi.00 1~.~°F)

310806 P~NMO RI].182.OU) 0.00 12<].1B2.Op) (]6].17fi.W) 19.981.00 (].iB%)

Subtotal [IC)Phy¢ical Therapy-Nonmedlure (AO],]56.00) 0.00 (GU3,958.00) (0]9,629.OU~ Z838].Op (811%~

Subproup:[BA] Speech Therapy -Medicare
31Q10] Spex~Tharepy-MGR ASNF (~.~.~) OAO (BB.)8a00) (90. 5.001 1.15].OJ (12]Y)
310107 Speec~Tlicapy-MCR &SNF f~.~~.~) 0.00 (88.7fl5.001 (A8.325.00) (~.~.~) 100,18%
Subrolal ~BA]SpeechTMrapY -~~~re 1186,583.00) 4.00 (186,58100) (199,]80.00) (A].3W.00~ 33.96k

SubBroup:[6C~ Speech Therapy-Nari-mMiwre
31D10] Spexh Therapy~SNFM (]~.~) 0W (].886.001 (2211.00) (5.656.OD1 255.71%
31IX1W Spexh Thnapy-MCD-SNF (15.814.0 0.00 (35,Ba1.00) (nB.61&W) 12.7/4.00 (26.2]%)
31080] ST MMO (~94.361.OD) OOD (144.361.00) ryZ1.8140D) (p.~7.W1 16.5U%
SUElotal ~BL15peecM1 Therapy - Nommetlirare (188.0]1.00) 0.00 118B.D'/1.OD) (1'l9.IN.00) (13.328.00) 1.mX

Subgroup ~ ~9A] Occupaliorel Therapy ~ Metliwre
3102[8 Occupational TherePY~MCR ASNF (46L.BOB.00) O.W 1 3.80900) (~.~2 W) 21.79A,W (C.]t%)
310008 Occupafiaulinaapy-MCfl &SNF (108.~1.OD) O.W (148,881.00) (108.718 W) 58.B2B4OD 80.63%)
Subtotal ~eA]Occ~pa~lorul Therapy-Metlinre (6]1,698.00) 0.~0 (631,699.00) (11].291.00 81,572.00 (11.44%)

Sub9roup:~9C] OcwpniorolTMepy ~Nonmetlicere
310108 OccWaturelTwjapy-SNF PVT (18,510.00) 0.00 (18$10 CO) (5.162.pD) ~13,3CB.W) 358.58%
31IXip8 OccupalioruliMnpy-MGPSNF (127.0.R.OD) 000 (~2].03i.OD) (12G,18).Wl It3Bfi_0~) 1.Op%

31(508 OccyWiwal Tnaepy-HosO~-SNF (61.00) O.W 181.OD1 ~.~ (m ~) 0.00%
310808 Occupaiimal Therapy-Ire. (d.524.00) 0.00 ca.5za.a~ (1508.0% I].016.OD) 200.00%
31]808 OT HMO Q~/,282.0~7 0.00 (ZP,lBi.00) (3IX1,BCB.00) 26,566.OD (8 ]4%)
Subtotal ~9C~Occupal'ronal Therapy ~Nonmetlimre IOZl,811.00) 0.00 (4]'I,B17.OU) 1036,88500) B,61V.00 (203%~

5 Wproup' ~tOA] ONer ~ McEicare
]102 labmaldy-NLF PSNF (23.325.00) 0.00 (23.3]5.00) (11.855.001 11.3]O.OD) 6.]4%
310212 NTl~erapy-MLN A-SNF (8.610.00) 0.00 (fi.d00.OD) (20.=80.00) i3.824.W (6822%)
310115 XRay MHA (&~~m) 0.00 (8,969.00) (9,828.00) 1.339.OD (13.62%)
]10299 LmtrxiulAQYAncW-ML0. H-SNF 1.158.438.OD 0.00 1.158.0%.OD 1.355.361.OD 1186.828-OD) (1x.53%)

]W9
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31P110 FluSMs-MCN B-SNF (50000) 000 ~SOD.W) 0.00 (50D.00) O.W%

310C9B Seq~tralion-MCRB 2.808.00 0.00 2, 9.00 3.82.00 X81300) ~2<.ii%)

