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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 y of Milford B, dba Golden Hill Re 2410 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 IMPWSIONMENT UNDER STATE OR

FEDERAL LAW.

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

Cost Report and supporting schedules prepared for Senior Philanthropy of Milford B, dba Golden Hill

Rehab Pavilon [facility name], for the cost report period beginning October 1, 20] 6 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}

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

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

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

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

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

request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Ted Vinci

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

to before me:
i i

Address of Notary Public

(Notary Seal)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 A Rev. 6/95

State of Connecticut

Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

Senior Philanthro of Milford B, dba Golden Hill Rehab Pavilon

Period Covered: From

10/1/20]6

To

9/30/2017

Address of Facility

2028 Brid e ort Ave, Milford, CT 06460

Report Prepared By

Marcum LLP

Phone Number

203-781-9600

Date
1/9/2018

Item Total CCNH RHNS (S eci )

1. Dietar wa es aid $

2. Laund wa es aid $

3. Housekee in wa es aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Total Wa es Paid $

7. Total salaries aid $

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

Wages -Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility
203-877-0371

Report for Year Ended

9/30/2017

Page
2

of

37

Name of Facility (as shown on license)

Senior Philanthro of Milford B, dba Golden Hill Rehab Pav

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

2028 Brid e ort Ave, Milford, CT 06460

License Numbers:

CCNH

2410

RHNS (Specify) Medicare Provider No.

075213

Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent ~

Nursing Home only (CCNH)

Rest Home with Nursing ~ Specify)
Supervision only (RHNS)

Type of Ownership (Check appropriate box)

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

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

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

Administrator

Name of Administrator

Ted Vinci

Nursing Home

Administrator's

License No.:

0748

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 Milford B, dba Golden Hill Re

License No.

2410

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 Milford B, dba Golde

License No.
2410

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 Milford
B, dba Golden Hill Rehab
Pavilon

2028 Bridgeport Ave, Milford, CT

06460
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

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 Milford B, dba Golden Hill 2410 9/30/2017 3B 37

If this facility is owned or operated as an individual roprietorshi ,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 Milford B, dba Golden

License No.

2410

Report for Year Ended

9/30/2017

Page of

5 37

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Diet 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 page 13 )

Maintenance and o eration of lant S uare feet

Property costs (depreciation) Square feet

Emplo 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 report must answer the followin uestions applicable to the cost information rovided.

1. In the preparation of this Report, were all 
O

costs allocated as re uired?
Yes O No 

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

made.

N/A -One Level of Care

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

N/A

3. i~id ine raciiiry appropriaieiy aiiocaie and seii-disaiiow direci and indireci costs to non-nursing Home cost centers:

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

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

made.

N/A -One Level of Care
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

Senior Philanthro of Milford B, 2410 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.

revious period? O No

Independent 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, Clearwater, FL 33763

3 Marcum, LLP 555 Long Wharf Dr., New Haven, CT 0651 1

4

Services Provided by This Firm (describe fully )

1 Pharmacy Bill Audits $ 2,000

2 403b (EE 40] k) Audit $ 464

3 Medicaid and Medicare Cost Report Preparation $ 9,379

4 $

Charge for Services Provided

$ 11,843

Are These Charges Reflected in the Expenditure Portion of This Report? 1f Yes, Specify Expense Classification and Line No.

O Yes O No Page 15, Line ]d

Legal Services Information -- --
Name of Legal Firm or Independent Attorney Telephone Number

1 See Attached

2

3
4

5

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

1

2

3
4

5

Services Provided by This Firm (describe fully )

1 $

2 $

3 $

q $

5 $

Charge for Services Provided

S

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

O Yes O No 
page l5, Line le



Senior Philanthropy of Milford B, LLC

Pg. 7 Legal Services Attachment

September 30, 2017

Pg. 7a

1 Bryan &Harr PO Box 14860, Surfside Beach, SC 29587

2 CT Corporation PO Box 4349, Carol Stream, IL 60197

3 Goldman Gruder &Woods 200 Connecticut Ave, Norwalk, CT 06854

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

5 Ryan Ryan Deluca, LLP 707 Summer St, Stamford, R 06901

6 Sedgwick CMS Inc PO Box 14478, Lexington, KY 40512

7 Eagle Lake Foundation 24641 US HWY 19 ,Clearwater, FL 33763

8 State of Connecticut

1 1 I f 1 1 i 1

1 Start up -Legal Service (Self-disallow) 5,225

2 Domestic Representation (Self-disallow) 308

3 Start up -Legal Service (Self-disallow) 16,172

4 Deleted Duplicate Inv- Last year (1,451)

5 Start up- Legal Service (Self-disallow) 10,458

6 Legal Refund (Self-disallow) (5,528)

7 Loan Renewal Legal Fees 56.25

8 Conservator Fees (Self-disallow) 1,555

Total 26,794
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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 Milford B, dba Golde

License No.

2410

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

~~~

RHNS

~2~

(Specify)

~3~

Lost Gained

CCNH RI-1NS (Specify)~~~ ~2~ (3) (1) (2) (3)

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days

1st Chan e

CCNH RHNS (Specify)

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

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

Item

Medicare Medicaid Self-Pa Other State Assisted

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

No. of Residents iz ~e iz

Per Diem Rate -
a. One bed rm. v~;o~s z9a.os 494.46

U. TWO UOCI imS. Various 246.05 46113

c. Three or more

bed rms.

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

TOTAL CCNH RHNS S eci

z,6~6 2,676

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments s,az9 3,429

2. Restorative Treatments
C. Other e,zas s,zas

D. Tota[Physiea! Therapy Treatments ia,353 14,353

8. Total Number of Speech Therapy Treatments

A. Medicare-PartB ~ ~i ; ~ ~i ~ ~
B. Medicaid (Exclusive of Part B)

1, Maintenance TreatrrientS 644 644

2. Restorative Treatments
C. Other 2,673 2,673

D. Total Speech Therapy Treatments 3,82 3,sz~

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

~ .
- ---

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 2,so5

_
z.sos

2. Restorative Treatments
C. Other 8,862 8,862

D. Total Occupational Therapy Treatments la,z39 ]4,239



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-l0 Rev. 9/2002

Retort of Expenditures -Salaries &Wages
Name of Facility

Senior Philanthropy of Milford B, dba Golden Hill Rehab Pa

License No.

2410

Report for Year Ended

9/30/2017

Page of

10 37

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

'= ? - - Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

of Schedule A]

; ,
~

~~r~~ `~ ~ ,
~„

~
, _,_ __ _

~ `
__

2. Administrators) (Complete also Sec. ID

ofSchedule Al)

=

I !X9,706

r_~:, ~ __ -; ~ ~ ~ ~~ > -

2,048

3. Assistant Administrator (Complete also Sec. IV

of Schedule A] )

~ s :"' , . _ , , . ~ ,~

4. Other Administrative Salaries (telephone
o erator, clerks, rece tionists, etc.) I ~ 1 1;

-
~~_~ ~ I~~

5. Dietary Service
a. Head Dietitian

, ~.~ '' ~,_•`

b. Food Service Su ervisor
c. Dieta Workers 321,491 17,192

6. Housekeeping Service
a. Head Housekee er

_ ~ ~ f

b. Other Housekee in Workers I ~-r~ ,~ ~ 13, 184

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

8. Laundry Service
a. Su ervisor
b. Other Laundry Workers

9. Barber and Beautician Services
1 0. Protective Services 86,702 4,661

. Accounting Services
a. Head Accountant
b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

,.-~

I ~ ; 3 1 ' 4,220

b. RN
1. Direct Care ~y2,3ou

_

2. Administrative** 165,270
c. LPN

] . Direct Care

_ -
!~

~~~,141 28,498

-
_ ~_ _ . ,

2. Administrative**
d. Aides and Attendants 987,097 61,834
e. Ph sical Thera fists
f. S eech Thera fists

Occu ational Thera fists
h. Recreation Workers 107,320 4,320
i. Physicians

1 . Medical Director
..

2. Utilization Review
3. ncsiucid ~dic~~"

4. Other (Specify)

ueniisfs
k. Pharmacists
I. Podiatrists
m. Social Workers/Case Mana ement 66,023 2,680

n. Marketin 44,094 1,000

o. Other (Specify)
See Attached Schedule

.''
71,281 1,927

A-13. Total Sala Ex endrtures 3,943,501 161,452

* Do not include in this section any expenditwes 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 Milford B, dba Golden Hill Rehab Pavilon

9/30/2017

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)

Position $ Hours $ Hours $ Hours

Salaries Res irato Thera ist $ 9,900 243

Salaries -Admissions Coordinator $ 61,381 1,684

Total $ 71,28] 1,927 $ - - $ - -

Schedule of Other Fees (Page 13)

CCNH RHNS (S eci )

Service $ Hours $ Hours $ Hours

Total $ - - $ - - $ -
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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 Philanthro of Milford B, dba Golden Hill

License No.

2410

Report for Year Ended

9/30/2017

Page of

l 3 37

.~ Total Cost and Hours

Item CCNH Hours RNNS 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
,

= . '';' ̀

24,609+

r

.bey
455

~. ~r ~'.,

~~"

:,~

1. Dietitian

2. Dentist 11,076 55

3. Pharmacist 11,300 180

4. Podiatrist

_,
327,150 57,412

5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director (entire facili a~.~~~>~~ a~~~

-

b. Utilization Review

(Title 18 and 19 onl monthly meetin

c. Resident Care** 149 1

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

~ '; ~ ~ ,

Z. Pharmaceutical Committee
(Quarterly meetings)

;. Staf:~Development~ommittee
(Once annually)

e. Other (Specify)
Cardiologist ~ ~ ~! !! ! ' ~ ~

9. Speech Therapist

a. Resident Care 119,069 15,308

b. Other

10. Occupational Therapist

a. Resident Care

-
257,452 56,956

b. Other

11. Nurses and aides and attendants

1. Direct Care

~ "

~ t ~ l ~

~

~ i ' ,

~ti"

~ ~ ~ :;, t

2. Administrative*** ~~i_~`;~

b. LPN

1. Direct Care 70,429 717

2. Administrative***

c. Aides 17,466 670

d. Other

1 2. Other (Specify)
See Attached Schedule

B-l3 Tolal Fees Paid in Lieu o Salaries 944,409 132,588
* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

'"' This item is no[ reimbursable to facility. For Tide 19 residents, doctors should bill DSS directly. Also, tiny costs for Title 1 S and/or other private pay residents must

be removed on Page 28.

*** Administrative -costs and hours associated with [he following positions: MDS Coordinator, lnservice Training Coordinator and Infection Control Nurse. Such

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

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

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

Senior Philanthro y of Milford B, dba Golden Hil] Reh 2410 9/30/2017 14 37

Related** to Owners,

Name &Address of Individual Full Explanation of Service 0 erators, Officers Explanation of Relationship

Yes No

DR Channa Parera PO Box ] 127, Orange Ct Medical Director O O

06477

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

1 1555

Tami Reilly, 122 Allen Hill Rd, Brimfield, MA R.N. Administrative O O

01010

Dr. Anuruddha Walaliyada, 12 Cooke Road, Medical Director O O

Wallingford, CT 06492

Dr Jasdeep Sidana 849 Boston Post Rd, Milford Contracted Service Physician O O

CT 06460

Cardiology Physicians of Fai~eld, PO Box Cardiologist O O

848538, Boston, MA 02284

CT Mental Health, 270 Farmington Ave, CT Physician Service O O

06032

Healthcare Service Group, 3220 Tillman Dr Suite Dietitian O O

300, Bensalem,PA 19020

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

~Clearwater, FL 33763

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

#130, Wellesley, MA 02482

Encore Rehabilitation Services, 33533 W 12 Mile PT/OT/ST

O ~Road Suite 290, Farmington Hills, M] 4833]

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

75303

Maxim Staffing Solutions, 12558 Collections RN, LPN, &Aides O O

Center Drive, Chicago IL 60693

~ ~

~ ~

~ ~

~ ~

~ ~

n O

O O

O O

O O

* Use additional sheets if necessary.

* *Refer to Page 4 for definition of related.



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. ]0/2005

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

Senior Philanthropy of Milford B, dba Golden H

License No.
2410

Report for Year Ended

9/30/2017

Page of

15 37

Item Total CCNH RHNS (S eci )

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $

<
~ ̀

458,598 458,598

~~
~

'~,
,

2. Disability Insurance $

3. Unem to ment Insurance $ 66,381 66,38]

4. Social Securi (F.LC.A.) $ 281,915 281,915

5. Health Insurance $ 306,942 306,942

6. Life.Insurance (employees only)

(not-owners and not-operators) $
-

2,507
~.
2,507

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

502 502

: : ~'

8. Uniform Allowance $ -~.r,~s ~x.~~ l~

9. Other (Specify) $

See Attached Schedule
- , ~ ` - ,

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans forOwners and

Operators (Discriminatory)*

` s ~, ,

_~_ ~

c. Bad Debts* $ 565,404 565,404

d. Accounting and Auditin $ 11;843 11,843

e. Legal Services should be fully described on Page 7) $ 26,794 26,794

f. Insurance on Lives of Owners and $

O erators (S ec ~)

g. Office Supplies $ I'.~~.~~ I~.r>~,

h. Telephone and Cellular Phones

1. Telephone &Pagers $
„ .
56,530

„ ,
56,530

_ _

2. Cellular Phones $ 1,766 1,766

i. Appraisal (Spec purpose and $

attach coPY )*
~ ~ ~~

~~ ~ t 
`.; , .

j. Corporation Business Takes franchise tax) $ 912 ~~

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

1. Income* $

2. Other (Spec) $

See Attached Schedule

3. Resident Day User Fee $ 520, 181 520,181

Subtotal $ 2,347,300 2,347,300

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



x*x DO N4T Include Holiday Parties /Awards /Gifts to Staff

Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon Attachment Page 15

9/30/20 ] 7

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Em to ee Food Self-disallow $ 2,475

Staff A reciation/Em to ee of the month (Self-disallow) $ 291

Holida Funds Self-disallow) $ 510

Em to ee Ex ense - Marketin .(Self-disallow $ 335

Administrator hotel ex ense (Self-disallow) $ 322

Parkin Ex ense Self-disallow $ 21

Em to ee Ex ense $ 17

Em to ee Ph sicals $ 124

Em to ee Dru Testin $ 1,131

Em to ee Assistance Pro m - Carebrid e $ 499

Total $ 5,725 $ - $ -

Schedule of Other Taxes

Descri tior CCNH RH1~T3 (~ ecifY}

Total $ - $ - $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-] 6 Rev. 9/2002

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

Name of Facility

Senior Philanthro of Milford B, dba Golden Hill R

License No.

2410

Report for Year Ended

9/30/2017

Page of

16 37

Item Total CCNH RHNS (S ecify)

Subtotals Brou ht Forward: 2,347,300 2,347,300

1. Trave] and Entertainment

1. Resident Travel and Entertainment $

~ ~,~.-

2. Holida Parties for Staff $ 294 294

3. Gifts to Staff and Residents $

4. Em loyee Travel $ l92 192

5. Education Ex enses Related to Seminars and Conventions $ 1,415 1,415

6. Automobile Ex erase riot urchase or de reciation) $ (I 90) (190)

7. Other (Spec) $

See Attached Schedule

m. Other Administrative and General Expenses

1. Advertisin Hel Wanted ill such ex erases) $ 6,567 6,567

2. Advertisin Tele hone Directo ill such ex erases )* * * $

3. Advertising Other (~Spec~)*** $

See Attached Schedule

4,248 4,248
.. ~~

4. Fund-Raisin *** $

5. Medical Records $ 140 140

~. Barber and gPaut~ S~aPPI'-?c (if this sen+ir_.P is s,~PPlie~
directly and not b contract or fee for service)*** ~a

7. Posta e $ 3,469 3,469

* 8. Dues and Membership Fees to Professional $

Associations (Specify)

See Attached Schedule

11,904 l 1,904

~ ~ -

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

9. Subscri tions $ ],598 1,598

10. Contributions*** $

See Attached Schedule

l l . Services Provided by Contract (Sped and Complete $

Schedule G2, Pa2e 21 for each firm or individual)

I -~U.~ > ; ~ I ~~i,~~

1 2. Administrative Mana ement Services** $ ~~~~.;,~ , ~~~. ~'~

]3. Other (Specify) $

See Attached Schedule

~5.~~~ ~~-~~~

C-14 TotalAdministrative &General Expenditures $ 2,855,156 2,855,156

* 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 Milford B, dbe Golden Hill Rehab Pavilon Anachment Page 16

9l30R017

SchcJulc of Olher Travel and Entcrteiomenl

Dcscri vioo CCNH RHNS (S~ecify)

Total Other Travel end Entertainment S S S

Schedule of Othcr Adrenisiog

f`f`NH RHNC lC~wrifvl

Media Advertising-Mkt 5 1,075

S vial Events-Mkt S 1,350

Collalerel Material-Mkt S 532

Promo llems•Ml:l S 1,291

Total Other Adver6sin S 4,248 S S

SchcAule of Duct

f`f'NH RHNC lSm~ri(vl

CT Pssocialion of Health Core Facilities membershi dues $ 8,189

Lon Terni Cnrc Mwval Aid Dua S 466

Dues/Subscri eons-Mtn Sel4disallow) 5 3,249

Total Ducx S 11,904 S S

ScheAulc of Contri~utionx

Description CCNH RHNS (S~ecify)
i 1

Total ConiribuKons S 5 T

SchcAule of Other Administrative and General

('('NH RHNS (Scecifr)

Back round C6xks-Nursin Admn S 79

Softvarc Er se-Nursin Adm S 27365

Licenses/PefmiCs-Nursin Admn S 640

Bae - round Checks-Nursin S 1 Ol

Bac round ChxFs-Diet S 634

Dues/Subscri [ions-Dies S 637

Liccnscs/Pc(mi~s-Dick S 200

Bac round Chwks-Hsk $ 104

Back round Chxl-s-Main) S 397

Liccnme & Permits-Trans S 111

Back nand Checks-Activities SNF S 25

Bock round Check-Admin S 79

Licenses/Permila S 240

Patient Trust Bond S 1,032

Residcm Reimburse on LosdSmlen hems Self-0isallow) S 1,259

E ui mcnt Minor-Adm S 170

Inlemel Access-Adm S 16,361

Rewrds Slor e - Adm S 2,990

ParFan S ace-Adm Self-disellaw S 300)

E ui meni Rental-Adm S 876

Misc Decor-Adm (Best(-0isallow) S 651

Collection Fees/Credit Cord Fees Self-disallow S 445

Late fce~Fincs/Finanec Ch es-Adm (SelGdisallow S 25,7R7

Bank Service Char es-Adm S 7,463

Em to eelGuesl meals Selfdisallo+v S 582

Total Other AJmioisiraKve end Geoerel E 88,856 S S



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-l7 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Senior Philanthro of Milford B, dba G

License No.

2410

Report for Year Ended

9/30/20] 7

Page of

l7 37

Name &Address of Individual or

Com an Su 1 in Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Re ort Pa e #/Line #

Traditions Senior Management, 24641

US Highway 19 North -Clearwater FL,

33763

249,328 All operation and financial

functions directly related to facility

Page 16 / Line m l2

* 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 of Milford B, dba Golden Hill Re 2410 9/30/2017 18 37

Item Total CCNH RHNS (Specify)

2. Dietary a ~, ~ ̀ ` yf ~ "''" ' ';;

,~ 4 ~,~a. In-House Preparation &Service r' G ~-
1. Raw Food $ 267,113 267,113

2. Non-Food Su lies $ 12,006 12,006

3. Other (Specify) $

b. Purchased Services (by contract other $ `+`~.,~r `~`~.~`~~

than through Management Services) _ _ ~,

(Com lete Schedule G2 att. Pa ell

c. Mana ement Services** $

d. Other (Specify) $ ;,016

~';

3,016
-

2E. Total Dietary Expenditures (2a + b + c + d) $ 381,893 381,893

2F. Dieta Questionnaire Total CCNH RI-INS (S eci )

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

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

I. Jid you receive revenue from employees? Q Yes C~? Ne
If yes, specify

amt.

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

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

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

Members, Guests) included in 2E?
cost.

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

amt.

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

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

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

if yes, specify

meetings) provided to employees included cost.

~ ~~ ~~~

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

amt.

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

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2002

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

(See Note on Page 5)

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

Senior Philanthropy of Milford B, dba Golden Hill Reha 2410 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. $ 4,158 4,158gowns and other resident care items

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

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $
processed.

3. Personal clothing of residents Lbs.

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

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

Amt. $

b. Purchased Services (by contract other $ 105,065 105,065

than through Management Services) ~~' - ~ ~ j

(Complete Schedule G2 att. Page 21) ~ - ,, ~ ~ ~-~

c. Management Services** $

d. Other (Spec) $ 2,OR 1 2,081

Equipment Minor &Laundry Supplies
~-~ ~.

- - -
_

3E. Total Laundry Expenditures (3a + b + c + d) $ 111,304 111,304

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 
If yes,
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.

K. Did you receive revenue from these people? O Yes O No 
Ifyes,
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 Milford B, dba Golden

License No.

24l 0

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 e21)

Sq. Ft. Serviced

by Personnel

Amt. $ 88,105 88,105

c. Mana ement Services* $

d. Other (Specify) $

E ui ment Minor & Cleanin su lies

5,989 5,989

'~ ~ '

4E. Total Housekee in Ex enditures (4a + b + c + d) $ ~~~,094 94,094

5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pharmacy $

~ ~

'~

~~ ~v.

~ ';

--

2. Purchased from $ 138.502 138.502

b. Medicine Cabinet Dru s $ 19,558 19,558

c. Medical and Thera eutic Su lies $ 143,230 143,230

d. Ambulance/Limousine*** $ 16,333 16,333

e. Oxygen

1. For Emer enc Use $

~;

2. Other*** $ 12,574 12,574

f. X-rays and Related Radiological $

Procedures***

8.527 8,527

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

salaries or ees ~ ~~

h. Laborato *** $ 19,758 ]9,758

i. Recreation $ 19,201 ]9,201

j. Other (Specify)**** $

See Attached Schedule

153.745 153,745

~ -

SK. Total Resident Care Ex enditures (Sa - 5') $ 531,428 531,428

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

* * Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page ] 0.

*** 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 Milford B, dba Golden Hill Rehab Pavilon Attachment Page 20

9/30/2017

Schedule of Other Resident Care

llPcrrintinn CCNH RHNS (Saecifv)

Minor E ui ment & Su lies -Thera $ 9,823

IV Su lies -Medicaid $ 9,310

IV Dru s -Medicare (Self-disallow $ 14,026

Medical E ui ment Rental $ 64,027

Minor E ui ment - Nursin $ 45,851

IV Dru s - Mana ed Care Self-disallow $ 7,594

IV Dru s -Medicaid $ 177

Medicat Waste Dis osal $ 1,537

Thera Software Costs $ 1,400

Total Other Resident Care $ 153,745 $ - $ -
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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 y of Milford B, dba Golde

License No.

2410

Report for Year Ended

9/30/2017

Page of

22 ~ 37

Item Total CCNH RNNS (S eci )

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 53,9] 1 53,911.

b. Heat $ 13,589 13,589

c. Li ht &Power $ 97,208 97,208

d. Water $ 8,549 8,549

e. E ui ment Lease (Provide detail on a e 6) $ 6,757 6,757

f. Other (itemize) $

See Attached Schedule

162,827 162,827

- ~ ~

6g. Total Maint. c~ O eratin Ex ense (6a - 6 fl $ 342,841 342,841

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Buildin & Buildin Im rovements $ 30,468 30,468

c. Non-Movable E ui ment $

d. Movable E ui ment $ 82,723 82,723

*7e. Total De reciation Costs (7a + b + c + d) $ 1 ] 3,191 1 l 3,191

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

a. Or anization Ex ense $

b. Mort a e Ex ense $

c. Leasehold Im rovements $

d. Other (S eci $

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

9. Rental payments on leased real property less

real estate takes included in item IOb $ 725,148 725,148

10. Property Taaces

a. Real estate taxes aid b owner $

b. Real estate taxes aid b lessor $ 95,680 95,680

c. Personal ro ert taxes $ 6,689 6,689

~ 1 l . Total Property expenses (7e + $e + y + 1 U j $ ~ y4~,"/Ux ~ y4U, iU~

aL .1„ :7 c,.L.,.,J,.l,. F _ Tl,~ ...] A.......ti ,~r: .. D,~ 7Z nr7 Porto 7d
HITlUUI1lS Gi1LG~GU lil LIICJE ILGIIIJ IIIUJI 6~lcc wlul uGiau i~i~ o~.ucuwc ivy L~Nii.~i3iivi~ w,u r+,,,v~ uZa«Cu . ub~ ~., ..,.... wg.. «.



Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon Attachment Page 22

9/30/2017

Schedule of Other Repairs and Maintenance

neccrintinn CCNH RHNS (Saecifv)

Contracted Maintenance $ 14,082

Interco Contracted Services-Maim $ 6,125

Elecfical-Maim $ 5,362

Plumbin -Maim $ 24,191

HVAC/Boiler Maint $ 9,072

Paint-Maim $ 4,205

Alann Ins ection-Maim $ 3,829

Alarm Re airs-Maim $ 5,919

Grounds Maintenance-Maim $ 24,898

S rinklers-Maim $ 914

Elevator-Maim $ 14,638

Pest Control-Maim $ 2,124

Maint Contracts- Generator $ 2,501

Waste Dis osal -Grease/Trash $ 39,670

Co ier- Maintenance A Bement $ 5,297

Total Other Repairs and Maintenance $ 162,827 $ - $ -
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Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon

9/30/2017 4

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful

Ac uisition Date Descri lion of Item Cost Life De reciation

Additions:

Total additions for Land Improvement $ - $

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

Additions•

10/1/2016 Asbestos Removal $ 41,926 15 $ 2,795

10/1/2016 Buildin Reno $ 190,744 15 $ 12 716

3/30/2017 Roof Hatch $ 6,785 15 $ 452

3/1/2017 Li htin $ 86,122 15 $ 5,741

Total additions for Building Improvemem S 325,577 $ 21,704

Deletions:

Total deletions for Building Improvemem $ - S

*Ties to Page 23, Line B3

*'Ties to Page 23, Line B2

Schedule of Nnn-Movable Equipment Acquired during this report perm

Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

Additions:

Total additions Tor Non-Movable Equipmen $ - ~ -

Deletions:

Total deletions for Non-Movable Equipmen $ - $ - ..

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



Schedule of Movable Equipment Acquired during this report perm

Useful

Ac uisition Date Descri lion of Item Cost Life De reciation

Attachment Pages 23 24

Additions:

1 0/112 0 7 6 Resident Room Furniture $ 100,905 7 $ 14,415

11/17/2016 Ice Maker $ 6,365 5 $ 1,273

Total additions for Movable Equipmen $ 107,270 $ 15,688

Deletions•

Total deletions for Movable Equipmeo $ - $

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

Schedule of Leasehold Improvements Acquired during this report perm

UseTul

Ac uisition Date Descri lion of Item Cost Li(e lle reciation

Additions:

Total additions for Leasehold Improvemec $ - $ - `

Deletions•

Total deletions for Leasehold Improvemen $ - $ -

*Ties to Page 24, Line C3
**Ties to Paee 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 Milford B, dba

License No.
2410

Report for Year Ended
9/30/20] 7

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

~ • ,
~ ; ' -

~ -;' _
Y a :. r

, a
F!

~. 3 _
:,r- F ~~: ~ p~: ~_ ~_

~_
_ ." ` - -

' -~'~

2n~i ~1~~rt~~~,~~~ ;r~l ~1,~r~~~u~~~ ath ~~~ 1~~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 12o

6. S uare Footage

7. Acquisition Cost

a. Land
b. Building

Part B -Owner and Related Parties 1st Mortgage
l . Financing

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

- .~:~} , ;. .

b. Date Mortgage 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 li'Iortgage was Refinanced

During Current Cost Year ~-
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
I. Principal Outstanding on Note Paid-Off

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

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

2028 Bridgeport Ave LLC Building 04/01/15 123 months 725,148

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

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

Name of Facility

Senior Philanthro of Milford B, db

License No.
2410

Report for Year Ended

9/30/2017

Page of

26 ~ 37

Item Total CCNH RHNS (S ecify)

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mort a e $

Name of Lender Rate : ~ -- ~~'

;.
~x

~~, ~
'~

=.

Address of Lender ~ T ~'" ~t ,'.
~..~

2. Second Mort a e $

Name of Lender Rate ~~

.

~~ ` ̀

,3

~ ~T

_-

~:-

Address of Lender

3. Third Mort a e $

Name of Lender Rate ~ > <;, ~~"~ ~ °"`~ ~ L ~~~ ̀  4

2~

- ~ ` -

~N=

~'

Address of Lender
1 F

r z, ~ _' .~.~~ ~~~m

4. Fourth Mort a e

Name of Lender Rate '-
~ _

-
'~.

' ~~
9

~- .~~
~f ~'
;~~

~_,~ --

Address of Lender ~, .~~
~

~'
-
--

B. CHEFA Loan Information

1. Ori final Loan Amount $
>~::,
~" ̀ ;"

2. Loan Ori ination Date - ~~

~~

~~ ~ ~ -

3. Interest Rate % - ~~
4

4. Term

5. iriEr i~ in'teres't Ex ense

12 B7. Total Buildin Interest Ex ense (A1 - A4 + BS) $

(Carry Subtotals forward to next page



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

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

Senior Philanthro of Milford B, d 2410 9/30/2017 27 37

Item Total CCNH RHNS (S eci

Subtotals Brou ht Forward:

12. C. Movable Equipment

1. Automotive E ui ment $

A. Item Rate Amount `~~ , :: ~~,a

- - - ,

~'

°-

Lender
~.
~'~

-~̀~
r

-

3
n ~.

Address of Lender
~, ,

,ti
y

,. -~ _ _ ,_
2. Other (S eci ) $

A. Item Rate Amount
r t;' ~,

~~ -_ ~ ~ y ~
::
~ _~ i,,_

~ 
~ a

Lender
~' s~

eAddress of Lender - - '—

' ' ' ~ ~~B. Item Rate Amount -~,~ - ; .

~ s.

v_~;

";
- :,

-

;;

Lender

Address of Lender
~,~~"` _ .

12. C. 3. Total Movable Equipment Interest

Ex ense (C 1 + 2) $

12. D. Other Interest Expense (Specify) $ 195.423 195,423

Other Interest &Interest on line of credit ~~ { ~ ' ~., _

13. Total All Interest Ex ense (12B7 + 12C3 + 12D) $ 195,423 195,423

14. Insurance

a. Insurance on Pro e buildin s onl) $ 8,546 8,546

b. Insurance on Automobiles $ 3,517 3,517

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage 1 $ 50,719 50,719

2. Fire and Extended Covera e $

3. Other (Spec) $ 7.995 7,995

D&O and Crime Policy - ::~ ~

14d. Tota[ Insurance Ex enditures (14a + b + c) $ 70,777 70,777

]5. Tota[All Ex enditures (A-13 thru C-14) $ 10,411,534 10,411,534



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility

Senior Philanthro y of Milford B, dba Golden Hill Rehab Pavi

License No.

2410

Report for Year Ended

9/30/2017

Page of

28 37

Item

Na

Page

No.

Line

No. Item Descri tion

Total

Amount of

Decrease CCNH RHNS (S ecifv)

Pa e 10 -Salaries and Wa es - ~ ~~ ~~`

1. Out atient Service Costs $

2. Salaries not related to Resident Care $

3. 10 Al2 Occu ational Thera $

4. Other -See attached Schedule $ 44,094 44,094

Pa e 13 -Pro essional Fees

5. 13 B8c Resident Care Physicians ** $ 149 149

6. 13 BlOa Occu ational Thera y $ 257,452 257,452

7. Other -See attached Schedule $

Pa es 15 & 16 -Administrative and General

8. Discriminato Benefits $

9. l5 ]c .Bad Debts $ 565,404 565,404

10. 15 ]e Accountin & Le al $ 26,738 26,738

1 ] . Tele hone $

12. I S ]h2 Cellular Tele hone $ 326 326

13. Life insurance premiums on the life

of Owners, Partners, O erators $

14. Gifts, flowers and coffee sho s $

I5. Education expenditures to colleges or

universities for tuition and related costs

far owners and em to gees $

~{

,. ~ ~-
,; i;

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 $

`:.~

_ ~ ._

--

~_~~ F '

~'

~
4

~~~•

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

18. 16 m2/3 Unallowable Advertisin * $ 4,248 4,248

19. Income Tax / Co orate Business Tax $

20. 16 m 10 Fund Raisin /Contributions $

21. 16 m 12 Unallowable Mana ement Fees $ 56,342 56,342

22. Barber and Beau $

23. Other -See attached Schedule $ 36,351 36,351

Pa e 1 R -Dietary Ezoenditures -

24. Meals to employees, guests and others

who are not residents $

Pa e 19 - Lac~nd Ex enditures = ~ ~'

25. Laundry services to employees, guests

and others who are not residents $

- -

Pa e 20 - Housekee in Ex enditures

26. Housekeeping services to employees, guests

and others who are not residents $

~ ~. _ .

Subtotal (Items 1 - 26) $ 991,104 991,104

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

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



Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon

9/30/2017

Schedule of Other Salaries Adjustment

Attachment Page 28

v...,o uor i :..o uo~ no~..~:..t:.... CC'NH RHNS (Soecifvl

10 Al2n Marketin Salaries $ 44,094

Total Other Salaries Adjustment $ 44,094 $ - $ -

Schedule of Fees Adjustments

Pa e Ref Line Ref Descri lion CCNH RHNS (Specify)

Total Other Fees Adjustments $ $ - $

Schedule of Other A&G Adjustments

Paan Rof r.:.,a R..f 71n~~~G.,t;n~ CCNH RHNS (Snecifvl

16 m 13 Resident Reimburse on LosdStolen Items Self-disallow $ ],259

16 m 13 Parkin S ace - Adm Self-disallow $ 300

16 m13 MiscDecor-Adm Self-disallow $ 651

16 m 13 Collection Fees/Credit Cazd Fees Self-disallow) $ 445

l6 m 13 Late fees/Fines/Finance Char es-Adm Self-disallow) $ 25,787

16 ml3 Em to ee/Guest meals -Self-disaiiow' $ SE2

16 m8 Dues/Subscri lions-Mkt Self-disallow $ 3,249

SeP Attached Marketing Disallowances $ 724

15 ]a9 Em to eeFood Self-disallow $ 2,475

15 1 a9 Staff A reciation/Em to ee of the month Self-disallow) $ 291

15 lag Holida Funds Self-disallow $ 510

15 I a9 Em to ee Ex ense - Mazketin Self-disallow $ 335

]5 lag Administrator hotel ex ense Self-disallow $ 322

15 lag Pazkin Ex erase Self-disallow $ 21

Total Other A&G Adjustmenks
$ 36,351 $ - $ -



Senior Philanthropy of Milford B, LLC

Marketing Disallowance

September 30, 2017

Pg. 28b

Page Line Account Description Amount

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

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

15 l.g 490901 Office Supplies-Mkt 124

15 l,g 490920 Forms/Printing-Mkt 600

Total Page 15 Marketing Disallowance 724

16 1.4 490950 Mileage Reimbursement-Mkt -

16 1.5 490133 Training/Seminars/Courses-Mkt -

16 m.7 490930 Postage-Mkt -

Total Page 16 Marketing Disallowance -

Disallowed Marketing Department Expenses $ 724



Senior Philanthropy of Milford B, LLC

Calculation of Allowable Management Fee

9/30/2017

Desorption

Management fees Charged (Pg. 16 / Line m12)

Patient Days

Amount Per Patient Day

2016 PPD Allowance Per Rate Agreement

2017 CPI Increase

PPD Allowance 9/30/2017

Amount over (Under)

Total Days

Disallowed Management Fee

Amnnnt

249,328 TB Linked

28,944 Page S of C/R

$ 8.6142

6.60

0.07

6.67

$ 1.9466

28,944 Page 8 of GR

$ 56,342

Pg. 28b



Senior Philanthropy of Milford B, LLC

Calculation of Allowable Cell Phone Expense

September 30, 2017

# of Allowable

Beds Cell Phones

1-100 3

101-200 4

201-300 5

301-400 6

Total Bed Capacity 120

# of Allowable Cell Phones 4

Allowable Cel] Phone Expense (per cell phone):

per month $ 30

per year $ 360

Page 15 Line lh2 Amount

Cell Phone expense per TB $ 1,766

Allowable Cell Phone expense $ 1,440

Disallowed Cell Phone expense $ 326 Page 28 Line 12



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

17_ Adinstments to Statement of Expenditures (cont'd)
Name of Facility

Senior Philanthropy of Milford B, dba Golden Hill Rehab P

License No.

2410

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 $ 991,104 991,104

Page 20 -Resident Care Supplies*** ` '~ ~ ~'=+ '

27. 20 5a2 Prescription Drugs $ 138,502 138,502

28. 20 5d Ambulance/Limousine $ 16,333 16,333

29. 20 Sf X-rays, etc $ 8,527 8,527

30. 20 Sh Laboratory $ 19,758 19,758

31. Medical Supplies $

32. 20 5e2 Oxygen (non emergency) $ ] 2,574 12,574

33. Occupational Therapy $

34. Other -See Attached Schedule $ 27,651 27.651

Page 22 -Maintenance and Property - :;.

35. Excess Movable Equipment Depreciation

See Attached Schedule $

- _ ~ b ~ ~~

36. Depreciation on Unallowable

Motor Vehicles $

~; , " .. ~~.4`~ -~ - ~`

37. Unallowable Property and Real

Estate Taxes $, 

"'' "

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $

Page 27 -Insurance

40. Mortgage Insurance ~

41. Property Insurance $

Other -Miscellaneous

42. Research or Experimental Activities $

43. Radio and Television Revenue $

44. 30 IV8 Vending Machine Revenue $ 430 430

45. Purchase Discounts and Allowances $

46. Duplications of functions or services $

47. Expenditures made for the protection,

enhancement or promotion of the

providers interest $

~

~

, ..

48. Interest Income on Accounts Rec $

49. Other (include personnel and other

costs unrelated to resident care) -See

Attached Schedule ~

~ ~

~ !!%!!

~ ~~~
~~ ~

> >~~/~

~'~ ~

__ _

Y~~~ ~
Not For Profit Providers Only - `,~~`'~ ~ ~~ -~` ~ `'~ ` :'~

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

~

~ ~~ ~ ,

~ ~

-

~~ -~

51. Tota[Amount of Decrease (Items I - 50) $ 1,215,949 1,215,949

*** Items billed directly to Departnen[ 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 Milford B, dba Golden Hill Rehab Pavilon

9/30/2017

Schedule of Other Ancillary Costs

rrivu Ri7NC ICnPriivl
r a c i~c.

20

a.wc .

Si Cable TV in Excess $ 6,031

20 5' IV Dru s -Medicare (Self-disallow $ 14,026

20 5' IV Dru s -Man ed Care (Self-disallow) $ 7,594

Total Other Ancillary Costs $ 27,651 $ - $ -

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 ReT 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 lion CCNH RHNS S ecif

2714C3 D&O Insurance $ 1,070

Total Other Adjustments $ 1,070 $ - $ -

Schedule of Unallowable Building Interest

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

Total Unallowable Building Interest $ - $ - ~



Senior Philanthropy of Milford B, LLC

Disallowance Schedule for Cable TV

September 30, 2017

Amount

Total Cable TV Expense acct #560717 $ 9,631 TB Linked

Monthly Allowable amount $ 300

Months in Cost Report Year 12

Total Allowable Cost $ 3,600

Disallowed Cable TV $ 6,031

Pg. 29b



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F_ Statement of Revenue

Name of Facility License No.

Senior Philanthro y of Milford B, dba Go 2410

Report for Year Ended

9/30/2017

Page of

30 ~ 37

Item Total CCNH RI~NS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 9,466,572 9,466,572

b. Medicaid Room and Board Contractual Allowance ** $ (3 928,(183) (3,928,683)

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 1,250,289 1,250,289

b. Medicare Room and Board Contractual Allowance ** $ 595,95] 595,951

4. a. Private-Pay Residents and Other $ 1,394,933 1,394,933

b. Private-Pa Room and Board Contractual Allowance ** $ i?~0.13~) (220,1»)

II. Other Resident Revenue

1. a. Prescri tion Dru s -Medicare $ 118,214 118,214

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

c. Prescription Dru s -Non-Medicare $ 73,782 73,782

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

2. a. Medical Supplies -Medicare $

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

c. Medical Su lies -Non-Medicare $

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

3. a. Physical Therapy -Medicare $ 611,366 611,366

b. Physical Thera - Medicaze Contractual Allowance ** $

c. Physical Therapy -Non-Medicare $ 330,104 330,104

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

4. a Speech Therapy -Medicare $ 241,037 241,037

b. S eech Thera y -Medicare Contractual Allowance ** $

c. Speech Therapy -Non-Medicare $ 219,338 219,338

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

5. a. Occupational Thera y -Medicare $ 624,674 624,674

b. Occupational Therap -.Medicare Contractual Allowance ** $

c. Occu ational Thera -Non-Medicare $ 284,352 284,352

d. Occupational Thera y -Non-Medicaze Contractual Allowance ** $

6. a. Other (Specify) -Medicare $ (1,393.095) (1.393,095)

b. Other (Specify) -Non-Medicare $ (~40.171) ~ R40, U 1)

III. Total Resident Revenue (Section I. thru Section II.) $ 8,828,528 8,828,528

IV. Other Revenue*

1. Meals sold to guests, employees &others $

2. Rental of rooms to non-residents $

3. Tele hone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 11 11

6. Private Duty Nurses' Fees $

7. Bazber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 430 430

!! Tota[ Other Revenue (1 thru 8) $ 441 441

VI. TotalAl! Revenue (III +V) $ 8,828,969 8,828,969

• Facrliry should qjf-see the appropriate expense on Page 18 or Page 29 of the Cos! Repor[.

** Facility should report al! con(rociva! allowances and/or payer discounts.



Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon Anachment Page 30

9/30/2017

Schedule of Other Resident Revenue -Medicare

Related Exp

_. ..___ __ r~niu AANC rc..e~:~~~

30D6a Iaborato - MCR A-SNF $ 24,655

30i16a N Thera -MCR A-SNF $ 26,317

3DR6a XRa MRA $ 9,864

30II6a Contractual Ad'-Ancill-MCR A-SNF ~ $ (1,206,506

30116e Se ueshation - MCR B S 3,310)

30II6a Contractual Ad'- Ancill- MCR B-SNF $ (244,133)

Total Other Resident Revenue- Medicare $ (1,393,095 $ $

Schedule of Other Non-Medicare Resident Revenue

Related Exp

oo..e oer nee..:...:.... ~rnru RHNR rs~~~r~i

30116b Laborato - MCD- SNF S 22

30II66 NThera -MCD-SNF $ 13,57]

30II66 Contractual Ad'-Ancillaries- MCD-SNF $ (486,1 I8)

30I16b IV Thera -Hos ice-SNF $ 45

30ll6b ContractualAd'-Ancill-Hos ice-SNF $ (1,502)

30II6b Conl Ad~mt Mcill VA $ 1,654

30[166 Lab HMO S 7,724

30ll6b N THERAPY $ 5,737

30116b Radiolo HMO S 2,870

30[[66 Evercare Revenue - A S 2,1 I S

301166 Se uesVation -HMO $ (393)

30iI6b Contractual Ad' Ancill HMO $ 385,896

Total Other Resident Revenue $ (840,171) $ S

Interest Income

Account

_~ ___.._. u..i....~e rrnn~ RIINC ta..~l~ i

301V5 Interest Income 3 11

Total Interest Income S I 1 $ S

Sched~de of Ofher Revenue

Pe e Ref Descri Lion CCIV Fi ICH IVS ~~pecifyj

301V6 Vendin Machine Revenue Self-disallow $ 430

Total Other Revenue S 430 $ $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

Name of Facility

Senior Philanthro y of Milford B, dba

License No.

2410

Report for Year Ended

9/30/2017

Page

31

of

37

Account Amount

Assets

A. Current Assets

1. Cash (on hand and in banks) $ 163,330

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,873,988

3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 8,538

4 Inventories $

5. Prepaid Expenses

a. Pre aid Insurance 3,255

$

~ ~
--. 

a~

11.378

-~~ ,:r: ~.

 ̀_ w

- — ~,;.
b. Prepaid Other 8,123

c.

d. ~- -.

6. Interest Receivable $

7. Medicare Final Settlement Receivable ~

8. Other Current Assets (itemize)
Due from Cheshire 49,000

$ 49,000
-

A-9. Total Current Assets (Lines A 1 thru 8) $ 2, l 06,234

B. Fi .ed .~ sets

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net
$

3. Buildings *Historical Cost 457,034

Accum. De reciation 39,423 Net

$ 417,611

4. Leasehold Improvements *Historical Cost

Accum. Depreciation Net
$

5. Non-Movable Equipment *Historical Cost

Accum. De reciation Net
$

6. Movable Equipment *Historical Cost 284,001
. _ _ r_____ ^~o ncn
HGGL1IIl. LC~IGC1dLlU11 /o,~r~v

i.r,.~
i~c~

$ 205,541

7. Motor Vehicles *Historical Cost 43,060
~~__

t~GGiii37. Bc ~c~iaiivr~ ~~i,~1; ~ivTii

$ 22,149

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize)

F/S vs. C/R Cost Basis Adjustment (4,570)
$ t~~s~~)

B-10. Total Fixed Assets (Lines B 1 thru 9) $ 640,73 ]

* Historical Costs must agree with Historical Cost reported in Schedules on (CarryTo[al forward to next page)

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Senior Philanthropy of Milford B, dba

License No.

2410

Report for Year Ended

9/30/2017

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 2,746,965

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 701,227

Accum. Depreciation 476,060 Net $ 225, ] 67

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

C-8 Total Leasehold or Like Properties (C l thru 7) $ 225,167

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $ 248,521

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 ~ _

r

7. Qther ~sset~ (it2iiaiZc j

Deposits on Utilities 500
~ ~ ~~
~. `.' ; 4

':

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $ 249,02]

D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 3,221,153

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

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

Senior Philanthropy of Milford B, dba Golden 2410 9/30/2017 33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 2,164,614

2. Notes Payable (itemize) $ 73,563

Notes Payable 73,563

} ~~

,:

3. Loans Payable for E ui ment (Current ortion) (itemize) $

Name of Lender Purpose Amount Date Due

.~'

~-' w.;~-

`~

::'
~~~~; ~~

~~

4. Accrued Payroll (Exclusive of Chvners and/or J'tockizolders only j ~ 2 i i ,700

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

6. Accrued Pa roll Taxes Pa able $ 25~2~ ~

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 $

1 1. Accrued Income Taxes* $

12. Other Current Liabilities (itemize) $ 3,049,407

See Attached 3,049,407
~_~,

~'

i n_t3 Tnt~1 C'urren1l.i~bilities (Lines Al thru l21 $ 5,524,555

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry "/'n1a/jonnard m next page)

Tax Return.



Senior Philanthropy of Milford B, LLC

Page 33 Other Current Liabilties

September 30, 2017

210109 Employee Deductions- Garnishments

210110 Employee Deductions- HSA

210112 Employee Deductions- FSA

210113 Employee Deductions- ST/LIFE

210114 Employee Deductions- Child Support

210116 Employee Deductions - AFLAC

210118 Resident Trust

210160 Uncleared Checks

210206 Accrued Workers Comp

210208 Accrued Real Estate Taxes

210216 Accrued Accounting/Audit Fees

210218 Accrued Personal Property Taxes

210222 Accrued Other

210225 Due to Eagle Lake Foundation

210243 Due to -Newington

210245 Due to -West River

210248 Due to Sahara

210259 Due to Medicaid -Bed Fees

Total Other Current Liabilities

Pg. 33a

378

88

(950)

3, 361

23

280

29,259

68,362

33, 486

73,800

12, 708

2,809

121

359,261

764, 289

40, 217

1, 506, 514

155,401

3,049,407 Page 33, Line Al2



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 y of Milford B, dba Gold 2410 9/30/2017 ~4 I ~~

Account Amount

Total Brought Forward: 5,524,555

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-E ui ment (itemize) $

Name of Lender Purpose Amount Date Due ;.,
>.r~ k

} ~ . ~ ~
{ ~ -4~ ~`

~~-'~ 4
r.

f. L'.'.

_- ~.5

~ ~~

Y, A

~' ~~/

2. Mortga es Pa able ~ $

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

Name and Address of Lender Amount Loan Date L

<`~,

~̀+`~~6 ~_ - -

~~

~~~~.

4. Other Long-Term Liabilities (itemize) ~ ~'~~~=~~

Lon Term Capital Lease 60,323 -

B-5. Total bong-Term Liabildties (Lines B 1 thru 4) $ 60,323

C. Total All Liabilities (Lines A-13 + B-5) $ 5,584,878



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth

Name of Facility

Senior Philanthro y of Milford B, dba
License No.

2410
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 $ 225,167

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 225,167

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock $

3. Paid-in Su lus $

4. Treasu Stock $

5. CumulatedEarnin s $ (1,04b,715)

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 $ (1,~~2,177)

7. Total Net Worth $ (?,588,89?)

C. Total Reserves and Net Worth $ (2, ~63,72~)

ID. Total Liabilities, Reserves, and Net Worth I$ 3,221,153



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 Milford B, dba G 2410 9/30/2017 36 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/20] 6 $ (I ,000,5(i3 }

B. Total Revenue (From Statement o Revenue Pa e 30) $ 8,828,969

C. Total Ex enditures (From Statement o Ex enditures Pa e 27) $ ] 0,371,146

D. Net Income or Deficit $ (1,542,177)

E. Balance $ (2,602.740)

F. Additions ~'~ ~
~ ~1. Additional Capital Contributed itemize) ~

Total Expenditures PG 27 10,4] 1,534 ~'~ ~ - ~ ~'~ s 
.

Depreciation Adjustment (40,388) - ~ ~ n ,~

Total_ Expenditures Line C 10,371,146 "' '

~
2. Other (itemize)

~; ~ ,~.
~~

t ~~~Prior Period Adjustment for 20]6 amended report 13,847

J,Rounding 1 ~.
- *~~_~~
.,~ ~~~`

F-3. Total Additions $ ] 3,848

G. Deductions

] . Drawin s of Owners/O erators/Partners (S eci ) $

Name and Address ~Vo., City, State, Zi ) Title Amount :~,

~ ~~
~~~
'~ ~

2. Other Withdrawin s (S eci $

Pur ose Amount ~.'{ ~,
- --cam-- -

_ - '4,.`
''~_ -_ -

~~,~g
~~

~~ 
~:,..

3. Total Deductions $
Sri, ~aianceatEndofFerio~f ~yi3~ii7 ~n ~,`o~,~~~ii



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 Milford B, dba 2410 9/30/2017 37 37

Check appro riate category

~ 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.

Signature ~r-e,~ Title Date Signed

n

~~ ~ I ~ 3 ~ Uz ~ ~~ ~ ~ A-~
Printed Name of Preparer

Matthew S. Bavolack
Address Phone Number

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

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
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 Milford B, LLC 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 Milford B, LLC,

We did not audit or review the Cost Report included in the accompanying prescribed form, nor were we

required to perform any procedures to verify the accuracy or completeness of the information provided by

management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance

on the Cost Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally

accepted in the United States of America and in accordance with reimbursement regulations set forth by

DSS. Management is also responsible for designing, implementing, and maintaining internal control

relevant to the preparation and fair presentation of the financial data and supplemental information included

in the Cost Report.

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

Milford B, LLC and DSS and is not intended to be, and should not be, used by anyone other than these

specified pariies.

MARCUMLLP

New Haven, CT

February 2, 2018

0
MARCUMGROUP

M EMBER

Marcum ur 555 Long Wharf Drive 72th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 maYCumIIp.COm



Annual Report
Cost ~

Facility Name

of Long-Term Care Facility
ear 2017 Checklist

Complete the following check list. Provide an explanation for anv "No" answers. Attach

additional sheets to explain filrtl~er, if necessary.

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21'?

Explanation:

Yes No
❑ 2.

Explanation:

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

the reporting change.

Yes No
❑ 3.

Explanation:

Are costs allocated based on the methods prescribed on Page 5 of the Annual

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

Yes No
j ,r ~ ~ 4.
L~
explanation:

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
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~~
Explanation:

Yes No

~~
Explanation:

Yes No

~~
Explanation:

Yes No

~~
Explanation:

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

1 e, respectively?

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?

7. [f there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page 12?

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

actual rather than estimated.

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

Explanation:

Yes 1Vo
10. Have purchased services greater than $10,000 reported on Pages l 6, 18, 19, 20

and 22 been detailed on Page 2l?
Eiplanation:

Yes No
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❑ l 1. 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
❑ 14. Does the net book value of all assets reported on Pages 23 and 24 agree with the

net book value reported on Pages 31 and 32?

Explanation:

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

American Hospital Association guidelines?

Explanation:

i'es No
16. Have all assets been categorized between movable and fixed in accordance with

the 2013 edition of the American Hospital Association guidelines?

Explanation:

Yes No
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❑ 17.

Explanation:

Have all contractual allowances been properly reported on Page 30?

Yes No
❑ 18.

Explanation:

If the automated cost report was used, were all discrepancies on the Error Page

addressed? If not addressed, explain why.

Yes No
❑ 19.

Explanation:

Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37

will not be accepter,G

Yes No
❑ 20.

Explanation:

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.

Yes No
❑ 21.

Explanation:

Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28

and/or 29 of the Annual Report?

Yes No
❑ 22.

Explanation:

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

audit contractor?
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z/is/zois
2:27 PM

110103 BOA Operating Account 1,847.00 ~,~~.W '~~' w

110107 Cash -Capital One 0.00 0.00 0.00

110110 Resident Trust 29,259.00 29,259.00 29,259.00

110113 Operating Account 130,474.00 130,474.00 130,474.00

110204 Accts Receivable-PVf (14,99(1.00) (14.996.00) (14.996.001

110205 Accts Receivable-Caid Res Responsibility 30,767.00 30,767.00 30,767.00

110206 Accts Receivable-SNF Medicare Part A 279,072.00 279.072.00 279,072.00

110207 Accts Receivable-SNF Medicare Part B 73;053.00 73,053.00 73,053.00

110208 Accls Receivable-Caid Cross-Over Part A 37,671.00 37,671.00 37,671.00

110209 Accts Receivable-Caid Cross-Over Part B 18,470.00 18,470.00 18,470.00

110210 Accts Receivable-SNF Medicaid 991,054.00 991,054.00 991,054.00

110211 Accts Receivable-Hospice 63,202.00 63,202.00 63,202.00

110212 Accts Receivable-Pvf Co Insurance Part A 129,399.00 129,399.00 129,399.00

110213 Accts Receivable-Pvt Co Insurance Part B 17,455.00 17,455.00 17,455.00

110214 Accts Receivable-Insurance 9.200.00 9,2~ ~ 9~2~ ~

110215 Allowance for Uncollectible-SNF/ILIAC (6R2.9U2.001 (662,902.00) (682,5Q2.(m)

110217 Accts Receivable-Other 8,538.00 8,538.00 8,538.00

110216 Accts Receivable - HMO B 33,954.00 33,954.00 33,954.00

110221 Accounts Receivable-HMO 126,159.00 126,159.00 126,159.00

110222 Accounts Receivable - VA 0.00 0.00 0.00

110223 Accts Receivable - PO 762,430.00 762,430.00 762,430.00

710233 Due from Cobra 0.00 0.00 0.00

110236 Due from TSM 0.~ 0.~ 0.~

110238 Due to/ from Old Aging 0.00 ~.~ 0 ~

110240 DuefrwnCheshire 49,000.00 49,000.00 49,000.00

110241 Due from Golden Hill 0.00 0.00 0.00

110242 Due from Long Ridge 0.00 0.00 0.00

110245 Due from West River 0.00 0.~ ~~

110246 Due from Western 0.00 0.00 0.00

110247 Due from Westport ~ ~ ~ ~ ~ ~

110250 AR-Refunds 0.00 0.00 0.00

110260 AR Mcd Coins Bad Debt 0.00 0.00 0.00

110401 Prepaid Insurance 3,255.00 3,255.00 3,255.00

110403 Prepaid Taxes and Licenses 0.00 0.00 0.00

110406 Prepaid Other 8,123.00 8,123.00 8,123.00

110407 Prepaid Workers Comp 0.00 0.00 ~~~

120110 Deposits on Utilities 500.00 500.00 500.00

120111 Deposits on Professional Services O.OD 0.00 0.00

120201 Cash -Replacement Reserve 151,239.00 151,239.00 151,239.00

1201u1 ~asn -Tax Escrow 84,587.00 94,567.00 ~.~?~~

120203 Cash -Insurance Escrow 12,715.00 12,715.00 12,715.00

120204 Cash -Insurance Reserve 0.00 ~ ~ ~ ~

120205 Cash -Security Deposit 750.00 750.00 750.00

120304 Building &Improvements 370,911.00 370,911.00 86,17224 457,03324

RJE - 9 86.12224

120305 Accumulated Depr-Bldg &Improvement (27,121.00) i27.~2~-0~) i2''.~2~ ~0~

120306 Furniture, Fixtures &Equipment 370,123.OD 370,123.00 (86.12224) 284,000.76

RJE-9 (86. 22.241

1203W Accumulated Depr- FFE (99,233,00) (99233.00) 199233.00)

120308 Molor Vehicles 43,060.00 43,060.00 43,060.00

120309 Accumulated Depr-Vehicles (17.009 (lQ) ;17,0~9.00j (17,C~p9.00)

120320 Construction-irrProgress 0.00 0.00 0.00

210104 Accounts Payable-Trade (1,?33,x93.00) (1.733,393.00) i.1733,393.GC;

210105 Accounts Payable-Accrued (6G8298A01 (608:298A0) 177,077.00 i431,221.~j

RJE - 11 177,077.00

210109 Employee Deductions- Garnishments (378.00) (3', 8.001 !;i'r 8 G0.

210110 Employee Deductions- HSA (88,00) 188.00) 188~~`)

210111 Employee Deductions-401K 0.00 0.00 0.00

210112 Employee Deductions- FSA 950.00 950.00 950.00

21x1 i3 cmployaeD~uctior-STlLI~E 'z u~ nmi~,~~~ ~-~ r3,~t pal-
(3,361.GC?

210114 Employee Deductions-Child Support j23.00) ('L3.00) {23.66)

210115 SR Taxes Payable (2,835.00) (2.835.001 j2.835 CO.

210116 Employee Deductions - AFLAC (2f30.00) (280.00) S~a~ x')

210118 HesideM Trust (29.~59.uv~ (t=.~~~.`~i ;~Q~ FQ~~`~?

210152 Note Payable- HSG 12/31/15 0.00 0.00 0.00

210160 Uncleared Checks (6(i,3o200) 160,36200) (~~~Z~~~;

210201 Accrued Salaries 8 Wages (58.917.00) (58,91ZDOj (58,91i.U0)

210202 Federal Income Tax Withheld (5,557.00) (9.557.06) (9.557.00)

210204 FICA Taxes-EE (11,959.00) (11,959.001 (11.959.001

210205 SUI Taxes Payable {BCfi.00) (866.00) (856.00)

210206 Accrued Workers Comp (33.486.00j (33,486.00) {33,486.00)

210207 Accrued VacatioNHoliday Pay (152,163.06} (152,?83.00) (152783.00)

210208 Accrued Real Estate Taxes (73:600.00) ('3,800.00) (73,800.00)

210210 FUTATaxes 154.x; (54.001 {54.00}

210212 Accrued Interest Payable 0.00 0.00 ~ ~

210214 Accrued Land Lease 0.00 0.00 0.00
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210216 Accrued Accounting/Audit Fees (12708.00) (1?,708,00) (t?_,708.00)

210218 Accrued Personal P~opertyTaxes ~z,aos.oe~ (2.805.00) (2.809.Q0)

210222 Accrued Other (721.00) (121.00) (121.GOj

210223 Due to Line Capital One 0.00 0.00 0.00

210225 Due to Eagle Lake Foundation (359,261.00) ;359261.00) (359,261.00)

210231 Capital - LA Health Investors LLC 519,425.00 519,425.00 519,425.00

210243 Due to -Newington (764,289.00) {7FA;289.00) (764,289.00;

210245 Due to -West River (40,217.00) (40,217.00) (40,217.00)

210248 Due toSahare (1,SOS,514.00) (L506.514.00) (1.506.514.00)

210259 Due to Medicaid -Bed Fees (155,401.00) (155;401.00j X155,401.00?

220100 Notes Payable (73.563.00) (73,563.00) 173,563.00)

220400 Long Term Capital Lease (60,323.00} (60.323.00) (60.323.OU)

250001 Capital - WCCP, LLC 1,558,276.00 1,558,276.00 1,558,276.00

250100 Unrestricted NetAssels i2.W7,702.00; (2,071:702.00) (2,D77,702.OG)

250200 Change in Net Assets 1,046,716.00 1,046,716.00 1,046,716.00

310101 RoutineSetvices-SNFPVT (525,739.06) (525,13200) (525,139.00)

310103 Pharmacy- SNF PVT (% 00) ('.00) (~.(h7}

310105 Laboratory 0.00 0.00 0.00

310106 Physical Therapy- SNF PVT' 1,947.00 1,947.00 1,947.00

310107 Speech Therapy- SNF PVT 2,443.00 2,443.00 2,443.00

310108 Occupational Therapy- SNF PVT 575,00 575.00 575.00

310195 Routine Revenue Adjustment-SNF PVT 30,557.00 30,557.00 30,557.00

310201 Routine Services-MCRA-SNF (1,281,591.00) (1,281:691.DOj 0,281,691.00)

310202 Medical Supplies- MCR A-SNF 0.00 0.00 0.00

310203 Pharmacy-MCRA-SNF (118,214.00) (118,214,00) j118214.00)

310205 Laboratory- MCR A-SNF (24,655.00) (24,655.00) (24,655.00)

310206 Physical Therapy- MCR A-SNF j420.633.00j (A2G.633.001 (420,633.00)

310207 Speech Therapy-MCRA-SNF (155,041.06; (155,041.00) (155.641 ~l

310208 Occupational Therapy- MCR A-SNF (45t]64.00) (451: i o4.00) iA51,7(i4.00?

310212 IV Therapy-MCR A-SNF (26.317.00) (26.37'.001 (26,37 'r.00}

310215 XRay MRA (9,884.00) t9.884A0) (9:HEi4.00)

310295 Sequestration-MCRA 31,4D2.00 31,402.00 31,402.00

310298 Contractual Adj-Room- MCR A-SNF (595.951.00) (595,551.00) (555,951.0('1)

310299 ContractualAdj-McilI-MCRA-SNF 1,206,508.00 1,206,508.00 1,206,508.00

310301 Routine Services- MCD-SNF (9,466.572A0) (9,466,572D0) (9.4f,6,572.~?

310303 Pharmacy-MCD-SNF (31 (Yf9001 {31,099.00) (3t,Q99.00)

310305 Laborelory-MCD-SNF !22.x') (22.00) (2200;

310306 Physical Therapy-MCD-SNF (206,155.06) (2GFi,155.00) i.20fi.155DC!

310307 Speech Therapy-MCD-SNF {85.914.00) (85,914,00) (85,9400}

310308 Occupational Therapy-MCD-SNF (149,362.OLj ;749,362.001 (149,362.00)

310312 NTherapy-MCD-SNF (13,571.00) (13,571.00) (13.571.~f

310397 Other Service- MCD-SNF 0.00 0.00 0.00

310398 Contractual Adj- Room- MCD-SNF 3,928,663.00 3,926,683.00 3.928,683.00

31x399 CanVacWaiAdj-Ancillaries-MCD-SNF a86,??8.00 486,?18.00 486,118.00

310402 Medical Supplies- MCR B-SNF 0.00 0.00 0.00

310406 PhysicalTherepy-MCRB-SNF (190733.001 j19~.733.00) (1~J33.00)

310407 Speech Therapy-MCRB-SNF (85,996,00) (85,996.00) (85.955.00)

310408 Occupational Therapy-MCRB-SNF (172,910.00) (172;910.00) %172.910.00j

310498 Sequestration - MCR B 3,310.00 3,310.00 3,310.00

310499 ContractualAdj-Ancill-MCRB-SNF 244,133.00 244,133.00 244,133.OD

310501 Routine Services-Hospice-SNF (353,709.00) (353,709.00) (353.709.00?

31D503 Pharmacy-Hospice-SNF (202.00) (2U2.W} (2D2.00)

310505 Laboratory-Hospice-SNF 0.00 0.00 0.00

310506 Physical Therapy-Hospice-SNF 0.00 0.00 0.00

310507 SpeechTherapy-Hospice-SNF ;950.00) (950.00j (95000)

310508 Occupational Therapy-Hospice-SNF (305.OQ) (305.00) ;305.00j

310512 NTherapy-Hospice-SNF (45.06} (45.00) j45.D0i

310598 CoMractualAdj-Room-Hospice-SNF 145,197.00 145,197.00 145,197.00

310599 ConlractualAdj-Ancill-Hospice-SNF 1,502.00 1,502.00 1,502.00

310601 Routine Serv-Ins. 0.00 0.00 0.00

310603 Pharmacy-Ins 0.00 0.00 0.00

31060.5 Lab Rev-Ins 0.00 0.00 0.00

310606 Physical Therapy-Ins. 0.00 0.00 0.00

v ~ .cij~.~...CV~ Tho 2FY_In...
O,OO ~.~ ~.~

310608 Occupational Therapy-Ins. 0.00 0.00 0.00

310610 XRAY -INS 0.00 0.00 0.00

310620 Nursing Supplies INS 0.00 0.00 0.00

siuo98 Coniracivaii~,iiowairte-iiis.n/S C.~ Q.~ 0.00

310699 Contractual Allowance Ancillary INS 0.00 0.00 0.00

310701 Routine Services VA 0.00 0.00 0.00

310703 Pharmacy VA 0.00 0.00 0.00

310705 Laboratory VA 0.00 0.00 0.00

310706 Physical Therapy VA O.DO 0.00 D.DO

310707 Speech Therapy VA 0.00 0.00 0.00

310708 Occupational Therapy VA 0.00 0.00 0.00

310715 Radiology VA: 0.00 0.00 0.00

310720 Nursing Supplies VA 0.00 0.00 0.00

310798 Contract Adj R8B VA 987.00 987.00 987.00

310799 CoMAdjmtMcillaryVA (1,654.00) (1,6`14.00) {1.554.001

310801 Routine Services HMO (515:485.00) (515:485,OOj (515,485.OL'j
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310803 Pharmacy HMO j42,474.00) (42,474.00) (4Z.4l4_VU;

310805 Lab HMO (7.724.Op) (7,72490] (7.~2aUG)

310806 PT HMO i125,A9o.OL'? (125.896.00) !125.85~OG~

3108W ST HMO (134.917.00) (134,917.00) 1134.917 DO?

310808 OT HMO (~352GOi10~ (135.26000j (~35,26000

310810 N THERAPY (5,7`si.A~ 15737 00) (5,?37AOj

310815 Radiology HMO (2,870.00) (2,8?0.00) (2,670.00)

310820 Nursing Supplies HMO 0.00 0.00 0.00

310850 Evercare Revenue- A (2,11°~.00j (2.115.00} (2.115.00)

310895 Sequestration -HMO 393.00 393.00 393.00

310898 Contractual Adjustment Room HMO 43,394.00 43,394.00 43,394.00

310899 Contractual Adj Mcillary HMO 385.896.00 385,896.00 385,896.00

370125 Guest Meals 0.00 0.00 0.00

380165 Vending Machine Revenue (430.00) (430.00) (430.00]

380913 Contracted Service 0.00 0.00 0.00

389999 Miscellaneous Operating Income-Admin 0.00 0.00 0.00

410101 Salaries-Administrator 99,529.00 99,529.00 10,176.64 109,705.64

RJE - 8 10.176.64

410102 Salaries-DON 104,920.00 104,920.00 104,920.00

410103 Salaries-Nurse LiaisoNRisk Mgr 0.00 0.00 0.00

410104 Salaries-MDS Coor/MDS Asst 117,007.00 117,007.00 117,007.00

410106 Inservice Coordinator-Nursing Admin 0.00 0.00 0.00

410107 Salaries-ADONNnitMgr 87,142.00 87,142.00 87,142.0

410108 Bonus-NursingAdmin 1,500.00 1,500.00 (1.SW.QO) 0.00

RJE-8 (1,SOOAQ

410115 Nursing Admin Overtime 0.00 0.00 O.DO

410116 Orientation -Nursing Adm 0.00 0.00 0.00

410117 . Salaries -Nursing Infection Control 0.00 0.00 0.00

410120 VacationlSick/Holiday-Nursing Admn 56,940.OD 56,940.00 (8,676.64) 48,263.36

RJE - B ]8.576.64}

410121 Payroll Taxes-Nursing Admn-FICA 33,196.00 33,196.00 33,196.00

410122 Payroll Taxes-Nursing Admn-SUI 3,531.00 3,531.00 3,531.00

410123 Workers Comp-Nursing Admn 33,640.00 33,640.00 143,196.00 176,836.00
RJE - 11 143,196.00

410124 Payroll Nursing Admin-FUTA 294.00 294.00 294.00

410125 Employee Health InsuranceNurs Admin 48,428.00 48,428.00 (320.273.00) 1271.845.00)

RJE - 11 j320.273.Q0)

410126 Employee Life Insurance-Nursing Admn 513.00 513.00 513.00

410127 Employee Dental Insurance-Nurs Admn 415.00 415.00 415.00

410128 Employee Vision Insurance-Nurs Admin 83.00 83.00 83.00

410130 Recruitment-Nursing Admn 789.00 789.00 789.00

410131 Drug Free Expense-Nursing Admn 0.00 0.00 0.00

410132 Background Checks-Nursing Admn 79.00 79.00 79.00

410133 Training/Seminars/Courses-NursAdmn 141.00 141.00 141.00

viGi34 vueaiSubscriNiuns-NursingAdmr~ B,EF.P..00 Q655.DQ x.655.00

410135 Employee Expense-NursingAdmn 430.00 430.00 430.00

410136 Contracted Services -Nursing Admin 0.00 0.00 0.00

410137 Software Expense -Nursing Adm 27,365.00 27,365.00 27,365.00

410140 Interco Contracted Services -Nurse Admin 59,034.00 59,034.00 59,034.00

410141 CeIlPhones-NursingAdmin 1,169.00 1,169.00 1.169.00

410142 Pension -Nursing Admin 0.00 0.00 502.00 502.00
RJE - 5 502.00

410176 Equipment Minor 0.00 0.00 0.00

410195 Mileage/Travel Reimburse -Nursing Adm 135.00 135.00 135.00

410199 LicenseslPermits-Nursing Admn 640.00 640.00 640.00

410201 Salaries-RN 312,526.00 312,526.00 312,526.00

410202 Overtime-RN 40,649.00 40,649.00 40,649.00

410203 Orientation-RN 4,935.00 4,935.00 4,935.00

410204 Salaries-LPN 727,891.00 727,891.00 727,891.00

410205 Overtime-LPN 72,087.00 72,087.00 72,087.00

410206 Orientation-LPN 5,163.00 5,163.00 5,163.00

410207 Salaries-CNA 918,130.00 918,130.00 918,130.00

410208 Overtime-C NA 40,358.00 40,358.00 40,358.00

410209 Orientation-CNA 1605.00 1,605.00 1,605.00

o, C CIS, ~~St~~ Cccrd ":~ .. , ~5 Qs5 nn 25 955.00 25,955.00

410212 WardClerklStafiCoord-OTC,^^ 1,049.00 1,049.00 1,049.00

410213 Ward Clerk-Nurs Orientation 0.00 0.00 0.00

410214 Salaries -Nurse Assistant 1,280.00 1,280.00 1,280.00

9l UL ̀16 vrieniation-iJurse rssistarii C.CC p.nn 0.00

410220 Vacation/Sick/Holiday-Nursing 234,250.00 234,250.00 234,250.00

410221 Payroll Taxes-Nursing-FICA 175,200.00 175,200.00 175,200.00

410222 Payroll Taxes-Nursing-SUI 40,110.00 40,110.00 40,110.00

410223 Workers Comp-Nursing 207,715.00 207,715.00 207,715.00

410224 Payroll Nursing - FUTA 3,674.00 3,674.00 3,674.00

410225 Employee Health Insurance-Nursing 323,334.00 323,334.00 432.00 323,766.00

RJE - 4 432.00

410226 Employee Life Insurance-Nursing 1,146.00 1,146.00 1,146.00

410227 Employee Dental Insurance-Nursing 4,193.00 4.193.00 4,193.00

410228 Travel -Nursing 0.00 0.00 0.00

410229 Employee Vision Insurance -Nursing 216.00 216.00 216.00

410230 Recruitment-Nursing 5,642.00 5,642.00 5,642.00
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410231 Drug Free Expense~Nursing 1,131.D0 1,131.00 1,131.00

410232 Background Checks-Nursing 1,031.00 1,031.00 1,031.00

410233 Training/Seminars/Courses-Nursing 1,274.00 1,274.00 1,274.00

410234 Dues/Subscriptions-Nursing 0.00 0.00 0.00

410235 Employee Expense-Nursing 2,493.00 2,493.00 (870.OD) 1,623.00

RJE - 4 (432.00)

RJE - 6 (438.00)

410236 Uniforms-Nursing 16,180.00 16,180.00 438.00 16,618.00

RJE - 6 438.00

410237 OfficeSupplies-Nursing 1,184.00 1,184.00 1,184.00

410240 Interco Contracted Services -Nursing (32:819.00) (32,819.00) !32,819.00)

410241 Pension-Nursing 0.00 0.00 0.00

410436 Uniform -Rehab 150.00 150.00 150.00

410501 Salaries-Med Rec 31,156.00 31,156.00 31,156.00

410502 Overtime-Med Rec 768.00 768.00 768.00

410520 VacatioNSick/Holiday-MedRecs 4,589.00 4,589.00 4,589.00

410521 Payroll Taxes-Med Recs-FICA 2,355.00 2,355.00 2,355.00

410522 Payroll Taxes-Med Recs-SUI 727.00 727.00 727.00

410523 Workers Comp- Med Recs 2,770.00 2,770.00 2,770.00

410524 Payroll Tax -Medical Record - FUTA 48.00 48.00 48.00

410525 Employee Health Insurance-Med Recs 12,074.00 12,074.00 12,074.00

410526 Employee Life Insurance-Med Recs 28.00 28.00 28.00

410527 Employe dental Insurance~Med Recs 60.00 60.00 60.00

410528 Employee Vsion Insurance - Med Recs 30.00 3D.00 30.00

410532 Background Checks-Med Recs 0.00 0.00 0.00

410535 Employee Expense-Med Recs 0.00 0.00 0.00

410536 Supplies Med Rec 140.00 140.00 140.00

410540 Interco Contracted Services - Med Rec D.00 0.00 0.00

410601 Salaries-Social Service ~ 56,721.D0 56,721.00 56,721.00

410602 Overtime- Social Service 0.00 0.00 0.00

410603 Orientation-Soc Sery 0.00 0.00 0.00

410620 VacationlSick/Holiday-Social Service 9,302.00 9,302.00 9,302.00

410621 Payroll Taxes- Social Service-FICA 4,639.00 4,639.00 4,639.00

410622 Payroll Taxes- Social Service-SUI 1,165.00 1,165.00 1,165.00

410623 Workers Comp-Social Service 194.00 194.00 ~94.~0

410624 Payroll Tax -Social Service - FUTA 84.00 84.00 84.00

410625 EE Health Insuranc~Social Service 2,499.00 2,499.00 2,499.00

410626 Employee Life Ins-Social Service 56.00 56.00 ~.~

410627 Employee Dental Ins-Social Service 0.00 0.00 0.00

410628 Employee Vision Insurance -Social Ser 0.00 0.00 0.00

410632 Background Checks- Sxial Service 0.00 0.00 0.00

410635 Employee Expense-Social Service 80.00 80.00 (57.00) 23.00

RJE-7 (57.00)

410701 Medical Director 45,996.00 45,996.00 45,996.00

410?n2 ?narmacy ConsWtant 11,300.00 11:300.00 11,300.00

410706 Physician Consultant 5,000.OD 5,000.00 5,000.00

410707 Physician Services 149.00 149.00 149.00

410708 Staffing Agency-RN 28,498.00 28,498.00 28,498.00

410709 Staffing Agency-LPN 70,429.00 70,429.00 70,429.00

410710 Sung Agency-CNA 17,466.00 17,466.00 17,466.00

410711 Salaries - Director of Rehab 0.00 0.00 0.00

RJE - 1 0.00

410712 Salaries -Physical Therapy Assistant 0.00 0.00 0.00

410713 Overtime -Physical Therapy Assistant 0.00 0.00 0.00

410714 Salaries -Rehab Tech /Assistant 0.00 0.00 0.00

410716 Salaries -Occupational Therapy Assist 0.00 0.00 0.00

410717 Overtime -Occupational Therapy Assistan 0.00 0.00 0.00

410718 Salaries -Therapy -Rehab Tech 0.00 0.00 O.DO

410719 Therapy -Rehab Tech OT 0.00 0.00 0.00

410724 VaGHoIlSick Speech Therapist 0.00 0.00 0.00

410725 Therapy Staffing Services 0.00 0.00 0.00

410726 SalariesRespiretoryTherapist 10,117.00 10,117.00 (.217.00) 9,900.00

RJE -10 (217.001

410727 Salaries Respiratory Therapy OT 0.00 0.00 0.00

410729 VacatioNSicklHolidav - RT 0.00 0.00 0.00

410730 Minor Equipment &Supplies -Therapy 9,823.00 9,823.00 9,823.00

410731 N Therapy 0.00 0.00 0.00

410733 Floor Sfock Drugs 8 Supplies 19,191.00 19,191.00 19,191.00

'̂p'3^ phamac, S"rF~is.. n,nn o00 0.00

410735 Office Supplies-Therapy 214.00 214.OD 214.00

410738 N Supplies - Othet 0.00 0.00 0.00

410740 Interco Contracted Services-Therapy (290.00) (29000) 217.00 (73.00}

RJE - 10 217.00

410741 Oxygen 3,502.00 3,502.00 3,502.00

410742 Inhalation Supplies 9,072.00 9,072.00 9,072.00

410743 IV Supplies -Medicaid 9,310.00 9,310.00 9,310.00

410750 ResidenlTransportation 16,333.00 16,333.00 16,333.00

410751 Lab Fees 19,758.00 19,758.00 19,758.00

410752 X-Ray Service 8,527.00 8,527.00 8,527.00

410753 Pharmacy Credits {53.00) (53.00) (53.1101

410754 N Drugs -Medicare 14,026.00 14,026.00 14,026.00
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410755 N Supplies -Medicare 0.00 0.00 0.00

410756 Pharmacy-RX Medicaid 18,039.00 18,039.00 18,039.00

410757 Pharmacy-RX Medicare 88,530.00 88,530.00 88,530.00

410758 Pharmacy-RXManaged Care 31,933.OD 31,933.00 31,933.00

410759 Pharmacy OTC Medicaid 380.00 380.00 380.00

410760 Pharmacy-OTC Medicare 24.00 24.00 24.00

410761 Incontinent Supplies 53,951.00 53,951.00 53,951.00

410762 Medical Supplies 33,122.00 33,122.00 33,122.00

410763 Nursing Supplies 56,157.00 56,157.00 56,157.00

410764 Nutritional Supplements 10,993.00 10,993.00 10,993.00

410765 Medical Equipment Rental 64,027.00 64,027.00 64,027.00

410766 VA Physician Fees 0.00 0.00 0.00

410767 Equipment Repairs -Nursing 7,839.00 7,839.00 7,839.00

410768 Minor Equipment -Nursing 45,851.00 45,851.00 45,851.00

410769 Pharmacy - RX Other 0.00 0.00 0.00

410770 Pharmacy -OTC Other 16.00 16.00 16.00

410771 IV Drugs -Managed Care 7,594.00 7,594.00 7,594.00

410772 N Supplies -Managed Care 0.00 0.00 0.00

410773 N Drugs -Medicaid 177.00 177.00 177.00

410774 Medical Waste Disposal 1,537.00 1,537.00 1,537.00

410775 Salaries -Physical Therapy 0.00 0.00 0.00

RJE -1 0.00

RJE-2 0.00

410776 Overtime -Physical Therapy 0.00 0.00 0.00

410777 Salaries -Occupational Therapy 0.00 O.DO 73.00 73.00

RJE -1 0.00

RJE - 2 73.00

410778 Overtime-.Occupational Therapy 0.00 0.00 0.00

410779 Salaries -Speech Therapy 0.00 0.00 0.00

RJE - 1 O OD

RJE - 2 - 0.00

41D780 Overtime -Speech Therapy 0.00 0.00 0.00

410781 Orientation -All Therapy 0.00 0.00 0.00

410782 VadSicWHol -Therapy 73.00 73.00 (73.00) 0.00

RJE - 2 (73.00)

410783 Fica-Therapy 774.00 774.00 774.00

410784 SUI-Therapy (1.382.00) (1:382.00} (7,382.00)

410785 Workers Comp -Therapy 16,241.00 16,241.00 16,241.00

410786 FUTA -Therapy 46.00 46.00 46.00

410767 Employee Health -Therapy 24,363.00 24,363.00 24,363.00

410788 Employee Denfal -Therapy 0.00 0.00 0.00

410789 EmployeeLife-Therapy 0.00 0.00 0.00

410790 TherapySo(hvareCosts 1,400.00 1,400.00 1,400.00

410791 Employee Vision Insurence -Therapy 0.00 0.00 0.00

410792 physical TF2rapist - C~tside ~cnL 327,?50.00 32?,?5^.00 32?,?50.00

410793 Occupational Therapist-Outside Cont 257,452.D0 257,452.00 257,452.00

410794 Speech Therapist -Outside Contract 119,069.00 119,069.00 119,069.00

410795 Mileages Therapy 0.00 0.00 0.00

410796 Recruitmern-Therapy 127.00 127.00 127.00

410797 Managed Care Consultant Fees 0.00 0.00 0.00

410798 Training/Seminars/Courses-Therapy Dept 0.00 0.00 0.00

410799 Purchased Services-Other 2,857.00 2,857.00 2,857.00

410655 Dental Consultants 11,076.00 11,076.00 11,076.00

410901 Office Supplies-SNF 0.00 0.00 0.00

410905 Copier-SNF 0.00 0.00 0.00

410906 Copier Lease 0.00 0.00 0.00

410920 FormslPrinting-SNF 0.00 0.00 O.DO

410950 Mileage Reimbursement-SNF 0.00 0.00 0.00

410960 Equipment Rental-SNF 0.00 0.00 0.00

410997 Quality Assessment Fee-SNF 520,181.D0 520,181.00 520,181.00

410998 Bad Debt Expense-SNF 565,404.00 565,404.00 565,404.00

420972 Contract Serv-Hskp - VIL IA only 0.00 0.00 0.00

420973 Contract Serv-Laund - VIL IL only 0.00 0.00 0.00

440101 SalariesDietaryManager/CDM 7,458.00 7,458.00 7,458.00

ean~na ca~a~~A~_ n~o~a~, ~~ ~pPN~~~r o.00 0.00 0.00

440107 Salaries-Cooks 98,101.00 98,101.00 98,101.00

440108 Overtime-Cooks 1,175.00 1,175.00 1,175.00

440110 Salaries -Prep Cooks (7.458.0.0) 7.456A0) (?,456.G0)

4:C11~ Sala - ,ary A ,a~ cod pn

~424

tae ao7.nn

V

~aa so7.nn
440114 Overtime-0ietaryAides A0 424.00 424.00

4401 t6 Salaries- Wait Stafl 0.00 0.00 0.00

440120 VacatioNSick/Holiday-Dietary 37,194.D0 37,194.00 37,194.00

440121 Payroll Taxes-Dietary-FICA 23,056.00 23,056.00 23,056.00

440122 Payroll Taxes- Dietary-SUI 6,419.00 6,419.00 6,419.00

440123 Workers Comp-Diet 27,215.00 27,215.00 27,215.00

440124 Payroll Taxes-Dietary FUTA 599.OD 599.00 599.00

440125 Employee Health Insurance-Dietary 61,403.00 61,403.00 61,403.00

440126 Employee Life Insurance-Dietary 195.00 195.00 195.00

440127 Employee Dental Insurance- Dietary 1,023.00 1,023.00 1,023 OD

440128 Employee Vision Insurance -Dietary 51.00 51.00 51.OD

440132 Background Checks-Dietary 634.00 634.00 634.00
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440134 Dues/SubscriptionsDietary 637.00 637.00 Ei3/.uu

440135 Employee Expense-Dietary 58.00 58.00 58.00

440136 Uniforms-Dietary 6,150.00 6,150.00 6,150.00

440137 Contract Services -Dietary 99,758.00 99,758.00 99,758.00

440141 Pension-Dietary 0.00 0.00 0.00

440199 Licenses/Permits-Dietary 200.00 200.00 200.00

440788 Supplements -Dietary 0.00 0.00 0.00

440789 Thickened Liquids-Dietary 0.00 0.00 0.00

440803 Raw Food-Dietary 267,113.00 267,113.00 267,113.00

440804 Produce-Dietary 0.00 0.00 0.00

44080.5 Dairy-Dietary 0.00 0.00 0.00

440807 Dietary Supplies-Dietary 992.00 992.00 992.00

440808 China/Silverware/Glass-Dietary 0.00 0.00 0.00

440809 Utensils/Pots/Pans-Dietary 0.00 0.00 0.00

440811 Chemicals-Dietary (648.00j (648.00) (.648.OG)

440813 Maintenance &Repairs-Dietary 0.00 0.00 0.00

440815 Consultant-Dietary 24,609.00 24,609.00 24,609.00

440820 Maintenance &Repairs-Diet 6,336.00 6,336.00 6,336.00

440876 Equipment Minor-Dietary 669.00 669.00 669.00

440901 Office Supplies-Dietary 0.00 0.00 0.00

440920 FormslPrinting-Dietary 100.00 100.00 100.00

440960 Equipment Rental-Dietary 3,016.00 3,016.00 3,016.00

450101 Salaries- Housekeeping Manager 0.00 0.00 0.00

450104 Salaries- Housekeeping Staff 178,219.00 178,219.00 178,219.00

450105 Overtime- Housekeeping Staff 3,041.00 3-041.00 3,041.00

450106 Orientation- Housekeeping Staff 0.00 0.00 0.00

450107 Salaries -Housekeeping -Porter O.OD 0.00 0.00

450108 Salaries HSKP-Overtime 0.00 0.00 0.00

450110 Contract Services_Housekeeping 88,1D5.00 88,105.00 88,105.00

450120 VaratioNSiclJHoliday-Hskp 15,488.00 15,486.00 15,488.00

450121 Payroll Taxes-Hskp-FICA 14,142.00 14,142.00 14,142.00
450122 Payroll Taxes-Hskp-SUI 5,467.00 5,467.00 5,467.00

450123 Workers Comp-Hskp 14,525.00 14,525.00 14,525.00

450124 Payroll Tax Housekeeping FUTA 439.00 439.00 439.00

450125 Employee Health Insurance-Hskp 47,873.00 47,873.00 47,873.00

450126 Employee Life Insurance-Hskp 174.00 174.00 i~aoo
450127 Employee Dental Insurance-Hskp 652.00 652.00 652.00
450128 Employee Vision Insurance - Hskp 109.00 109.00 109.00

450130 Recruitment-Hskp 9.00 9.00 9.00
450131 Drug Free Expense-Hskp 0.00 0.00 0.00

450132 Background Checks-Hskp 104.00 104.00 104.00
450135 Employee Expense-Hskp 0.00 0.00 0.00

450136 Uniforms-Hskp 4,500.00 4,500.00 4,500.00

450871 Cleaning Supplies-Hskp 4,149.00 4,149.00 4,149.00

46087< Resdents Supplies-ri>kp C.00 C.OQ
450873 Carpet Cleaning-Hskp 0.00 0.00 0.00

450876 Equipment Minor-Hskp 1,840.00 1,840.00 1,840.00
450950 Milleage Reimbursement-Hskp 0.00 0.00 0.00
460104 Salaries-Laundry Staff 0.00 0.00 0.00
460105 Overtime- Laundry Staff 0.00 0.00 0.00

460106 Orientation-Laundry Staff 0.00 0.00 0.00

460107 Contract Services -Laundry 105,D65.00 105,065.00 105,065.00

460120 VacatioNSick/Holiday-Laundry 0.00 D.00 0.00

460121 Payroll Taxes-Laundry-FICA 0.00 0.00 0.00

460122 Payroll Taxes-Laundry-SUI t283.OD) (283.00) (283.(i0f

460123 Workers Comp-Laundry 0.00 0.00 0.00

460124 Payroll Tax Laundry FUTA 0.00 0.00 0.00

460125 Employee Health Insuranc~Laundry 1,046.00 1,048.00 1,048.00

460127 Emplyoee Dental Insuranc~Laundry 0.00 0.00 0.00

460128 Employee Vision Insurance -Laundry 0.00 0.00 0.00

460132 Background Checks-Laundry 0.00 0.00 0.00

460135 Employee Expense-Laundry 0.00 0.00 0.00

460820 Maintenance& Repairs-Laundry 207.00 207.00 207.00

460876 Equipment Minor-Laundry 1,140.00 1,140.00 1,140.00

~EC932 L~undrf Supplies-Laundry g4?.nn cu~.nn aa~.nn

460883 LineNTerry-Laundry 4,158.00 4,158.00 4,158.00

460885 Maintenance &Repairs-Laundry 0.00 0.00 0.00

470101 Salaries-Maintenance Manager 0.00 0.00 D.00

47u iG2 uvertime-iVlaintenance iJlanager v.w u.Du .CC

4701 D4 Salaries-Maintenance Staff 27,535.00 27,535.D0 27,535.00

470105 Overtime-Maintenance Staff 106.00 106.00 106.00

470120 VacatioNSicklHoliday-Maim 2,142.00 2,142.00 2,142.00

470121 Payroll Taxes-Maim-FICA 2,259.00 2,259.00 2,259.00

470122 Payroll Taxes-Maint-SUI 726.00 726.00 726.00

470123 Workers Comp-Maint 2,579.00 2,579.00 2,579.00

470124 Payroll Mainl-FUTA 42.00 42.00 42.00

470125 Employee Health Insurance-Maim 8,355.00 8,355.00 8,355.00

470126 Employee Life Insurance-Maim 28.00 28.00 28.00

470127 Employee Dental Insurance-Maim 23.00 23.00 23.00

470128 Contracted Maintenance 14,082.00 14,082.00 14,082.00

470129 Employee Vision Insurance - Maint 17.00 17.00 17.00
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470132 Background Checks-Maim 397.00 397.00 39~ ~

470134 DueslSubscriptions-Maim 582.00 .̀~2 ~ `~z ~

470136 Uniforms-Maim 900.00 900.00 900.00

470140 Interco Contracted Services-Maim 6,125.00 6,125.00 6,125.00

47D820 Maintenance &Repairs-Maim 34,212.00 34,212.00 34,212.00

470821 Electrical-Maim 5,362.00 5,362.00 5,362.00

470822 Plumbing-Maim 24,191.00 24,191.00 24,191.00

470623 HVAC/Boiler Maint 9,072.00 9,072.00 9,072.00

470824 Paint-Maim 4,205.00 4,205.00 4,205.00

470826 Small Tools-Maim 1,039.00 1,039.00 1,039.00

470827 Alarm Monitoring-Maim 0.00 - 0.00 0.00

470828 Alarm Inspection-Maim 3,829.00 3,829.00 3,829.00

470829 Alarm Repairs-Maim 5,919.00 5,919.00 5,9 9.00

470830 Grounds Maintenance-Maim 24,898.00 24,898.00 24,898.D0

470832 Sprinklers-Maim 9 4.00 9 4.00 9 4.00

470833 Elevator-Maim 14,638.00 14,638.00 14,638.00

470834 Pest Control-Maim 2,124.00 2,124.00 2.124.00

47083Fi Maint Contracts- Generator 2,501.00 2,501.00 Z,50~.00

470876 Equipment Mina-Maim 4,278.00 4,278.00 4,278.00

470901 Office Supplies-Maim 0.00 0.00 0.00

470920 FormslPrinting-Maim 0.00 D.00 0.00

470950 Mileage Reimbursement-Maim 0.00 0.00 0.00

47D970 Waste Disposal -Greaseffrash 39,670.00 39,670.00 39,670.00

480101 Salaries-ReceptioNSecurity-Supervisor D.00 0.00 ~~~

480104 Salaries-ReceplioNSecurity Staff 79,683.00 79,683.00 79,683.00

480105 Overtime-ReceptioNSecurity Slaff 134.00 134.00 134.00

480120 VacalioNSick/Holiday-ReGSec 6,885.00 6,885.00 6,885.00

460121 Payroll Taxes-ReGSec-FICA - 6,551.00 6,551.00 6,551.00

480122 Payroll Taxes-Rec/Sec-SUI 2,108.00 2,108.00 2,108.00

480123 Workers Comp-ReGSec 384.00 384.00 384.00

480124 .Payroll Tax Security FUTA 231.00 231.00 231.00

480125 Employee Health Insurenc~ReGSec 7,461.00 7,461.00 7.461.00

480126 Employee Life Insurance-Rec/Sec 28.00 28.00 28.00

480127 Employee Dental Insuranc~RecJSec 133.00 133.00 133.00

480129 Empbyee Vision Insurance - ReGSec 0.00 0.00 0.00

480132 Background Checks-RedSec 0.00 0.00 0.00

480135 Employee Expense-Rec/Sec 0.00 0.00 0.00

480876 Equipment Minor-Rec/Sec 0.00 0.00 0.00

480901 Office Supplies-Rec/Sec 30.00 30.00 ~~~

480905 Copier-ReGSec 0.00 0.00 0.00

490101 Salaries-Marketing Manager 0.00 0.00 0.00

490104 Salaries-Marketing Staff 0.00 0.00 0.0~

490120 Vacatior~Sick/Holiday-Mkt 0.00 0.00 0.00

490121 Payroll Taxes-Mkt-FICA 0.00 0.00 0.00

4901« PayruiiTaxEs-iJIKt-SUi ^.~ 0.~

490123 Workers Comp-Mkt 0.00 0.00 0.00

490124 Payroll Tax-Marketing Staff-FUTA 0.00 0.00 0.00

490125 Employee Health Insurance-Mkt 0.00 0.00 0.00

490127 Employee Dental Insurance-Mkt 0.00 0.00 0.00

490128 Employee Vision Insurance -Mkt 0.00 0.00 0.00

490132 Background Checks-Mkt 0.00 0.00 0.00

490133 TraininglSeminars/Courses-Mkf 0.00 0.00 0.00

490134 Dues/SubscriptionsMkt 3,249.00 3,249A0 3,249.00

490135 Employee 6cpense-Mkt 0.00 0.00 0.00

490140 Interco Contracted Services -Marketing 44,094.00 41,094.00 44,094.00

490851 Entertainment-Mkt 0.00 0.00 0.00

490856 Media Advertising-Mkt 1.075.00 1,075.00 1,075.00

490858 Special Events-Mkt 1,350.00 1,350.00 1,350.00

490859 Collateral Material-Mkt 532.00 532.00 532.00

490862 Promo Rems-Mkt 1,291.00 1,291.00 1.291.00

490901 Office Supplies-Mkt 124.00 124.00 124.00

490905 Copier-Mkt 0.00 0.00 ~ ~

490910 Computer Supplies-Mkt 0.00 0.00 0.00

490920 Forms/Printing-Mkt 600.00 600.00 600.00

Tg~no~~ o~~~~y~ .q~, n.nn 0.00 D.00

490950 Mileage Reimbursement-Mkt 0,00 0.00 0.00

500104 Salaries-Transportation 1,207.00 1,207.00 1,207.00

500121 Payroll Taxes-Trans-FICA 92.00 92.00 92 ~

5uu~i["[ rayroii Taxes- i rans-Sui
Gg.nn ,H.fX1

500123 Workers Comp-Trans 103.00 103.00 103.D0

500124 Payroll Tax Drivers FUTA 5.00 5.00 5.00

500135 Employee Expense-Trans 0.00 o ~ ~ ~

500199 Licenses 8 Permits-Trans 111.00 111.00 111.00

500691 Vehicle Fuel-Trans 346.00 346.00 346.00

500892 Vehicle Maintenance-Trans (536.00) (S36.00j (53G.(m)

500893 Vehicle Loan-Trani ~.~ 0 ~ ~ ~

500905 Copier-Trans 0 ~ ~ ~ ~ ~

510101 Salaries Activities Manager IL 0.00 0.00 0.00

510120 VacationlSick/Holiday-Activities IL 0.00 0.00 0.00

510121 Payroll Taxes- Activities IL-FICA D.00 0.00 0.00

510122 Payroll Taxes- Activities IL-SUI 0.00 0.00 0.00
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510124 Payroll Tax Activities FUTA 0 ~ ~ ~ ~ ~

510125 Employee Health Insurance- Activities IL 0.~ 0.00 0.00

510127 Employee Dental lnsurance-Activities IL 0.00 0.00 0.00

510128 Employee Vision Insurance - Ad IL 0.00 ~.~ ~ ~

540101 Salaries -Adult Day Care ~.~ ~~~ ~~~

540120 VacatioNSicklHoliday-Adult Day 0.00 0.00 0.00

540121 Payroll Taxes-Adult Day Care FICA O.DO 0.00 0.00

540122 Payroll Taxes-Adult Day SUI 0.00 0.00 0.00

540123 Workers Comp-Adult Day Care 0.00 0.00 0.00

540124 Payroll Tax Adult Day Care FUTA 0.00 0.00 0.00

540125 Employee Health Ins -Adult Day Care 0.00 0.~ ~~~

540127 Employee Dental Ins-Adult Day Care 0.00 0.00 0.00

540128 Employee Vision Ins -Adult Day Care 0.00 0.00 ~.~

550101 Activities SNF MGR 55,005.00 55,005.00 55,005.00

550104 Salaries-Activities-SNF ~ 36,540.00 36,540.00 ~,`~~~

550105 Overtime- Activities SNF 149.00 149.00 149.00

550106 Orientation-Activities SNF 0.00 0.00 O.OD

550120 VacationlSicklHoliday-Activities SNF 15,626.00 15,626.00 15,626.00

550121 Payroll Taxes-Activities SNF-FICA 6,965.00 6,965.00 6,965.00

550122 Payroll Taxes-Activities SNF-SUI 1,228.00 1,228.00 1,228.00

550123 Workers Comp-Activities SNF 8,492.00 8,492.00 8,492.00

550124 Payroll Tax Activities SNF FUTA 104.00 104.00 1~4_~

550125 Employee Health Insurance-Activities SNF 45,253.D0 45,253.D0 45,253.00

550126 Employee Life Insurance-Activities SNF 152.00 152.00 152.00

550127 Employee Dental Insurance-Activities SNF 515.00 515.00 515.00

550128 Employee Vision Insurance - Act SNF 30.00 30.00 3D.00

550132 Background Checks-Activities SNF 25.00 25.00 25.00

550133 Treining/Seminars/Courses-Activities SNF 0.00 0.00 0.00

550134 Dues/Subscriptions-Activities SNF 1,016.00 1,016.00 1,016.00

55D135 Employee Expense-Activities SNF 0.00 0.00 0.00

550136 Consultant -Activities 0.00 0.00 0.00

550137 Uniforms-Activities 300.00 300.00 300.OD

550141 Pension - Activities 0.00 0.00 0.00

550850 Activities Supplies-Activities-SNF 3,266.00 3,266.00 3,266.00

550851 Entertainment-Activities-SNF 5,540.00 5,540.00 5,540.00

550652 Activities Events Food-Activities-SNF 764.00 764.00 784.00

550901 Office Supplies-Activities SNF 1.00 1.00 7.00

550905 Copier-Activities SNF 0.00 0.00 0.00

550920 Forms/Printing-Activities SNF 127.00 127.00 127.00

550960 Equipment Rental-Activities SNF 0.00 0.00 0.00

550962 Floral-Activities-SNF 0.00 0.00 0.00

550964 Holiday Decorations-Activities-SNF 294.00 294.00 294.00

560101 Salaries-Executive Director 0.00 0.00 0.00

56G iu2 Salaries-business G~ce S;,9EE.00 5?,gr~ nn 5~ ar,~.pp

560103 Salaries-Human Resources/Payroll 31,000.00 31,000.00 31,000.00

560104 Salaries-Admin Staff 0.00 0.00 0.00

56010.5 Overtime-Admin 0.00 0.00 0.00

560107 Central Supply Clerk-Admin 0.00 0.00 0.00

560109 Salaries -Admissions Coordinator 61,381.00 61,381.00 61,381.00

560120 VacatioNSick/Holiday-Adm 23,747.00 23,747.00 23,747.00

560121 Payroll Taxes-Admin-FICA X2,686.00 X2,686.00 X2,686.00

560122 Payroll Taxes-AdmirrSUl 815.00 815.00 815.00

560123 Workers Comp-Admin 1,544.00 1,544.00 1,544.00

560124 Payroll Tax Admin FUTA 126.00 126.00 126.00

560125 Employee Health Insurance-Admin 33,530.00 33,530.00 2,477.00 36,007.00

RJE-4 2,477.00

560126 Employee Life Insurance-Admin 187.00 187.00 187.00

560127 Employee Dental Insurance-Admin 1,091.00 1,091.00 1. 91.00

560128 Employee Vision Insurance - Admin 44.00 4A.00 4~~~

560129 Benetit Plan Fees 0.00 0.00 0.00

560130 Recruitment-Admin 0.00 0.00 0.00

560131 Drug Free Expense-Admin 0.00 0.00 0.00

5Fi0132 Background Checks-Admin 79.00 79.00 79.00

,..33 ~ ~~„n;,;Se,,,,,,,.,s;Cc...see-n~;,;.., n.nn 0.00 0.00

560134 Dues/Subscription-Admin 0.00 0.00 0.00

560135 Employee Bents/Expense-Admin 5,439.00 5,439.00 (2,9'9.OQ) 2,460.00

RJE-4 (2.477.00}

560136 Travel 0.00 0.00 0.00

560140 Contracted Services -Business Office 49,391.00 49,391.00 49,391.00

560198 Bldg Inspection Fees D.00 0.00 0.00

560199 LicenseslPermits 240.00 240.00 240.D0

560711 Utilities-Electric 97,208.00 97,208.00 97,200.00

560712 Utilities-Gas/oil 13,589.00 13,589.00 13,589.00

560713 Utilities-WaterlSewerlRefuse 8,549.00 8,549.00 8,549.00

560714 Utilities-Telephone Service 41,126.00 41,126.00 41,126.00

560715 Utilities-Telephone Maintenance Contract 15,404.00 15,404.00 15,404.00

560717 Utilities-Cable N 9,631.00 9,631.00 9,631.00

560730 Association Fees 0.00 0.00 0.00

560731 Real Estate Taxes 95,680.00 95,680.00 95,680.00
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560732 Non-Reimbursable Expense 0.00 0.00 0.00

560733 Personal Property Taxes 6,689.00 6,689.00 6,689.00

560734 Professional Liability Insurance 6,783.D0 6,783.00 6,783.00

560735 General Liability Insurance 43,936.00 43,936.00 43,936.00

560736 Properly Insurance 8,546.00 8,546.00 8,546.00

560738 Auto Insurance 3,517.00 3,517.00 ~ 3,517.00

560739 Crime Insurance 352.00 352.00 352.00

560740 Insurance-Other 7,643.00 7,643.00 7,643.00

560742 Patient Trust Bond 1,032.00 1,032.00 1.032.00

560744 Resident Reimburse on LosVStolen hems 1,259.00 1,259.00 1,259.00

560745 Taxes Other 912.00 912.00 912.00

560770 Contracted Services-Business Offices 0.00 0.00 0.00

560840 Inlerw Contracted Services - Admin 12,710.00 12,710.00 12,710.00

560841 Contracted Services -Call System 4,206.OD 4,206.00 4,206.00

560842 Conservator Fees 1,555.00 1,555.00 1,555.00

560843 Legal Fees-Adm 25,239.00 25,239.00 25,239.00

560844 Accounting/Audit Fees-Adm 11,843.00 11,843.00 11,843.00

560845 Payroll Processing Fees 19,487.00 19,487.00 19.487.00

560846 Professional Services 150.00 150.00 150.00

560847 Consultant 2,485.00 2,485.00 2,485.00

560851 Entertainment-Adm 0.00 0.00 0.00

560852 Contributions 0.00 0.00 0.00

560876 Equipment Minor-Adm 170.00 170.00 170.00

560901 Office Supplies-Adm 9,611.00 - 9,611.E 9,611.00

560902 Office Supplies Human Resources 78.00 78.00 78.00

560905 Copier-MainlenanceAgreement 5,297.00 5,297.00 5,297.OD

560906 Copier Lease-Adm 6,757.00 6,757.00 6,757.00

560910 ComputenSupplies-Adm 0.00 0.00 0.00

560911 Computer Maintenance-Adm 16,826.00 16,826.OD 16,826.00

560912 Software MaintenanceContrect-Adm 33,190.00 33,190.00 33,190.00

560913 Internet Access-Adm 16,361.00 16,361.00 16,361.00

560914 SoRware Expense - Adm 0.00 0.00 0.00

560915 Timeclock Software 11,441.00 11,441.00 11,441.00

560920 Forms/Printing-Adm 613.00 613.00 613.00

560925 Records Storage - Adm 2,990.00 2,990.00 2,990.00

560926 Parking Space-Adm (300,00) (300A0) (300.00}

560930 Postage-Adm 2,267.00 2,267.00 2.267.00

560931 Overnight Service-Adm 1,202.00 1,202.00 1,202.00

560941 Cell Phones-Adm 597.00 597.00 597.00

560950 Mileage Reimbursement-Adm 0.00 0.00 57.00 57.00
RJE - 7 57.OD

560960 Equipment Rental-Adm 876.00 876.00 876.00

560961 Floral-Adm 0.00 0.00 0.00

560963 Misc Decor-Adm 651.D0 - 651.00 651.00

560954 Eagle Lake Founda4on - Usfon Term Fees O.uu 6.Gu u.GG

560995 Collection FeeslCredil Card Fees 445.00 445.00 445.OD

560996 Late fees/FineslFinanceCharges-Adm 25,787.00 25,787.OD 25,787.00

560997 Bank Service Charges-Adm 7,463.00 7,463.00 7.463.00

560999 Miscellaneous Expense-Adm 0.00 D.00 0.00

580001 InteresC Income (11.00 (t 1, 00) (91.06)

580002 EmployeelGuest meals 582.00 582.00 582.00

590002 Management Fees 249,328.00 249,328.00 249,328.00

590004 Interest Expense 195,423.00 195,423.00 195,423.00

590005 Rent Expense 725,148.00 725,148.00 725,148.00

590006 Depreciation-Bldgs &Improvements 15,382.00 15,382.00 15,382.00

590007 Depreciation-FFE 50,010.00 50,010.00 50,010.00

590008 Depreciation-Vehicles 7,411.00 7,411.00 7,411.00

590009 Amortization 0.00 0.00 0.00

R0001 Champion Awards of Milford 0.00 0.00 0.00

R0002 Interest Expense on line of credit 0.00 0.00 0.00

R0003 Prior Period Utilities expense 0.00 0.00 0.00
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Gins: ha416wa5eMw Manepamenf
Efgepempe: Metllultl~Senlw Phllandvopy of Mitl tlB, LLC

Pniatl Entling: 8'361017
TAW Bahnce: A.OI. TB-CCNH
Wa~apa: A.0.9-G~oupatl Trlal BaHnn

Account Uesc~iption ADl JE Re1N NJE FINAL tcl P]+INAL f VAR X VAR

8/9pRp11 9I90R01] 8l]CRO18

Gro~p:~tPA] Sala~iecaM Wapec

Subgroup: [t] ntlministralon
410101 Salarin~MmiNsvala 99.529.00 10.1]6.60 109.](G.6a 118.787.00 (1].ZlB.O~ It<.]8%)

RJE-B 10,1]6.60

Sublolal lZlp~„~intors 985~.~ 10.17GN 108.'!05.60 116.167.W (11.7i8.0~ (1476%)

SWp~oup:~<] Olher Atlminicl~ative 5alariec
410501 Salads-MaG Rec 31.156.OD 0.00 31,156A0 39.9]0.0 1.186.00 3.~%

4105@ UsrtFrc-MN Rx ]68.0 O.OD 78BA0 23,OD 70.5.00 3~39.13N.

41K'e0 Va[alioNSCWHditlry-MM Rtts <,Sa9A0 0.00 <.S~.OD C,11A.00 075.00 11.55%

5Dp10C Sahrla-TrempMallon 1.20].00 0.00 1.20].00 0.00 1.207.00 O.W%

SWt@ Salaries-&si~ess~ a 81.986.00 000 81,988.W 61.Si8.00 (2.5~3.ODI (3.99;6)

Sfi0107 Salaria~Humen RwovcslPeyrdl 31.00D.00 0.00 31.000.00 ]8.7]2.OD (].TR.W) (1B.B6 b)

sso~oa s~~~.ramm seen o.m o00 o.ao zx.anm ~a.~s,00~ noo.ovw~
ssoios oKnm~nam:, o.00 o.ao o.ao ssa.00 ~ssa,ao~ noo.aox~
58010] CaVaI SUPPM LI¢rWFtlmin OOD 0.00 0.00 (~.~) 69.00 (10D.W%)

580120 Vec~oNSicWHdltlry-Adm 23.]4].00 0.00 ]3.701,Op 24.866.00 (1 19.001 (O.BB%)

SBfBgO Interco COMrxletl 5arvicm-AE~rn 12.710.00 0.00 13.710.W 3.680.00 9.026.00 ]G5.01%

Subtotal lg101her Atlmi^iavalrve 5elariea 161,103.00 0.p0 t6i,1g3.00 189.138.00 (21. 500) 111.61%)

Subgroup : [5L] ~iNary Workers

M0101 Salaries-OiNary MaraperlCDM 7 G5B.00 ~ W >.<SB.00 1].086-00 (9.62B.OD) (58.35%1

6COtOJ Salaries-Gmla 9B.l O1.DD O W 9B.t0100 101.325 W (<.224.Op) (4.1]%)

4AOtOB OreMime.Cads 1.1]50D O.W t.i]S,W 196.W 9]9.OU 499.48%

MW110 Salvim-Prep Gaab (].C5&W) O.W (J.45B W) O.W (].05B.OD) OW%

4x011] Salxis D'e~vy Aitles 189.58) W 0 W 181.59] W 200.600.W (18.p1].001 IB.00%)

440114 Orerllma0itlary Hitler <24.W OOD 020.00 265.00 t~.Op 80.00%

440120 Vac~uNSiclJHditlay-OiNary 3].18C.OD OW 3].190.00 32.661.00 9.532-00 1].BB%

SWtolal l`+~1 DbtaN WorFera J21.C9t.0p U.00 321.0.91.W 953.1'/8.00 (31.88].00) (8.8]'b)

Subgroup: [69) OMer Housekaepi~g Workers
4501W Salaries Haael¢epiry Stall 1]8.219.W 0.00 1]8.]19.00 t42.]51.Op ]5.4 .00 2<.9C%

0.50105 Overtime HasekwP^q 51x11 - 3,M1.00 00~ 3.W 1.W 71.00 2.8]0.00 4.161.10%

0.5010] Salmia-Hwaelmepinp-Porler O.OD OW O.OD 8.]51.00 (9.]51.0% 1100.W%)

450108 Stlaria HSKP-Pe~i~re O.OD O.W O.W 100.W (1W.00) (100,00%)

450120 VacalpNSCWHditlry-H¢IW 15.48800 0.00 15,GB8.00 19,018.00 ~.aro.00 10.49%

SWb~al [BB]OIMr HoucekeepinB Woken 1%,7A8.00 0.00 196,708.00 1fi6,00.00 30.OSd.00 1B.03N.

SubBraup:[1Bj Ot1~er MaiMenenar Workers
010101 Salaries-MaiNere,ce 5M1 27.SYa.W 0.00 2].535.00 C7.90D.00 (Z0.365.W) 102.52%)

i]Ot05 Ow~limo-Mamla~unca Slafl tO6.W OW 106.00 5.00 lO1.OD ].OZ(I.OD%

C]U120 VacgcNSkWHIXkey-Mart 2.112.00 0 W 2.1x2.00 5.188.00 (3.02<.Oq (58.51%)

Subtotal ~lB]Wier Main@ruble WorNers ]9.]87.W O.W fl.'/99.W 5],OT1.W (Z3,2BB.0p) (43.88%)

SUEproup:I~O] P~oleclwe 5ervkec
gBptDC SalarisRaeptioNSecuiy Stet! ]8. 3.00 0.00 ]9.861.OD 81160.00 I1.OT1.001 (1 B2%7

080105 OreitimeAerepEONSecurity Sfafl 130.00 0.00 134.00 10].00 31.OD 3010%

CBO1M Vxal'oN5icMlHdiday-RrJSc 6.BBS.W 0.00 6,B~.W 9,<15.W (2.530.W) (26.8]N,)

SUEIOWI [t0]Prolective 5ervkea 88,]0200 0.00 B6.~Uf.OD 80.618.00 (3.9]G.00) 14,]8°/.)

Subgroup : I~~AI ~~~aar of NurseclAc¢iataM Dirx~or
410102 Salrics-DON ~W,920.W O.W 100,8200D 102.26100 2.858.OD 2W%

x10107 ~ Salaries-NOOWUnP Mgr 8],14]00 0.00 81,192.00 BZ.Ot6,Op 5,1i6.W 8.25%

4/Q11< Salxiac-Nurse Pcvslmt 1.280.00 0.00 1.280.00 O.W 1.280.00 0.00%

SubtoWl[12A]Direc~or of NurseslAssla~am dredor 199.942.00 0.~0 19],902.00 180,2BO.G0 9.082.00 0.9iX

Subgroup : [11B1.RNs -Direct Care
<tOd'11 Saleri~-NN 312.528.00 0.~0 312.526.00 399.496.00 (Y.9]00~ 10.3296)

410202 O.erlino-FN 00.649.OD O.W 00.80900 SB.31<.00 (17.885.00) (]D29%)

<1 P20.1 OriaibEon-AN 0.9]S.OU U.OD a.935.W <.815.0~ W.00 x.86%

a1 VI10 VxelioNScWHdiEay-Nurs'up 21e,250.00 O.W 134.250.0 251,286.00 (17,U38.0~ (6.]8%)

Subtotal [1381]RNa-DirM Care 591,]60.00 0.00 5Yl,38G.00 662,817.00 ()0.5810 110.65%)

Subgroup : [iY92; RNs - 4tlmmistretive
<tO1Qi Salaries-Nwel'uieoNFsk Myr O.OD ~.W U.00 B0.<78.00 (W.9]6.00) (100.W%)

CtOlOa Saiaria-MDS Coor/MDS Nsst 11 ].OU].00 0.00 111.007.00 15D.35600 (J3.349.00) (22.18%)

410106 ImerviceGartli~a-Nusnp Atlmin 0.00 0.00 0.00 4].8'14.00 (<].879.00) (1W W%)

010108 Bones-Nvsinp Atlmin 1.500.W (1.500.00) O.OD O.OD 1.SW.0~ 0.00%

NJE-B (1.500.00)

d101]ll VacalioNSicWHdidaY-NursmB~~ `~+.~.~ !8.616.60) 9B.2m.]B 50.9Z20U 6.O1B.W 11.BPb

RJE-B (8.6)8.811
Subtotal 113B31p~.A0minkUalive 1i5,Ni.OD (10,176.H) 165.]]U.16 sos.aza.00 (131.881.0% (6].]0°b)

SiIDgroup: ~13C1_LPN¢ -DirM Cere
41Q10a Salaries-LPN T21.BB1.W OW ]2i 891.00 ]4i.T/3.00 ]]8.882.00) (266%)

G1p1p5 OveMimnLPN Tl.OB]OD OW "2.08].00 W.8B6,00 11.1010D 18.29%

410208 Oner~taAonLPN 5.16300 ~0~ 5,163.00 4.]53.00 910.00 21.90%

Subtotal (11L1j LPNs-Dlrecl Ceres 805,101.00 0.00 805.111.00 813,072.00 (].8]1.00) (0.9]%)

SubgrouP:I12D1 Aitles anE Atlentlantc
41020] Selarin-CNA 918.130.OD 000 918.1]000 1.039.8W.00 (121,839.00) 111.]PAl

41@08 O.eMvnnCNP 40358.00 0.00 40.358.00 30.328.00 B.Q19.OD 1~.51~b

410209 OrknlatbnCNA 1 5.00 .0.00 1.~5,0~ ~.BM.W (1.239.00) 1~.5]%)

<10210 W artl CIarIJ5lali Gaartl-Nurs~p 25.A55.00 0.00 25.956.OD 31 <12.00 (5.45].OD) (17.396)

<10212 WarE CkrW51aI/GovO-OT 1.00.9.00 000 1.049.00 2.1]9.W 11.130.OU1 (51.88%)

Subtotal lllDJ NiEea entl AtlentlanW ~7.091.OG 0.00 86/.09].00 1.110.'/39.00 (123.836.OD) (~1.i3%)

Subgroup:[1tE] Physical Therapists
010]11 Selaris-UrMao~ReM1ab 0.00 0.00 0.00 000 O.OD O.OD%

RlE-1 (0.0~

010]1? Salaries -Physical Therapy AacislaN OW 000 O.W 31.B81.W (31664.W) (~~~)

Ot U]13 Ove~ime-Physical Tle~apY Pu'sdN 0.00 000 0,0~ It&W) 18.W (1 W.0p°A)

01 ~]ti Salaries-Rehab Tech /AcsistaN 0.00 0.00 OOD 2.350.OD {2.350.00) (1W OPY)

<10P5 SeHiies~PM1ysiralTMrgry 0.00 OOU 0.00 35.629.00 1~,~9.OD~ (~~~~°b)

RJE-2 (0.007

410]8] VecSkWHd-Tliawapy T.f.00 (/3.00 D.OD 0.00 Ti.aU 0.00%

HJE.2 (73001
Subtotal ~l~E]Physiral Therapists 71.00 (19.00) U.00 69,635.00 (~,551.DD) ~W.80%)

SUEgroup: ~tYF] SpeechTMrapislc
x10118 Salaries-Thvyry-ReluLTw~ 0.00 0.00 0.00 Z2.T1q.00 R2.]]O.OD) (100.OD°6)

<tOT/9 Salario-Spach TierepY 0.00 DW O.W ~].3W.W (2].3W.Oq (t00.DD%)

RJE-1 (O.W)
` RJE~2 (00%

SUCto~aI 112F]SpeecM1 TM1eraPiels 0.00 O.W 0.00 50.076.00 I`~.0]C.00) (1 W.OD%)

SUEgroup : [13G~ Ocapaliorel TMrapic~c
C1071fi Salarla ~OcupatiuW TMepy Pcciat O.W OW O.W 10,]S9.W (14,]59 W) (1W.OUb)

410]19 TMrapy~Rel~ebTtth OT O.OD OW QOD 1.12.00 (~.1 T1.00) (lOD.00°b)

x10'!90 Inleico Calracte05ervca.ThmeW (29D.001 21].00 (Tl.0~) 1.23.00 (1.813.00) (119.01%)

FJE-10 217.00

C 10TT/ Selena-OccuPelional TlraDY O.W ]3.0~ 13.00 36.]80-OD (38.Y%,Oq 110D.0096)
RJE-1 (0.00
NJE-2 ]30D

410]]9 O.e~ime-Occupatidvl TherdpY D.00 O.W O.W B2.W (B3.~D) (100.00%)

SUElote1113G]Ocapallorel Tl~erapislc (~.~) ~.~ 0.00 9.9W.OU (`x.190.00) (100.5a%)

SULBroup: [1RH~ Racreatim Worke

S:tl



vireo~e
3.21 PM

Clidl: Tratlltlona Sc~Iw Manapenrenl

Ergapenvd: MMluid~Senlw Ph/lenNropy o/NII/wO B, LLC
GerioO Entlinp: &]Q~101]
Trbl Balance: A.01. T&CCNH
Walgaper: A.W ~Groupetl irlNBeNnca

Account Oeuription HDJ JE RM N RJE FlNILL 1sI PPFINAL S VAR X VAfi

8lAORO1] B/]0/3017 WlO11018

550101 gctivNa SNF MGR 55.W5.00 O.OD 55.006.0~ 56213.W 11.MB.OD) (2.15%)

SdtOa Salaria.Mivilec-SNF 3b.5a0.00 O.W 36.590.00 G1.7~4 W (27.23a.W) (62.70¢6)

SSD105 OwNmo- AcllNtln SNF 149.00 0.0~ 14800 OOD 148.00 OW%

SSOt20 VaalioNSCWHdiEry.00Eviia SNF 15,828.00 O.OD 15.@6.OD 10,299.W 1.32I.W 92B%

SWtola1113H]Rttrealion Wo~ke~s 101.930.W 0.00 107,730.00 191.286.00 (26.966.00) (2008%)

Subp~oup: [11M~ Soclel WorkeNCae MmwQmmt

410W1 Selaris-SablSmke x̀.]21.00 O.OD SG.T21.00 71125.00 (14.004.00) (2025%)

Ci000 VxefwJSicWMWiaay-Sxial Service 8.302.OD 0.0p 9.3R1.W 5.~.W 3.10]OD 86.26%

SubNWI I13M)SxWI Wo~kenlCase Maupemenl 66,U29.00 O.Op 66.D29.00 ]6.RO.OD (10.W].OU) (13.90%)

SuDBroup' ~12N) Marketmp
i901G0 INelco Gwtlreciatl 3ervka-WrMetinp 04.094.00 D00 44.09C.0~ <.855.00 39.239.00 BOB.2Z%

Subtotal ll]N]MarkeW9 N.08C.W O.W N.090.00 i.B55.00 38.2~.W BOB.2I%

SWgroup: ~t]O] Other
<tOTt6 Stleri~Rmpielory ilxaPKt 10.11].00 (21'lA0) 9,900,00 1<.528.00 (/.913.00) (3].3]%)

FJE-10 (21].00)
560108 Sekrba-Atlm6sms Coordiiela 81]91.00 OAO 61.3Bt.W 65,239.00 (7. 8.00) (5.81%)

SWHolal ll]O)OMer ]1.498.00 R17.OJ) ]1.]81.00 79.788.00 (8.2]0.00) (10.3]%)

Tobl [tD-A75ebr1esaM Wages 1.943.SU1.W O.OD 9.813,SOt.W C.518.1/8.W (5~.6C]W) (12.]4%)

G~oup:I~'~1 Prohcsiorul Fees
5~9roup: I11 Oielilun
600815 CanWlnrl-Oitlary 29,W8.OD DOD 2<.B08.W 7.9830D 16.816.W 20].09%

S~lolal ill Dklltlan 1<.609.00 O.W 34,809.00 7.99].00 16.616.W 2f17.BB%

s~memuv: Rl oeniu~
aiaess o~co~~,ndv. ++.ors oo aao ito~s.00 n.o~a.00 o.m o.00x
s~m~ouq~oem~t +t.ore.00 a.w tt.o~s.00 n.o7s.00 o.m O.00x

Subgroup:[3] Glvrmacul
410]02 Ph mucYCm¢NIaM 11.30D.0~ 0.00 11.300.00 15,3i5.Op (4.055.00) (26.<t Yl

Subrolal [!]Plurmansl 11.30D.00 0.0G 11.900.00 15.]55.OD (6.K5.00) (2641%)

Subgroup:ISA] PT-Resitlml Care
010]92 PlrysiW TMnpil-ON¢ile Cwir 32].150.00 0.00 ~'/.15~.00 3]1.801.00 09.509.00 1].B3%

SUCtola1 ~54~V1-ReslAent Care 331.i50.0U 0.00 X21,150.00 Z/].W1.OU 09.S~.W 17 B1%

Subgroup: ~9A] Metliral Dirxtor

910]D1 A1~icel Dvega 0.5.996.OD U.~O 0.5.b6.OD 61.599.00 (t6.9130p1 IN+.52%)

Subtotal (BA]Metliul ~irxtor 95.9%.W O.ro 0.5,886.00 6L.599.W (~8.6Ri W~ X26.4%1

Su[proup:[BC] Resident Care
x10107 Phycicim Service tae 0o 0.00 149.OD 5ae.m I~.~1 ~n.ei x~
Subtotal [BC)Recitlenl Cart 1<8.00 0.00 10.9.00 SC8.00 (388.007 In.81%)

SUCg~oup:[BE~ OIM~
a10]W Ptrysicien CaraWtard S.00p.OD O.W S.000.W T1.50D.0~ 11 ].50D.0~ In.]~)
Sub~olal ~BEl 011xr 4000.00 0.00 S.D00.00 R3W.00 (1].500.00) (]].]B%)

Subgroup:~eA] ST-Pnitlmt Gre
a1018a SpexnTMapat.0uleitle Contract 119.0 .00 O.OD 118. 00 88.916.00 3U.1Sl.OD 3391%

Subtotal [9A]ST-Raaitleni Care 119,069.00 0.00 118.068.00 88,816.00 30.15].OD ]1.91%

SUEB~oup : ~10A] OT -ResitleM Care
410]83 OccupatimslTMraprel-0Ns'vla GaM b].0.52.OD O.W 25].0.52.00 1B~.W0.00 ]6.01200 <2.52°b

Subtotal 110A~0T-RnitleM Care 261,05I.W O.W 25/.0.5].W iBg6/0.00 ]6.Bi2.W 02.52%

Subgroup : ~11A1;RHc - Dlrccl Lare
010290 Inleico Gatrxiad Service -Nursing (32.819.OD) 0.00 1~R19.00) (2].TJ9.0% (5.091.00) tB.31%

010][8 Slalfirp ApmcµflN 28,098,00 0.00 28.698.00 0.00 2e.L9B OD O.OD9L

Subblal 111A11 RN's.0lrecl Lare (0,911.00) 0.00 (1.921.001 (21.138.00) 2l.<18.00 (84,42%)

Subgroup: [iiAIRN'.-AJminictrative
<1D138 CanVxtetl Servis-Numnp AOmn U.OU 0.00 0.00 7.OW.W (7.000.00) (100.00%)

410100 IMercofWrxletl 5ervkn-Nuke AOmin 58.RW.00 D.00 59.U3C.00 (13.540.00) 72.54.00 (538.W%I

Sub~olal ~1111]RN'~-Ftlmmlcira~ive - 59.034.00 0.00 59,030.00 (8,610.00 85,5]4.00 ~i.00i.64'b)

SubB~oup: ~11B1:LPNs-Direct Lare
<10]W Sla/frg Apmcy~LPN 1Op29.W 0.00 10.<28.00 ~,]1J.00 30,6BG.OD X121%

Subtotal [11617 LPNa-~irM Care i0,<38.00 0.00 ]0,4T9.00 38.7N,00 30.6&i.a0 ]].21%

Subgroup: ~t 1C] AiEea
910]10 SINNq AgmcyGNq 1I,486.OD 000 1].G88.00 81.361.OD (51.995.00) (]8.53%)
Subtotal lltCl Aitles 1].46&00 0.00 11.Gfi6.00 B1A61.00 (83. 5.00) 1]8.53%)

Tola1 ~13d~ProfessiorelFce¢ 914,G09.00 0.00 919,008.W ]54.09~.D0 18D,31fi0D ]52a~4

Group:~15J Ezpentlltures Older Man Salaries
SubBroup:(tAt~ Workmen's Compensation
010121 Workers Cq~Nuremg Mmn - J3.6C0.00 10.1.1%.00 1)6.836.00 18.Tt9.00 16.811.00 10109%

RJE~11 1<3,t96.OD

<10Z13 WoMers Cortp~Nwcinp AI].715.00 O.W 207.715.00 91.5 .00 113.213.W 11980°6

<t(523 WOMen Carp Algid Ras 2.T70.00 0.00 2.1/0.0U 1.1B7.Q0 1.SB3.W 131.38%

410627 WwXerc G~n~5ana 5emce 180.00 OAO 18A.Op 19].OD (l.00) 11.52%)

110]65 WoMera Corp-Thmapy 18,2/1.OD 000 16.1<1.DD ].811.00 8.x30,00 10].92Y

66012] WoMera Comp-Pet 27315.OD 000 2].215.00 1].O~.OD i4.141.W 1[928%

450123 WeMva Comp-HekP 10.5Y5.00 O.W 1<,525.00 8.453.OD B.D]i.W 1]5.09%

4]0123 WOMae CanPMeiN 2.5/H.W O.OD 2.5]9.00 1.838.00 &11.00 3l,OB%

480123 Workns ComVReclSec 384.00 O.OD ]84.00 1%.OD 20.9.00 18C.M%

5001]3 Workers CanPTraa X0].00 0.00 tIX1.00 0.00 103.00 000%

550123 Wakmc GompAdiMies SNF 8.0.92.00 0.00 B,d~.W O,SL.00 3,95B.W B).]0%

560123 WOMers GwnaAtlmin 1.540.00 0.00 1.504.00 1128.BOB.OD) 130.180-00 (10~.2fPb7

Subtotal ~tA1]Wo~kmm'a tompenmtion 915,002.00 10.1.186.00 059.588.00 11.908.00 391.490.00 1.fi8t.20%

Sub9rouP:I1N1 NxvnPloYment lruuranm
x10122 PayrotlTara-Nireing AtlminSUl 3.Si1.00 0.00 3.53t.DD 7.880.00 (<.i`A.00) I`+~.09%)

910124 PryroB Nursing AtlminFUTA ~~ a.~ ~.~ 3,`Afi.00 (3212.001 18161%)

410712 PayrogTazs-Nurcirg-SUI 40.110W 0.00 a0.110.OD x8.02500 (9.]15.OD) (18.85%)

aiozza Payro6 Nveinp-FUTA 3.8]90D O.OD 3.6]9.OD 19,502.00 It5.B8B.00) (81.21Y%)

9105Y1 Pwmtl Tma-Metl Recc-SUI R7.OD OOD T1].00 813,00 84.00 13.W%

910529 PryroA Tar. MetliulRaorO-MP 48-00 OOD 9B_OD 2(M 00 1~`~.~) 4]6 d]%)

nose rar~a r~.s-sew se~asui i.i~oo o.00 i.i~.m i?oa.w ~in.00) ~+o,eo^c~
aio~a a~~oo r,.. s«~a sew-Furn ea_oo o.00 eam sa.00 ~aao.ao) ~ay.srs~
aimea sui-rn~.~v n.3az.00l o.00 ~i aez m~ z.nem ~3.sso.00~ ~iso.a~w~
010]86 FUTA.Therepy <6-OD O.W 06.00 3.413.00 (3.36%. (9B.fl5°b)

490122 PayroYTaa-Detary-SUI 6.4i80D OOD 8.41900 8, 100 (2,531A0) (2829%)

400129 PSVroYTaz~-~ieFW FUTA 599.OD 0.0~ 549.00 ].B0.i.00 (7.M900) (]B m%)

45p1Y1 PayrotlTaa-MskµSUl 5.46]DD O.OD 5,W].00 4,8x5.00 6II OD 12 BCM

450124 PryroMTa HaseNeeprg FUTA 438.OD O.OD 439,00 1.25].00 (810.00) (W.98%)

180122 Pfi'rollTmn-lawtl~Y-SN (2B3.W) O.W R&#00) 0.00 (383.00) 0.00%

4]0171 PaymU Tav~~MaNSUI 726.00 O.W R6.00 1,281.00 (55600) (03.3]%)

4]0120 PrymY MaiM-FlfTA 42.00 O.OU <2.00 308.00 R~.m) (~~)
C801Y1 PaymlTu~-Recl5ec-5111 2.108.00 O.OD ].10&00 2.301.D0 (196-00) (B 51Y7

48012< Pa~mlTu Stturily FUTA 231.OD 0.00 23100 6x6.00 (<15 W) (61.24%)

SOD122 PaymlTazes-T~sncSUl SB.00 O.W 58.00 0.00 SB.00 0.00%

'LD124 PaymN Tm~Driwra FUTA 5.00 0.00 5.00 O.W S.QO 0.00%

5501]2 PaymllTaz~-ActiMiec SNFSUI ~.Z2B.00 O.OD 1.228.00 2.aID.00 (1201.W) IaB 44%)

301]< PymIITar Activiim SNF FUTA 1D1.OD 000 100.00 90].00 11~.~) 1~4]°b)

560122 iayroBTmes~AtlminSUl 815.00 O.OU 015.00 3,fb4.Q0 ~].2~.00) (1J 31!67

YrJ]
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GieN: iretlltlona 5enbr Manepeman~

EnpapemcV- Metllcal0-Senlw PhllanlArvpy of Mlllord B, LLC

Periotl Endirg: Wlrt/TOf7
Trel Behrce: A.01- iB-CCNN
wo,xpae: am-cw.~a rn.i eoie~~.

Accw~t DeccriPlion NDJ JE ReIp RJE FINAL tat PP~FINAL SVAR %VM

8/9WN1] ~1] Bf]02018

5fip124 Payml Tm Atlrrvn FUTA 126.00 0.0~ 128.Q0 1.539.OD 1~ <13 W) 1 .81°67

Su4tolal ~lg3JUremPbY~lruuranre 66.]B1.OD 0.00 fi6A81.00 718.89.00 (`+Z.a~.00) (M.15%1

5 WB~oup : ~tM] Socal Security (FICta

910131 Peyrol Tavea-Nvciip AtlmnFILA 33,188.00 000 3!.186.00 0.5.W1.00 (1169600) (26.38%)

91VII1 PayroYTm~-Nuaiq-FICP 1]5.20D.OD 000 1]5.i0D.OD 18p.B]5.00 (15.6]5.007 (B.i1%)

<1fb21 PayrotlTm~-Aktl Racc-FICA 7.Yb.00 OOD 2.355.OU 7.285.00 8.00 ].61X

d10@t P%/,oA TiweF Social 5aricaFlCP <.63800 O.OD 0.639.00 5.603.00 (1.WC.OD) lt].]9:6)

410)61 F -TM1eryy 7/40D O.DO X19.00 13.903.00 (13.1 R.0U) (~,4~%)

440121 PeNON Tmec-Ditlary~FICA 23.056.00 0.00 21.0.58.00 25.Td1.00 (2.Bfi4.00) (10.36%)

a501]t Pryml Tmo-Hcl¢-FlCA X4.142.00 0.00 14.142.00 12)1B.W 1.423.00 15.]4%

4]M]t PryrW Tuo-MaiM-FICA 2,259.W O.W 2.259.W 3.]55.OD (l.<860q (x.84%)

480121 PaNa6 Taw-RS15mFILA 6.551.OU 0.00 8.551.00 6.81].00 (66.00) (1.~)

SOD121 PeymATua-Tnia-PICK 92A0 OW 82.W 0.00 92.00 OOD%

550121 PayrotlTaes-Ac~n0ea 5NF-FICA 8.9fli.W 0.00 6.8Fi6.W 8218.00 (2.251.00) (29A~t6)

580121 Payrop TavesAEmin FICA 12.688.00 O.OD 12.886.00 15.x].00 (3.011.W) 119.18%)

Subtotal llM]Socal Security )FICA) 281,91S0p 0.00 381.81500 ]97.094.00 1 119.00) (1<.BC%)

Subproup:(1A57 HeaXM1 lnwrerus
610125 EmWWw HeaYM1 LcuranceNiec Atlmin CB.4iB.OD (3]().1]3.00) (2]1.BC5.OD) 40.308.00 8.082.00 XI.IXiF

x1612] Ertplryw Dental lieurancaNurs Atlmn 415.OU 0.00 x15.00 BC.00 731.00 394-OS%

x101]8 Ertployre Vision lmureice-Nws Mmn 61.00 O.W 69.0 6B.W 15,OU 220896

Ot0y5 EmPWw Hmph lnurerczNurclN R3.3lC.00 4]7.W 323.788.00 288.x.00 56.832.00 Zt.it%

41QZ2'! E~rybya Dentillrou2ive-Nveinp /.193.00
RJE-4 L12.00

0.00 <.1 W.00 S.GBt.Dp (1.29&00 (23.50°h7

<1RQ9 Empbyee Vision lrmu~enw-Nwsiq 216.00 0.00 216.00 1.OW.00 (~~) {80.35%1

411525 Emplry¢HeaNh lreunrc¢-Metl Recc t2.o7s.00 0.00 12.0]0.00 14. 00 (2,1]8.00) (15.29%1

at0527 Employe OeNal lnwrarcaM1ledRxa BO.W 0.00 60,00 ]38-00 11 ]B.OU) Oa.]9%1

<t0A8 EmP~Ysion lrauanca-Med Ken 30.00 0.00 30-00 OOU 70.OU O.W%

41085 EE H~Yh lnsvarco-5xel5ervice 1.46.00 000 i.9890D 5.980.00 13.a81.OD) I~,O]%1

4106] Employee Denlal l~-Sm'el5ervce 0.00 000 OOD N~.00 (20].OD) (10U 0D%1

O~Ob~B Empl%'m Vreion liuuurerca-Saiel Ser 0.00 0.00 OOD 4A.00 160.OD) (t00.ODY.)

910]8] Empbyea Hmph-Therapy Z<.36].00 000 24.361.00 X8.45.00 5.838.OD 31.51%

410)88 E^WW/ee Dental.Tl~er+W 0.00 0.00 0.00 888.00 (886.00) 11W.W%)

410791 Empby~Vkion lnunnce. Therapy O.OU 0.00 0.00 10300 (103.00) (1W.W°6)

OIM25 EmOM~ Heaph I~sumcx piedry 81.403.00 0.00 81.403.00 81.219.00 18G.00 0.30%

6a01P Empb~ee Dmmllrcursnc~D'elary 1.01.1.00 0.00 1.071,00 1.0]6.00 (`+7.00) 14.41%)

490128 EmWW~Vibn Vrcuinnce-~ieGey 51.00 O.OU 51.OD 251.00 /200.00) (]8:~%)

460125 Empiryra Heats l~uranco-H¢kp 4].8]3,00 O.W 07.8]J.W 2].S60.W 25,]t3.W 112:N%

45011] Emplace Denbl lieuraiccHskp Q1.00 O.OD &52.OD 3T7.00 2]5.00 R.90X

0.50138 EmP~Vaim l~urarvz-Hcl~ 109.00 000 108.00 7].00 ]2.0~ <1.56Y~

G80125 EmP~H~I1~Inu~LauMiY 1.OYB.00 0.00 1.048.00 000 1.008.00 0.00%

0]0125 Emplryee HmXh lrou~arco-Malri B.Y3.00 0.00 8.355.00 1<.fiW.00 (6.20.5.00) (@.Tl%)

41M2] ErtWbpre Oeilel hsurarcaMarl 2J.OD 0.00 23.00 ZOB.OU (185.00) (88.80%)

C]Oi28 Eirybyee Yreim ircu~arce-Maiif t~.OD 0.00 1].OD Ba.OD (4].OUI f~.<4%)

GB01]5 E~xHeeAliimwancaReclSx 1.061.00 D.00 ].061.00 6.320.00 1,13].OD 1].BB%

d9p12] Emplryw DontallmuranmR¢/Sa 133.00 OAO 133.00 40.OD 8:1.00 Z~3,`v~%

55D1i5 E HaitM1 Inuranco-MMllea SNF x5.353.00 O.Op 0.5.211.00 35.'!61.00 9.4R.OD 26.56k

5501?] Emplyme Denlal lrcurance~AdivAios SNF 51500 0.00 515.00 1.lil-OD (618 W) (54.55%)

550128 Employee Vsion lrourarce-Pci SNF Y1.OD O.DO 30.00 &5.00 (55.00) (60.]1%)

S6U125 Emplryee X~9h lreuruico-Atlmin 3].9000 Z9T/AO 36.00].00 190.3CO.m (1%.B10.OG1 (~.~°61

5601]] Errybyee DeilallnuarcaPtlmn 1.081.00
qJE-4 2,x11.00

0.00 1.091 OD ~.<28.00 (~`.~) 1~.~1

5601]8 Er~playeeV ion lrcunrcs-AEirin 19.00 000 4C-OD t]].00 (129.OD) )]4.57%)

Su4~olal ltAS]HeaXM1 lncurance 62<.906.00 )!1'/.361.00) 9~8.9at.00 688.310.00 1~.~.~1 (9 a3%)

Subgroup: ~1N6~ Lilelreuranrz

At0126 Emplviee life lrmvarcaNuc~p Atlmn 513.00 000 513W ]0300 It8~.0~1 8703%)

410II6 Empb/ea life lru~varcaNucinp 1.148.00 0.00 ~106.00 ~.SBB.OU la<2.W) 12]83%1

<10526 Empbym file lrsaancoMetl Pecc 2000 0.00 28.00 31.00 13.OJ1 1968%)

410628 Ertpbyee lile lnsSaclal 5ervke S6.W 0~ 56-OD /OD.00 (~~) (x4.00%)

d10]BB E~rybya lile-Therapy O.OD OOD O.W 138.00 (13B.OD1 (1W.00%)

900126 Emplo/ee Lile lnsvanco-Demry 195.00 000 195.OD 3T2.00 (13]00) 1a 12]%)

SSvi~c impb~rc Lile iBua~cPH[Yy !?6.~` OOD iam

'28.00

150,00 6W 35]°6

x]01!6 EmWo/as Lile lrevaco-MalM 28.00 0.00 56.00 128.00) 1`~~)

980126 Employee Life lncvarceRxlSec 28.00 0.00 28.00 31.00 13.001 (9.~%)

550118 Employee Lile l~vaiccMivNa SNF 15200 0.00 151.00 1]].00 (35.00) (1x.12%)

56D1M Employee life lmu~axcAtlmin 1B]W 0.00 18700 18].OD S,OD 2]5%

Sublo~al llpGJ Lile Insurance ].50).00 O.W 3.W1.W 9,506.W (~.~) (28.49961

Subproup:It A'/1 Pensioru
410102 Pmsim-Nursing Atlmin 0.00 SA1.OU 502.00 72.808.00 (22.806.001 I1W.0096)

at@41 PansionNuravq O.W
RJE-5 `A2.00

O.W O.W 30.B3C,W (30.B1C.OU) (100.00%)

040141 PmaianDiNay O.W OOD 000 3.451.00 (3.451. W) (1W.W%)

550141 Pension. ActivAi~ O.W 0.00 OOD ].611.00 (].611. W) (tOD.W%)

Sublolal ltA7l Penslore D.W 503.W W2W 60.7V1.W (~.]~.~) (100.00%)

SWpioup: [tA8] Unilorm AllowarvY
<t@36 Unfom¢~Nunhg 16,1Bp.W 438.00 16,618.00 11,81(1.00 C,310.W 35.31%

a1M3B VNlorm-Rehab 150.00
RlE ~6 )]8.00

O.W 150.00 U.00 150AD O.W%

900136 Nrlor~rm.D1e1W fi.1`A.OD O.W 6.150.00 0.00 6.150-00 0.004L

450138 UMorms-He~W 4.500.00 0.00 O.SW.W 0.00 4.50000 O.W%

4]0136 Umbmm-MeN 9W.00 0.00 900.00 0.00 900.00 0.00%

:50137 Unihmcf~cti.Mi~ 30D.W OOD 30D.W O.W 3W.00 O.W%

Sublolal ~tAB]Unilorm Nlowance 3B.1BO.OU 0.98.00 38.618.00 11,BIO.W 16.310.00 131 C1%

Subgroup :X10.9] Other
x10135 Emplgree EKperso-Nurciry Admn 43000 0.00 x30.00 20~.OD 7]0.40 115.W%

010231 Diup i~ee E~pmeNun"up 1.131.00 0.00 1.13100 B3B.00 293,W 3~.~b

010]35 Emplgae Expeiso-Nuninp 2.493.00 (070 W) 1.6Yi.W 2.9~.W (3]6.00) 113.11%)

RJE ~ 0 (4J2 W)

410535 E~byee E+pence-Ma1Rsa utai
RJE-6 (138.00)

Gfu 'u.'w o'w (~9'..w} I"~.~;

410Gi5 Empbyee EcpvccSmial Sen+ce W00 (5].00) 2100 181.00 (11~.W) 1~.~)

aC01S EmWWee EVVeRtDiepry 58.00
RJE ~ ] 15].00)

OOD SB.00 ~.OD SB.OD O.OD%

x50135 EmWgee ExP~tHel~ O.W 0.00 OW 50.00 (50.0 (100.00 b)

AB0135 Emdwae EvcemeFrlSec O.W 040 0.00 100.00 (t OD.00) 1100 W%)

580135 Employee BerefAslExpmsPAtlmin 5,0.Y9.00
RJE.<

12.9]9.00)
C1,i]].0~)

2.AW.00 2.]el.W [.ean.ui ~~+

RJE~S (502.00)

SUE~olal ltA8101Mr 8.6]1.00 (!.906.00) 5.135.00 ].132.00 x,499.00 15.UC%

SubBroup:~1C~ Bad Debts

i109E6 Bad DeM ExV~so-SNF 565.00/.00 O.OD 5~.i0C.00 08.508.00 518.858.00 1.1146]%

SWIola1 ~1C]Batl Uebls %5,006.00 0.00 545,000.00 06.518.00 51 B.fl58.00 1,11<.6]96

SUEproup:[1D~ AccouMNB antl Auditing
11.8/3.00 0.00 11.843.00 ~.~+.~ 80.623.001 (63.52%)

SGO&W AccaunlinplAUCi1 Ftte-Atlm
11.849.00 0.00 11.W.00 ~t.066.00 IN~.~~P) 1~~52%1

Sub~olal [101 Accounlitg aM AUEiling

SWgtoup-fit E] Legal

5608G2 Consmata Fees 1.555.00 0.00 1.ib' . W 1.`.x2.00 23.00 150%

56 43 Legal Fees-Adm 25.239.00 0.0~ 25.23900 19299.00 5.9GO.OD YI.]B°6

Sub~oGI ItE1 ~9a1 M,794.00 0.00 M.T94.00 20,B91.W 5.8fi30D 1061%

SubO~oup:[1G] OlficeS~ppli

3M9
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Climl', TreCltlons Smlw Mmrepemenf
ErgaperreH: MedlgM-Snlw PhllenMropy o/MlHord B. LLC

Peutl Ertlhp' W9MY0f7
Trhl Bahnce: A.OI-TB-CCNH
WaNpaper: A.09-Gloupatl irlal Babnca

Account ~eacripGon AW JE Ne1M qJE FINAL 1a~PPFINAL S VAR %VAR

8190!1011 9I90IZ01] &30ltU16

a10Zi] Olfice Supplim.NvrnG 1.161.00 0.00 1.1BC.0~ S.CBi.QO (4,19900) (]B.CO%)

a10Ti5 Offca Supplio-TMiapy 210.00 0.00 21<.00 270.00 (~.0% (~1.9Mb)

CG~01 Olfice Supplirs0ielary O.OD O.OD O.OD 510.00 (`~.~) (1m.OD%)

CC69N FanmlPmtiN-DitlaiY 100.00 0.00 t0U.00 53.OU A].00 BB.BB%

9]0801 Olf S~Pq~-MaiM O.W D.W D.OD 0.5.W (0.5. W) (100.W%)

4BOfg1 Office SuppYa-fteGSac 30A0 0.00 30.00 (20.00) 50.OD (250.W%)

490B01 Otf Supp4ec-MW 12d.OD O.OD 12<.OD 2.O60.W (1.900.00) (~.~%)

0806X1 FainlPiYUMq-Mkl W000 O.W X0.00 2~W0.00 (2.Zl0.00) (]8.80%)

`.b~U1 ~ SuppGm~AcliviGPa SNF 1.W 0.00 1.00 48.OD (CB.W) 19].98°6)

S6Cff20 FormslPnnNq~Acfnilim SNF 1]].00 0.00 121.00 81.W 66-00 1D8.20%

56(601 Ott &uppAec"NEm 9.611.00 O.W 8.611.00 &~.~ 6B1.OD ]63%

5Ba9D2 OK Supplies Human flesoucrs ]8.00 O.Op ]B.OU 381.00 (3J8.0~) ()8 W%)

560820 FarnWPip4np-Ptlm 813.00 0.00 613.00 1.08].00 (4BO.W) (~.~%)

SUEto~al llGl ~~Suppliec 12,68Z.W O.W tY.68'l.OU 31.'/'l9.W 19.69]W) (41.]]%)

SUEBroup: ~1H1~ Telephore and Telegraph
5fi0]td Ulili4~-TekWpre SeMce <1.128.00 0.00 41126.OD 41.335.W 1209.W) 1051%)

560]15 UIiINo-Teleprone MaiNanarce CarYrecl 15./Oa.OU D.00 15.009-W 11.231.00 <.1]3.00 3).18%

Sublolal [1M1]Telephore aitl Tekg~apM1 565]0.00 0.00 %,590.00 52.566.00 3.8GC.00 ]5C%

SubO~oup : ~tVtt] Cepular PM1onn end Beepers
410141 Ctl Plmec-Nurs'pq Atlmm ~.1~A0 0.00 1.1~.OD 2.129.00 (BBO.W) 145.[@%)

S6D3C1 CeIIPMrec-Atlm 591,OD O.W S9'l.00 60].W (100DI (1.%%1

SW~ow1 ~1N21 Ce11ula~Phones m~tl Beepers 1]88.00 0.00 1.766.00 2,196.OD (910.W) (35.45%)

SubBroup:[1J) Coryoration BucinecsTuec
580]65 Toes OlMv 912.00 O.W 91 .00 155.W ]5].W GBB.~%

SWlolal [1J)Corpo~Mion Business Tawm 9t2.OD 0.00 812.~U 15500 ]5].W a8B.3B%

Subgroup : ~1N1] Residers! day llaer Fee
a1P]9/ Oualiry AesesameN Fee-SNF R~.1B1.00 000 520,181.00 SE8.075.W (e8.880-W) IB.`.996)

SUG1ola1 ~iN9~ftecitleM Day User Fee 5]0.181.00 0.00 5]U,1B7.00 568,015.00 (48,884.0 (B.`.6%)

TOWI X157 EapenEltures OtM1e~tlun Salaries 2,5Z~,C9~.00 (1]1,19C.D0) 2341.900.00 1,890,A65.00 533,9BB.OD 26.83%

Group: ~t6] Eapentlilures 011erlMn Sabriec ~conYd)-AEmm.aW Gereral
Subgroup: ~]j NoliAry PaNea for SIa11
`309G4 HtliOay DecaatimsActiWla.SNF 290.00 0.00 299.W SC3W R0.9.W) (<S.B6°6)

Sibtolalm HOlgaY Perlea for 5W11 ZBC.W O.W 29~.W SC3.W RC9.W) 145.88%)

S~B~o~P ~ [~I GIXc to SIaH erW ReaitleNs
55~R FlorJ-AghNws-SNF O.W 0.00 0.00 6]Op (67.00) (1W.00%7

S~lolal ~9]GM~s to Slalf antl ResMleMs 0.00 0.W 0.00 81.00 (fi].W) (100.00%)

SWgrvup:~<] Employee Travel
610195 Mlbapn/fravtl Heimbvae. Nureig.Atlm 1]S.OU 0.00 i35.OD SZ6W (~.~) 1)a.73%1

500135 Empbya ExpaseTrarc 000 O.Op O,OD ~OB.OD (106.00) (100.004)

5 138 Travel O.OD 0.0~ O.OD 5,00 (5.00 (10D.00%)

5GCB50 Mieye Reimbursement-Atlm O.OD 5].00 5].W 1.fB1.00 (1.WC.Q0) (1W.00 b)

RJE - ] 5].QO

Subloial ~0]Empbyce T~aVel 1]5.00 57.00 18200 1,I3t.Op (1,`.66.00) ~97.21Pk)

Subgroup:~5~ Etluratbn Espenw
4tp133 Trainny5miren/Cmas~.Nus AMm 1<1.00 0.00 1<1.00 7.3BO.OD (].239.00) (98.1696)

<t 0231 Trariny5emirers/Gourses-Nws'ug
<10]~ Tr+viiiWSe~rv~ars/Gowwc-TM1arapy OeM

1.2Id 00
O.OU

0.00
0.00

1.7i40D
O,OD

2.9D]00
~B0.00

(1.Eti00)
(2811.00)

(56.1]%)
1100.00%)

SSDtiI Trarinpl5emmrs/Gourea-ACNiliec SNF 000 0.00 D,00 110.OD (110.00) 1100.W%)

560133 Tra'viB~Semimis/Cowaen~Atlmn 0.00 0.00 O.W 1BS.W (185. W) li W.aO%)

S~blolal l'+7 Edra1lon Eapmu 1.015.00 0.00 1.<1SW 10.85200 (9.0.1].00) (B8.%%)

Sub9roup:I61 /Wu~obile Eape~e
500891 VeMck FueFTran 306.00 0.00 3a6 W BB.~O ZSB.00 29] 1B%

Fi00BY1 VMck MalnbrencaT2rc (536.00) O W (536.00) X5.00 (1.131.00 119 08%)

Subtota11614ulomobile Eapense (190.001 0.00 1180.001 W9.00 IBT3.00) (12].82%)

Sub9rouP:l~+~'i AOvertainB Ye~V WanIxC
<1M3~ Px'uilmeM-Nurshp Atlim ]88.OU 0.00 ]BB.OD 291.00 49800 1]1.13%

<t0Yl0 ~ Rx~uilireN-Nurahq S.BE2.IX/ 0.00 S.fi41.00 3.359.W 3.38B.W 150.11%

<10]86 RaiuAmM-Therapy 12I.OD O.W 17).00 ]t3.00 (SBB.Oq (61.19%)

0.501]D RciuiNa~-Holm B.W 0.00 8.00 ~.OD 8.00 OOD%

5Wt3p Rec~uA~rer1-Mmin 0.00 0.00 0.00 ]W.00 ~300.OD) 1100.00%)

SUEtotal[Mt]Adverllin9 ~IPWw~ 6.667.00 0.00 6.fi81.OD ~.S5B.00 3.009.00 B<5]°6

5 W~BrouP : IM]1 4Everliain9 Other

480951 Erlctimimq-Mb 0.00 OW O.Op 1]500 It]S ODI 1~~~'b)

GBCBY M¢Ga PdveNslnp-MM 1.0]5.00 O.OD 1.075.00 (B]B.W) 1.95000 (222.30%)

09Da5B Special Evmlo-Mtl 1.3500 0.00 1.350.00 1.128.00 22].00 18.68%

490858 Gd6ierd Matmel.MM STL.00 0.00 Si2.00 208.00 Y29.W 155.T7%

49098 Promo Aan-MM 1.291.00 0.00 1M10~ 848.00 M30D 52.W%

Sublolal lM3]ptiveNis~~g DIM! 0.~~.~ x.00 0.348.00 1.JB1.OU 2.]6]00 1~B3Y

Subgroup:~N15] Metliral Recortls
a10536 Supp4¢a Metl Ra 140.W ~.OD 100.00 4].00 98.00 2Yi 33%

SWIotaI ~hlSJ Metliral Rewrdc - 1<0.00 0.00 140.W 03.00 98.00 ]33]3%

Subgraup:(M1f Postage
5803Y1 Vmtap>AGm 2.26].pD 000 2.]6].00 2.914.OD 1~%]0~ I22.20%)

530811 OvemgN Service-Atlm 1.262.OD 0.00 1.XR.OD 1.x02-OD (XIO.WI (1<.2]%1

SUElotal[M'/]Poc~ege ].468.00 0.00 3,C89.W 1,316.W (9CI.0~) (18.62%)

Subp~oup :IMB] WeaeM MembercM1lp Fast Prolessiwul pacxutio~rc

410131 DueNSWuuiplmc'Nunirp REmn 8.655.OU 0.00 8.655.W 7.9~9:W ]a6.W 9.03%

Ctp13! DueslSuDcaiptiarc.Nurenp O.W OW O.W 1.656.W (1.656 W) I1W W%)

G9D13/ Ou~ISubscnplioru-MM 3,249.00 0.00 3,269.00 O.OU 3,2n9.00 0.00%

S~Atoial ~MB)Dues antl MemEership Fee¢to Pro/ecsional Acsoculions 11,9M.00 Q00 11,9D/.OD 9.565.00 2.339.00 24.45°F

SiIDgroup:~N19] S~becriptiwrc

4]0130 Dues/SWscrigivn-MaM SBl.OD 0.00 S~.OU 2.B]3W (2.291.0 (]8,1496)

550130 UeNSWscripliws-ACEvlies SNF 1,016.W O.W 1,016.00 TT2.W 340.00 3t 6i%

SWlolal lM915ubscriptwns 1.588.00 0.00 1.589.W ].BIS.W (2.UC'l.Oq (`~.t8%)

Subgroup: [M11~ Services Providetl Cy COM~acl
410]99 Rrtchasetl5mka-(MM 2.85.00 0.00 2.85].OD 2.759.0 99.W 355%

580100 CaNracted 5arvees-Bialress~ 09.391.00 000 0.9.3910D 19.733,00 29.858:00 150.30%

58DBi1 CaNactetl5rnicec-UlSyarcm 4.2W.00 0.00 9)06.00 3.912.00 29G.00 ].52%

'.608/5 Pryrol Prxessinp Feed 19.OB].W 0.00 19.48].00 19,916.00 (4]B 00) 12.15%)

580808 Prolescbrel Service 150.W 0.00 150.00 6.OD0.00 15.850.00) (B].`A%)

560Bf] LansWIM 2.485.00 0.00 2.4fl5.OD 3.]98.00 (1.313.OD) 137.5/%)

560911 CmpNer MaNmanccAtlm /6.826.00 0.00 18.826.00 20.258.00 (3.A3i.001 (1fi.e5%)

560912 SofMare MalNmianu Corbxt.AEm 33.190.00 000 3i.19~.00 21.553.00 tt.6t].OD 53.x%

560810 SOXxere Espeina-Adm 0.00 O,W O.OD 2.310.00 R.310.W) (10~.OD96)

580915 Tmocbck SNNnre 11.M1.OD OOD 11.901.00 1<965.OD (3.526.0 (21.5%)

Sub~olal(M11]Senicec VroviOetl by COMrac1 1W,~93.00 0.00 1C0,09].OD 115,305.W 24.82BW ]1.`,591

Subgroup : Q.112] Ptlminlclrative Ma~ugemeM Services
580002 MsapareM Fea 2<9.328.00 O.OD 249.328.00 2<8.38]OD (W.OD) (O Ot%I

SUEIotaI ~h11ZJ Atlminis4alive Maregemmt5arviaa ]0.9.3]8.00 0.00 ]09,]18.00 249,89'/.00 (x.00) (O.Q1%)

SuEgroup: ~M13] Olher -
C101~ BacY6mmtl Lhsla-NweinB AEmn 79.00 0.00 ]8.00 6100 13.00) (3.88%)

C1Ut3] Solhxare Erperee-Nosing Adm 2].365.00 0.00 2].3 .00 21.SD1.00 5.850.00 27.2]%

4d9



vurzo~e
2.71 PM

Clivt: irM(tlona SSYm Manepanren(
EryapemerX: Metllultl-Smiw PhllenNmpy of Mll/oN B, LLG
Perbtl Erdiip: II~96~M/~
Trel Babma: A.O7 - i6LCNH
Walyapx A.41-Groupetl TAel Babncs

Account ~eacrip~ion PDJ JE Refp RJE FlNAL 1sI PP-FINP.L f~~ %VM

9~3p/Zp~~ &W1017 91302016

/10199 licma~IPem~dc-Nwsinp Admn BIO.W O.OD 600.00 Cfi3.00 177.00 ]8.23%

010237 BxMprgntl Gheclm-Nursiry 1.Ri1.00 O.OD 1.031.Op 92].00 101.00 1122%

600132 BacNprwW Lheclm-UMaiY h3C.00 0.00 &iC.00 164.OD 4]0.00 28fi.59%

4a013A Wes~Sibccrgtims'DieaY ~I.00 O.OD ki700 ]B9.OD (18.00) (19.28%I

400188 lM«IPmnic-~MVY Z(10.00 D.00 2pD.00 6]00 1]3A0 198.51°6

0.50132 BSl~rarM Gtecle-HckP 104.OD x.00 100.00 OOD 101.00 0.00%

noia e:w~m~nc~n-rwm ~~.m o.00 ~+.ao o.m ~~oo orox
480878 E9u0~Atim~~ReclSec 0.00 O.W 000 125.00 (115.00) (100-DO%)

5W19B lirernea6Pomula-T~arm 111.00 U.W 11100 3W.00 ItY.001 (~.7J%)

SSOi32 Bx~iamtl Checlm-Aciniliea SNF 25.00 D.00 ZS.W 0.00 25.0 O.W%

5fi0128 Bawfl Pmn Feet 0.00 O.W 0.00 (3.16L00) ].182.W 1100.00%)

580iJ2 BSl~rantl Gleclm-AtlMn 18.W 000 ]9.00 ODD ]9.W O.W%

58D1fl9 IiroiuwRamAs 2/0.0 000 200.00 C250D (185.00) I~.+7%)

560]47 Patiml Tuct Bortl 1.Q12.0U 0.00 1.x.00 1,172.00 (110.W) (11.85%)

5fi01C4 RestlM Rtln~bvsem LmUSbbn pmc 1.]~.OD 0.00 125900 9A5.00 2)4.OU 27.61%

S60B)6 E9WP~MMinor.Atlm 17QOU 0.00 1]O.W (7.138.0 7.306.00 (l@.3B%)

580913 IRem9 Ac~c-Ptlm 16.361.00 O.OD 18.381.pD 3.8]2.00 12.989.Q0 322.SSY

SBfB25 R¢aEa 5laape-Atlm 2,880.00 0.00 2.!g000 d.115.00 (7.1]5.00) lt1.34°L)

SBOB~B Parlrv6 &Pxe-Atlm I3W.W) 0.00 (3~O.W) 3.60D.00 (3.90D.00) I10B.T1%)

SBU3W E9uV~fleNel.Atlm 8]8.00 0.00 816.W 9.179.00 (B.3W.OU) (~.~%)

 ̀0963 Mkc Deco-Atlm &51.00 O.QO G51.W ]1.00 5 .00 Bt8.90%

58995 Ldla Jinn Fera/Cretlil Certl Few 615.W 0.00 MS.W 248.00 18].00 ]9.00%

56098G W e Ie~IFvm~Fnanee CM1aryes-AEm Z5.7B'I-0D 0.00 25.]8].00 266.OU 25.521.00 8.58G.35%

56 8] 9vik Service Glwpec-Atlm 7.4W.00 0.00 ].461.00 2].111.00 (19.~i1.0% (T1.4B%)

5fi099~ MuceWnmuExperseJWm D.OD 0.00 0.00 37.958.00 (3].859.OD) (1m.00%)

SBOW1 EnPbyee/Guest~reals SB2.00 O.OD 581.00 994.OD (<120D) (<1.0.5%)

POWI GleirPion Awrtls o/MYlvtl 0.00 0.00 0.00 0.5.00 (a5.W) (100.00%)

sw~o~aifMtal ouei ea,e~.ao o.00 ee.ese.00 ~a.tmm (u.zex oo> fiase+c)
Total ~l6]EApentliN~ec OlMr Nan Salaries (conftl~-Atlmm. anO General 50'1.788.00 67.00 507.856.00 505, 95.00 2,564.00 0.51%

Group ~ ~18~ Dietary Basis for Allocation of Coatc
SWgroup: [!At] qaw FooO
440803 Rav Footl-Dietary M~.113.00 ~.OD 26].11300 388.191.00 11.081. W1 (0.G0%1

940BW Vn0iso-0etary 0.00 U.00 O.OD 2.611.OD (3.821. 01 (10.00%)

g4~6"i Dairy-Dietary 0.00 000 0.00 11.150.00 (11.~OOD) (140.00%7

Sub~oWll~tl Ra'~/Footl 28].119.00 0.00 18'1.113.00 362.]65.00 115.252.OD) IS.GO%1

SUDBroup : ~!~) NonFootl Supplln
410'!61 NWriliwul5upplarenk 10,9Y1.0~ OOD 10.%3.00 8.]55.00 2.33].00 25.55%

600199 TldckeieE Ll9uids~0ie~xY D.00 0.00 0.00 ].31100 R.3t~.0~) ItOD-W°6)

NOB07 DiHary SUPDfec-~Ic~aiY 992.00 OOD 94200 6.1BO,OD 15.188.001 10385%)

aoe11 CtcmiawDietary (bae.00) Dm (Weml 9l8.~D II.aP.00) I1~B 1]%)

da08]8 EOupmeq Minq~Dielary 66800 000 6WW ]51.00 I~~~) 110.ff2%)

SW~olal []A]~NonFootl Supplies 1].006.00 0.00 13,006.00 18,8]].00 (6.BP.Op) 1 +.25%)

SUDgroup:[3B] P~rcM1aM Services
60013] Gawsl Services -Dietary 99.]58.00 000 x.]58.00 m.B]8.00 35,90~OD 56.1]%

5~&to~al [1BJ Vurclacetl Services 99,'/SB.OD 0.00 99.158.00 W.B1B.0G 15.BB].W 56.11%

5~9rouP: ~2D] Other
040860 Epuipmat Rmlei-Dietary ].016.OD 0.00 3.016.W 1.)14.00 1.30200 15.98%

Subtotal ~lD]Okwr ].016.00 0.00 9,016.00 1,710.00 1,]OI.W ]596X

Total X18] Dietary Basic for Allora~ion of CocLL X87,883.00 O.OD ]81,883.00 966,]80.00 15.163.00 4.12%

Group:~18~ Iauntlry8asia for Allocation of Coslc
SubB~oup: I~11 ~ Vas, etc...xashed. irore6.
g60B~ ~ren?yry-lawtlry 0.159.OU 0.00 0.158.00 3.1Y5.00 t.013.W 12.2iY

SWIOW1I~11~Lirena. elc...washetl. koretl. 0.ifi9.00 0.00 9,158.00 1.10100 i.013W 3111%

SUCgroup:[]B] PwchwEServicee
1fi01U] Contract SerNca-lwMry lO5.OB6:00 0.00 i05.0~,OD 124.M2.00 (19.19].00) 1~5 J55)

Subtotal ~]B1 ~rclused 5ervims 105.065.00 O.OD 105,066.00 t30.Z83.00 (19.19].DD) 115.45%1

S~Ogroup:~3D~ WM1er
4fiGdi6 E9u4~~++Miry-ieuriry :iCG.GG C,OG iw.AC

'901.00
it.ia.~I 248C.,V E:.18°<{

11<lAt%)46fb61 laundry Suppleslaurkry 991.W 0.00 1.606.00 (865.0%

Subtotal l3Dl ~r 2.081.00 U.W 1.081.00 ]5].W 1.829.OD T25.)9%

Tola1 ~19j La~nOrybasls for Allorallon of tocu 111.301.00 0.00 111.]09.00 127.659.00 (16.3`5.00 It2.81%)

Group: [!0] XouceMepl~p anE gecltleM Care Basis for Albcatun of Costs
sweroup:[ae~ ruan.cea services
a50110 G traciswkes_HaseYeepii9 BB.tUm o.00 BB,1f6.00 51.x.00 ~.a1o.OD 5.2]%

Sublo~al [68]ViuWsetlSmicec BB,tOS.W O.W 88.105.00 89,6%.W 4,410.00 52]!1

SubBrouP: ICI OMer
6508]1 Clea~'eq 5uppliea-Hshp 0,108.00 0.00 <,149.00 8.856.00 (<,]0].00) (53.15%7

4508]6 E9~V~Minor-Hskp 1.BOD,W 0.00 1.B00.W 125.W 1.]t5.0U 1.3]2.W%

Subtotal ~OD]Olher 5,888.00 0.00 5,889.00 8,881.00 (2.88200) (3].31%)

SubBraup: [`+~I Pwclusetl lrom
410755 Ptamecy-RX Mrdirail 18,0%.00 O.OD 18,N8.00 9,014.W 9.025.W 10D.12%

410)57 Plurmacy~RX McEicare 88,530.Q0 O.OD 88.110.00 81,SZl.OD ],0O7.OU 8.60%

<10]5B Plremmcy-F%Mv~ayetl Cere 31,8.13.00 O.OD 31,831.00 23.598.00 8.345.00 3581%

4107W PlumacY~RX OIM 0.00 0.00 0.00 8.187.00 (8,19].W) (1W.00%)

Sublolall~lPurchaced lrom 198.W200 0.00 7~8.5020U 1t;2B2.DD 182X1.00 1328°6

Subgroup:ISBj McEicire Cab'vet Drugs
010733 Flm SrocN ~rups 8 Supyirs 18.191.00 0.00 19.191.00 13.P9.00 5.81200 CG.52%

110753 PMmixY GreE~ (53.OD) O.OD 153.00) ().660.00) 1.5B1,OD 0.31!6)

<10]59 Pharmacy OTC MedioiE 380.W O.OD 3BD.W 4.001.W (3.681 A0) (9~W%1

41060 PM1armacY~OTC Metlirare 2<.00 U.00 2d.W 1.71800 (1.Wa.WI (~.~%)

ilOT10 PM1ertrecY-OTC 011er 16.00 0.00 16.W BO.OD 1~.~1 1~~%1
SWio~a1 ~5B]Metliclre Cabiret Drugs 18,5%OD x.00 19.SSB.DO 11,<]<.Op 8.084.00 7045%

SWgroup:[SGf MetlhalaM Therapeutic Supplies
010]81 Iisor~ti~N Supplies 53.951.00 p.OD Si 95100 SO.OBB OD 3.85200 ]69%

4i07Q kcal SupPlin 31.121.00 0.00 ]],12300 3].80800 (4.697.00) It2 i0%7

atOlm Nursing SuppAes `~,15T Op O.OD 56,15]00 .~i3,aa100 2,]16.00 508%

Subtotal ~SC]Metlical anGTMrapeulic Supplies 1C3.33U.00 OAU 14],130.00 101,398.OU 1.88100 i33Y.

5~@grsup' ~srn ampu~a~cei~i_mouxlm
410]50 Resbe~R Tmrmpwtalion 18.33t.W O.W 16.3]].00 9T_.00 15.371,W 159].82%

SW~otal [`+~l! ~~~tiinouainv 16.~J9.00 0.00 16.319.00 8fi1.00 15.371.00 1.59)61%

Subgroup:[SE3] O~yB~-O~he~
O10]<1 Oygm 3.503.OD 0.00 3.502.OD B.S25.OD (2.8330D) lM.~%)

010142 Inhtialion 5upplrec 9,012.W 0.00 B.OTt.W t].834.W IB.561.DD) I~.`~'%)
Subtotal ~5E210aY9en-Other tY.570.00 0.00 13,6/<.00 7a,8~.00 (11.385 OD) (4].52%)

Subgroup:~SFJ XAays antl rela~eC ratliologiul
C10]5Z %-Ray Servke 8.5270D 0.00 B.R].W 9,1d0,OD (6130 (8.]1%)

S~Atoiel [SFJ %Rays antl relelM radiological 8,537D0 U.00 8.531.W 9,140.W (613. W) (B.]t%)

SWgroup:I`+H1 ~boralory
<1075i LaD Fwc 19.758.OD O.OD 19.]58.00 22.BB2.OD 12.924.001 (13.BMb)

SUDlotall~~~~lory 19.~5B.W O.W 18,]58.00 Zt.66l.W (2.92<.WI (12,a9%)

Subgroup:~51] Recreation
ssoias ca~.wiem.r i~ o00 000 om ~io.00> iom noo.00=,s~
YA~50 Adrvilec 5uppfec-Actirilies-SNF 3,~6.W 0.00 32Q.W 3,@].00 243.W BOC%

FT4:



viarzme
2:31 PM

GG¢M. Tretlltlwu SSYw Manapmnent
E~gapemeri MM/ov/tl-Senlw Phl1en11iropy of Mll/orE B, LLC
PrpC EMnp: W3M1011

ramie ms: a.o~-racc~
Worl~vper: A.O9-Grouped TAN BaYnce

Attounl Deacriplion MJ JE FNp RJE FINAL ict PPFINAL SVAR %VAR

9f~0IM17 813MUt] 9130/!016

SOB51 Erlalrrvrenl-Ac1lvNesSNF 5,510.00 O.OD 5,540.00 9.515.00 (3,975.00 (a1.]B%)

S50fl52 Pdhillec EwMC FmdAc4vilesSNF 7&1.00 000 ]89.00 52400 2a0.OD M.BP16

580]1] UtYNmGabkN 8.6ll.Op 0.00 8.6i1,W B.~D.OD 9x100 tO.BlW

SUEtIXeI ~S)Recreation 19.301.00 0.00 18.201.00 It,~<3:00 (2.541.OD) (11 ~%)

sw+c~ouo:[w] our
<101]8 Equiq~iMinor 0.00 OW OW (2,01300) 2.OlAW (1pD.00%)

410]30 Mimr E9upmeti85upgiea-TMrapY 9.623.00 000 9.82100 B.6i6.OD (3.00) (0.03%)

410743 NSupplks-McEkaiE 9,310.00 000 9,310.OD BC1.00 B,q~.00 ~W1.V1%

C10]5C NDrigc-Medicare 14.026.00 000 10,026.00 G,3T7.00 9.609.OD X20.0.5%

910M5 IMtlical E9~P~~Kti Rmltl &1.02].W O.W BC.OP.00 5I.023.W ].WCW 123BX

410768 A4mr E9ugreM-Nursip E.`.~`1.00 0.00 95.651.00 8.886.00 35.8 .00 359.15%

010TI1 NDrups-Haagrd Gre 7,594.00 OOD ~,59q.0~ 0.00 ].i9C.00 O.WX

<tOm NSupplim-Martapetl Gre 0.00 0.00 0.00 B,Z18.Op (6118.00) (100.ODY)

410773 NDrups-MelicaH 1]~.OD 0.00 1T/_00 1.99C.W (1.71].00) (9D.B5%)

010]]0 M1NicalWale Dispma 1.517.00 O.OD 1.ST7.0~ 1.480.00 <]00 3.15%

C10]90 TMnpy Soflwae Gccic 1.<00.00 O.OD 1.GW.00 2.i000p (1.00000) (<18]%)

SWIolaI ~SJ~Otlxr 159.70.5.00 O.W ti1.]dSW 82.043.00 Bt.]6i.00 6l OCY

TOWI[tp]HouceNeeping and RealEent Care Baaia for Allocation of Coco 62b,6Tl.00 0.00 Gl5,5I20D 53B,30B.U0 B]I~d.Op 1621Pb

Group:~32] Mainlmanre and Property
Subproup:[6!~ RepancaM Malntere~
910]6] Epu9~peWin-Nuairy ].SOD ~.OD ].&]8.W 1B,@3.W I10,t84.W) (56.51%)

MOB20 Mal~Ymanced Hepairs.Okt 6.3360D 0.00 6.396.00 9.106.00 2.230.OD 54.31%

CBOB20 MalrleurceB ReNrs-IaurNiY 201.00 O.OD 20].W O.W 207.00 0.00%

4]0820 MairimarceB Repair-MaM 31.212.OD 0.00 ]4.71200 19.863.00 1d.30.9.00 ]t.]B%

070826 S~IITwIs-Ma"vt 1.039.OD O.OD 1.Q~.pO 505.00 530.00 105.]C%

<]OB]8 EqugmeV M'eior-MaN <,27BOD O.OU d.27B.00 2.COB.00 1.81(1.00 X1.88%

SuD1oWI ~8A]Ryaln antl Malnlerunce 59,911.W O.W 9,811.00 45,OOSW B,BOB.W 19.]8%

SUEgraup:~FB~ Meal
5 '!12 Illtliu~-GaNOi 13.5fl9.OD D.OD 13.SB8.OD 13.525.W fii.CO O.d]%

$ublolal ~6B]Hp~ 13,6BB.W C.00 1J,5&9.00 13,52iW 6C.W 04]%

SW9rouP:I8C1 LigMBPower
560]11 Ulii~ea.Elect~ 9].20&OD 000 9].2(IB.OD HC.35B.W 2.850.00 3.02%

Subtotal ~6Cj LIBMBPowe~ 9I.3GB.Op 4.00 91.208.00 BC.35B.00 2.850.00 3.02%

Subg~oup:~6D~ Wader
56W13 UIYiEw.Welw/Server/Relies 8.509.OD 0.00 8.5190 9.5]7.00 (1.02800) IlO.TJ%)

Subtole118D]VJahr 8.518.00 0.00 8.518.W 8.A].W (l.O2B,W) (10.]396)

Subp~oW:l6E] E9uipmml Lease
58fB06 Copes LeasaAEm 8.]5].00 0.00 6,]5].OD 5,1]4.00 1.583.00 30.80%

Sublolal [6E]Eq~iP^~^I Luau 6.251.00 O.W 8.7A.W 417<.W 1.583.00 30.80%

SuEBroup:[6F] Otter
9]0158 CONractatl Maintererce iC.OB2.OD O.OD 1<.OBt 00 1i.M2.00 2.O/O.W 16,eC%

4]01A0 IMeico COMal~Servcaa-Mairc 8,125.OD OOD 8,125.OD 0.00 6.125.00 O.OD96

4][@t Elecirctl-MaM 5,382.00 O.OD 5,3@.00 120.00 5.2G2 DD 4,3bB.33%

4]0821 PluNunp-MaiM 2C 191.OD 00~ 24181.00 1.589.00 21,59]OD l.dt].Q%

4]0823 HVhUBuler MauN 9.OTt.00 O W 9.OT1.W 1211.W 7.001 W 61].~l%

9]OB2C Par/-Malt 9.2(5.W 0.0~ <.205.00 1.514.00 3.861 W 121.]0%

4]09tB NarmlmpectwnMaM 3,618.00 OW' 3.828.00 3.315.00 51<.00 1551%
4]0629 alarm flepairs~Ma'vH 5,818.00 O.W 5,918,00 3.SOS.OD 2.O1G.00 W.81%

C]p610 Grourq¢ MairYennco-MaiN 2a,~8.pp 0.00 20,888.00 16,3]3.00 8,525 W 520)X

4]OBR SpnMlersMal~i 914.W 0.00 91/.00 2.Wi.OD (1.12/.00) (58.29°b)

47~9V Elesiw-MaiM i<.8]&OD 0.00 14.G1B.OD 6.SOS.OD 8.13300 125.Q1%

<70611 Pal Gmtrd-Main 2.120.00 0.00 2.13<.00 2.057.00 fi].DO 3.26%

a]p~6 Maud Cwdrecta. GeMrela 2.SD1.00 O.OD 2.50100 ].Q18.OD I`+~].~) (1]6B•b)

C]OB]0 Wale OisposY GreaceRrech x.6]0.00 000 ~6]Oro 15.185.OD i.5U5.OD 1281%

560188 Bk91repm1ian Fees O.OD OOD OW 13.BS1.W1 3.853.00 I~~~b)

5809fb Copier-MaMeauxe ABreemxY 5.29].00 0.00 5.291.OD a.ff1D00 37).00 ].E~b

SubblalI~l ONer 163,811.00 O.OD 162,83].OD 89.847.00 73,140.00 81.55%

Subgroup: ~/B~ BuiMing6 Builtlin0 ~mprovememn
590006 DeprecaGorvBldps 8lmprwmenh 15,38200 O.W 15.382.00 11.357.00 d,D)5.00 %.00%

Sublolal ~IB]BuiWngB Building lmprovemenLL 16,98200 0.00 15,9~.Dp 11,351.00 O,P25.00 x.44%

Subgroup: [1D~ Movabk Equipment
59pW] Dep~xiationFFE 5D.Otp.pO OW SO.D10.00 90.~41.0p 9.289.OD 22.15%

590008 DepreualiwfVehlcla ],411.00 O.OD ],x1100 B.BOi.OD 609.W 8.95%

Subtotal l~D~Movable EpuymeM bRA21.00 0.00 5!,431.00 <7,50.9.00 8.9]8.00 20.78%

Subgro~p:~9] Nenlal Paymm4
590005 Rent E~peice 125,1A8.00 0.00 T15.tAB.00 ]05. 3.00 X9,31600 2.]a%

SUC[olal [9]ReMal Paymenlc 1]41A&00 0.00 '!25,148.00 ~os,au.00 19.316.00 ]]a%

SubBroup:[tOB] Peal esWle WRec paitl by kccm
560211 Rml Ectale Tams 95.6BO.W 0.00 95.fi80.00 1~].t9.OD (1i 4]3.OD) 110.)1161

Subtotal ~tOB]Xeal ecble bxea paitl by lessor 85,680.00 OAG %.680.00 101,159.OD (11.4210D) X10.11%)

Suegrun: f~ac] versorei prowMi u.es
560]]3 PRsapl Propery Taes e.fi98.OD 0.00 6,B~.OD 11.24300 (4.Y%.W) (x.51%)

SWlotal l~~l ~rsonal propeNyWn 6,688.00 O.W B.W9.W 11,]6].W (<,SSC.W) (40.51%)

Total [!lJ MaiMmance antl PropeM 1,)13.161.00 0.00 t.]C3.161.00 1.tA0,0.51.00 ~0~]Oi,OU 9.01%

Group:~31~ Interest antl lruuranm
Subaroup:[1TD] OIM1er lnterect Experwe
59001 INeresl Eipene 185.413.00 0.00 195.923.W 181.53A.00 13.Bfl9,OD ].65%

R00@ INeresl Expememlire IX cretlA O.Op 0.00 0.00 431.00 (431.W) (10000b)

Sub1oW1 ~12D]OtherlMarest Expmae 185,/]].00 0.00 1%031.00 181,efi5.00 t],45&W ].0091

5 Wproup : [1M~ Insurance on Prape~y
560236 PrapaM lnsvpnq 8.516.00 00~ 8.546.00 8.180.00 (GX.00) 18.91%)

Sub~oial [1/A]Iuurmce on Vroperty 8,5/8.40 0.00 8,511.00 9,180.00 (QE.00) (8.91%)

5 WBroup : ~fIB~ Insurable of Aulomobiks
560]38 A~Eo llrcuiance 3,511.00 0.00 3,51].00 C,~31.00 (614.00) 110.86%~

Subtotal ~14B]Iiuurance of Automobiles 9.51].00 0.00 9,51].00 0.731.00 (61C.W) ~1C.~%)

S~Broup : [1001. Umbrella
560)34 Prolmsorel LiabNlYlreumca 6.]11.00 OAO 6.18].00 ]].131.00 (20.30B.W) (75.00%)

560235 Ganval ~abgAy lnawmre a'.936.0~ O. W 03.936 W 27.131.OD 16.805.00 61.80%

Subloia1 ~19C1]UmprelW 50.]18.00 0.00 50,718.00 69,28200 (3,503.00) (6.11%~

Subgroup: ~1CC):O~Mr
560) Cnmelraurance Y`2.W OOD 352.00 1]8.00 1)aW 9].]5%

560]90 IrmurarireOlM1er 7.8~]OD D0~ ],603.00 B.N8.00 I1.0&50~ (12.2]%)

Subtotal ~f4C9]Olhei 1.98500 0.00 1,885.00 B,BB6.OD ( 1.00) (10.03%)

Total []T~1nlerest antl lnsuranre 366,200.00 0.00 ]66,200.00 RSB,4N.0~ ],7i6W 301'6

G~oup:~JD] SWtemml of gevenue
SubB~oup:~tA] Metliraitl Rea itleMc (CT only
310301 fldtire 5enices~MCDSNF (8.4f8.5R.00) O.W (9,CBfi,SR.OD1 (8.]8].gBO.pp) 1~,~.~1 O.TlX

SuE~ola1 ~lA~Mediwitl Resitlent¢~CT OMy) (9,i66,5II.U0) O.UO ~9,C66,512.W) (9.38],980.W) (BB.~W) 0.]3%

Subgroup:I~B) Mediraitl room aM bwrE centraclwl allowarire
310.'88 Gmtrxtual AtlF Rave MGDSNF 3.928.661.00 0.00 3.RB.fiW.00 ].399,0]8.00 61B.WS.W 10.72°b

Subtotal ~i B]MeCloiG room and boartl ront~actual alloxan~ 3,92B,6W.00 0.00 9,9)8,68].00 ],309.0]8.00 6~9,~5.00 t8. T2%



vi~rzme
2:21 PM

G9er1: TreC/tlons Senlw Manapemnt
Ergapamel Me01oM-Smlw Phllan(Iuopyol MlHord B, LLC

PxioE EM'vq: W9N1011

Tral BaYica: A.Of-TB-CCNN
Wal~eper: A.61-Gloupetl Tllel Belson

Account Oeecriplion DWI

anorson

Subproup:[]A] Metliore XesitleM~~All inclusive)

310201 RaNre SenicO-MCR hSNF (1.3B1.W1.00)

31 P285 Sequslralian-MLFA 31.4U2.W

Subblal ~Jq] Medicare FesitleMs (All inclusive) (1,250.289D0)

SubBroup:[9B7 Metlicare room and boartl cm4adual albwarce

31QL88 CaMraiiel Atll Roan MCR F-SNF (`.x,451.001

Subtolnl [3B] Metliu~e room antl bwrd coMianwl alloxarKa (595.851.00)

SubpmuP:I~I PrlvaRyaY resitlents aM otMr
J10101 Roulire 5ervees-SNF PVf (525,TD.00)

310501 NaNre Smies-HospkeSNF (353.]OB.ODI
310701 ROWim 5e~vices VA O.OD

31U9D1 Rotire Servcn HMO (515,485.00)

SUC~otal ~M] Pmalepay r~idenLL and otM~ (1.99C,993.GU)

SUEgroup:~OB~ P~IVeMpay down and bw~d toM~acNalalloxann
310185 Roulire Revenue AtlpwlneiASNF PVr 30,55].00

3105A Canuxt~I MYAW^~-HocpceSNF 195,181.00

310J98 Conbacl M!I R8B VA 99].00

3106E foNractul Atll~~~Raan HMO 41.39~.W

Subtotal ~4B] Privalepay room antl boartl contractual allowarce 130.1]5.00

SWgroup:[5A~ Prescription Drugc~Medicere
91~R1 PharmicwMCR NSNF (118.]i4,W1
Subtotal ~ Pre¢crip4on D~uga - Mediun (1t8,Y10.00)

Subgroup: [SCE P~escrlption Drugs-Nonmetlicare
310103 Plermicy~SNF PVT (7.W)
310363 Plwmacµ MCD-SNF (31~W)

31KW PluimacY-HmPK~SNF (~~~1
3107N Plwmxy VA 0.00
31C~9Q1 Pharmxy HMO laz <~a.001
Subtotal ~5C) Preacr V~ion DruBa • Nmynetlirare (~3,I82.OD)

Subproup:~BA] MetliulSWgliec-Medicare
310W2 Me6cal5uppliea-MGR &SNF Q00
SUEtoul [BA] Metliul5upplies -McGrare 0. W

SWBroYP:I1N Plrysicel TlxvaPY-Medrare
31dt08 PhyslW Therapy-MCRA-SNF (C20,GI3.0~
310x06 Phyairal Therapy-MGR &SNF (180,Ti3,D0)
Subtotal ~lA] Physical Tlienpy -Medicare (611.968.G%

Subgroup:~1C] PM1yc"~wlTMrapY ~Nonmetlicare
310106 Plrysiral Tlr~~y-SNF PVT' 1,907.00
310!08 PhyacYTherepy MCDSNF (2W.1`.5.00)
310506 Physical The~epy-Hacpco-SNF 0.00
310106 %ryeKal TM~apV VA ~.OD
310808 pf HMO ~ (125.W8,OD)
Suploul [/L~ Physical Therapy -Nan-metlirarc (390,10C.D0)

SWgroup:~BA1 Speech The~epy-Metliwre
]1020] Speac~7~mapY~MGR ASNF (155.00100)
31DW] Speech T~ttapy-MCR &SNF (~,8%.pp)
Subtotal ~Bq] SpeecM1 Therapy - McOiw~e 1~01,0l1.D0)

SubOroup:I~1 SpeediTMrepy-NortmeEiore
]1010] Spea~TMapy-SNF PVf 2,x03.00
31 W0] Speec~TMapy-MCPSNF ~85,910.Oq
31050] Speech Therapy-Xospce-SNF (850.00)
310]07 Spech Thxapy VA 000
31080] ST XMO (139.91 ].0~
o~Givbl ~BLi Sycerh TYvruyr ~ i~~rHrrttliui. ~a16.1JB.00i

Subproup:~9A] OttupatiorelTMrepy~Metlicare
31@08 Occwmiud TMnpy-MGfl P-SNF (451181.OU)
310008 Occupaliaml TM1enpy-MGR &SNF (1 T2.910.0~
Subtotal ~eq] OcwW~~onal Therapy - Medicare (6N,67C.00)

Subgroup:~9C] Occupaliorul Therapy-No~wnedkare
310108 OccupmimalTMapy-SNF PVf S~i.W
310309 OccupaliaulTM1eiapy-MC65NF (149,36100)
3105DB Occupaliarel Therapy-HmpicnSNF (305 W)
310]M Occupalioral Therapy VA 0.00
310808 OT HNO (135,28D.OD)
Sub1oWI ~8C~0aupational TherapyNona Micere 139C.J52.W1

Subgroup : ~10A] ONer ~ Metlkare
]t@f6 laboralory~ MGR A-SNF (34.65500)

31@/7 IV Tl~erepy-MGR P-SNF (28,317.0
310215 %Rry MRP (9.880.00)
310288 Gon4ecliel Ftlj-ArcYI-MLP hSNF 1216,508.00
3 0498 Sequskation-MCF B 3.310.00
3100.98 Coniract~al lid-hrciIF MCR &SNF 244.133.00
Subtotal ~10A] OUu~ -Metlicara 1.]93,085.00

SWgroup:I~OB] ONe~~NoMnetlkare
3101W Leborelary ~.0~
]t0Y6 labu~ory-MC6 SNF (12.00)
3~61t] NThaapy-MC0.SNF (13,5]1.OU)
]109 ConVactiml Ptlj Pncillari~~MC0.5NF 488.i18.W
31051] IV Thn-apy~HmpiceSNF (M.dU)
11 9 Ca~Vactiel Atlh AnciLL HospceSNF 1.5D7.W
310]05 laba~ary Vh 0.00
310]15 Fatliobgy VA 0.00
310]W Cent AEjrtd MciWary VP (165x.00)

31~ lab HMO (~,T2<.W)
310810 IV THERAPY (5,13] 00)
310815 Ratlobpy HMO 12.8]0.00)
310a5D E~ercaeflererwe.A (2.11500)
310895 Sequactralim-XMO ~3W
3108 Conlrxt~al AtllArcYlary HMO 385.8%.00

Subtotal I~OB]OMar-Nonmetlirare 8/0, 1I1.OU

SWgioup:~17] Meals Bola to puesLL, employees, antl ollixa
3]0125 Guest Mob 0.00

Subtotal [71] Mails soltl to B~~s, emploY~s, antl othem 0.00

SubB~WP~I~'+1 ~~~rectlMome
SBOpDt IMereetlrcome (11.W)
Subtotal 11611Meresl Income 111.00)

SWpiwp:[18~ OMer Revenr
3801 Vmdvg Mshiw Nmarve (430.W)
389898 MisceWar~ewa Opar9inp kicomo-Ftlmin 0.00
Subtotal ~18]O~her Reve~we 1490.OD)
Total ~9U~ SWlemmt of Reve~ (8,828,%9.00)

JE RAN RJE FINf~ 1cI PP-FINAL SVAR %VPR

9R01301T 9~'JGrz016

o.ao n.zei.ssiro~ n.~e+.~e.ao~ ceo.oa3.ao> >.ssx
O.OD 31.0O2.OU 3~.C%.OD 8D6.OD 2.97%

0.00 (1,250.iB9.0% (1.161.113.00) (B9.1TI.00) 76B%

000 (SBS.H51.00) (~1.R6.0% 5.3]5.00 IO B996)

O.W (`x`+.851.00) 1 1,926.00) 5.3]5.00 (O.B9%)

0.00 (S~S.T~.W) 04.]57.00) (140.9B2.W) ]6.Ba%

0.00 (35].]09.OD) (3~.8CB.0~ X2.200.00 (3.33%)

0.00 O.QO (327.0.9D.00) 321.480.00 (tO~.W%)

O.OD (515.000) (328.928.00) (188.55].00) 57.68%

0.00 (1.99,,93].00) (1,389.08/.00) 4.15100 10.E%)

O.OD 30.55].00 1.41000 22.637.00 ]85-@96

D.00 145.197.00 132.80].00 12.380,W B.il%

0 W 98],OU 61.041.00 (81.016 Wl 1~.~%1
O.OD 43.]81.OD ].2]S.OD 38,t~,0U 0.98.78%

0.00 Y10.t3S00 239,%6.00 (9,61~.0U) ~0 ]796)

om nie.zuoo~ ~izs.~es w~ n.ssim ~asox~
0.00 (118.21<.001 11]9.]85.00) 11.551.00 (B 80%)

oaD I1 a01 l5a.ao7 a].0o (9~.oa~1
0.0~ (3t.0~.W) (16.414.00) (1C.W5.W) a9.<]°b

OOD 1202.OD) It OQ.00) 85100 (B10~M,1
O.ro O.OD (i2.310.OD) 12.334,OD 1100.OD%)
o.00 (az.a~a.001 (]s.o9a.00) 1~.3eD.m) zl.w5s
0.00 (19,1~1.00) (64,%9.00) X8.873 W) 13.58%

a.m o.00 ~i sio.00~ i.s~om noo.aow~
0.00 0.00 (1.610.W) 1.810.00 (t00.OD%)

o.00 Nzo.cu.ml (acs.00z.00) 7a.~.ao I~.ssx~
0,00 (190.733.007 f251.T1o.001 60.48'/.00 (za.OBx)

O.UU 1611.366.001 (]06.122001 9C.BS6.W (13 d3%)

0.00 1.9C].OD Si2.00 1.435,W 2801]%

0.00 0.155.00) I190,]33 W) (15.92].00) 8.09%
O.00 O.oD (S~.oD) S95.00 (tOD.00%)
O.OD O.W (6.612.W) 8,607.00 (~OO.W%)
0.00 1125.898.001 1130.4]0.001 B.5]a.00 (fi.3BX)
0.00 f330.10a007 (3]1.BB7.Ool l.]B].00 (O.Sa%)

D00 (155.011.OU) 1101505.00 (53.536.00) 52.79%
0.00 (~`.~.~) (148,OB1.W) BO.Od~`OD (41.13%)
O.OU (201.0.1].001 (217.96.00) 6.569.00 2.~%)

0.00 2.aC3.0~ (2.258.00) 4.W9.00 12118.28%)
0.00 Ia5.B1d.OD1 (]9.]69.D0) (8.45.00) B.Zl%
ODO (BYI.OD) (3.825.00) 3.8]5.00 (~~80Y1
OOD OW (6,bZ5.00) 6.@5.00 (t00.W%)
0.00 (13A.91].00) (98.5]B.OD) (~+.~~) ~+.~+'%
O.OG (218.338.001 (te0.T13.00V ~~6.°,6i-00) 1..3;"A

0.00 (0.51.]66.OD) H18.392.00) (3iA32.001 1.89%
OW (1Tt 910.001 (1]B.tBp.pp1 SZ]4.OD (2.9696)
0.00 (6t0.674.0U) ~586,S16.Oo) RB,l5B.00) a.T1%

O.OD 575.00 ]BO.OD (1BS.OD) (~a.3q%I
Ooo (1a9.36l.00) 1~1).23v,001 132.1za_oD) n.ao%
Oa0 1~~1 (]x0.001 9Y.ao 1`.~.]B%1
0.00 0.00 (a.82].ODI 4.82]OD (100.00%)
D.00 1115.2fi0.OD1 IlO8p6].007 (N+.]&i.0U) 24.]0%
O.OU (~Bd.95200I (130.513.001 (3~.~.~1 Zl.3F%

om (za.6Y.ao1 111.Y13.00) (~.3R.co) a7.a8x

0.00 (26.31].00) (8.335.0 (11.982.00) 215 ]<%
0 W (9.BBC.OD) (10.083.00) 189.00 (19]%)
0.00 1.2p6,5p8.OD 1,140.325.00 G8.1B3.p0 SB096

OW 3.3i0,W C,1)B.Op (868.00) (20.78%)
O.Op 2d4.1Tf,OD 3Y1.60fi.00 (]8.313.00) Ra29%)
0.0~ 1.393.x95.00 1.691.228.00 (38.13300) 1~.~%)

O.Op 0.0~ 1300 (1].001 (10D.W%)
0.00 (22.00) 113.00) (8.00) ~ 23%
OAO (13.5]1.00) (52)100) (8.300, WI 15].0]%
o.ao aea.iie.00 afe.on.00 n.ast.00 te.eax
0 W (05.00) ~6]S.Oq 610.0.0 (6!334)
OOD 1.572,00 8.958.00 (5056.001 (]B.at b)
0.00 O.OD (3.0 .0% 3.OBB,OD (t00.WX1
0.00 0.00 (]ff2.001 I91-OD (100.0%)
0.00 11.65x.001 26.518.W (28.1 ]?.OD) (10624%)

D.00 (/.72a 00) 14.528,00) (3.1%OD) ]0.58%
0.00 (S.l3l0p) (8.326.00) 3.5a90~ (~.~°bl
om ~s.e~o ooh a.aea ool c3ee mi is.cex
0.00 (1,115001 (4 ]W 001 2.580.00 (55 W°6)
000 ~.m ns.00 na.00 ao.eax
000 ]BS.B%.0p 516,160.00 39.] 00 11 CB%

o.ao aao.i~vao ise.ioe.00 az.art.00 ~a.azx

o.ao o.ao f5mm) eeom noo.00%)
0.00 0.00 1860.U0) 960.00 (1W.W%)

0.00 (11.00) 1519.00) 508.00 (9].BB%)
o.00 n+.ao~ ~s~e.00~ soe ao ~ai.ee^sl

000 (030.00) (2.014.00) 1.614.W (10.98%)

OOD 0.00 ]A].W (34]W) (100.W%)

0.00 (090.00) (1.68].00) t.Zfi].00 (7468%)
0.00 (8.6[8.969.001 (8.330.130.00) SOS.181.W (5.41%)

IISF]



vi3rzo+e
2:21 PM

GNar/: Tretl/Oona Sallw Menepement

ErggemeN: Metliultl-Senior PhllanNroOY of M/Hortl B, LLC

Prrotl EMmB: 4'.)N30f 7
Tree 6lanca: A.Of -TB-CCNN
W orMpaper- A.W -GroupaJ ir1el BeNnce

gccouM W¢cripfion A61 JE RN N RJE FINAL 1s1 PPiINgL S VAfi %VAq

9/90lM11 9130/2011 eI902016

Group:~llJt] Acseic
Subgroup' [A1] Cuh
110101 Petty C~h 1,000.00 0.00 1.000.OD 1,Op0.00 O.OU 0.00%

1101N BOA Opaelirp AaouM 1.M].W O.W 19C7.0~ 1.64].W CW.OD 2].84%

11 0110 RakeN TruN 29'.6.00 O.OD ]8.258.W 28,49!.00 ]66.W 2.8896

110113 Operalirq Arswtl 130p]O.W O.W 1]O.G]9.W B].B36.OD 42.538,W 48.37%

120200 Gsh-InsuranceHam'e 0.00 0.00 O.U~ 359.4G8.00 (35B.4dB.00) (10D.00%1

ixotos c:n. soo~mr noao.a ~so.ao o.ro ~soro ~w.00 o.00 o.00x

Subtotal ~AljGuh 163,310.00 0.00 189,390.00 078,011.W (315,]CA.00) (85.91%)

SUEgroup:~A~ Recitlenl pccounh Rtteivabk

110200 Acck ReceivabbPVr (19.996.00) O.OD 114.998.00) 5/.601.00 (T2.63].00) (1~OI%)

110205 Acck RxavabltCaid Fa Respauibilly 30.78].00 O.W 30.]61.00 5B.]61.W (2].99/.W1 (d].6q%)

110206 Aalc RecewNnSNF MNicve ParlA 2]B.OT2.00 O.W 279.OT1.Qp 175.]OB.W 1W.398.W 58.83%

11020] Acct Rac lraEbSNF Molicare PorlB Td.153.00 O.W T3.09.W 8<254.OD (113Ut.W) (1328%)

110~(IB pock flecevWbCaiO Goso-Over PsrlA ]].6'11.W 0.00 3.8]1.00 33.~S.W 4.916.W 15.II%

1102W Nola RtterveblaC 'tl Uoss-Owl PMB 18.470.00 0.00 18.9]0.00 20.tU].00 (1,6!].00) 18.14%)

110210 Axb RectivedaSNF MaDaicaM 891.054.0 0.00 %1.050.00 489.911.00 SD1.143.OU 10].29%

110311 Accm HecNvablo-HesPiw 61.ZV2.00 0.00 m.202.W SB.9D9.00 n.2~1.OD i28'X

11P112 Axl~RecawbbM COlnaurarce Pa~IP 129.39B.m 0.00 1 .388.00 ]8.5 .00 ~.619.OD 211,10%

11P11] Accb Faealvabk PN COlncurerce Pmt B 1].956.OD 0.00 1].0.55.00 17.338.00 5,116.0 x146°6

11U11< Acla Necehablalnavrwe 9.XIOAO 000 9.200.00 9.2]0.00 0.00 0.0096

110215 NMrerce br UncdlMibb-SNFIIL/AL (~2~BD2.OD) 000 I~.~.m) (119.549.00) (`vFM.3+9.W) 0]806%

11@18 Acch Receivable-HMOB 33.854.00 000. 33.9540D ].030A0 26,920.00 x.'19%

11021 Pccunh RecNwde-MMO 126.159.00 OOD 128.158.00 5p.2B80D ]5.6]3.OD 1`A.BB%

11@2] FccauMC Fecelvable-VA O.OD D.00 0.00 (888.00) 668.00 (100.00%)

1102Y3 Pccb Recri+aUle-PO M3.A30.OD OW ]R2.A30.00 888.1CO.OD 86,28.00 14A5%

110218 Dix Id han ON Apig 0.00 0.00 O.OD 13.265.00 (13.2 .00) (100.OD°b)

11 0350 AR-Ne1Wc O.OD O.OD 0.00 3,828.00 (3,B2B.W) (100.0(Pb)

11@60 AR McO Com Batl Dehl OOU O.OD O.W 84.W (61.00) (100-WY)

SubiMal [AT]Pecitlent AccouMe Recelvabk 1.613,BBB.GO O.OD 1,819,888.00 1,660.500.W 213.4BB.W 12.Bfi%

SUEpro~p:[Ai~ Wier pccounla Receivable

110217 Arch fleceivabk. Oilier 8,53&00 OOD 8.53&00 514.OD 8.024.OU 1.561.09%

SWlotal~A9]Other AccounlsRtteivable B.fi98.OD 0.00 8,598.00 51 .00 8.070.00 1.561 W%

Sub9~oup:~HS] Prepaltl ERpmcn

11pW1 Repaq lrcwerca 3.255.00 0.0~ 3.255.00 I.00I.OD (]06.007 (10.65%)

110903 PraPaE Tavel and Licerees 0.00 000 O.OD 086.00 (x6600) (1W.00X1

110008 Grepaitl Ober 8.123.00 D.OD 8.17l,W 20.18x.00 1120]1.001 (~~0'~)

110x01 Prepaitl WmMen Carp 0.00 000 0.00 210.610.00 (310,B1D.OD) (1W.0p%)

SuDtoul lA+`1 PrePaiO Ezpensea 11.9T6.W O.W 11.3]8.00 395,411.OD (22<.OB].W) 193.1]%7

SUGBroup:~/~8] Other Current psce~a
110100 Due from C~~s~'ve 69.OW.00 0.00 0.9.000.W 3.50D.OU 45,SDO.W 1.3W.00%

110205 Due hom Wat River 0.00 0.00 O,Op 121.06100 (12196).001 I~~.~bl

titan Due from wesWan o.00 o.m o~ i.~~~ 1~.~?~1 l~W.~)

SUE~oteI ~PB]OMer Currm~Asse~s 08,000.00 O.OD 68,000.DO 1]6,5]<.0~ 111.5]<.00) (61.29%)

Suoerouv:le51 eu~ainec
1~03ua eulai(galmpro~eneMa 3]o.eti.00 BB.tzz.]4 a5].o33.]e 1~1.a5]OD 239.x5/.00 tez.ts%

RJE-e 86.122.21

12305 AttumWatetl OePr-Bltl9almprwmw~l (Z].121.0~ O.W (2].~I1.00) (11.]39.001 (15.362.00) 131.0]%

SUUtotal [B9]Builtlirigc N],~90.OD 86,121.11 0]8,811.10 119.718.00 220,OT2.00 10].1]%

SUEBrouO ~ 1~] Movable Equipment
12036 Furvlure. FMvafl E9upmeN 3]0.~23.W 1~1Z2201 2B1.OW.]6 1]8.130.00 183.%3.00 11'8 CJ%

NJE-8 (88.122.2q

12030] Acc~vnulalad Depr-FFE (99,2Yi.ODI 0.00 (89.231001 (0.9.223.00) (SO.Ot00D) 101,W%

SWlotai ~B6]MovableEWb^pM ~7U,BBO.OU (86,1]2.34) 189.187.]8 131,101AU 103.3Ri_OD ~~~.CS%

SubBrow:la~ Mo1orVMkks
1]Q'9]B Mda VeNcls i3.Ofi0.00 000 C3.OBO.W 41.36].00 t.~3.W x.09%

126909 AccumWteO Deer-Velvcles 11].069.001 0.00 It].00B 001 18.588.00) (7.411.00) ]1.21%

Suuloul bTj hSolo~venicles S.D51.OD x.00 R6,U51.00 31.168.00 i5.; 18.00) I:E.(IC%)

SUEgroup:~VL~ Eccrow Depoclls
12V201 Gch-Repiacmic~Resetie 151.Z~.00 O.OD 1512~.OD 98.20.00 5x.986.00 5].14%

12R2M C:h-Tai Escrax 81.561.00 D.W 89.561.00 193.008 OD (98.892.00) (53.Ld%)

i20M1 Csh. Mcurance Eccrov 12.]15.0 O.OD 17]1500 1.8WW 10.815.00 SW i1%

Subto41 I0]~Eserow 0eposus N8.521.OD 0.00 IN.St1.00 ]91.552.00 131.031.00) (t ti3%)

sueBray:fo~ omer r~c~.
uono oy~ns a, u~an~« soo.00 O.m soo.ao soo.00 o.00 omx

120111 Deposits on PrMessiorul Services 0.00 O.W 0.00 W.00D.00 (~.~.~1 (t00.00Y)

126120 CmsVucUm-inPrtgr~s 000 O.OD 0.00 182.306.00 (1~.34G.OD) (10.00%)

s~oio~ai ~mrl ou,n ru.e~a wo.00 o.00 soo.00 zazRasm Raz.sas.00) les.i~)

TOW)(]1J21~Ne 2.885.886.00 0.00 1.885.986.00 9,905,535.OD (~B9'~9.00) 1936~b)

Group' X9331] Lia011iliec
SWproup:[At] TraOe Accowls Payable
210100 Rccwtls Payable-TaEe (1.Tii.S~3.0~ X00 (1.7}i.341.OD) (1.iT/.]B1.Oq 1~+`+.~.~) ~.~

210105 Arcanla Payable~Accrv~ (WB.298.0U) m.on.00 1 1.221.00) I19.T12.OD) (588.5]600) 2.984.]6°6

RJE ~ 11 177.0]].0

Subtotal lAtl TraEe pccounlc YaYable 8.311.691.00) 1~1.0'/'/.W R.1W.611.W1 (1.29~,519.OD1 (1.OM.1]8.00~ 80.08%

Subgroup:[AZ~ Note Payable
210152 Nde Vayabk ~ XSG 12/!1/15 0.00 O.CO 0.00 (7.07C.OD) ] 0]0.00 (10~.p094)

220100 Nd~Payabk (T1,56i.W) 0.00 f/3,SB1.00) O.W (/3,SG1.00) 0.00%

Sub~o~all~)Note PaY~k (1].5p.OD) O.W (~].5W.00) 11.01<.00) (~.~.~) 939.91%

SWgroup:[M) Beer WVayroll
210Ni Raluatl 5alaria8 Wages (58.91].00) 0.00 (58.81].W) (]2.530.00) 16.361.00) 38.52%

210207 Pccrved YacalioNHd'Ary PaY (15].783.00) 0.00 (152.783.001 (5/.8a6.0~1 198.1 I"/.OD) 1]9.]9%

SUElola11M7 Accruetl Payroll R11.TOD.W) O.W _(L11~W.D0) (91.110.00) (11 <.S60.OU) 111.93%

Subgroup:~116] Acc~uetl Payroll Taxea Payable
2101 15 SRTawec PayaUle (2.8%.00) 0.00 8.835.00) (1.98100) (85100) 01.6996

210203 FNwellrcare Tar WHMNE (9.Y].00) 000 (9.55100) (8.165.00) 12.7B3.W) <1.P%

21@DY FIGN Taxea-EE (11.4"fl.00) 000 (11.858.0% (8.586.00) (3.371.00) x.28%

e 

,_ iee6.ro) 000 (086.ro1 RO ]81001 18.836.00 (95.82%)

210110 FIJTA Tasea I`~.~) 0.00 (54.001 (21.OD) 133,001 151 i<%

Subtotal IAB] Accrued Pryroll Taxes Payable 123,111.00) O.UO (35,]11.00 (]8.058.00) 12.]BI,OD (~.~)

SubBroup:~Al2] OII~er Cu~renl L'ubililiea
2101 Empbyw Detluc~iwc-GvNslmrxs (3]8.00) O.OD (379.m) (~.~) (~~~) ~`.~
2101 t0 Empbyce Detlucliwo-HSA (BB.W) 0.00 (~.~) 0.~ l~~~) D.~
2101 i2 Empbyee Deduclims. FSA 950.00 0.00 9fi0.Q0 ].235,W (1.265.00) IS],0.9°b)

2101 i3 Empbyee Detluctionc-ST/LIFE 13,361.00) 0.00 (3,161.00 ~C,140.OD) ]~/9.OD (18.B~Y)

21011a EmPblre Dxtluclro~- GIvM Suppal (~.~) 0.00 (?3.00) (18.00) (a.OD) Zt OS%

210116 EmPmYg ~~~.AFlAC (300,00) 0.00 12 ,00) (319.00) ~.~ (13.23%)

210118 RecNeN Trust (~~~~) 0.00 (29258.W1 (2B.A9].00) (]W-00) 3.69%

]1016 llrclraretl Checlm (6B.3Q.00) 0.00 (6&361.00) 171 201.00) 2.8'18,00 l].~°/.)

21@08 Aa~uetl Workwc Cn^P (3t.AB6.OD) 0.00 (33. 00) 0.00 (33.488.001 O.W%

210208 Accfuetl Neal EcrdeTaa (]3.BOD.OU) 0.00 (T3.BW 00) 1~+.+`~0.00) ().~.ml 1080%

zlo2ia accrued Walmce o.m o,00 oao 11.ae6.00) ~eavm 11co.00w)

210216 Accrued FecamEnp/A~CU Fen 11 ].]08.00) 0.00 (12.]08-00) (31.7)6.00) 19.068.00 (60.01%)

21@1B hx~ued Porsoiel PropMy Toes (2.BW.OD7 0.00 12.809.001 113.500.00) 10.68100 (19.19%1

210371 Acciuetl Other (111.00) 0.00 (121.00) 0.00 (11100) OW%

218125 Dw to Eapk lake FdrMatbn (358,261.OD) 0.00 (~9.2610~) (15].385.00) (1.8]6.Oq 0.52%
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CIK+Y: tte4ltlons Se~Iw Manepeme~t
EnpeporreM: Metllr~M-Senior PhlNnMrvpy o/MIHorC B, LLC
Peiatl Entliq: W30/]of~
Trel Bakrce: A.01-TB-CCNH
Wal~aper: A.0.9.Oroupatl Trlel Belenw

Account Deccriplion AW JE RefY PJE FlNAL 1cI PPiINRL f VAR %VPFI

91902011 9f30I2011 91902018

Z102E3 Due lo-Nevn9~on (]6C.289.OD1 OOD (76C.2~.OD) 1~`288.W) IW.OW.00I 9.92%.

310]65 Due lo. Wew RWar (x.21].0% 0.00 10021]001 0.00 190.217.00) O.OD96

I1 0248 Die to Sahare (1.508.514.00) 000 11.506.51d 00) 11.Spfi.51 a,p01 OOD 0.00%

Iiv159 Oie to Mmcaia. Betl Feet 1156.ao1 A0). 000 (155.ao1.OD) (toa.8ob.ao) 150.58500) a8.~7%

Si&ioWI ~A12101her Current Liabilities (9,Og9.00'l.OU) 0.00 (3.008.G07.OU) 12.8'M.659.00) (1fi8.]5<.00) 5.89°6

Subgroup: ~Btl OIM1tt Lon9-Teem LiablliHec

Z10CW Wq Term CaPAal Lease (W.323.00) 0.00 Ifi0.3i3,W) 196.6U.OD) 113.6]3.00) 29.31%

SubtoWI ~BJ101M~Long-Teem LiaDilitks 1~~329.00) 0.00 (80,329.00) 106.650.00) (l].BTl.00) 29.31Y

Total []]J41 Liabililiea (5.]61.85500) m,o~~.o0 (4`+00.B~B.00) (1.366.088.00) (~.3~.86],Op) 31 B]%

Group:I].r`I E9ui1Y

Subg~oup:~BS] CwnulatM Eamingc

21 Upi Cepiel-lA HeaNh lrneataa LLC 519.425.00 O.UO 518.425.00 0.00 S18,g25.00 O.WY

2500D1 CapAal-WCCP. LLC 1.558.2]&00 O.W 1.558,276.W O.OD 1.558,2]8.00 0.00%

zwioo un~~roaa Ne Haase R.on.Toz.00l o.ao R.on.~oi.aol o.00 (z.on.7oz.00) o.00u

25UN0 Charyein Nd Pueb 1.048.]18.00 O.OD 1.Og8.]18.00 1&1.11].00 852.589.OU i'g22%

Subtotal ~BS~Cumulatatl Eerninpe 1.OG8.)16.00 O.OD 1.OK.715.00 t9q.1t].00 85~.`.BB.OU 0.'~.Z296

Tote1 X951 Equlry 1.008.]/5.00 0.00 1.O/8,115.OD 181.11].00 fl53.~9.0~ 0.'8,22°F

Sum of Account Groups 0.00 0.00 0.00 0.00 G.00 0.00X

Net pncome) Loss 0.00 0.00 0.00 0.00 0.00 0.00%

9M9



2/13/2018

2:28 PM

Client: TreditionsSeniorManagement

Engagement: Medicaid -Senior Philanthropy of Milford B, LLC

Period Ending: 9/30/2017

Trial Balance: A.01- T&CCNH

Workpaper: H.01 -Reclassifying Journal Entries Report

Account Description WIP Ref

Reclassifying Journal Entries JE # 1

Allocation of Director of Rehab

410711 Salaries -Director of Rehab
aio775 Salaries -Physical Therapy
410777 Salaries -Occupational Therapy
410779 Salaries -Speech Therapy

Total

Reclassifying Journal Entries JE # 2

To allocate vacs/sick holiday

410777 Salaries -Occupational Therapy

410775 Salaries -Physical Therapy
410779 Salaries -Speech Therapy

410782 VaGSick/Hol -Therapy
Total

Reclassifying Journal Entries JE # 4
To reclass Heaith Insurance

410225 Employee Health Insurance-Nursing

560125 Employee Health Insurance-Admin

410235 Employee Expense-Nursing
560135 Employee Benefits/Expense-Admin

Total

Reclassifying Journal Entries JE # 5

To reclass pension

410142 Pension -Nursing Admin

560135 Employee Benefits/Expense-Admin

Total

Reclassifying Journal Entries JE # 6
To reclass Uniform Allowance

410236 Uniforms-Nursing

410235 Employee Expense-Nursing
Total

Reclassifying Journal Entries JE # 7

To reclass travel/mileage

560950 Mileage Reimbursement-Adm
4iu635 Employee Expense-Social Service

Total

i2ecfassifying Journal Entries JE # 8

To reclass Admin portion of Bonus & VaGSick/Holiday

410101 Salaries-Administrator

410108 Bonus -Nursing Admin

410120 Vacation/Sick/Holiday-Nursing Admn

Total

Reclassifying Journal Entries JE # 9

To reclass Building Improvements out of Movable Equipment

1.01a

1.01 b

E.01 b

E.01 b

E.01 b

E.01 b

~.06b

K.07

Ilnhi4 Crarli4

0.00 0.00

73.00

73.00

73.00 73.00

432.00

2,477.00
432.00

2,477.00
2,909.00 2,909.00

502.00
502.00

502.00 502.00

438.00
438.00

438.00 438.00

57.00
J%.VU

57.00 57.00

10,176.64
1,500.00
8,676.64

10,176.64 10,176.64

1 of 2
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2:28 PM

Client: Trediiions Senior Management

Engagement: Medicaid -Senior Philanthropy of Milford B, LLC

Period Ending: 9/30/2017
Trial Balance: A.0! - TB-CCNH
Workpaper: H.01 -Reclassifying Journal Entries Report

Account Description W/P Ref Debit Credit

120304 Building &Improvements
120306 Furniture, Fixtures 8 Equipment

Total

Reclassifying Journal Entries JE # 70

To reclass credit salaries account to Respiratory Therapist per client

410740 Interco Contracted Services -Therapy
410726 Salaries Respiratory Therapist

Total

Reclassifying Journal Entries JE # 11
To reverse prior year entry booked on CY TB

210105 Accounts Payable- Accrued
410123 Workers Comp-Nursing Admn
410125 Employee Health Insurance-Nuts Admin

Total

86, 7 22.24
86,12224

86,122.24 86,122.24

N.01b

217.00
217.00

217.00 217.00

H.02a

177,077.00
143,196.00

320,273.00

320,273.00 320,273.00

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 transportation costs are allowable and how the costs must be documented.

Yes No Su ort Filed at? Findin 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:


