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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

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

Senior Philanthro of Stamford, DB/A Lon Ride 240$ 9/30/2017 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CQNTAINED IN THIS

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

FEDERAL LAW.

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

Cost Report and supporting schedules prepared for Senior Philanthropy of Stamford; D/B/A Long Ridge

Post-Acute Care [facility name], for the cost report period beginning October 1, 2016 and ending

September 30, 2017, and that to the best of my knowledge and belief, it is a true, correct, and complete

statement prepared from the books and records of the providers) in accordance with applicable

instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires,

Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the

year ended as specified above. (a}

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)

Marion Najamy

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-lA Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
]A 37

Name of Facility

Senior Philanthro of Stamford, DB/A Lon Rid e Post-Acute Car

Period Covered: From

]0/1/2016

To

9/30/2017

Address of Facility

710 Lon Rid e Road, Stamford, CT 06902

Report Prepared By

Marcum LLP

Phone Number

203-781-9600

Date

1/8/2018

Item Total CCNH RHNS (S eci )

1. Dietary 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 $

%. l U~dl Shca1'1CS d1C1 ~D

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) 329-4026 ~

Report for Year Ended

9/30/2017

Page
2

of

37

Name of Facility (as shown on license)

Senior Philanthro of Stamford, DB/A Lon Rid e Post-Ac

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

7l0 Lon Rid e Road, Stamford, CT 06902

License Numbers:

CCNH

2408

RHNS (Specify) Medicare Provider No.

07-5394

Type of Facility (Check appropriate box(es))

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

Type of Ownership (Check appropriate box)

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

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

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

Administrator

Name of Administrator

Marion Najamy

Nursing Home

Administrator's

License No.:

1548

Other Operators/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 Stamford, DB/A Long Ridge

License No.

2408

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

I I I I



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 Stamford, DB/A Lon

License No.
2408

Report for Year Ended

9/30/2017

Page of

3A 37

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

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

Senior Philanthropy of Stamford,

DB/A Long Ridge Post-Acute

Care

710 Long Ridge Road, Stamford, CT

06902

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 l 9 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 Stamford, D/B/A Long Rid 2408 9/30/2017 3B 37

If this facility is owned or operated as an individual proprietorship, provide the following information:

Owners) of Facility

N/A
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

Senior Philanthropy of Stamford, D/B/A Long

License No.

2408

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

Dieta 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

Pro erty costs (de reciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

costs allocated as re uired?
Yes O No 

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

made.

N/A -One Level of Care

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

N/A

~. uid the r'acility appropriately aiiocate and seit-disaiiow direct and indirect costs to non-nursing Home cosi ceniers?

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

O Yes O No ~f "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 fpr Year Ended Page of

Senior Philanthropy of Stamford, 2408 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 eriod? 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 H WY 19 N, Clearwater, FL 33763

3 Marcum LLP 555 Long Wharf Drive, 12th Floor, New Haven, CT 06511
4

Services Provided by This Firm (describe fully )

1 Pharmacy Bill Audits $ 1,200

2 403b (EE 401 k) Audit $ 464

3 Medicaid and Medicare Cost Report Preparation $ 16,986

4 Accrued Accounting Expense $ 10,470

Charge for Services Provided

$ 29, 120

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 ld

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 See Attached

2

3

4

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

1

2

3

4

5

Services Provided by This Firm (describe fully )

1 $ 35,855

2 $

3 $

4 $

5 $

Charge for Services Provided

$ 35,855

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

O Yes O No 
Page 15, Line le



Senior Philanthropy oT Stamford, LLC

Pg. 7 Legal Services Attachment

September 30, 2017

Pg. 7

-. - ei 4 ~.. ~ ~'_ - 
1 i 1 ' i '

1 Leclair Ryan PO Box 780054, Philadelphia, PA 19178

2 Jackson Lewis PO Box 416019, Boston, MA 02241 203-227-9545

3 Beverly J Hodgson 17 Temple Court, New Haven, CT 06511

4 American Arbitration Association 950 Warren Ave, East Providence, RI 02914

5 Goldman, Gruder &Woods 200 Connecticut Ave, Norwalk, R 06854,

6 Bloom & Witkin 470 Atalantic Ave 3rd FL, Boston, MA 02210

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

8 State of Connecticut

9 ! ~ ~ e

1 Misc Legal -Union Issued 4,515

2 EEOC Charges /Cap Fee/CHUBB 2,308

3 Cancellation Fee Union Arbitration (Self-disallow) 1,400

4 Legal Administrative Fee -Grievance (Self-disallow) Z75

5 Resident Legal Matters (Self-disallow 50%) 8.388

6 Re-appraisal value (Self-disallow) 18,348

7 Domestic Representation (Self-disallow) 337

8 Conservator Fees (Self-disallow) Z85

Total 35,855
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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 Stamford, D/B/A Lon

License No.

2408

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

~~~

RIMS

~2~

(Specify)

~3)

Lost Gained

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

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
1st than e

CCNH RI~NS (Specify)

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

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

Item

Medicare Medicaid Self-Pa Other State Assisted

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

No. of Residents iz se ~e
Per Diem Rate ~ `
a. Gne bCCI rnl. Various 289.95 568.24

b. TWO bed 17715. Various 289.95 so6.~7

c. Three or more

bed rms.

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

TOTAL CCNH RNNS S ci
5,903 5,903

B. Medicaid (Exclusive of Part B)
. Maintenance Treatments 2,647 2,647
2. Restorative Treatments

C. Other 21,564 21,564
D. Total Physical Therapy Treatments 3o,u4 30,114

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B i-~'
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 7.65 265

2. Restorative Treatments
C. Other 1,309 I ,309
D. Total Speech Therapy Treatments 1,976 1,976

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B a a ~, i ~ i,
B. Medicaid (Exclusive of Part B)
]. Maintenance Treatments 1,912

'.
1,912

2. Restorative Treatments
C. Other ] 6,358 16,358
D. Total Occupational Therapy Treatments 22,~t~ 22,~1~



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Senior Philanthropy of Stamford, D/B/A Long Ridge Post-A

License No.

2408

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 Al

; .
-.

2. Administrators) (Complete also Sec. III

of Schedule Al) ~ I ~~ ~,a~, ~<

3. Assistant Administrator (Complete also Sec. IV

of Schedule Al)

'. „ _

4. Other Administrative Salaries (telephone

o rator, clerks, rece tionists, etc.) I ~~~ ~~~ I ~~ ~ I
_ ,

5. Dietary Service
a. Head Dietitian
b. Food Service Su ervisor

c. Diets Workers 579,311 29,353

6. Housekeeping Service
a. Head Housekee er

_._

b. Other Housekee ing Workers
7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance
b. Other Maintenance Workers I - iI2

8. Laundry Service
a. Su ervisor
b. Other Laundry Workers 103,696 5,560

9. Barber and Beautician Services
1 0. Protective Services 109,169 5,371

1 1. Accounting Services
a. Head Accountant
b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses ' 1 -

b. RN
1. Direct Care IJ~ ~: I~~ ~~ 1 '~ ~~ -~~

2. Administrative** ,~ ~J~' • 't'

c. LPN
I. Direct Care 1,124,759 40,882

2. Administrative**
d. Aides and Attendants 1,691,690 102,014

e. Ph sical Thera fists 16,941 l,i 15

f. S eech Thera fists 1,112 841

g. Occu ational Thera fists 12,779 73

h. Recreation Workers 71.845 4250

i. Physicians
I. Medical Director
2. Utilization Review

4. Other (Specify)

k. Pharmacists
I. Podiatrists
m. Social Workers/Case Management 138,704 4,206

n. Marketin
o. Other (Specify)

See Attached Schedule 67,895 2,111

A-13. TotalSala~ Ex endi~ures 6,480,600 261,293

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.

*' Administrative -costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.

*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Senior Philanthropy of Stamford, DB/A Long Ridge Post-Acute Care

9/30/2017

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (S eci

Position $ Hours $ Hours $ Hours

Salaries -Admissions Coordinator 67,895 2,1 ] 1

Total $ 67,895 2,111 $ - - $ - -

Schedule oT Other Fees (Page 13)

CCNH RHNS S eci

Service $ Hours $ Hours $ Hours

Total $ - - $ - - $ - -



St
at

e 
o
f
 C
on

ne
ct

ic
ut

A
nn
ua
l 
R
e
p
o
r
t
 o
f
 L
o
n
g-
T
e
r
m
 C
a
r
e
 F
ac

il
it

y

C
SP
-1
1 
R
e
v
.
 1
0/

20
05

,3
ch

ed
ul

e 
A
l
 -
Sa
la
ry
 I
nf

or
ma

ti
on

 f
or

 O
pe

ra
to

rs
/O

wn
er

s;
 A
dm

in
is

tr
at

or
s,

A
ss

is
ta

nt
 A
d
m
i
n
is
tr
at
or
s 
a
n
d
 O
th

er
 R
el
at
ed
 P
ar
ti
es
*

N
a
m
e
 o
f 
Fa
ci
li
ty

S
en
io
r 
Ph
il
an
th
ro
py
 o
f 
St
am
fo
rd
, I
)/
B/
A 
L
o
n
g
 R
id
ge
 P
os
t-
Ac
ut
e 
Ca
re

Li
ce
ns
e 
N
o
.

2 4
0
8

Re
po
rt
 f
or
 Y
ea
r 
En
de
d

9/
30
/2
01
7

Pa
ge
 

o
f

11
 

3
7

N
a
m
e

Sa
la
ry
 P
ai
d

Fr
in
ge
 B
en
ef
it
s

an
d/
or
 O
th
er

P
ay
me
nt
s

(
de
sc
ri
be
 f
ul
ly
)

Fu
ll
 D
es
cr
ip
ti
on
 o
f

S
er
vi
ce
s 
Re
nd
er
ed

To
ta
l

H
ou
rs

W
or
ke
d

Li
ne
 W
h
e
r
e

C
la
im
ed
 o
n

P
ag
e 
10

N
a
m
e
 a
nd
 A
dd
re
ss
 o
f 
Al
l

O
th
er
 E
m
p
l
o
y
m
e
n
t
*
*

To
ta
l

H
ou
rs

W
or
ke
d

Co
mp
en
sa
ti
on

R
ec
ei
ve
d

C
C
N
H

R
H
N
S

(S
pe
ci
fy
)

S
ec
ti
on
 I
 -
Op
er
at
or
s/
Ow
ne
rs

S
ec
ti
on
 I
I 
-
O
t
h
e
r
 r
el
at
ed
 p
ar
ti
es

of
 O
pe
ra
to
rs
/O
wn
er
s 
em
pl
oy
ed

in
 a
n
d
 p
ai
d 
by
 f
ac
il
it
y (
E
X
C
E
P
T

th
os
e 
w
h
o
 m
a
y
 b
e 
th
e

A
dm
in
is
tr
at
or
 o
r 
As
si
st
an
t

A
dm
in
is
tr
at
or
s 
w
h
o
 a
re

id
en
ti
fi
ed
 o
n
 P
a
g
e
 1
2)
.

* 
N
o
 a
ll
ow
an
ce
 f
or
 s
al
ar
ie
s 
wi
ll
 r
ye
 c
on
si
cl
er
ed
 u
nl
es
s 
fu
ll
 i
nf
or
ma
ti
on
 i
s 
pr
ov
id
ed
. 
Us
e 
ad
di
ti
on
al
 s
he
et
s 
if
 re

qu
ir
ed
.

**
 I
nc
lu
de
 a
ll
 e
mp
lo
ym
en
t 
wo
rk
ed
) d

ur
in
g 
th
e 
co
st
 y
ea
r.



St
at

e 
of
 C
on
ne
ct
ic
ut

A
nn
ua
l 
R
e
p
o
r
t
 o
f 
L
o
n
g-
T
e
r
m
 C
6i
re
 F
ac
il
it
y

C
SP

-1
2 
Re
v.
 1
0/

20
05

Sc
;,

he
du

le
 A
l
 -
Sa
la
ry
 I
nf
or
ma
ti
on
 f
or

 O
pe
ra
to
rs
/O
wn
er
s;
 A
dm
in
is
tr
at
or
s,

A
ss
is
ta
nt
 A
dm
in
is
tr
at
or
s 
an

d 
Ot

he
r 
Re
la
te
d 
Pa
rt
ie
s*

N
a
m
e
 o
f
 Fa

ci
li
ty
 {
as
 l
ic
en
se
d)

S
en
io
r 
Ph
il
an
th
ro
py
 o
f
 S
ta
mf
or
d,
 D
B
/
A
 b
o
n
g
 R
id
ge
 P
os
t-
Ac
ut
e 
Ca
re

Li
ce
ns
e 
N
o
.

2
4
0
8

Re
po
rt
 f
or
 Y
ea
r 
E
n
d
e
d

9/
30

/2
01

7

P
a
g
e
 

o
f

12
 

3
7

N
a
m
e

Sa
la
ry
 P
ai
d

Fr
in
ge
 B
en
ef
it
s

an
d/
or
 O
th
er

P
ay
me
nt
s

(
de
sc
ri
be
 f
iw
ll
y)

Fu
ll
 D
es
cr
ip
ti
on
 o
f

S
er
vi
ce
s 
Re
nd
er
ed

To
ta
l 
Ho
ur
s

W
or
ke
d

Li
ne
 W
h
e
r
e

C
la
im
ed
 o
n

P
ag
e 
1
0

N
a
m
e
 a
nd
 A
dd
re
ss
 o
f
 A
ll

O
th
er
 E
m
p
l
o
y
m
e
n
t
*
*

To
ta
l

H
ou
rs

W
or
ke
d

Co
mp
en
sa
ti
on

R
ec
ei
ve
d

C
CI
~f
H

R
H
N
S

(S
pe
ci
fy
)

S
ec
ti
on
 I
II
 -
Ad
mi
ni
st
ra
to
rs
**
*

M
ar
io
nN
aj
am
y

]5
6.
.4
68

No
n-
Di
sc
ri
m.

Ad
mi
ni
st
ra
to
r

2,
09
6
A
2

S
ec
ti
on
 I
V
 -
As
si
st
an
t

A
dm
in
is
tr
at
or
s

*
N
o
 a
ll
ow
an
ce
 f
or
 s
al
ar
ie
s 
wi
ll
 b
e 
co
ns
id
er
ed
 u
nl
es
s 
fu
ll
 i
nf
or
ma
ti
on
 i
s 
pr
ov
id
ed
..
 U
s
e
 a
dd
it
io
na
l 
sh
ee
ts
 i
f r

eq
ui
re
d.

**
 I
nc
lu
de
 a
ll
 o
th
er
 e
mp
lo
ym
en
t:
 w
or
ke
el
 d
ur
in
g 
th
e 
co
st
 y
ea
r.

*
*
*
 I
f 
m
o
r
e
 t
ha
n 
on
e 
Ad
mi
ni
st
ra
b~
r 
is
 r
ep
or
te
d,
 i
nc
lu
de
 d
at
es
 o
f
 e
m
p
l
o
y
m
e
n
t
 f
or
 e
ac
h.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. ReAort of Expenditures -Professional Fees
Name of Facility

Senior Philanthro y of Stamford, D/B/A Long Rid

License No.

2408

Report for Year Ended

9/30/2017

Page of

13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (S ecifvl Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

For all such services com lete Schedule B1

1. Dietitian

2. Dentist ] 1,076 55

3. Pharmacist 8,189 120

4. Podiatrist

506,081 120,456
5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director (entire facility I ~_ to I ' 1u
_ _

b. Utilization Review

(Title 18 and 19 onl monthl meetin

c. Resident Care**

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)
Pulmonologist ar,~

9. Speech Therapist

a. Resident Care 103,215 7,904

_

b. Other

] 0. Occupational Therapist

a. Resident Care 445,434 90,868

b. Other

] 1. Nurses and aides and attendants .

a. RN

1. Direct Care

2. Administrative***

b. LPN .

2. Administrative***

c. Aides

d. Other

12. Other (Specify)
See Attached Schedule

B-13 Tota[ Fees Paid in Lieu of Salaries 1,092,861 219,645
* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

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

be removed on Page 28.

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

costs shall be included in [he direct care category for [he 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

Senior Philanthropy of Stamford, DB/A Long Ridge Po
License No.

2408

Report for Year Ended

9/30/2017

Page of

14 37

Name &Address of Individual Full Explanation of Service

Related** to Owners,

0 erators, Officers Explanation of Relationship

Yes No
Michael Fusco MD, 90 Morgan Street Suite 304,

Stamford, CT 06905

Medical Director O O

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

1 1555

Pharmacist O O

Pact Physicians Alliance of CT LLC, 322 East

Main Street Suite 1B, Branford CT 06405

Nursing Consultant O O

Health Dnve Dental Grouq 888 Worcester St.,

Suite 130, Wellesley, MA 02482

Dental Consultant
O O

The Rehab Dept, 24761 US Hwy 19 N,

Clearwater, FL 33763

PT, ST, & OT

O ~

Encore Rehabilitation Services, 33533 W 12 Mile

Road Suite 290, Farmington Hills, M] 48331

PT, ST, & OT O O

Pact Physicians Alliance of CT, LLC East Main

Street, Suite ] B, Branford, CT 06405

Pulmonologis[ O O

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ 0

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

Senior Philanthropy of Stamford, D/B/A Long R
License No.

2408
Report for Year Ended

9/30/2017

Page of
] 5 37

Item Total CCNH RHNS (S ecifv)

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $ 392,323 392,323

2. Disability Insurance $

3. Unem to ment Insurance $ 158,109 158,109

4. Social Security (F.I.C.A.) $ 463,647 463,647

5. Health Insurance $ 732,572 732,572

6. Life Insurance (employees only)

(not-owners and not-operators) $ 5,150 5,150

7. Pensions (Non-Discriminatory) $

(not-owners and not-o erators)

355,162 355,162

8. Uniform Allowance $ ~~ ~~~~~ -? ~~~~~

9. Other (Specify) $

See Attached Schedule

I '.i ~ I I ~.~ ~'

b. Persona] Retirement Plans, Pensions, and $

Profit Sharing Plans forOwners and

Operators (Discriminatory)*

c. Bad Debts* $ 145,200 145,200

d. Accountin and Auditin $ 29, ] 20 29,120
P. T.P.Qa,i ~.CeY177!'PC chn?il~ by ~✓jj~~ ~ocrrihv~ nn P~bav 7~ ~ Z5~~~5 ~5 $SS

f. Insurance on Lives of Owners and $

O erators (S eci )*

g. Office Supplies $ I i ~.i ~ I ~> I ~ i,i i I ~~

h. Telephone and Cellular Phones
1. Telephone &Pagers $ 67,480 67,480

,'

2. Cellular Phones $ 3,326 3,326

i. Appraisal (Spec purpose and $

attach coPY )*
_

j. Corporation Business Taaces{franchise tax) $

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

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

gee ,vtiacned ~cneduie
627 627

3. Resident Day User Fee $ 740,687 740,687

Subtotal $ 3,208,944 3,208,944

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



~'~* DO NOT Include Holiday Parties /Awards /Gifts to Staff

Senior Philanthropy of Stamford, DB/A Long Ridge Post-Acute Care Attachment Page 15

9/30/2017

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Em to ee Ex ense-Mkt (Self-disallow) $ 107

Em to eeFood/Alcohol (Self-disallow) $ 7,165

Holida Fund (Self-disallow) $ 1,155

Nurses Week Celebration/Em to ee Gifts (Self-disallow) $ 2,218

Prior Period Ad'ustment (Self-disallow $ (2,959)

Le al Ex enses aid for em loyee (Self-disallow) $ 2,000

Em to ee Ph sicals $ 1,234

Em to ee Dru Testin $ 216

Em to ee Assistance Pro ram $ 935

Total $ 12,071 $ - $ -

Schedule of Other Taxes

i)rcrrintinn C'C'1VTT~ RHNR (~rteeifvl

C~..1.... .l T T,. ,. T....
oaks 8iiu vac i an ~ VG~

Total $ 627 $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

Name of Facility

Senior Philanthro of Stamford, D/B/A Lon Ride

License No.

2408

Report for Year Ended

9/30/2017

Page of

l6 37

Item Total CCNH RHNS (S ecif )

Subtotals Brou ht Forward: 3,208,944 3,208,944

1. Travel and Entertainment

1. Resident Travel and Entertainment $

2. Holida Parties for Staff $

3. Gifts to Staff and Residents $

4. Em to ee Travel $ 4,815 4,8]5

5. Education Ex enses Related to Seminars and Conventions $ 4,778 4,778

6. Automobile Ex ense (not urchase or de reciation) $ 45 45

7. Other (Spec) $

See Attached Schedule

m. Other Administrative and General Expenses

] . Advertisin Hel Wanted ill such ex enses) $ 5,435 5,435

2. Advertising Tele hone Directo (xll such ex enses )* * * $

3. Advertising Other (Spec)*** $

See Attached Schedule

7,637 7.637

4. Fund-Raisin *** $

5. Medical Records $

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

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

7. Posta e $ -t.~, ~-t ~.~> +4

* 8. pues and Membership Fees to Professional $

Associations (Spec )

See Attached Schedule

1 ri.~ I ~ I ~~.~ 15

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

9. Subscri tions $ 9,712 9,712

10. Contributions*** $

See Attached Schedule

1 1. Services Provided by Contract (Specify and Complete $

Schedule C-2, Pa e 21 or each firm or individual)

~ ~ ~.-~~~ I ~;,_ aii

12. Administrative Mana ement Services** $ 342,399 342,399

] 3. Other (Specify) $

See Attached Schedule

78.660 78.660

C-19 TotalAdministrative & Genera[Ex enditures $ 3,831,624 3,831,624

* 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 Philanlhropr of Slam Ford, DB/A Long Ridge Post-Acute Care Anachment Page I F

9/30/2017

Schedule of Olher Travel and Enterfainmrnt

Descri lion CCNH RHNS (S cif )

Tofel Olher Travel eud Entertainment $ S S

Schedule o(OfAer Advertising

Descriprion CCNH RHNS (Specify)

Media Advertsin -Mkt $ 829

S ecial Events-Mkt $ 5,255

Collateral Material-Mla S 45

Promo Items-Mkt S 1.508

Total Other Advertising S 7,637 $ S

Schedule o(Dues

Descri non CCNH RHNS (S ecif )

CT Association of Health Care Facilities membershi dues 5 8,169

DueslSubscri [ions-Mkt Selfdisallow S 2 626

Total Dues S 10,815 $ $

Schedule of Contribufians

Descri fion CCNH RHNS (5 ecif )

Total Contributions S S S

Schedule of Ofher Administrative and General

nrcrrinfinn ff NH RHNC lCnerifvl

Sofiva~e Ex nse -Nursin Adm $ 23,223

Licenses/Pemiits-Nursin Admn (SelEdisallow S 259)

Back mund Checks-Nursin $ 159

Back round Cheeks-Die S 238

Liccnses/Pe~mics-Mein[ S 1,200

Holida•Dewra[ions-Activities-SNF (Selbdisallow) S 93

Licenses/Perniits S 1,458

Patient Trust Bond S 808

ui meat Minor-Adm S 695

Intcmc[ Access-Adm $ 16,551

Accords Sro e - Adm S 1,614

E ui mem Rental-Adm S 66q

Misc Decor-Adm (Self-disallow $ 624

Collection Fees/Cmdi[ Card Fees Selfdisallo~v $ 1,996

Lste Fees/Fines/Finance Ch es-Adm Self-0isallow) S 12,410

Bank Service Ch es-Adm S 17,462

Em IoVcclGucst meals Self-disallow S (J96)

Chain ion Awards of Milford (Self-disallow $ 90

No Ex nse $ 5

Total Ofher Administrative and Ceoeral S 78,660 $ S



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-]7 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Senior Philanthro of Stamford, D/B/A

License No.

2408

Report for Year Ended

9/30/2017

Page of

17 37

Name &Address of Individual or

Compan 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, 2464]

US Highway 19 North -Clearwater FL,

33763

342,399 Handles all the operations and

financial functions directly related

to the facility.

Page 16/ Line ml2

* 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-l8 Rev. 9/2002

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

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

Senior Philanthro y of Stamford, D/B/A Lon Ride 2408 9/30/2017 18 37

Item Totai CCNH RHNS (S eci )

2. Dietary

a. In-House Preparation &Service

1. Raw Food $ 267,851 267,85]

2. Non-Food Su lies $ 61,380 61,380

3. Other (Specify) $

b. Purchased Services (by contract other $ r, 1 .,~~ ~~ ~ ~, 1.~~ ~~ i

than through Management Services)

(Com lete Schedule C-2 att. Pa e 21

c. Management Services** $

d. Other (Specify) $ 3.788 3.788

Equipment Rental

2E. Total Dietary Expenditures (2a + b + c + d) $ 397,219 397,219

2F. Dieta Questionnaire Total CCNH RHNS (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. Did you receive revenue from employees? O Yes O No
If yes, specify

»mt.

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 ltem)

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

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

If yes, specify

meetings) provided to employees included cost.

in 2E?

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

amt.

P. Where is the revenue received reported in the Cost Report? (Page/I,ine 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 Stamford, D/B/A Long Ridge Po 2408 9/30/2017 19 ~ 37

Item Total CCNH RHNS (S ecify)

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,

Amt. $ 3,173 3, ] 73gowns 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 $ 65,886 65,886

than through Management Services)

(Complete Schedule G2 att. Page 21)

c. Manaeement Services** $

d. Other (Spec) ~ $ -2,436 -2,436

Minor Equipment &Chemicals

3E. Total Laundry Expenditures (3a + b + c + d) $ 66,623 66,623

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,
O Yes O No

J' than employees or residents included in 3E? specify cost.

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

~ i,. where [s the revenue received reported in the ~osi Repar " ~ra~c~~inc ,~c~u~ ~

* Do not include salaries from page l0 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 Stamford, DB/A Lon
License No.

2408

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. $ 70,185 70,185

c. Marra ement Services* $

d. Other (Specify) $

Sup lies and Minor E ui ment

227 22~

4E. Total Housekee in Ex enditures (4a + b + c + d) $ ~u.~ I ~ i ~ i_-t

5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pharmacy $

2. Purchased from $ ' ~ ~ ̀ - ~ ~ ~~ ~ ~> ~ = ~ `~

b. Medicine Cabinet Dru s $ 29,638 29,638

c. Medical and Thera eutic Su lies $ 141,309 141,309

d. Ambulance/Limousine*** $ 2,510 2,510

e. Oxygen

1. For Emergenc Use $

2. Other*** $ 21,323 21,323

f. X-rays and Related Radiological $

Procedures***

14293 14293

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

salaries or ees

11. LCLUV1 a.Wl w e-'

i. Recreation $ 46,257 46,257

nrtior ~c„A~;f.,~**** ~

See Attached Schedule

R5 951 RS_951

SK. Total Resident Care Ex enditures (Sa - 5~) $ 562,045 562,045

* Schedule G1, Page 17 must be fully completed or this expenditure wil] not be allowed.

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

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

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



Senior Philanthropy of Stamford, DB/A Long Ridge Post-Acute Care Attachment Page 20

9/30/2017

Schedule oT Other Resident Care

Description CCNH RHNS (Specify)

Minor E ui ment & Su lies -Thera $ 6,610

IV Su lies -Other $ 149

IV Su lies -Medicaid $ 1,881

IV Dru s -Medicare (Self-disallow $ 5,267

IV Su lies -Medicare (Self-disallow) $ 540

Medical E ui ment Renta] $ 31,566

Minor E ui ment - Nursin $ 23,574

IV Dru s - Mana ed Care (Self-disallow $ 9,487

IV Su lies - Mana ed Care (Self-disallow) $ 2,335

N Dru s -Medicaid $ 2,265

Medical Waste Dis osal $ 877

Thera Softwaze Costs $ 1,400

Total Other Resident Care $ 85,951 $ - $ -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

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

Name of Facility

Senior Philanthro of Stamford, DB/A Lon

License No.

2408

Report for Year Ended

9/30/2017

Page of

22 ~ 37

Item Total CCNH RHNS (S eci )

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 60,528 60,528

b. Heat $ 44,986 44,986

c. Li ht &Power $ 144,065 144,065

d. Water $ 106,442 ]06,442

e. E ui ment Lease (Provide detail on a e 6) $ 8,629 8,629

f. Other (itemize) $

See Attached Schedule

255,994 255,994

6g. Total Maint. c~ O eratin Ex ense (6a - 6 fl $ 620,644 620,644

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Buildin & Buildin Im rovements $ 11,016 11,016

c. Non-Movable E ui ment $

d. Movable E ui ment $ 88,700 88,700

*7e. Tota[ De reciation Costs (7a + b + c + d) $ 99,716 99,716

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

a. Or anization Ex ense $

b. Mort a e Ex ense $

c. Leasehold Im rovements $

d. Other (S eci ) $

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

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 1,412,551 1,412,551

10. Property Taxes

a. Real estate taxes aid b owner $

b. Real estate taxes aid by lessor $ 74,939 74,939

c. Personal ro ert taxes $ 13,022 13,022
1 ~ T ~..1 D~ .~.,.,..*,~ Ti vnnracno (7a ~- R~ a- Q ~- 1 111 ~

~ i vows i ~u iy i. ~crc.yc.r D i v ~ w
i inn ~~Q

~ >...... ~~.••..
i inn ~~A

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



Senior Philanthropy of Stamford, DB/A Long Ridge Post-Acute Care Attachment Page 22

9/30/2017

Schedule of Other Repairs and Maintenance

nescrintinn CCNH RHNS (SUeCifV)

Electrical-Maint $ 12,833

Plumbin -Maint $ 10,614

HVAC/Boiler Maint $ 28,103

Paint-Maint $ 754

Alarm Monitorin -Maim $ 319

Alarm Ins ection-Maim $ 5,878

Alarm Re airs-Maim $ 9,249

Grounds Maintenance-Maim $ 60,062

S rinklers-Maim $ 2,983

Elevator-Maim $ 28,078

Pest Control-Maim $ 3,467

Maint Contracts- Generator $ 9,713

Waste Dis osal -Grease/Trash $ 48,238

Bld Ins ection Fees $ 31,746

Co ier- Maintenance A Bement $ 3,957

Total Other Repairs and Maintenance $ 255,994 $ - $ -
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Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Care

9/30/2017

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Oseful

Ac uisition Date Descri lion of Item Cost Life De reciation

Additions:

Total additions for Land Improvement $ - $ -

Deletions:

Total deletions forLand Improvement $ - $ -

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

A rn nicitinn DAMP Desrrinfinn of item Cnct i,ife Denreriatinn

Additions:

10/16/2016 Fire Barriers $ 11,018 15 $ 735

4/]5/2017 NewFacili Li htin $ 74,014 15 $ 4,934

Total additions for Building Improvemem $ 85,032 $ 5,669

Deletions:

Total deletions Tor Building Improvemem $ - $ -

*Ties [o Page 23, Line B3

**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report perm

Usefu

k

e.

Ac uisition Date Descri lion of Item Cost Life De reciation

Additions:

Toiai additions for iron-Tviovaoie ~quipmen a - a -

Deletions:

Total deletions for Non-Movable Equipmen $ - $

~ irs iu rage c~, i,~ne ~.~

**Ties to Page 23, Line C2



Schedule of Movable Equipment Acquired during this report perm

Useful
s~,,..:~:r:.,..Torn Desrrintinn nfitem Cost Life Depreciation

Attachment Pages 23 24

Additions:

Total additions for Movable Equipmen $ - $ -

Deletions

12/1/2016 Int er Ca Leases -Audit ad' $ 6 225 5 $ 1 245

Total deletions for Movable Equipmen $ (6,225) $ (1,245)•s

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

Schedule of Leasehold Improvements Acquired during this report perm

Useful

of Item

*Ties to Page 24, Line C3
**Ties to Pa¢e 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 Stamford, DB

License No.
2408

Report for Year Ended

9/30/2017

Page of
25 ~ 37

1 l. Pro ert 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 ~ ' ~

~ ~_ ~. ~,

;..` <

- ' ̀ ' ~

~".,`~
~ ;.-

2n~i ~1,~r<<~s~~c ~rJ Mortgar~ ~~h ~ I~~~ t~~uc~

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 tzo

6. Square Footage

7. Acquisition Cost
a. Land
b. Building

Part B -Owner and Related Parties 1st Mortgage

1. Financing
a. Ty e of Financing (e. ., fixed, variable)

_ "'-. ' .

b. Date Mort a e Obtained

c. Interest Rate for the Cost Year

d. Term of Mort a e (number of years)
e. Amount of Princi al Borrowed
f. Principal balance ~«tstanciing as ~f

Complete if Mortgage 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
1. 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

710 Long Ridge Rd LLC 710 Long Ridge Road,

Stamford, CT 06902

04/01/15 10 Years 1,412,551

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 Stamford, D/

License No.

2408

Report for Year Ended

9/30/2017

Page of

26 37

Item Total CCNH RHNS (S ecif )

1 2. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mort a e $

Name of Lender Rate

Address of Lender

2. Second Mort a e $

Name of Tender Rate ~ :: ' '~. . .

Address of Lender

3. Third Mort a e $

Name of Lender Rate

~

~{

' , ~' , ;

-

~~ ':~:,

~~
Address of Lender

~~~s —~
,~~..

~ ..

4. Fourth Mortga e $

Name of Lender Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Ori ination Date

3. Interest Rate

4. Term

5 ~'HEFA Interest F.X encP

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

~CuiYy ~u~iivlQiS jvY'vVuY~ iv i1e".n i ~u~c"



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
Senior Philanthro of Stamford, D

License No.
2408

Report for Year Ended
9/30/2017

Page of
27 37

Item Total CCNH RHNS S eci

Subtotals Brou t Forward:

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

A. Item Rate Amount ,. _

.:,

` ~3
~ -
5.'
- s t, -

Lender

Address of Lender

2. Other (S eci ) $
A. Item Rate Amount

Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Ex ense(C1 +2) $

12. D. Other Interest Expense (Spec) $

LOC Interest &Other interest

40,020 40,020

13. Total Alllnteresl Ex ense (12B7 + 12C3 + 12D) $ 40,020 40,020

14. Insurance
a. Insurance on Pro e buildin son] $ 13,064 13,064

b. Insurance on Automobiles $ 2,075 2,075

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Covera e) $ 50,588 50,588

2. Fire and Extended Covera e - $
3. Other (.Specify) $

Gazv and grime insurance roiicies

11.6R5 11,685

14d. Total Insurance Ex enditures (l4a + b + c) $ 77,412 77,412

15. Total All Ex enditures (A-l3 t/:ru C-14) $ 14,839,688 14,839,688



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 Philanthropy of Stamford, DB/A Lon Ridge Post-Acu

License No.
2408

Report for Year Ended

9/30/2017

Page of

28 37

Item

No.

Page

No.

Line

No. Item Descri tion

Total

Amount of

Decrease CCNH RHNS (S ecifv)

Pa e 10 - Salaries and Wa es

1. Outpatient Service Costs $

2. Salaries not related to Resident Care $

3. ]0 Al2 Occu ational Thera $ 12,779 12,779

4. Other -See attached Schedule $

Pa e 13 -Pro essional Fees

5. Resident Care Ph sicians ** $

6. 13 BlOa Occu ational Thera y $ 445,434 445,434

7. Other -See attached Schedule $

Pa es I S & l6 -Administrative and General

8. Discriminato Benefits $

9. 15 lc Bad Debts $ 145,200 145,200

]0. 15 le Accountin & Le al $ 24,838 24,838

1 1. Tele hone $

12. 15 1 h2 Cellular Telephone $ 1.886 1,886

13. Life insurance premiums on the life

of Owners, Partners, O erators $

14. Gifts, flowers and coffee sho s $

15. Education expenditures to colleges or

universities for tuition and related costs

for owners and employees $ _ _.

16. Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one re resentative $

17. Automobile Expense (e. ersonal use) $

18. 16 m2/3 Unallowable Advertisin * $ 7,637 7,637

19. Income Tax / Co orate Business Tax $

20. 16 m10 Fund Raisin /Contributions $

21. 16 ml2 Unallowable Mana ement Fees $ 70,906 70,906

22. Barber and Beaut $

23. Other -See attached Schedu]e $ 32,394 32,394

Pa e I S -Dietary Ex enditures

24. 30 IV 1 Meals to employees, guests and others

who are not residents $ I . ~ ~ ̀~ I .

t'a e [y - Laund Cx 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) $ 742,602 742,602

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

*• Physicians who provide services ro Title 19 residents are required [o bill [he Department of Social Services directly for each individual resident.



Senior Philanthropy of Stamford, DB/A Long Ridge Post-Acute Care

9/30/2017

Schedule of Other Salaries Adjustment

Attachment Page 28

Pa e Ref Line Ref Descri lion CCNH RHNS (S ecify)

Total Other Salaries Adjustment $ - $ - $

Schedule of Fees Adjustments

Schedule of Other A&G Adjustments

n~Ra nor ► :..a uar nay...-:.,r:,,.. ('CNH RHNS (Soecifvl

See Attached Marketin Disallowances $ 5,524

16 m8 DueslSubscri tions-Mkt Self-disallow $ 2,626

16 ml3 Licenses/Permits-Nursin Admn Self-disallow) $ 259

16 ml3 Holida Decorations-Activities-SNF Self-disallow) $ 93

16 m l3 Misc Decor-Adm (Self-disallow $ 624

16 ml3 Collection Fees/Credit Card Fees Self-disallow) $ 1,996

16m13 Late fees/Fines/FinanceChar es-Adm Self-disallow $ 12,4]0

16 ml3 Em to ee/Guestmeals Self-disallow $ 396

io IniJ ii5fli5~ iGi~t"~w3Tu'S ui ivlii`iufu ~~Bii u158~~G"w~ y ~~

15 m9 Em to ee Ex ense-Mkt Self-disallow $ 107
15 m9 Em to eeFood/Alcohol Self-disallow $ 7,165
15 m9 Holida Fund Self-disallow $ 1,155
15 m9 Nurses Week Celebration/Em to ee Gifts Self-disallow $ 2,218
15 m9 Prior Period Ad ustment Self-disallow $ 2,959
15 m9 Le al Ex enses aid for em to ee Self-disallow $ 2,000

Total Other A&G Adjustments $ 32,394 $ - $ -



Senior Philanthropy of Stamford, 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 ] 80

# of Allowable Cell Phones 4

Allowable Cell Phone Expense (per cell phone):

per month $ 30

per year $ 360

Page 15 Line lh2 Amount

Cell Phone expense per TB $ 3,326

Allowable Cell Phone expense $ 1,440

Disallowed Cell Phone expense $ 1,886 Page 28 Line 12



Senior Philanthropy of Stamford, LLC

Calculation of Allowable Management Fee

9/30/2017

Descrption

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

Patient Days

Amount Per Patient Day

2016 PPD Allowance Per Rate Agreement

20 ] 7 CPI Increase

PPD Allowance 9/30/2017

Amount over (Under)

Total Days

Disallowed Management Fee

Amount

342,399 TB t,~nked

4 ,71 g Page 8 of C/R

$ 8.4090

6.60 {a}

0.07 {a}

6.67

$ 1.7414

40,718 rage s orciR

$ 70,906

Pg. 28b



Senior Philanthropy of Stamford, LLC

Marketing Disallowance

September 30, 2017

Pg. 28b

Page Line Account Description Amount

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

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

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

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

15 1.a.5 490125 Employee Health Insurance-Mkt 4,979

15 1.a.5 490127 Employee Dental Insurance-Mkt -

15 1.a.5 490128 Employee Vision Insurance -Mkt (99)

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

15 l.g 490901 Office Supplies-Mkt 311

15 l.g 490920 Forms/Printing-Mkt 303

Total Page 15 Marketing Disallowance 5,494

16 1.4 490950 Mileage Reimbursement-Mkt -

16 1.5 490133 Training/Seminars/Courses-Mkt 30

Total Page 16 Marketing Disallowance 30

Disallowed Marketing Department Expenses $ 5,524



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

D. Adiustments to Statement of Expenditures (cont'd)
Name of Facility

Senior Philanthropy of Stamford, DB/A Long Ridge Post-A

License No.
2408

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 Brou ht Forward $ 742>602 742,602

Page 20 -Resident Care Supplies***

27. 20 Sat Prescription Drugs $ 205,219 205,219

28. 20 Sd Ambulance/Limousine $ 2,510 2,510

29. 20 Sf X-rays, etc $ 14,293 14,293

30. 20 Sh Laborato $ 15,545 15,545

31. Medical Supplies $

32. 20 Set Oxygen (non emergency) $ 21,323 21,323

33. Occupational Therapy $

34. Other -See Attached Schedule $ 52,164 52, 164

Page 22 -Maintenance and Property
__. __

35. Excess Movable Equipment Depreciation

See Attached Schedule $

36. Depreciation on Unallowable

Motor Vehicles $

37. Unallowable Property and Real

Estate Taxes $

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $

Page 27 -Insurance

4"v. i~l~rtgage i~~suraiice $

41. Property Insurance $

Other -Miscellaneous

42. Research or Experimental Activities $

43. Radio and Television Revenue $

44. 30 IV8 Vending Machine Revenue $ 1,840 1,840

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 $
no n.l,or l:,,..i„~lo „A,-~.,...,A1 ~.,a „rhPr

(costs unrelated to resident care) -SeeAttached Schedule $

I 
I _ I ; ~ ~

I 
I . I _j 0

I _ l

Not For Profit Providers Only

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

51, Total Amount of Decrease (Items 1- SO) $ 1,056,626 1,056,626

•*' hems bil]ed directly [o Deparhnent of Social Services and/or Health Services in CT, or other states, Medicaze, and private-pad residenu. Identify

sepazately by category as indicated on Page 20. -



Attachment Pa~~~ment Page 29

Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Care

9/30/2017

Schedule of Other Ancillary Costs

o....., o,.~ ~ : e ooh no~....:..r:.,.. ('('NH RHNS fSnecifvl

20 Si Cable TV (see attached $ 34,535

20 5' IV Dru s - Medicaze (Self-disallow $ 5,267

20 5' IV Su lies -Medicare Self-disallow $ 540

20 5' IV Dru s - Mana ed Caze (Self-disallow $ 9,487

20 5' N Su lies -Man ed Care (Self-disallow $ 2,335

Total Other Ancillary Costs $ 52,164 $ - $ -

Schedule of Excess Movable Equipment Depreciation

Pa e Ref Line Ref Descri lion CCNH RHNS (5 ecif~ )

Total Excess Movable Equipment Depreciation $ - $ - $ -

Schedule of Other Property Adjustments

Pa e Ref Line Ref Descri lion CCNH RHNS (S eciT )

Total Other Property Adjustments $ - $ - $



Schedule of Other Adjustments Attachment Page 29

Pa e Ref Line Ref Descri lion CCNH RHNS S ecif

2714C3 D&Olnsurance $ 1,130

Total Other Adjustments $ 1,130 $ - $

Schedule of Unallowable Building Interest

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

Total Unallowable Building Interest $ - $ - $ -



Senior Philanthropy of Stamford, LLC

Disallowance Schedule for Cable TV

September 30, 2017

Amount

Total Cable TV Expense acct #560717 $ 38,135 TB Linked

Monthly Allowable amount $ 300

Months in Cost Report Year 12

Total Allowable Cost $ 3,600

Disallowed Cable TV $ 34,535

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 Philanthropy of Stamford, DB/A I2408

Report for Year Ended

9/30/2017

Page of

30 ~ 37

Item Total CCNH R1iNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 16,084,245 16,084,245

b. Medicaid Room and Board Contractual Allowance ** $ (7.003,0691 (7,00,,009)

2. a. Medicaid (Al! other states) $

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

3. a. Medicare Residents (all inclusive) $ 2,016,877 2,016,877

b. Medicare Room and Board Contractual Allowance ** $ 784,119 784,119

4. a Private-Pay Residents and Other $ 2,676,472 2,676,472

b. Private-Pay Room and Boazd Contractual Allowance ** $ {521,2~'_l (121242}

ll. Other Resident Revenue

1. a. Prescription Dru s -Medicare $ 149,084 149,084

b. Prescription Dru s -Medicare Contractual Allowance ** $

c. Prescription Drugs -Non-Medicare $ 112,610 112,610

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

2. a. Medical Sup lies -Medicare $

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

c. Medical Su lies -Non-Medicare $

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

3. a Physical Therapy - Medicaze $ 1,239,418 1,239,418

b. Physical Therapy -Medicare Contractual Allowance ** $

c. Physical Therapy -Non-Medicare $ 676,238 676,238

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

4. a. Speech Therapy -Medicare $ 253,795 253,795

u. S eech Thera -Medicare Contractual R]]~.vanae ** ~

c. Speech Therapy -Non-Medicare $ 257,774 257,774

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

5. a. Occupational Therapy -Medicare $ 961,514 961,514

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

c. Occupational Thera -Non-Medicare $ 487,282 487,282

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

6. a Other (Specify) -Medicare $ (',282:483) ~Z,'-8~.44x~

b. Other (Specify) -Non-Medicare $ (1,487,630) (l,-hb7,630)

III. Totn[ Resident Revenue (Section I. thru Section ll.) $ 14,405,059 14,405,059

IV. Other Revenue*

1. Meals sold to guests, em loyees &others $ 1,528 1,528

m

2. Rental of rooms to non-residents $

3. Telephone ~ $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 106 106

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 1,840 1,840

V. Tota! Other Revenue (1 thru 8) $ 3,474 3,474

VI. Total All Revenue (III +V) $ 14,408,533 14,408,533

* F'uciliry should off-set the uppropriale expense on Page 2A orYuge 29 nJ'!he Cosl Reporl.

* * l~'uciliry should report all cnnlruclual allowances undior payer discounts.



Senior Philanthropy of Stamford, DB/A Long Ridge Post-Acute Care Attachment Page 30

9/30/2017

Schedule of Ofher Resident Revenue -Medicare

Related Exp

_ __ __ - r~Nu auuc rs..o.~n,i

30II6a Laborato - MCR A-SNF S 12 302

30i16a IV Thera -MCR A-SNF S 8 466

30I16a XRa MRA S - 11 765

30~6a Convacmal Ad'-Ancill-MCR A-SNF S 1,696 216

30I16e S uestrauon - MCR B S 5,248

30II6a Contractual Ad'- Ancill- MCR B-SNF 5 413,577

Total Other Rtsidenl Revenue -Medicare S 2,282,488 S $

Schedule of Other Non-Medicare Resident Revenue

Related Ezp

Po... Vef Ilee~.:..~:n.. ('f NH RNNC lCnrrifvl

30II6b N Thera -SNF PVT S 4

301166 RoufineRevenueAd'ustrnent-SNFPVT S 56,954

30II66 IV There -MCD-SNF S 4,589

30II6b Contractual Ad'-Ancillaries- MCD-SNF S 470 000

301166 Laborato -Hos ice-SNF $ 136

30II66 ContracNalAd'-Mcill-Hos ice-SNF $ 1,622

301166 ContrecNal Allowance-Ins. R/S $ ] 5 800

30D6b Labora[o VA $ 1,345

301166 N There VA S 95

30II6b Radiolo VA $ 1485

30U6b Cont Ad'mt Mcill VA S 94,707

301166 Lab FDv10 $ 5,187

30I16b iV THERAPY S 12,224

301166 Radiolo HMO $ 5,115

301166 Se uestreuon -HMO $ (202

30I16b Contractual Ad' Mcill HMO $ 878,525

Total Other Resident Revenue S 1,487 630 5 $

ifl[CI'eST IYICORI2

Oo.,e Aof A~~,.....~

Account

Rolonro !`!`NH RHNC lCnnrifvl

30IVS Interest Income $ 106

Total lnferesl Income $ ]06 3 S

Schedule of Other Revem~e

Pa e Ref Descri tion CCNH RIfNS S ecil"

30IV8 Vendin Machine Revenue Self-disallow S 1840

Total Other Revenue S 1,840 $ 8



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 ] Rev. 6/95

G. Balance Sheet

Name of Facility
Senior Philanthro of Stamford, D/B/

License No.
2408

Report for Year Ended

9/30/2017

Page of

31 ~ 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ 44,924

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2.,122,690

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

4 Inventories $

5. Prepaid Expenses

a. Prepaid Insurance 3,397

$ 16.964

b. Prepaid Taxes and Licenses 9,252

c. Pre aid Other 4,315

d.
6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize)
See Attached 189,354

$ _ 189,354

A-9. Total Current Assets (Lines Al thru 8) $ 2,373,932

B. Fixed Assets

1. Land $
2. Land Improvements *Historical Cost

Accum. De reciation Net
$

3. Buildings *Historical Cost 183,573

Accum. De reciation 17,255 Net

$ 166,318

4. Leasehold Improvements *Historical Cost

Accum. De reciation Net
$

5. Non-Movable Equipment *Historical Cost

Accum. De reciation Net
$

6. Movable Equipment *Historical Cost 248,593

Accum. Depreciation 85,846 Net

$ 162,747

7. Motor Vehicles *Historical Cost 43,060

Accum. Depreciation 20,911 Net

$ 22,149

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize)

F/S vs. C/R Cost Basis Ad'ustment (21,639)

$ (2 l ,64 l }

Roundin (2)

B-10. Total Fixed Assets (Lines B1 thru 9) $ 329,573

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

Depreciation and Amortization (Pages 23 and 24).



Senior Philanthropy of Stamford, LLC

Pg. 31 Other Current Assets

September 30, 2017

_. ~ .
~ ~ ~,

_ _ _ s

Due from Members 14,100

Due from Eagle 95,670

Due from TSM 21,966

Due to/from Old Aging 48,057

Due from Cheshire 334

Due from Golden Hill 90

Due from Newington 92

Due from West River 90

Due from Western 93

Due from Westport 8,862

Total 189,354

Pg. 31a



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 Stamford, DB/

License No.

2408

Report for Year Ended

9/30/2017

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 2,703,505

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 1,056,759

Accum. Depreciation 936,122 Net $ 120,637

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

C-8 Total Leasehold or Like Properties (C1 thru 7) $ 120,637

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $

3. c7rganization Expense *Historical Cyst

Accum. Depreciation Net $

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care itemize) $

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

Name and Address Amount Loan Date

7. Other Assets (itemize) $

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

D-9. Total All Assets (Lines A9 + B] 0 + C8 + D8) $ 2 824 142

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Senior Philanthropy of Stamford, DB/A Lon

License No.
2408

Report for Year Ended

9/30/2017

Page of

33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 985,510

2. Notes Payable (itemize)

Notes Payable 60,136

$ 60.136

_

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

Name of Lender Purpose Amount Date Due

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 336,552

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

6. Accrued Payroll Taxes Pa able $ 37,783

7. Medicare Final Settlement Payable $

8. Medicare Current Financin Payable $

9. Mortgage Payable (Current Portion) $

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

1 l . Accrued Income Taxes* $

12. Other Current Liabilities (itemize)

See Attached 1,790,545

$ 1.790,545

A-] 3. Total Current Liabilities (Lines A 1 thru 12) $ 3,210,526

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

Tax Return.



Senior Philanthropy of Stamford, LLC

Pg. 33 Other Current Liabilities

September 30, 2017

Employee Deductions- Garnishments 138

Employee Deductions- FSA 4,285

Employee Deductions- ST/LIFE 1,195

Employee Deductions- Child Support 203

Employee Deductions - AFLAC 890

Employee Deductions -Union Dues 1,296

Resident Trust 40,170

Uncleared Checks 113,511

Accrued Workers Comp 81,318

Accrued Real Estate Taxes 4,823

Accrued Accounting/Audit Fees 31,702

Accrued Personal Property Taxes 12,000

Accrued Other 4,356

Due to Medicaid -Bed Fees 191,329

Due to PO 470,852

Deferred Rent 832,477

Total 1,790,545

Pg. 33a



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Senior Philanthro y of Stamford, DB/A Lo

License No.

2408

Report for Year Ended

9/30/2017

Page of

34 ~ 37

Account Amount

Total Brought Forward: 3,210,526

Liabilities (cont'd)

B. Long-Term Liabilities

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

Name of Lender Purpose Amount Date Due

. ~ ~:-, 
,

{
~y; _

2. Mort a es Pa able $

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

Name and Address of Lender Amount Loan Date

4. Other Long-Term Liabilities (itemize)

Due to Fifth Third Line 337,468

~ ;~~~-`~ 1 g

Long Term Capita] Lease 30,450

B-5. Total Long-Term Liabilities (Lines B 1 tttru 4 j $ X67,91

C. Total AU Liabilities (Lines A-13 + B-5) $ 3,578,444



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

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

Name of Facility
Senior Philanthro of Stamford, DB/

License No.
2408

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 roe (E ui) $ 120,637

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 120,637

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock $

3. Paid-in Sur lus $

4. Treasu Stock $

5. Cumulated Eamin s $ (480, l 71)

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 $ (394,768)

7. Total Net Worth $ (874,939}

C. Total Reserves and Net Worth $ (754,32)

D. Total Liabilities, Reserves, and Ii~et Worth $ 2,$24,142



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility
Senior Philanthropy of Stamford, D/B/A

License No.
2408

Report for Year Ended

9/30/2017

Page of

36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2016 $ f 514,446)

B. Total Revenue (From Statement o Revenue Pa e 30) $ 14,408,533

C. Total Ex enditures (From Statement of Ex enditures Pa e 27) $ 14,803,301

D. Net Income or Deficit $ (394,768)

E. Balance $ (909,? 14)

F. Additions

1. Additional Capital Contributed itemize )

Total Expenditures PG 27 14,839,688

Depreciation Adjustment (36,387)
Total Expenditures Line C 14,803,301

2. Other (itemize)

Prior period adjustment for 2016 amended report 34,275

F-3. Total Additions $ 34,275

G. Deductions

l . Drawin s of Owners/O erators/Partners (S ecify) $

Name and Address pVo., Ci ,State, Zi ) Title Amount

2. Other Withdrawin s (S eci) $

Pu ose Amount

_ -

3. Total Deductions $
H. Balance at End of Period 09/30/]7 $ (874,939)



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

1. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, DB/A 2408 9/30/2017 37 37

Check a ro riate cafe ory

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

Preparer/Reviewer Certification

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

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

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

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

removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with'the books and records, as provided to me, by the Facility.

Sign e 'parer i Title Date Signed

~1Zc~~~~ ~A~
rinted Name of Preparer

Matthew S. Bavolack
Address Phone Number

1555 Long Wharf Drive, New Haven, CT 06511 1203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
A D V I S O R Y G R O U P

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care FaciliTy (the "Cost
Report") for Senior Philanthropy of Stamford, 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
Service"s (DSS) from data provided to us by the management of Senior Philanthropy of Stamford, 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
Stamford, LLC and DSS and is not intended to be, and should not be, used by anyone other than these
J17CC1f1Gll ~clT'CICS.

MARCUM LLP

New Haven, CT
February 8, 2018

MMRCUMGROUP
M EMBER

Marcum «P 555 Long Wharf Drive 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 mal'Cum1lp.Com



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

Facility Name Senior Philanthropy of Stamford, LLC d/b/a Long Ridge Post-Acute Care

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

additional sheets to explain further, if necessary.

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

Explanation:

Yes No
❑ 2. Are tt~e methods of allocating costs consistent with cost year 2016? If not, explain

the reporting change.
Explanation:

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

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

Yes No
r~ r~ 4 T~~ enuinment leases listed nn Page F~ agree with eauinment leases ren~rted nn Page.' ----i--r -'-----' -- --- ---o- ---o--- ~ ----- --i--r---------------r -- -- -- - u

22, Line 6e? If not, state where these costs are included in the Annual Report.
Explanation:

Yes No

Page 1 of 4



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

1 e, respectively?

Explanation:

Yes No
❑ 6. During cost year 2017, did you report all certified bed. changes on Page 9? Do the

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

Explanation:

Yes No
❑ 7.

Explanation:

1f there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page 12?

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

actual rather than estimated.

Explanation:

Yes No
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line lk3?

Ex~lan~tion:

Yes No
10.

Explanation:

Have purchased services greater than $10,000 reported on Pages l6, 18, 19, 20

ai~~ ~t~, u~Eii ~ctSiiE~ vil ~a~Tc ~ i

Yes No

Page 2 of 4



a❑
Explanation:

11. Have the dietary and laundry questionnaires on Pages 18 and ] 9 been completed?

Yes No
❑ 12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, ]ease 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 3 ] and 32?
Explanation:

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

American Hospital Association guidelines?
Explanation:

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

iiic ~vi~ Cuiiivii vi iilc P-~iiiciiCai~ nuS~iiai i~SSGCiaiivi~ ~iiiucii7icS~

Explanation:

Yes No

Page 3 of 4



❑ 17. Have all contractual allowances been properly reported on Page 30?

Explanation:

Yes No
❑ 18. If the automated cost report was used, were all discrepancies on the Error Page

addressed? If not addressed, explain why.

Explanation:

Yes No
~~ 19. Have Pages I and 37 been signed? Cnst reports without a signed Page l arzd 37

will not be accepted
Explanation:

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

movable equipment additions? If detail is riot provided, appropriate

disallowances will be ►Wade.
Explanation:

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

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

and/or 29 of the An.nua] Report?

Explanation:

~['eS ivy

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

audit contractor?
Explanation:

Page 4 of 4



z/is/2ois
9:52 AM

Client: Traditions SeniorManagemenf

Engagement: Medicaid -Senior Philanthropy of Stamford, LLC

Period Endings 9/30/2017
TrialBalance: A.01-TB-CCNH

110102 Petty Cash 1,000.00 1,000.00

110103 BOA Operating Account 3,004.00 3,004.00

110110 Resident Trust 40,170.00 40,170.00

110113 Operating Account 0.00 0.00

110204 Accts Receivable-PVT 100,529.00 100,529.00

110205 Accts Receivable-Caid Res Responsibility (27,872.00) (27,872.00)

110206 Accts Receivable-SNF Medicare Part A 343,502.00 343,502.00

110207 Accts Receivable-SNF Medicare Part B 74,887.00 74,887.00

110208 Accts Receivabl~Caid Cross-Over PaR A 9,775.00 9,775.00

110209 Accts Receivable-Caid Cross-Over Part B 14,164.00 14,164.00

110210 Accts Receivable-SNF Medicaid 1,410,856.00 1,410,856.00

110211 Accts Receivable-Hospice 33,260.00 33,260.00

110212 Accts Receivable-Pvt Co Insurance Part A 199,001.00 199,001.00

110213 Accts Receivabl~Pvt Co Insurance PaR B 14,976.00 14,976.00

110214 Accts Receivable-Insurance 10,424.00 10,424.00

110215 Allowance for Uncollectible-SNF/IUAL (445,904.00) (445,904.00}

110217 Accts Receivable -Other 4,944.00 4,944.00

110218 Accts Receivable - HMO B 34,825.00 34,825.00

110220 Due from Members 14,100.00 14,100.00

110221 Accounts Receivable -HMO 335,380.00 335,380.00

110222 Accounts Receivable - VA 9,871.00 9,871.00

110223 Accts Receivable - PO 0.00 0.00

110232 Due from Eagle 95,670.00 95,670.00

110233 Due from Cobra 0.00 0.00

110236 Due fromTSM 21,966.00 21,966.00

110238 Due to! from Old Aging 48,057.00 48,057.00

110240 Due from Cheshire 334.00 334.00

110241 Due from Golden Hill 90.00 90.00

110242 Due from Long Ridge 0.00 0.00

110243 Due from Newington 92.00 92.00

i in~4~ f~~g from West River 90.00 90.00

110246 Due from Western 93.00 93.00

110247 Due from Westport 8,862.00 8,862.00

110250 AR-Refunds 0.00 0.00

110260 AR Mcd Coins Bad Debt 72.00 72.00

110306 Inventory- Other 0.00 0.00

110401 Prepaid Insurance 3,397.00. 3,397.00

110403 Prepaid Taxes and Licenses 9,252.00 9,252.00

110406 Prepaid Other 4,315.00 4,315.00

110407 Prepaid Workers Comp 7,306.00 {7;306.00) 0.00
RJE - 12 (63,753.00)
RJE - 13 56,447.00

120110 Deposits on Utilities 0.00 0.00

120111 Deposits on Professional Services 0.00 0.00

120201 Cash -Replacement Reserve 0.00 0.00

120202 Cash -Tax Escrow 0.00 0.00

ILVLU3 l.dJll- IIIJUIGill:B ~~C.iv~iv v..nv n.nn

120204 Cash -Insurance Reserve 0.00 0.00

120205 Cash -Security Deposit 750.00 750.00

ILU~U4 [suiioing cx i«i~ivvei~ie~~is
~ nn cc~ nn~~,~~,.~~ 7A !1~ ~ ~O 1 R4 F7(1 ?Q

RJE - 5 74,013.39

120305 Accumulated Depr-Bldg &Improvement (16.168.00) (1G,16$.00)

120306 Furniture, Fixtures &Equipment 322,607.00 (74,013.39) 248,593.61

RJE - 5 (74.013.39}

120307 Accumulated Depr- FFE (112,341.00) (112,3A1.00)

120308 Motor Vehicles 43,060.00 43,060.00

120309 Accumulated Depr-Vehicles (17,142.00) (17,142.00)

120320 Construction-in-Progress 0.00 0.00
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210104 Accounts Payable-Trade (1,067,309.00) (1,067,309.00)

210105 Accounts Payable-Accrued (132,OQ4.00) 213,803.00 81,799.00

RJE - 14 213,803.00

210109 Employee Deductions- Garnishments (135.00) {138.00)

210110 Employee Deductions- HSA 0.00 0.00

210111 .Employee Deductions- 401 K 0.00 0.00

210112 Employee Deductions- FSA (4,285.00) (4,285.00)

210113 Employee Deductions-ST/LIFE (1,195.00) (1,195.00)

210114 Employee Deductions- Child Support (203.00) (203.00}

210115 SIT Taxes Payable (4,850.00) (4,850.00)

210116 Employee Deductions - AFLAC (890.00) (890.00)

210117 Employee Deductions -Union Dues (1,296.00) (1,296.00)

210118 Resident Trust '(40,170.00) (40,170.00)

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

210160 Uncleared Checks (113,511.00) (113,511.00)

210201 Accrued Salaries &Wages (88,871:00) (86,871.OD)

210202 Federal Income Tax Withheld (14,383.00) (14,383.00)

210204 FICA Taxes- EE (18,078.00) (18,078.00)

210205 SUI Taxes Payable (458.00) (458.00j

210206 Accrued Workers Comp {24,871.00j {56,447.00} {81,318.00)

RJE - 13 (56,447.00)

210207 Accrued Vacation/Holiday Pay (249,681.00) (249,681.00)

210208 Accrued Real Estate Taxes (4.823.00) (4,823.00)

210210 FUTA Taxes (14.00) (14.00)

210212 Accrued Interest Payable 0.00 0.00

210215 Accrued Legal Fees 0.00 0.00

210216 Accrued Accounting/AuditFees (31,702.00) (31,702.00)

210218 Accrued Personal PropeRy Taxes {12,000.00) (12,000.00)

210222 Accrued Other (4,356.00) (4,356.00)

210225 Due to Eagle Lake Foundation 0.00 0.00

210226 Due to Line of Credit 0.00 0.00

210231 Capital - LA Health Investors LLC 201,892.00 201,892.00

210244 Due to Fifth Third Line (337,468.00) (337,468.00)

210259 Due to Medicaid -Bed Fees (191,329.00) (191,329.00)

2?n26? Due !o?~ (470,852.D0) (470,852.00)

220100 Notes Payable (60,136.00) (60,136.00)

220200 Deferred Rent (832,477.00) (832,477.00)

220400 Long Term Capital Lease (30,450.00) (30,450.00)

250001 Capital - WCCP, LLC 605,677.00 605,677.00

250100 Unrestricted Net Assets (807,570.00) (807,570.Q0)

250200 Change in Net Assets 480,172.00 480,172.00

310101 Routine Services-SNF PVT (939,310.00} (939,310.00)

310103 Pharmacy- SNF PVT (248.00) {248.00)

310105 Laboratory 0.00 0.00

310106 Physical Therapy- SNF PVT' (252.00) (252.00}

310107 Speech Therapy- SNF PVT 0.00 0.00

310108 Occupational Therapy- SNF PVT (246.00) (246.00)

310112 IV Therapy-SNF PVT (4.00) (4.00)

310195 Routine Revenue Adjustment-SNF PVT 56,954.00 56,954.00

310197 Other Services- SNF PVT 0.00 0.00

39U[U i Rouiine Seivices-iviCR r-SiJF {2,055.85°.OQ) (Z,Q65,R59.pp1

310203 Pharmacy-MCR A-SNF (149.084.U~) (149.084.00)

310205 Laboratory- MCR A-SNF {12,302.Q0) (12,302.Q0)

;iIULUb rn sicai i Hera - iviCR r-SiJFy py
rocs ~~n nmw.,~,.,,.,..,~~ tuFF 3~n,nn1~...,..,...

310207 Speech Therapy- MCR A-SNF (168,694.00) (168,694.00)

310208 Occupational Therapy- MCR A-SNF (679,515.00) (679,515.00)

310212 IV Therapy-MCR A-SNF (8.486.00) (8.486.00)

310215 XRay MRA (11,765.00) (11,765.00)

310295 Sequestration - MCR A 48,982.00 48,982.00

310298 Contractual Adj- Room- MCR A-SNF (784,119.00) (784,119.00)

310299 Contractual Adj-Ancill-MCR A-SNF 1,896,216.00 1,896,216.00

310301 Routine Services- MCD-SNF (16,084.245.00) (16.084,245.D0)
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310303 Pharmacy- MCD- SNF {6,767.00) (6,767.00}

310305 Laboratory- MCD- SNF 0.00 0.00

310306 Physical Therapy- MCD-SNF (207,854.00) (207,854.OD)

310307 Speech Therapy- MCD-SNF (108,319.00) (108.319.00)

310308 Occupational Therapy- MCD-SNF (143.353.00) (143,353.00)

310312 IV Therapy-MCD-SNF (4,589.00) (4,589.00)

310397 Other Services MCD-SNF 0.00 0.00

310398 Contractual Adj- Room- MCD-SNF 7,003,009.00 7,003,009.00

310399 Contractual Adj-Ancillaries- MCD-SNF 470,000.00 470,000.00

310402 Medical Supplies- MCR B-SNF 0.00 0.00

310406 Physical Therapy- MCR B-SNF (373,048.00) (373.048.00)

310407 Speech Therapy-MCR B-SNF (85,101.00) (85.101.04)

310408 Occupational Therapy-MCR B-SNF (281,999.00) (281,999.00)

310498 Sequestration - MCR B 5,248.00 5,248.00

310499 Contractual Adj- Ancill- MCR B-SNF 413,577.00 413,577.00

310501 Routine Services-Hospice-SNF (189,452.00) (189,452.00)

310503 Pharmacy-Hospice-SNF (6.00) (6.00)

310505 Laboratory-Hospice-SNF (136.00) (136.00)

310506 Physical Therapy-Hospice-SNF 0.00 0.00

310507 SpeechTherapy-Hospice-SNF (1,480.00) (1,480.00)

310508 Occupational Therapy-Hospice-SNF 0.00 0.00

310512 IV Therapy-Hospice-SNF 0.00 0.00

310598 Contractual Adj-Room-Hospice-SNF 79,872.00 79,872.00

310599 ContractualAdj-Ancill-Hospice-SNF 1,622.00 1,622.00

310601 Routine Serv-Ins. (30,748.00) (30.748.00)

310603 Pharmacy-Ins 0.00 0.00

310605 Lab Rev-Ins 0.00 0.00

310606 Physical Therapy-Ins. 2,138.00 2,138.00

310607 Speech Therapy-Ins. 0.00 0.00

310608 Occupational Therapy-Ins. 1,571.00 1,571.00

310620 Nursing Supplies INS 0.00 0.00

310698 Contractual Allowance-Ins. R/S 15,800.00 15,800.00

310699 Contractual Allowance Ancillary INS 0.00 0.00

310701 Routine Services VA (580,290.00) (580,290.00)

310702 Medical Supplies VA 0.00 0.00

310703 Pharmacy VA (33.928.00) (33,928.00)

310705 Laboratory VA (1,345.00) (1.345.00)

310706 Physical Therapy VA (37,028.00) (37,028.00)

310707 Speech Therapy VA {14,835.00) (14,835.00)

310708 Occupational Therapy VA (5,553.00) (5,553.00)

310710 IV Therapy VA (95.00) (95.00)

310715 Radiology VA (1,485.00) (1,485.00)

310720 Nursing Supplies VA 0.00 0.00

310798 Contract Adj R&B VA 215,226.00 215,226.00

310799 Cont Adjmt Ancillary VA 94,707.00 94,707.00

310801 Routine Services HMO (936,672.00) (936,672.00)

310803 Pharmacy HMO (68,944.00) {68,944.00)

310805 Lab HMO (5,187.00} (5,187.00)

310806 PT HMO (433,242.00) {433,242.00)

310807 ST HMO (133,140.00) (133,140.00)

v i niv"iv ~~~~~• ~ •~~-i,iivo~o

310810 IV THERAPY {12,224.OD) (12,224.00)

310815 Radiology HMO (5,115.00) (5,115.OD)

siuS2u iv iiisiny ~upNiies niv"~̂v ~.o~ n.nn

310895 Sequestration -HMO 202.00 202.00

310898 Contractual Adjustment Room HMO 226,144.00 226,144.00

310899 Contractual Adj Ancillary HMO 878,525.00 878,525.00

329999 Micellaneous Operating Income-SNF 0.00 0.00

370125 GuesiMeals (1,528.00) (1,528.00)

380165 Vending Machine Revenue (1,840.00) (1,840.00}

380913 Contracted Service 0.00 0.00

410101 Salaries-Administrator 139,295.00 17,173.10 156,468.10
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410102 Salaries-DON 124,478.00 124,478.00

410103 Salaries-Nurse Liaison/Risk Mgr 146,214.00 146,214.00

410104 Salaries-MDS Coor/MDS Asst 118,112.00 118,112.00

410106 Inservice Coordinator-Nursing Admin (169.00) (169.00)

410107 Salaries - ADON/Unit Mgr 205,732.00 205,732.00

410108 Bonus -Nursing Admin 0.00 275.00 275.00

RJE - 11 275.00

410116 Orientation -Nursing Adm 0.00 0.00

410117 Salaries -Nursing Infection Control 0.00 0.00

410119 DO NOT USE NOT ASSIGNED 0.00 0.00

410120 Vacation/Sick/Holiday-Nursing Admn 120,200.00 (17;173.10) 103,026.90

RJE - 2 (17.173.10)

410121 Payroll Taxes-Nursing Admn-FICA 60,014.00 60,014.00

410122 PayrollTaxes-NursingAdmn-SUI 8,160.00 8,160.00

410123 Workers Comp-Nursing Admn 23,624.00 142,700.00 166,324.00

RJE - 12 6,696.00
RJE -14 136,004.00

410124 Payroll Nursing Admin-FUTA 336.00 336.00

410125 Employee Health Insurance-Nurs Admin 70,352.00 (348,781.00) (278,429.00)

RJE - 9 1,026.00
RJE - 14 (349,807.00)

410126 Employee Life Insurance-Nursing Admn 1,397.00 1,397.00

410127 Employee Dental Insuranc~Nurs Admn 331.00 331.00

410128 Employee Vision Insurance-Nurs Admin {49.00) (49.00)

410130 Recruitment-Nursing Admn 494.00 494.00

410131 Drug Free Expense-Nursing Admn 0.00 0.00

410132 Background Checks-Nursing Admn 0.00 0.00

410133 Training/Seminars/Courses-Nurs Admn 2,362.00 2,362.00

410134 Dues/Subscriptons-Nursing Admn 13,589.00 (5,400.00) 8,189.00

RJE - 1 (5,400.00)

410135 Employee Expense-Nursing Admn (277.00) (5.00) (282.00)

RJE - 10 (5.00}

410136 Contracted Services -Nursing Admin 0.00 0.00

4~ n737 Sp{jwara F~ans~ -Nursing Adm 23.223.00 23,223.00

410140 Interco Contracted Services -Nurse Admin 8,447.00 8,447.00

410141 Cell Phones -Nursing Admin 2,739.00 2,739.00

410176 Equipment Minor 0.00 0.00

410195 Mileage/Travel Reimburse -Nursing Adm 3,259.00 3,259.00

410199 Licenses/Permits-Nursing Admn (259.00) (259.00)

410201 Salaries-RN 658,890.00 658,890.00

410202 Overtime-RN 21,517.00 21,517.00

410203 Orientation-RN 524.00 524.00

410204 Salaries-LPN 1,033,171.00 1,033,171.00

410205 Overtime-LPN 89,101.00 89,101.00

410206 Orientation-LPN 2,487.00 2,487.00

410207 Salaries-CNA 1,482,475.00 1,482.,475.00

410208 Overtime-CNA 143,053.00 143,053.00

410209 Orientation-CNA 0.00 0.00

410210 Ward Clerk/Staff Coord-Nursing 62,429.00 62,429.00

4IUL IL VJBici CiefivSieii Cuuiu- v i 3,'33.~~ 3,733.nn

410213 Ward Clerk-Nurs Orientation 0.00 0.00

410216 Orientation -Nurse Assistant 0.00 0.00

4lUL~U vacaiioniSicitiii~iiaay-ivursiiiy nn nno nn
YL l,ccu.vv

T~~ 77A ~n

410221 Payroll Taxes-Nursing-FICA 283,148.00 283,148.00

410222 Payroll Taxes-Nursing-SUI 94,361.00 94,361.00

410223 Workers Comp-Nursing 127,364.00 43,077.00 170,441.00

RJE - 12 43,077.00

410224 Payroll Nursing - FUTA 4,073.00 4,073.00

410225 Employee Health Insurance-Nursing 660,507.00 660,507.00

410226 Employee Life Insurance-Nursing 2,083.00 2,083.00

410227 Employee Dental Insuranc~Nursing 7,623.00 7,623.00
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410228 Travel -Nursing 0.00

410229 Employee Vision Insurance -Nursing 735.00

410230 Recruitment-Nursing 3,208.00

410231 Drug Free Expense-Nursing 216.00

410232 Background Checks-Nursing 159.00

410233 Training/Seminars/Courses-Nursing 1,654.00

410234 Dues/Subscriptions-Nursing 0.00

410235 Employee Expense-Nursing 7,195.00
RJE-7
RJE-9
RJE-10
RJE-11

410236 Uniforms-Nursing 40,270.00
RJE-7

410237 Office Supplies -Nursing 1,230.00

410240 Interco Contracted Senrices -Nursing 0.00

410241 Pension-Nursing 267,339.00
RJE-8

410435 Employee Expense -Therapy (2,677.00)

410436 Uniform -Rehab 300.00

410441 Pension -Therapy 5,343.00

410501 Salaries-Med Rec 38,582.00

410502 Overtim~Med Rec 0.00

410520 Vacation/SicklHoliday- Med Recs 6,878.00

410521 Payroll Taxes-Med Recs-FICA 3,291.00

410522 Payroll Taxes-Med Recs-SUI 1,020.00

410523 Workers Comp- Med Recs 1,697.00
RJE - 12

410524 Payroll Tax -Medical Record - FUTA 42.00

410525 Employee Health Insurance-Med Recs 11,386.00

410526 Employee Life Insurance-Med Recs 28.00

410527 Employe Dental Insurance-Med Recs 133.00

410528 Employee Vision Insurance - Med Recs 2.00

410532 Background Checks-Med Recs 0.00
410535 Employee Expense-Med Recs 3.00

RJE - 6

410536 Supplies Med Rec 0.00

410537 Uniform - Med Rec 300.00

410540 Interco Contracted Services - Med Rec 0.00

410541 Pension Med Rec 3,743.00

410601 Salaries-Social Service 122,836.00

410602 Overtime- Social Service 0.00

410603 Orientation-Soc Sery 0.00

410620 Vacation/Sick/Holiday-Social Service 15,868.00

410621 Payroll Taxes- Social Servic~FICA 9,833.00

410622 Payroll Taxes- Social Service-SUI 2,040.00

410623 Workers Comp-Social Service (425.00)
RJ E - 12

410624 Payroll Tax -Social Service - FUTA 84.00

410625 EE Health Insurance-Social Service 18,661.00

w i~v~~
i •~,. ~.,,, c,.,.:.,i c,...a,.,.

ciiiNiGy2c LLG II IJ-JVIdOI v 2~g ~n

410627 Employee Dental Ins-Social Service 45.00

410628
A

Employee Vision Insurance -Social Ser
~__.:,.,.

21.00
~ CC~# I VOJV

410632
fCCl.l 1111II1Cl ll-J Vl.l61 JCI VII.0

Background Checks- Social Service 0.00

410633 Training/Seminars/Courses-SocService 0.00

410635 Employee Expense-Social Service 161.00
RJE-6

410637 Contracted Services -Social Services 0.00

410701 Medical Director 18,401.00

410702 Pharmacy Consultant 8,189.00

410705 Nursing Consultant 246.00

. , ,0.00
735.00

3,208.00
216.00
159.00

1,654.00
0.00

(1,710.00) 5,485.00
(375.00)
(970.00)
(90.00)
(275.00)
375.00 40,645.00
375.00

1,230.00
0.00

89.00 267,428.00
89.00

569.00
569.00

(3.~0)
(3.00)

289.00
289.00

(161.OD)
(161.00)

(2,677.00)
300.00

5,343.00
38,582.00

0.00
6,878.00
3,291.00
1,020.00
2,266.00

42.00
11,386.00

28.00
133.00
2.00
0.00
0.00

0.00
300.00
0.00

3,743.00
122,836.00

0.00
0.00

15,868.00
9,833.00
2,040.00
(136.00)

84.00
18,661.00
?~R.nn

.45.00
21.00
n nn

~.~0

0.00
0.00

0.00
18,401.00
8,189.00
246.00
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410706 Physician Consultant 0.00 0.00

410707 Physician Services 465.00 465.00

410708 Staffing Agency-RN 0.00 0.00

410709 Staffing Agency-LPN 0.00 0.00

410710 Staffing Agency-CNA 0.00 0.00

410711 Salaries -Director of Rehab 0.00 0.00

410712 Salaries -Physical Therapy Assistant 0.00 0.00

410713 Overtime -Physical Therapy Assistant 0.00 0.00

410716 Salaries -Occupational Therapy Assist 0.00 0.00

410717 Salaries - OT OTA 0.00 0.00

410718 Salaries -Therapy -Rehab Tech 26,273.00 (26,273.00} 0.00

RJE - 3 (26;273.00)

410719 Therapy -Rehab Tech OT 124.00 (124.00j 0.00

RJE - 3 (124.00)

410724 VaGHoI/Sick Speech Therapist 0.00 0.00

410725 Therapy Staffing Services 0.00 0.00

410726 Salaries Respiratory Therapist 0.00 0.00

410727 Salaries Respiratory Therapy OT 0.00 0.00

410729 Vacation/Sick/Holiday - RT 0.00 0.00

410730 Minor Equipment &Supplies -Therapy 6,610.00 6,610.00

410731 IV Therapy 0.00 0.00

410733 Floor Stock Drugs 8 Supplies 29,209.00 29,209.00

410734 Pharmacy Supplies 0.00 0.00

410735 Once Supplies-Therapy 0.00 0.00

410738 IV Supplies -Other 149.00 149.00

410740 Interco Contracted Services -Therapy 0.00 0.00

410741 Oxygen 18,711.00 18,711.00

410742 Inhalation Supplies 2,612.00 2,612.00

410743 IV Supplies -Medicaid 1,881.00 1,881.00

410750 Resident Transportation 2,510.00 2,510.00

410751 Lab Fees 15,545.00 15,545.00

410752 X-Ray Service 14,293.00 14,293.00

410753 Pharmacy Credits (2,717.00) (2,717.00)

410754 IV Drugs -Medicare 5,267.00 5,267.00

4~ n75~ IV Si~p~liPs -Medicare 540.00 540.00

410756 Pharmacy-RX Medicaid 4,432.00 4,432.00

410757 Pharmacy-RX Medicare 114,065.00 114,065.00

410758 Pharmacy-RX Managed Care 59,286.00 59,286.00

410759 Pharmacy OTC Medicaid 226.00 226.00

410760 Pharmacy-OTC Medicare 108.00 108.00

410761 Incontinent Supplies 47,669.00 47,669.00

410762 Medical Supplies 31,740.00 31,740.00

410763 Nursing Supplies 61,900.00 61,900.00

410764 Nutritional Supplements 12,866.00 12,866.00

410765 Medical Equipment Rental 31,566.00 31,566.00

410767 Equipment Repairs -Nursing 11,735.00 11,735.00

410768 Minor Equipment -Nursing 23,574.00 23,574.00

410769 Pharmacy - RX Other 27,436.00 27,436.00

410770 Pharmacy -OTC Other 95.00 95.00

410771 IV Drugs -Managed Care 9,487.00 9,487.00

41U! /L IV JUF1F/uC5' IVIaI~GyCu lia1C ...vv --.--

410773 IV Drugs -Medicaid 2,265.00 2,265.00

410774 Medical Waste Disposal 877.00 877.00

w iu775 Salaries - riiysicai Tiieiapy n nn~.~~ ~a o~~ nn~ ~.~~ ~a ads nn~ ~ ..~~
RJE - 3 14,504.00

RJE - 4 2,437.00

410776 Overtime -Physical Therapy 0.00 0.00

410777 Salaries -Occupational Therapy 0.00 12,779.00 12,779.00

RJE - 3 10,941.00

RJE - 4 1,838.00

410778 Overtime -Occupational Therapy 0.00 0.00

410779 Salaries -Speech Therapy 0.00 1,112.00 1,112.00
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RJE - 3 952.00

RJE - 4 160.00

410780 Overtime -Speech Therapy 0.00 0.00

410781 Orientation -All Therapy 0.00 0.00

410782 Vac/Sick/Hol -Therapy 4,435.00 (4,435.00) 0.00

RJE - 4 (4,435.00)

410783 Fica -Therapy 2,346.00 2,346.00

410784 SUI-Therapy 1,020.00 1,020.00

410785 Workers Comp -Therapy 1,217.00 288.00 1,505.00

RJE - 12 288.00

410786 FUTA -Therapy 42.00 42.00

410787 Employee Health -Therapy 24,324.00 24,324.00

410788 Employee Dental -Therapy 0.00 0.00

410789 Employee Life -Therapy 28.00 28.00

410790 Therapy Software Costs 1,400.00 1,400.00

410791 Employee Vision Insurance -Therapy 0.00 0.00

410792 Physical Therapist- Outside Contr 506,081.00 506,081.00

410793 Occupational Therapist-Outside Cont 445,434.00 445,434.00

410794 Speech Therapist- Outside Contract 103,215.00 103,215.00

410795 Mileage- Therapy 0.00 0.00

410796 Recruitment -Therapy 0.00 0.00

410797 Managed Care Consultant Fees 0.00 0.00

410798 Training/Seminars/Courses-Therapy Dept 0.00 0.00

410799 Purchased Services-Other 3,720.00 3,720.00

410855 Dental Consultants 11,076.00 11,076.00

410905 Copier-SNF 0.00 0.00

410906 Copier Lease 0.00 0.00

410920 Forms/Printing-SNF 0.00 0.00

410950 Mileage Reimbursement-SNF 0.00 0.00

410960 Equipment Rental-SNF 0.00 0.00

410997 Quality Assessment Fee - SNF 740,687.00 740,687.00

410998 Bad Debt Expens~SNF 145,200.00 145,200.00

420972 Contract Serv-Hskp - VIL IA only 0.00 0.00

420973 Contract Serv-Laund - VIL IL only 0.00 0.00

4Y010' Sal2ries-Dietary MaragerlC~N! 64,740.00 64,740.00

440104 Salaries- Dietary Supervisor 0.00 0.00

440107 Salaries-Cooks 179,393.00 179,393.00

440108 Overtime-Cooks 11,147.00 11,147.00

440110 Salaries -Dietician 0.00 0.00

440113 Salaries- Dietary Aides 223,287.00 223,287.00

440114 Overtime-Dietary Aides 14,441.00 14,441.00

440116 Salaries- Dietitian/Dietary Tech 16,491.00 16,491.00

440117 Overtime- Wait Staff 68.00 68.00

440120 Vacation/Sick/Holiday-Dietary 69,744.00 69,744.00

440121 Payroll Taxes-Dietary-FICA 41,139.00 41,139.00

440122 Payroll Taxes- Dietary-SUI 17,012.00 17,012.00

440123 Workers Comp-Diet 19,495.00 5,814.00 25,309.00

RJE - 12 5,814.00

440124 Payroll Taxes-Dietary FUTA 769.00 769.00

440125 Employee Health Insurance- Dietary 107,249.00 107,249.00

4401 Z6 tmpioyee Liie insurance-vieiaiy d5A.^~ 458.00

440127 Employee Dental Insurance- Dietary 1,103.00 1,103.00

440128 Employee Vision Insurance -Dietary 239.00 239.00

440130 Kecruiimeni-'vieiary O.OQ 0.00

440132 Background Checks-Dietary 238.00 238.00

440133 Training/Seminars/Courses-Dietary 524.00 524.00

440134 Dues/Subscriptions-Dietary 1,877.00 1,877.00

440135 Employee F~cpense-Dietary 372.00 372.00

440136 Uniforms-Dietary 6,606.00 6,606.00

440137 Contract Services -Dietary 64,200.00 64,200.00

440140 Interco Contracted Services -Dietary 0.00 0.00

440141 Pension-Dietary 32,523.00 32,523.00
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440199 Licenses/Permits-Dietary 1.00 1.00

440788 Supplements -Dietary 0.00 0.00

440789 Thickened Liquids-Dietary 11,572.00 11,572.00

440803 Raw Food-Dietary 189,910.00 189,910.00

440804 Produce-Dietary 31,702.00 31,702.00

440805 Dairy-Dietary 46,239.00 46,239.00

440807 Dietary Supplies-Dietary 21,956.00 21,956.00

440808 China/Silverware/Glass-Dietary 0.00 0.00

440809 Utensils/PotslPans-Dietary 0.00 0.00

440810 Dishwasher Rental-Dietary 3,652.00 3,652.00

440811 Chemicals-Dietary 11,950.00 11,950.00

440813 Maintenance 8Repairs-Dietary 10,024.00 10,024.00

440815 Consultant-Dietary 0.00 0.00

440820 Maintenance &Repairs-Diet 404.00 404.00

440876 Equipment Minor-Dietary 3,036.00 3,036.00

440901 Office Supplies-Dietary 74.00 74.00

440920 Forms/Printing-Dietary 146.00 146.00

440950 Mileage Reimbursement-Dietary 87.00 87.00

440960 Equipment Rental-Dietary 135.00 135.00

450101 Salaries- Housekeeping Manager 0.00 0.00

450104 Salaries- Housekeeping Staff 298,164.00 298,164.00

450105 Overtime- Housekeeping Staff 3,505.00 3,505.00

450106 Orientation- Housekeeping Staff 0.00 0.00

450107 Salaries -Housekeeping -Porter 0.00 0.00

450108 Salaries HSKP-Overtime 0.00 0.00

450110 Contract Services Housekeeping 70,185.00 70,185.00

450120 Vacation/Sick/Holiday-Hskp 46,923.00 46,923.00

450121 Payroll Taxes- Hskp-FICA 24,887.00 24,887.00

450122 Payroll Taxes-Hskp-SUI 12,197.00 12,197.00

450123 Workers Comp-Hskp 11,788.00 3,785.00 15,573.00

RJE - 12 3,785.00

450124 Payroll Tax Housekeeping FUTA 504.00 504.00

450125 Employee Health Insurance-Hskp 71,308.00 71,308.00

450126 Employee Life Insurance-Hskp 305.00 305.00

45C.2' ~.,.., u ~..~mploye2 ~er~al ~~~~~~arc~-~ .s..,, gg? n.0., &62.Op

450128 Employee Vision Insurance - Hskp 73.00 73.00

450132 Background Checks-Hskp 0.00 0.00

450135 Employee Expense-Hskp 0.00 0.00

450136 Uniforms-Hskp 5,953.00 5,953.00

450141 Pension-Hskp 28,023.00 28,023.00

450871 Cleaning Supplies-Hskp 227.00 227.00

450872 Residents Supplies-Hskp 0.00 0.00

450873 Carpet Cleaning-Hskp 0.00 0.00

450876 Equipment Minor-Hskp 0.00 0.00

450950 Milleage Reimbursement-Hskp 4.00 4.00

460104 Salaries-Laundry Staff 88,785.00 88,785.00

460105 Overtime- Laundry Staff 9.00 9.00

460106 Orientation-Laundry Staff 0.00 0.00

460107 Contract Services -Laundry 65,886.00 65,886.00

460120 Vacation/Sick/Holiday-Laundry 14,902.00 14,902.00

460121 PayrollTaxes-Laundry-FICA 7,"s~2.uu 7,~~2.vC

460122 Payroll Taxes-Laundry-SUI 3,081.00 3,081.00

460123 Workers Comp-Laundry 3,314.00 1,235.00 4,549.00

t(Jt-lL I,L37.UV

460124 Payroll Tax Laundry FUTA 128.00 128.00

460125 Employee Health Insurance-Laundry 23,885.00 23,885.00

460126 Employee Life Insurance-Laundry 86.00 86.00

460127 Employee Dental Insurance-Laundry 259.00 259.00

460128 Employee Vision Insurance -Laundry (126.00) (126.Q0)

460132 Background Checks-Laundry 0.00 0.00

460135 Employee Expense-Laundry 0.00 0.00

460136 Uniforms-Laundry 1,693.00 1,693.00
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460141 Pension-Laundry 8,446.00 8,446.00

460820 Maintenance& Repairs-Laundry 2,510.00 2,510.00

460876 Equipment Minor-Laundry 0.00 0.00

460881 Chemicals-Laundry (2,436.00) (2,436.00)

460882 Laundry Supplies-Laundry 0.00 0.00

460883 LinenlTerry-Laundry 3,173.00 3,173.00

460884 Bed Linens-Laundry 0.00 0.00

460885 Maintenance &Repairs-Laundry 1,008.00 1,008.00

470101 Salaries-Maintenance Manager 49,993.00 49,993.00

470102 Overtime-Maintenance Manager 0.00 0.00

470104 Salaries-Maintenance Staff 29,088.00 29,088.00

470105 Overtime-Maintenance Staff 32.00 32.00

470120 Vacation/Sick/Holiday-Maint 13,354.00 13,354.00

470121 Payroll Taxes-Maint-FICA 6,933.00 6,933.00

470122 Payroll Taxes-Maint-SUI 2,040.00 2,040.00

470123 Workers Comp-Maint 3,731.00 978.00 4,709.00

RJE - 12 978.00

470124 Payroll Maint-FUTA 84.00 84.00

470125 Employee Health Insurance-Maint 17,165.00 17,165.00

470126 Employee Life Insurance-Maint 153.00 153.00

470127 Employee Dental Insurance-Maim 363.00 363.00

470128 Contracted Maintenance 0.00 0.00

470129 Employee Vision Insurance - Maint 196.00 196.00

470130 Recruitment-Maint 0.00 0.00

470132 Background Checks-Maint 0.00 0.00

470134 Dues/Subscriptions-Maint 2,435.00 5,400.00 7,835.00
RJE - 1 5,400.00

470135 Employee Expense-Maint 0.00 0.00

470136 Uniforms-Maint 600.00 600.00

470141 Pension-Maint 2,686.00 2,686.00

470199 Licenses/Permits-Maint 1,200.00 1,200.00

470820 Maintenance &Repairs-Maint 29,759.00 29,759.00

470821 Electrical-Maint 12,833.00 12,833.00

470822 Plumbing-Maint 10,614.00 10,614.00

47ng2'~ HVArIR~iler Maint 28.103.00 28,103.00

470824 Paint-Maint 754.00 754.00

470826 Small Tools-Maint 117.00 117.00

47D827 Alarm Monitoring-Maint 319.00 319.00

470828 Alarm Inspection-Maint 5,878.00 5,878.00

470829 Alarm Repairs-Maint 9,249.00 9,249.00

470830 Grounds Maintenanc~Maint 60,062.00 60,062.00

470832 Sprinklers-Maint 2,983.00 2,983.00

470833 Elevator-Maint 28,078.00 28,078.00

470834 Pest Control-Maint 3,467.00 3,467.00

470836 Maint Contracts- Generator 9,713.00 9,713.00

470876 Equipment Minor-Maint 4,971.00 4,971.00

470901 Office Supplies-Maint 0.00 0.00

470902 Postage- Maintenance 0.00 0.00

470920 Forms/Printing-Maint 0.00 0.00

470941 Cell Phones-Maint (41.00) (41.00)

4/U~7.7V
.....,.:...
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470960 Equipment Rental-Maint 0.00 0.00

470970 Waste Disposal -Greaseffrash 48,238.00 48,238.00

98UIV9 Jd~dfleS-RCI:C~JIIUIUJCl:l111ly JlGl1
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480105 Overtime-Reception/Security Staff 4,077.00 4,077.00

480106 Orientation-Reception/Security Staff 0.00 0.00

480120 Vacation/Sick/Holiday-Rec/Sec 10,421.00 10,421.00

480121 Payroll Taxes-Rec/Sec-FICA 7,983.00 7,983.00

480122 Payroll Taxes-Rec/Sec-SUI 3,643.00 3,643.00

480123 Workers Comp-Rec/Sec 138.00 49.00 187.00
RJE - 12 49.00

480124 Payroll Tax Security FUTA 169.00 169.00
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480125 Employee Health Insurance-ReclSec 22,681.00 22,681.00

480126 Employee Life Insurance-Rec/Sec 61.00 61.00

480127 Employee Dental Insuranc~Rec/Sec 155.00 155.00

480129 Employee Vision Insurance - ReGSec 2.00 2.00

480132 Background Checks-Rec/Sec 0.00 0.00

480136 Uniforms-Reception 1,199.00 1,199.00

480141 Pension-Reception 6,970.00 6,970.00

480876 Equipment Minor-Rec/Sec 0.00 0.00

480901 Office Supplies-ReGSec 0.00 0.00

480905 Copier-Rec/Sec 0.00 0.00

490101 Salaries-Marketing Manager 0.00 0.00

490104 Salaries-Marketing Staff 0.00 0.00

490120 Vacation/Sick/Holiday-Mkt 0.00 0.00

490121 Payroll Taxes-Mkt-FICA 0.00 0.00

490122 Payroll Taues-Mkt-SUI 0.00 0.00

490123 Workers Comp-Mkt 0.00 0.00

490124 Payroll Tax-Marketing Staff-FUTA 0.00 0.00

490125 Employee Health Insurance-Mkt 4,979.00 4,979.00

490126 Employee Life Insurance-Mkt 0.00 0.00

490127 Employee Dental Insurance-Mkt 0.00 0.00

490128 Employee Vision Insurance -Mkt (99.00) (99.00)

490132 Background Checks-Mkt 0.00 0.00

490133 Training/Seminars/Courses-Mkt 30.00 30.00

490134 Dues/Subscriptions-Mkt 2,626.00 2,626.00

490135 Employee Expense-Mkt 107.00 107.00

490140 Interco Contracted Services -Marketing 0.00 0.00

490851 Entertainment-Mkt 55.00 55.00

490856 Media Advertising-Mkt 829.00 829.00

490858 Special Events-Mkt 5,255.00 5,255.00

490859 Collateral Material-Mkt. 45.00 45.00

490860 Graphic Design-Mkt 0.00 0.00

490862 Promo Items-Mkt 1,508.00 1,508.00

490901 Office Supplies-Mkt 311.00 311.00 "

490905 Copier-Mkt 0.00 0.00

490910 Computer Supplies-Mkt 0.00 0.00

490920 Forms/Printing-Mkt 303.00 303.00

490930 Postage-Mkt 0.00 0.00

490941 Cell Phones-Mkt 651.00 651.00

490950 Mileage Reimbursement-Mkt 0.00 0.00

500199 Licenses &Permits-Trans 0.00 0.00

500891 Vehicle Fuel-Trans 45.00 45.00

500893 Vehicle Loan-Trans 0.00 0.00

500905 Copier-Trans 0.00 0.00

510101 Salaries Activities Manager IL 0.00 0.00

510120 VacationlSick/Holiday-Activities IL 0.00 0.00

510121 Payroll Taxes- Activities IL-FICA 0.00 0.00

510122 Payroll Taxes- Activities IL-SUI 0.00 0.00

510123 Workers Comp- Activities IL 0.00 0.00

510124 Payroll Tax Activities FUTA 0.00 0.00

510125 Employee Health Insurance- Activities IL 0.00 0.00

:J Iv ILi
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510128 Employee Vision Insurance -Act IL 0.00 0.00

540101 Salaries -Adult Day Care 0.00 0.00

o~tviLu
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540121 Payroll Taxes-Adult Day Care FICA 0.00 0.00

540122 Payroll Taxes-Adult Day SUI 0.00 0.00

540123 Workers Comp-Adult Day Care 0.00 0.00

540124 Payroll Tax Adult Day Care FUTA 0.00 0.00

540125 Employee Health Ins -Adult Day Care 0.00 0.00

540127 Employee Dental Ins-Adult Day Care 0.00 0.00

540128 Employee Vision Ins -Adult Day Care 0.00 0.00

550101 Activities SNF MGR 8,023.00 8,023.00
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550105 Overtime-Activities SNF 304.00 304.00

550106 Orientation-Activities SNF 0.00 0.00

550120 Vacation/Sick/Holiday-Activities SNF 4,688.00 4,688.00

550121 Payroll Taxes-Activities SNF-FICA 5,066.00 5,066.00

550122 Payroll Taxes-Activities SNF-SUI 3,944.00 3,944.00

550123 Workers Comp-Activities SNF 523.00 878.00 1,401.00

RJE - 12 878.00

550124 Payroll Tax Activities SNF FUTA 179.00 179.00

550125 Employee Health Insurance-Activities SNF 6,553.00 6,553.00

550126 Employee Life Insurance-Activities SNF 65.00 65.00

550127 Employee Dental Insurance-Activities SNF (95.00) (95~pQ)

550128 Employee Vision Insurance -Act SNF (6.00} (6.00)

550130 Recruitment-Activities SNF 1,733.00 1,733.00

550132 Background Checks-Activities SNF 0.00 0.00

550134 Dues/subscriptions-Activities SNF 0.00 0.00

550135 Employee Expense-Activities SNF 0.00 0.00

550137 Uniforms-Activities 300.00 300.00

550850 Activities Supplies-Activities-SNF 1,551.00 1,551.00

550851 Entertainment-Activities-SNF 4,245.00 4,245.00

550852 Activities Events Food-Activities-SNF 2,271.00 2,271.00

550855 Transportation-Activities-SNF 0.00 0.00

550901 Office Supplies-Activities SNF 0.00 0.00

550905 Copier-Activities SNF 0.00 0.00

550920 Forms/Printing-Activities SNF 0.00 0.00

550950 Mileage Reimbursement-Activities SNF 110.00 110.00

550960 Equipment Rental-Activities SNF 0.00 0.00

550962 Floral-Activities-SNF 0.00 0.00

550964 Holiday Decorations-Activities-SNF 93.00 93.00

560102 Salaries-Business Office 37,469.00 37,469.00

560103 Salaries-Human Resources/Payroll 40,886.00 40,886.00

560104 Salaries-Admin Staff 0.00 0.00

560105 Overtime-Admin 111.00 111.00

560107 Central Supply Clerk-Admin 0.00 0.00

56Q1.09 Salaries -Admissions Coordinator 67.895.00 67,895.00

560120 VacatioNSick/Holiday-Adm 16,380.00 16,380.00

560121 PayrollTaxes-Admin-FICA 11,705.00 11,705.00

560122 Payroll Taxes-Admin-SUI 3,055.00 3,055.00

560123 Workers Comp-Admin 100.00 95.00 195.00
RJE - 12 95.00

560124 Payroll Tax Admin FUTA 126.00 126.00

560125 Employee Health Insurance-Admin 30,325.00 30,325.00

560126 Employee Life Insurance-Admin 248.00 248.00

560127 Employee Dental Insurance-Admin 405.00 405.00

560128 Employee Vision Insurance - Admin 6:00 6.00

560129 Benefit Plan Fees 25.00 25.00

560130 Recruitment-Admin O.DO 0.00

560131 Drug Free Expense-Admin 0.00 0.00

560132 Background Checks-Admin 0.00 0.00

560133 Training/Seminars/Courses-Admin 208.00 208.00

.1VV IJ`+
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560135 Employee Benefits/Expense-Admin 8,995.00 (145.D0) 8,850.00
RJE - 8 (89.00)
p.i~' ~ lvrv'..n..nij

560136 Travel 0.00 164.00 164.00
RJE - 6 164.00

560140 Contracted Services -Business Office 53,732.00 53,732.00

560198 Bldg Inspection Fees 31,746.00 31,746.00

560199 Licenses/Permits 1,458.00 1,458.00

560711 Utilities-Electric 144,065.00 144,065.00

560712 Utilities-Gas/Oil 44,986.00 44,986.00

560713 Utilities-Water/Sewer/Refuse 106,442.00 106,442.00
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560714 Utilities-Telephone Service 44,139.00 44,139.00

560715 Utilities-Telephone Maintenance Contract 23,341.00 23,341.00

560717 Utilities-CableTV 38,135.00 38,135.00

560730 Association Fees 0.00 0.00

560731 Real Estate Taxes 74,939.00 74,939.00

560732 Non-Reimbursable Expense 0.00 0.00

560733 Personal PropeRy Taxes 13,022.00 13,022.00

560734 Professional Liability Insurance 6,717.00 6,717.00

560735 General Liability Insurance 43,871.00 43,871.00

560736 Property Insurance 13,064.00 13,064.00

560738 Auto Insurance 2,075.00 2,075.00

560740 Insurance-Other 11,685.00 11,685.00

560742 Patient Trust Bond 808.00 808.00

560744 Resident Reimburse on LosUStolen Items 0.00 0.00

560745 Taxes Other 627.00 627.00

560770 Contracted Services-Business Offices 0.00 0.00

560840 Interco Contracted Services - Admin 16,345.00 16,345,00

560841 Contracted Services -Call System 5,369.00 5,369.00

560842 Conservator Fees 285.00 285.00

560843 Legal Fees-Adm 35,570.00 35,570.00

560844 Accounting/Audit Fees-Adm 29,120.00 29,120.00

560845 Payroll Processing Fees 24,063.00 24,063.00

560846 Professional Services 225.00 225.00

560847 Consultant 0.00 0.00

560851 Entertainment-Adm 0.00 0.00

560852 Contributions 0.00 0.00

560876 Equipment Minor-Adm 695.00 695.00
560901 Office Supplies-Adm 7,341.00 7,341.00
560902 Office Supplies Human Resources 0.00 0.00
560905 Copier- Maintenance Agreement 3,957.00 3,957.00
560906 Copier Lease-Adm 8,629.00 8,629.00
560910 Computer Supplies-Adm 0.00 0.00
560911 Computer Maintenance-Adm 19,750.00 19,750.00
560912 Software Maintenance Contract-Adm 33,524.00 33,524.00
560913 Internet Access-Adm 16.551.00 16.551.00
560914 Software E~ense - Adm 0.00 0.00
560915 Timeclock Software 13,357.00 13,357.00
560920 Forms/Printing-Adm 614.00 614.00
560925 Records Storage - Adm 1,614.00 1,614.00
560926 Parking Space - Adm 0.00 0.00
560929 Postage-Human Resources 0.00 0.00

560930 Postage-Adm 3,311.00 3,311.00
560931 Overnight Service-Adm 1,333.00 1,333.00
560941 Cell Phones-Adm (23.00) (23.00)
560950 Mileage Reimbursement-Adm 1,131.00 1,131.00
560960 Equipment Rental-Adm 664.00 664.00
560961 Floral-Adm 0.00 0.00
560962 Interior PlantsAdm 0.00 0.00
560963 Misc Decor-Adm 624.00 624.00
560995 Collection Fees/Credit Card Fees 1,996.00 1,996.00
:ii~i~~~v
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560997 Bank Service Charges-Adm 17,462.00 17,462.00
580001 Interest Income (106.00) (106.00)
.r7017r1UL CIII~lIUYCC/VIiCJI fIIcaIJ ~JjU.vv~
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590002 Management Fees 342,399.00 342,399.00
590004 Interest Expense 40,434.00 40,434.00
590005 Rent Expense 1,412,551.00 1,412,551.00
590006 Depreciation-Bldgs 8 Improvements 11,561.00 11,561.00
590007 Depreciation-FFE 44,394.00 44,394.00
590008 Depreciation-Vehicles 7,374.00 7,374.00
590009 Amortization (414.00} (414.00)
R0001 Champion Awards of Milford 0.00 90.00 90.00
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RJE - 10 90.00

R0002 Software Contract Termination Fee 0.00 0.00

R0003 Chamber of Commerce Dues 0.00 0.00

R0004 Notary Expense 0.00 5.00 5.00

RJE-10 5.00
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Client: iradlGons Senior Management

Engagement: Medicaid•Senlor Philantliropy of Sfamlord, LLC

Period EnQng: 9/30/1017

Trial Balance: A.01- iB-CCNH

Wwkpaper: A.OJ-Grouped Tnal Balance

Account Description

Group :X70-A] Salaries and Wages

Subgroup : [2] Administrators

410101 Salaries-Administrator

Subtotal [2] Administrators

Subgroup : [4] ONer Administrative SaWries

410501 SalariesMed Rec

470520 Vaca6oNSick/Holiday- Med Rea

560102 Salaries-Business Office

56010) SalariesHuman Resources/Payroll

560105 Overtime-Admin

560120 VacatlonlSick/Holiday-Adm

560840 Interco Contracted Services - Admin

Subtotal [6] Other Administrative Salaries

Subgroup : [SCE Dietary Workers

440101 SalariesDietary ManagerlCDM

440107 Salaries-Cooks
440108 Overtime-Cooks
440113 Salaries- Dietary Aides

440114 Overfime-Dietary Aides

440116 Salaries- Diefitian/Dietary Tech

440117 Overtime- Wait Stall

44012U Vacation/Sick/Holiday-Dietary

Subtoul ~5C] Dietary Workers

Subgroup : ~6B] Other Housekeeping Workers

450104 Salaries- Housekeeping Stafl

450105 Overtime- Housekeeping Stall

45012 Vacation/SicWHoliday-Hskp

Su6toWl l6B] OUier Housekeeping Workers

Subgroup : (IB1 Other Maintenance Workers

470101 Salaries-Maintenance Manager

470104 Salaries-Maintenance SW(f

470105 Over~me-Maintenance Staf(

47012U Vacation/Sick/Holiday-Maim

Subtotal [/B) Oq~er Maintenance Workers

Subgroup:[88~ Other Laundry Workers

460104 Salaries-Laundry Stafl

460105 Overtime- Laundry SfaS

460720 Vacafion/Sick/Holiday-Laundry

Subtotal BBB] OMer Laundry Workers

Subgroup :X70] Protective Services

480104 Salaries-Recepfion/Security Stal(

480105 Overtime-ReceptionlSecuriry Staff

48012 Vacation/Sick/Holiday-ReGSec

Subtotal (70] Protective Services

Subgroup : (12A] Director of NureeslAssistant Director

410102 Salaries-DON

410107 Salaries - ADON/Unit Mgr

Subtotal [12A] Director of NurseslAssistant Director

Subgroup : [72B1) RNs -Direct Care

410201 Salaries-RN
410202 Overtime-RN

410203 Orientation-RN

410220 VacatloNSick/Holiday-Nursing

Subtotal X7281] RNs -Direct Care

Subgroup:~1282j RNs -Administrative

410103 Salaries-Nuree LiaisoNRisk Mgr

410104 Salaries-MDS CoodMDS Asst

410106 ~~service Coordinalo~-Nursing Admin

410108 Bonus -Nursing Admin

410120 VacationlSick/Holiday-Nureing Admn

41014D Interco Conhac[ed Services -Nurse Admin

410705 Nursing Consultant

Subtotal [7282] RNs -Administrative

r , •

1 PNc . flimct Cam

410204 Salaries-LPN

410205 Overtime-LPN

g1U206 Orientation-LPN

Subtotal ~12C1] LPNs -Direct Care

Subgroup : ~12D] Aides and Atlendants

410207 Salaries-CNA

410208 OverOme-CNP.

410210 Ward Clerk/Statl Coord-Nursing

410212 Ward Clerk/Staff Coord- OT

Subtotal ~12D] Aides and Attendants

Subgroup : [12E] Physical Therapists

410775 Salaries -Physical Therapy

g10782 Vac/Sick/Hol -Therapy

Su61ota1 [12EJ Physical Therapists

ADJ JE Rel k RJE FINAL

9/7012017 913012017

139.295.00 77.173.10 156.668.70

RJE - 2 17,173.10

179.296.00 77.177.10 756,468.10

38,582.00 0.00 38,582.00

6,878.00 O.OD 6,878.OD

37,469.00 ~ 0.00 77,469.00

40,886.00 0.00 40,886.00

i ~i.00 o.00 ii~.00
16,380.00 0.00 16,380,00

16,345.00 0.00 16,345.00

156,651.00 0.00 156,651.00

64,740.00 0.00 64,740.00

179,393.00 0.00 179,393.00

11,147.00 0.00 11.147.00

223,287.00 O.UO 223,287.00

14,441.00 0.00 14,641.00

16,497.00 0.00 16,191.00

68.00 0.00 68.00

69,744.00 0.00 69,744.00

579,311.OU 0.00 579,911.00

298,164.00 O.OD 298,164.00

3,505.00 0.00 3,505.00

46,923.D0 0.00 46,923.U0

)48,592.00 0.00 748,592.00

49,993.00 0.00 49.993.00

29,088.00 0.00 29.088.00

32.00 0.00 32.OD

13,]54.00 0.00 13,354.00

92,467.00 0.00 92,467.00

88,785.00 0.00 ~ 88,785.00

9.00 0.00 9.00

14,902.00 0.00 14,902.U0

103,696.00 0.00 103,696.00

94,677.00 0.00 94,671.00

a,m~.00 0.00 4,077.00

10,421.00 0.00 10,421.00

109,169.00 0.00 109,169.00

124,478.00 O.DO 124,478.00

205,732.00 0.00 205,732.00

37U,210.00 0.00 770,210.00

658,890.00 0.00 658,890.D0

21,517.00 O.OU 21,517.00

524.00 0.00 524.00

421,228.00 0.00 421,228.D0

1,102,159.00 0.00 7,102,159.00

146,214.00 0.00 146,214.00

118,112.00 0.00 118,112.00

(169.00) 0.00 (169.00)

0.00 275.00 275.00

RJE - 11 275.00

120,200.00 (17,173.10) 103,026.90

RJE-2 (17,173.70)

8,447.00 0.00 8,447.00

246.00 0.00 246.00

397,U50.00 (16,898.10) X76,157.90

1,033,171.00 0.00 1,033,177.00

89,101.00 0.00 89,101.D0

2,487.00 0.00 2,487.00

1,124,759.00 0.00 1,724,759.00

1,482,475.00 0.00 7,482,475.00

143,053.00 0.00 143,053.00

62,429.00 O.DO 62,429.00

3,733.00 0.00 3,737.00

1,691,690.00 0.00 1,691,690.00

0.00 16,941.00 16,941.00

RJE - 3 14,504.00
RJE ~ 4 2,437.00

4,435.00 (4 435.00) 0.00

RJE - 4 (4,435.00)

4,435.00 12,506.00 16,947.00



vi~zoie
9:53 AM

Client: TradiOons Senior Management
Engagement: Medicaid- Senlor Philantliropy o! Slamlord, LLC

Period Ending: 9/70/1017
Trial Balance: A.01- iB-CCNH
Workpaper: A.OJ •Grouped Tnal Balance

Account Description ADJ JE Ref p RJE FINAL

817012017 913012017

Subgroup : ~12fJ Sprech Therepisls
410718 Salaries -Therapy-Rehab Tech 26,273.00 (26,273.00) 0.00

RJE - 7 (26,273.00)

410719 Therapy -Rehab Tech OT 124.00 (124.00) 0.00
RJE-3 (124.00)

410779 Salaries-Speech Therapy 0.00 1,112.00 1,712.00

RJE-3 952.D0
RJE - 4 160.00

Subtotal ~12FJ Speech Therapists 26,397.00 (25,286.00) 1,112.00

Subgroup : ~12G] Occupational Therapists
410777 Salaries - Ocwpational Therepy 0.00 12,779.00 12,779.00

RJE - 3 10,941.00
RJE - 4 1,838.00

Subtotal [126] Occupational Therapists O.OU 12,779.00 12,779.00

Subgroup : ~72H] Recreation Workerc
550101 Activities SNF MGR 8,023.00 D.00 8,023.00

550104 Salaries-Activifies-SNF 58,830.00 0.00 58,830.00

550105 Overtime- AcGvifies SNF 304.00 0.00 304.00

550120 VacatioNSicWHoliday-ACUvities SNF 4,688.00 0.00 4,688.D0

Subtotal [12M Recreation Workero 77,845.00 0.00 71,845.00

Subgroup : ~12M~ Social WoAcerslCase Management

410601 Salaries5ocial Service 122,936.00 0.00 122,836.00

410620 VacaGonlSick/Holiday-Social Service 15,868.00 0.00 15,868.00

Subtotal ~72M) Social WorkerslCase Management 778.704.00 0.00 1 8,704.00

Subgroup :X120] Other
560109 Salaries ~ Admissions Coordinator 67,895.00 0.00 67,895.00

Subtotal ~t20] Other 67,895.00 0.00 67,895.00

Total [10-A] Salaries and Wages 6,C8U,325.00 275.00 6,/80,600.00

Group :X17-8] Professional Fees
Subgroup : [2] Dentist
410855 Dental Consultants 11.076.00 0.00 11,076.00

Subtotal [2] Dentist 71,076.00 0.00 11,076.00

Subgroup : ~3J Pharmacist
410702 Pharmacy Consultant 8,189.00 0.00 8.189.00

Subtotal [7] Pharmacist 8,189.00 0.00 8,189.00

Subgroup : ~5A] PT - Resident Care
470792 Physical therapist -Outside Contr SD6,081.00 0.00 506,081.00

Subtotal SSA] PT -Resident Care 506,081.00 0.00 506,081.00

Subgroup : ~BAJ Medical Director
410701 Medical D~renor 18,401.00 0.00 18,401.00

Subtotal [BA] Medical Director 18,401.00 0.00 18,407.00

Subarouo : fBEi Other
410707 Physician Services 465.00 0.00 465.00

Subtotal [8E] Other 466.00 0.00 465.00

Subgroup : [9A] ST -Resident Care
410794 Speech therapist-Outside Contract 103,215.00 0.00 103,215.00

Subtotal [9A~ ST -Resident Care 103,215.00 O.DU 109,215.00

Subgroup : ~70A] OT -Resident Care
410793 Occupational Therapist-Outside Cont 445,434.00 0.00 445,434.DD

Subtoul [t0A] OT -Resident Care 445,43/.00 0.00 445,494.00

Total [13-B] Professional Fees 1,092,861.00 U.UD 7,092,867.00

Group:~15J ExpendiWres Other than Salaries
Subgroup : [1A1~ Workmen's Compensation
410123 Workers Come-Nursing Admn 27.624.00 112,700.00 1fi6,324.00

RJE - 12 6,6%.00
RJE - 14 136,004.00

410223 Workers Comp-Nursing 727.364.00 43,077.00 770,441.00
RJE - 12 41,077.00

470527 Workers Comp- Med Recs 1,697.00 569.00 2,266.00
RJE-72 569.00

410623 Workers Comp-Social Service (425.00) 289.00 (136.00)
RJE - 12 289.0

410785 Workere Comp ~ Therapy - 1,217.OU 288.00
JFR AA

1,505.00

440123 Workers Comp-Diet 19,495.00

..~~ - .~