31pC8B COMrai~el Adj-AnciIF MCfl &SNF 220.307.00 0.00 710.3B7.W 305.019A0 (81,632.W) R~~~S%~

Subtotal llDAlfir. McCicare 1.X;881.00 0.00 1,99t.W 1.00 1.B11.O61.W (~~~.~) (16 ~0%I

Subgroup: ~tOB~ gM1er ~ No~wnetlicare
3i01p5 labwalory f1B8.001 OOD (1fie.0U) (92.W) 112<.W) 295.?dY

310112 IV TherapySNF PVC (1,125.00) O.OD (1.125.00) 0.00 (1.125.00) U.00%

310195 Routine Rewnuv AtljicbreMSNF PVT 103.870AD O.QO 103.8]000 43,133.00 80,6iB.00 1x105°6

31019] OIM Savica-SNF PVf (86.0 0.00 (66.~ O.OD (68.0% 0.00%

318105 laboratory-MCP SNF t]AO 0.00 17.OD (1, 6.00) 1,6Ti.DD (101.61%)

310312 NTM1erapy~MLPSNF (10.858.0 0.00 (10,65flOD) (I,B51.0~ (6.007. W) 121.63%

31039] W~or Eervica MC0.5NF Wi.00 O.W BflOD (S%.0% fifb.00 (111.02 b)

31IX1~ CanVslul Ptlj-ArcIICri6-MLDSNi 387.~9A0 0.00 35].6~.OD 3M,619.00 22.990.OD 6.6]%

31~] OIMrSevkn-HospcaSNF (89.00) 0.0~ (99.00) O.OD (99.00) 0.00%

310588 Coniraclinl AEl-~JF Hocq~SNF 1,015.OD 0.00 1.Ot5.W 108.00 908.00 fl3t.1B%

3105 Lab Farpw (151.00) 0.00 (153.OD) O.W (159.00) OW%

3tW10 %RAY-INS (99.0(1) 0.00 (89.00) O.OD (98.00) 0.00%

3108 CaNaliml Allq~anealin. RlS I1.3B&00) 0.00 (1.3B6.OD) (3.1 .00) l.7]a.pp (58,19%)

310825 lab HA10 (1].808.00) 0.00 11 ].BO&OD) (10.866.0 (6.982.00) 60.2696

310810 IV THERAPY (22,6x.0% 0.00 ~22.822.OD) (13,345.0% ~9277.OD) x.52%

310815 Ratllobpy HMO 15,191.0) O.W (5,1910D) (5,810.00) 418.00 (]<]%)

31RYi0 Eve~cre fleveixc-A (1 i,615.0~ O.W 111,8]S.OD) (19.310.0 2.SL5.00 (18 a1%)
3105 Seq~mtrMim-HMO OOD O.OD O.OD (578.00) 579.00 (100.00%)

310BW CoMrxtinl ptll AncWary XMO B'i9.]82.OU 0.00 699.)S1.OD 691.160.W 8.618.00 1.25%

SWlolal [tUB1fir. Non~meEiore 1.101.151.00 0.00 1.101, 151.OD 1,02].8%.00 ]].1 .00 7.59%

Subgroup: Ott) Mea4 aoW fo puw~c, empbyeec, antl oMnc
3)0125 Giot Maa4 O.W 0.00 0.00 (2]8.00) 278.00 I1Q0.00%)

SUEWtaI[t1~Meals soltl to puesis, employees, a~N otl~en O.DD 0.00 OW (Z~B.W) 2]B.W 11W.OD%)

SubB~oup:[iS] ImerecllMome
SBDODI INerecl l~cme (3Ct.Dp) 0.00 (301.001 (10.0% (3310D) 3.310.W%

Subtotal 11511Meresl Income ( 1.00) 0.00 (Ji1.001 (70.00) (Si1.W) 3.310.00%

S~B~P:I181 ~rRevervx
a~o~~o ov,~urm 3oo.o0 0.00 3oo.ao (3oo.ao~ wo.00 cioo.00x~

7801 VmtliM Mxhvie Raue~us (9C1.W) 0.00 (901.00 (2.fiW.0% 1.6PaW (B1.8D96)

]&~ MeceMrmus Opereliq lncomnAEmn O.W OOD 0.00 385.00 (~.~) (100.W%)

Subtotal [1B] ~r Rermue (~1.Op) ~.~ (B17.OD1 IZ.6/200) 1.901.00 (7<.~B%)
TohII~J Statement of Revanu 111.685,190.00) 0.00 (11.885,130.00) 111.BOC.B03.0p1 t~9.T/3.OD (1.01%)

Group: ~]152~ Acsele
SWBrouP:IA11 Cuh
~ioioz, venr ~n i,000.ao o.ao i.000.ao i.aoom o.00 a,00z
holm eoA opersire/ ~+M G26.UD o.00 a28.0o 3slfi.m (3.+52 ao) (~.otx)

110110 Rrsi]mi Trust 52,688.0 D00 52.~G.00 32,615.OD 20.W1.OU 61.38%

110113 Ope~inp Arsourd 85.1]0.00 x.00 65.1]0.00 9B.ff2&W (tO.FB.O~) Ila.]]°6)

12@UC Cash-Wuranw Roave D.00 O.OD 0.00 <20.428W (420.4380% (100.00°AI

uozas cmn~ssumy ocean ~so.ao o,ao ~so.ro ~so.ao o.00 o.m%
sumo~ai ~ni~cun ieo,mz.00 0.00 1x0,011.00 559,819.00 Iaie,soLoo) pa.9ax1

Subgroup' 1~1 Resitlent AccounU Ftteivabk
110200 AccR Pacarable-PVr 133.273.00 0.00 131.22].00 91.6ff2.00 4/.Tl1.W 0.5.81%

11@DS AcclsGxavapk-Caitl Hes Reapor~cibiNy (88.]58.W1 00~ (BB.]SB.W) (171.6B5.W) 108.92].W (81.3096)

11 p2W Acch NersabbSNF Medicare Parlq 14x.681.00 DW ~M.BB).W 2f6,CB1W (~.I~.~) (29.5896)

11020] Acck gawwEie-SNF Mcliwre PaM B 3],385.00 0.00 3].345.00 52,814.00 (15.559. W) X39.39%)

110208 Acck NeccvaDk-GiE LmssWer PaMA 33.518.00 O.W 31,5M.OD 0.5.80.00 112,1 T1.001 (~~%I.

tiU108 AccR RaceiradaCatl CrowOrer Pang (2A2.001 000 (242 W) ~]~ l~.~l 113]%0%)

11X210 Pcch Neceivabk SNF NaliraiE 1.120.5]8.00 0.00 1.120.5i9.OD 812.<1<.00 308.1f6.W 31.92%

11@11 Accro FecelvaElrHaPre i.50D.00 0.00 <.50p OD GC.BIi.OD (~.~~) I~~)
it@12 Accts NecmraLbPN LO M¢u~arce PallA 69.83 00 0.00 89.83].00 51.OBB.W 1B,]~.Op 36.67%

110313 Acck Recerveble~PN Co Ureurence Pal B 1<.g65.pp 0.00 1x.005.00 16.151,00 (1.706.00) (10.81%)

1 10314 Aak Feceiveb4lrourance 2d ]D.OD 0.00 29.~l38.OD 27.t28.0U (2.390.001 18.81%1
110115 Albvnrcela UncdkctlbleSNFIIVAL 1 9.016.00) 0.00 (661.0]6.00) (1].0.5].00) 08,619.001 3.588.5D%

11021] Accp HeceNade-IXM 125800 O.OU 12S9.W 8.568.0 (].3DB.001 (x.31%7

---- FccR nacervable-nN~ve 'i.2]aw "- ~o.i~.5 4]2.w G.BG°.

11 V221 Accgnh ReeavaEk.HMO 203.18100 0.00 231.181.00 401.8W.OD 1198.709.00) (<9.4`%)

1ipZ23 Rats Neceivabk-PO 1.IB3.450.W O.OD 1.041.050.00 ~1.U1<.Op i02.OM.00 10.AAY

110280 PR MW Cd~s BaC DtlM (].800.00) 0.00 (/.BC0.0~ (1D.8]6A% 3.135.OD (28.5]X1

SWlotall~l ResWenl AccouMa Receivable 2~01.161D~ O.OD 3.]0].161.00 2.F60.118.00 (361.018.001 (11.]8%)

SWyroup:(ASJ Prepaltl Evperisea
110%01 Prepaidlnwarce 3,00].00 0.00 3,10].00 <.415.00 (1,WB.0p) (Y2.6i%)

110003 PrepaA Tma antl licemea 043.00 O,OD 493-DO 4B~.W (310U) (].]1!6)

110008 Prepatl qhv B,B1d 00 O,OD 9.810.00 18.18].00 ~B.3B300) (48.U]%)

110W] Prepak Wakac Gang O.OD 0.00 0.00 124.923AD (124.923.0% (t00.OD%1

SublMalla`1 Prepeitl E~peroes 19,660.00 O.W 13.66/.00 198,015.OD (131.351. W) 190.7]%1

Subproup:~AH~ OIMrCurreM Ac¢ets
110236 pue from TSM 90-00 O.OD BO.W 5,3)1AD (5.3<t.00) 188.]1%)

1102A1 pue fmm GONen HiY 50.088.00 0.00 50.005.00 ]]10ID 4].B56.W ~.1G5.93'X

11 R1Q Oue /mm Lwq Fitlpe 1.086.00 OOD l.O6fi.0p 5,710.00 I<.84A.OD) (813]°6)

1102x8 Oue fmm Wakm 0.00 O.OU O.m 2.1&S.W (2.185.0% (100.00%)

110247 Oue lmm Wesipgt 1.066.00 0.00 1.068.Q0 5.]10.00 (<.64C-00) (81.33%)

120111 Depwilcm Prdecciwvl5amces 0.00 0.00 0.00 62.OW.00 (62.000.W1 (1W,0096)

Subtotal ~AB)Olher Currant Acsels 51,]88.00 O.OD 52,2BBA0 81,106.00 (30.858.00) (37,11%)

Subproup:~B3] Lantllmp~memenls
1203U] Wtllmpro~sma~0s 18.350.00 0.00 16.350.00 16.350.00 0.00 0.00%

17~1i Aec~m+la1N Oepr~ lenE hrprwmen6 (3.P4.OD) 0.00 (3.]]d Op) (2.139.OD1 (t 6i5.OD1 ]6.49%

SUEIOWI[fi2]Lantl lmprovemenls 12.516.OU 0.00 12618.00 10,311.OD (1 @iS.W~ (1151%)

S~bproup:~B9] BuilEings
izmoo ariia~m a imv~~„e~s ~i.~+.00 00o asi.ea3.00 3ei.~.00 o.00 o.00x
12N05 PccumulalM Depr. Bltl96~mpro~xneN 132.001.0% O.OD (3].W10D) (18.]72.00) (1328.001 ]0.41A

Sub1oWIIB9]BuiltlinBa 359.892W O.OD 359.88].OU ]]].121.00 113.T19.W1 I].Y%)

SuOB~ouO ~ 1~1 Movable Equipment
120308 Fwntlure. FiNwa 8 Equpmerd 38].360.00 0.00 397.364.00 301.91000 85.451.40 28-3096

1103W Accumul~~Depr FFE I11A.0]6.001 0.00 (120,9]6.00) (BC.1590~ (S9.]l].OD) 92.21%

SWtoWI ~B6]MovableEWW~M 362,888.00 0.00 ]83,888.00 29),151.0 25,]31.00 10.85%

SWgroup:~B7J Motor VeM1lckc
12Qm8 Moto Veliclo 43.OW.W OW 93.080.00 41.361.00 1.~3.W 40396

12Ut09 Arsunulaletl Depr. Vehicles (1],W9.OD) 0.00 117.OD9,OD) (9.599.001 (].<11.OD) T/.21~

Sublo~al [B]]Molor Vehicles ]6,061.04 0.00 36,051AU 31.]69.00 (5.]10.OD) ~18.00%~

SubgroYp: ~3~ Escfow ~eposlh
t2PN1 Cash-Replxemenl Reserve no.oii oo O.oO 220.Ot1.OD 140.00]00 80.004.W 5'I.taY

1Z020i GasM1-Tav Escrwv 71.0.'x.00 0.00 71.439.00 1 ,923.00 (~.~'1.0~1 157.96%)

i20fi3 Cash-hsuranre Eccmw 15,213,00 0.00 15,21].00 2080.00 12.83.00 51D.96%

Su0lolall~]Ecc~ow DePocils 3U8.86].00 0.00 ]06.669.OD 91f,920.00 (5.757.00) (1.81X)

Total ~313]]Psselc 3.981.1 %.00 O.OD ].381.18500 <.998.8]1.W (961.436.00) (2225%7

Group:[]1a0J LWblliles
SWgroup:~Ai~ Tratle l~ccountc Payable
210100 Accwnt~PayaOk-7ratla ll.]B6.Bfi0.OD1 000 (1.788.890.Q0) (1.d52.57~.OD) (331280.00) 13.01%

21005 AccwMC PeyaEk-Acc~um 0'18.62900) 37).34]00 (152.517.W) (2,1BI.OD) (T2].~3].Op) 33.1)5.58%
RJE - i l 3]7.317.00

CPF:



v~3rzo~e
t.41 PM

Gist: Tredltlona Sanlw Meneynwnt
Eigepemmi: MetlleeM-Sr~br PhllmfMopy of Cheahln, LLt
Period ErienY: W3¢'lof]
Trel Balarce: A.01-TH-CCNN
Worlmaper: A.09. Grovpin0 ~+0O~

pccoyrH peccrpllm AW JE RNp RJE FINAL 1e1 PPFINAL S~~ %~~

9I9GR011 9190801'! 9'~OR016

SubiWal lAtl TratleAaouMC PaYaEb (~518,T80.W1 ]T1.N].W p.199.i97.001 (1.d54.15T.00) (1.061.@].D% T.f.00°6

SubBroup:I/~] Nole Paya~b
2IOtW Nda Payable (8.fl56.001 OOD (y`.4' .~1 O.OD (~`.~.~) 0~~

SUEtotal [AZJ NorePayabM (]5,856.OD) O.W ~9;856.W) O.W (35,Yb.00) O.W%

Subgroup: [M~ Accruatl Payroll
210101 Arsrued 5alaiesB WNn (6B.~8B.~01 0.00 (BB.l69.Om (6].546.00) I1T43.00) 1.B/M

Subtolall~l Accruetl Payroll (x.788.001 O.OD (88.789.W) (6].548.W) (1.2A3.ODI 1B1%

Subgroup: ~A6~ pccruetl Payroll TeResPryffik
210115 SR Tares PayaEle (3.498.Q0) 0.00 (3.9x8.00) (3,5Q.00) 116.00 (]26%)

210MZ Fetlerallrcwne Tu WANeM 110.64.OD) 0.00 (1~.B~ii.00) (1i.3]3.OU) 520.00 1/51%1

110201 FICA T~s-EE 113.B00.W) O.W (13.9(p.00) (13.Bd1.00I (1].W) 0.12%

21PA5 SUITarec Pryabb 1 .088.00) 0.o0 (1.OBB.00) (9.32~i.OD1 8.]]]0p (9B.ii%1

21X110 FUTA Tuea (61.W1 O.Op 1~%.~) 168. W) 2.00 (3.07%)

SubWWI~A6~gccruetl FayrollTuaa Payebk (~, ~`.~1 0.00 ~3B,150.00) (38,208.00) B,85B.0~ (23.18%)

Subgroup: Ip~ZI ~M1er Current L'wbililba

2101fB EnWryes Oetluclias-GarNcMreNa (~.~1 OpD (~ml 1~ 11f6.001 (t.`+~.~)

110113 Employtt Detluctiac-FSA 1~1].Wl 000 (]130D) ~~ (1259.00) (230.58%)

210113 Emyryce Deductims-ST/LIFE (<,~].0% 0.00 (0.35].0 (5282.00) 935.0 ~t].6]%~

210110 Ertploy¢Oetluctims-CNW Suppal (61.OD) D.00 (610 (1f6.0U) 4a.OD Ia1.80'W)

210116 Ertplryw Detluctbn-AFIAC (330.00) 0.00 (3i/.0% (2<~.W) (e)OD) 35 Z!%

210110 FnNeN Trusl (`~.~.~) 0.00 (51.Bfi6.00) (32,615.00) (20.W1.00) 81.38%

2t01~] tlrcJnred ChaNc (82.559.00) O.OU (B1.55B.00) (C3.92B.00) 0.611.0% B1.9C%

2iozoa ncc a woMe~s cwno Iw.3e~.ao1 0.00 (w.ae~.ao) o.00 (sa.3a~ ool o.00x

ziom~ accrvea vacalbNMd'dav Pav (tox,e9l m> o.00 (1@.Ba7.m) 15].oB3m) (an.eoa.00) al.e3x

21@08 A¢iuetl flaal Eclata Tana 175.158.0% 0.00 (15.158.001 (Tl.B18.OD) (1.3W.OD) 1.83%

210216 Accruetl Aaounl'vig~AWiI.F~s f17.21~.0~ 0.00 (1}.2p8.0~ (31.716.00) 19.517.00 (81.52%)

]10218 AccrueE PacaW Properly Tares (3.~i00) 0.00 (l.53i.W) R.5W.00) 11.083.00) 93.8%

210325 Due io Eapk Lie Fourgalon (13i.179.0U~ 0.00 (1If.1ID.W) (39.317.00) (91.81].00) 2d7.I9%

21@d3 Oue b-N~winY~^ (376~BW.~% O.W 132B.B~.00) I~S.CiB:00) 59B.Y0.00 (60.88%)

21@65 Due to-West RNer (21M.834.00) 0.00 C~.43C.W) (14I2W.W) (fi6.6/400I CfiBa%

2to2ae oue lowalmn (a3.Wa.00) oao (43.931.x0) o.00 (a&Wa.m) aa0x

2~02aB DuebSaha~a (~A~].B88.W) x.00 2~<l7~WB.00) R.a17.9R~.0% 0.00 O.W%

71@59 Oue to Maticaitl-BW Fes (161.]36.0 D.W (183.T.%.W) (111.1W.0~ 112.5]O.W) 7.30%

Subrotal lA1210~~Cu~reM liabilYres (9.119,839.OD) 0.00 p,719.829.00) 19.931.961.OD1 ~!~.~ (S.fiY)

Subproup:l~1 ~rLongTe~m LiabilMles

720101 Lag Tam Lean Payable (3,A86.00) 0.00 (3,498.00) (B.GOa.00) OyOB.W (~~)

22WW Lorq Term GaPb~~eax 102.878.0 OOD 142.8]B.OD) (50.5B1.Oq ].]1'6.00 115.23%)

Sublolall~l ~rLono-Te~m LiaEi4tks IK.~72AG1 O.DO (C6.3TL.001 (`~.~S.OU) 12.613.00 8138%)

Total [l3341liaUilities I6.d10,B1d.0G1 371.10'!.00 (8,09],511.00) (5.65],069.00) 1~.4i1.D0) 15.36%

G~oup:I35~ Equity
Subgroup:~BS] G~muWleE Earni~s
210Zlt Gapial-LA MeaG~Imealan LLC YA.1Sf.OD O.Op 550.133.OD 0.00 5`A.133.OD O.OD%

2500Dt CaplaI.WCCP. LLG 1.850,38&00 O.W 1.650.398.00 ~W 1. 039&00 O.OD%

2501D0 Unr~tricletl Net Aaaetc (2700.53100) 000 (2.200.53100) 0.00 (3.2W.`.31.OD) O.W%

2A1W Change In Na AesHa 1.208 BC1.00 0.0~ 1.2W.&I.OD 599.661.00 WB.15B 0~ 101.58%

Sub1oWI10+'7 CianuWtetl Earnings 1.IOB.BII.W O.W 1.~DB,B11.00 S9B.6B7.W WB.15B,W t015B'~

TouI ry5l EquilY 1,YOB.B01.W O.W 1.A8.&1.W 599,6W.OD x]8.158.00 101.58%

Sum of Account Groups 0.00 0.00 0.00 0.00 0.00 O.00X

Net (Income) Locc 0.00 0.00 0.00 D.00 0.00 0.00%

9d9
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Client: Traditions Senior Management
Engagement: Medicaid -Senior Philanthropy of Cheshire, LLC
Period Ending: 9/30/2017
Trial Balance: A.01- TB-CCNH
Workpaper: H.01-Reclassifying Journal Entries Report

Account Description W/P Ref

Reclassifying Journal Entries JE # 1
To Allocate Rehab Tech

410775 Salaries -Physical Therapy
a~o777 Salaries -Occupational Therapy
410779 Salaries -Speech Therapy
410718 Salaries -Therapy -Rehab Tech
4to7~s Therapy -Rehab Tech OT

Total

Reclassifying Journal Entries JE # 2
To allocate Vac/sick/holiday time

410775 Salaries -Physical Therapy
410777 Salaries -Occupational Therapy
410779 Salaries -Speech Therapy
410782 VaGSick/Hol -Therapy

Total

Reclassifying Journal Entries JE # 3
Reclass Pensions

560141 Pension-Admin
560135 Employee Benefits/Expense-Admin

Total

Reclassifying Journal Entries JE # 4
Reclass Employee Health Insurance

a~o225 Employee Health Insurance-Nursing
5B0'~LJ Employee Heaiin insurance-Hdmin
a1o235 Employee Expense-Nursing
560135 Employee BenefitslExpense-Admin

Total

Reclassifying Journal Entries JE # 5
Reclass Champion Awards of Milford

R00o1 Champion Awards
410135 Employee Expense-Nursing Admn
410235 Employee Expense-Nursing

Total

Reclassifying Journal Entries JE # 7
Reclass TravellMileage

d1MQF ~Ailcono/Trovol l7eimhnrec _ Alnreinn Aram

490950 Mileage Reimbursement-Mkt
560950 Mileage Reimbursement-Adm
410135 Fmnlnvae Frnense-Nursinn Admn
410635 Employee Expense-Social Service
490135 Employee Expense-Mkt

Total

Reclassifying Journal Entries JE # 8
Reclass Uniform Allowance

410236 Uniforms-Nursing
a~o135 Employee Expense-Nursing Admn

1.01 a

~e6it Credit

15,436.00
16, 891.00
2,347.00

33,567.00
1,107.00

34,674.00 34,674.00

1.01 b

2,675.00
2,927.00
aos.00

6,008.00

E.07 b

618.00

618.00

E.01 b

756.00
100.0^v

E.01 b

E.01 b

E.01 b

6,006.00
6,008.00

618.00
618.00

756.00
100.00

856.00 856.00

50.00
39.00
i 1.00

50.00 50.00

75.00
108.00
74.00

75.00
14.00

108.00
197.00 197.00

155.00
30.00

1 of 2
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Client: Treditions Senior Management
Engagement: Medicaid -Senior Philanthropy of Cheshire, LLC
Period Ending: 9/30/2017
Trial Balance: A.01- TB-CCNH
Workpaper: H.01-Reclassifying Journal Entries Report

Account Description WIP Ref

4io235 Employee Expense-Nursing
Total

Reclassifying Journal Entries JE # 9
To reclass Admin portion of vaGsick/Holiday

R0004 Vac/Sick/Holiday -Administrator

410120 Vacation/Sick/Holiday-Nursing Admn
Total

Reclassifying Journal Entries JE # 70
To reclass notary expense

R0005 Notary Expense
410235 Employee Expense-Nursing

560135 Employee Benefits/Expense-Admin

Total

Reclassifying Journal Entries JE # 71

To reverse prior year entry booked in the current period per client

210105 Accounts Payable- Accrued

410123 Workers Comp-Nursing Admn

410125 Employee Health Insurance-Nurs Admin

Total

Debit Credit

125.00

155.00 155.00

D.06b

19,327.00

19, 327. D0

19,327.00 19,327.00

E.01 b

H.02a

10.00
5.00

377,347.00
10,728.00
366,619.00

377,347.00 377,347.00

2of2
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VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transpoAation 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:


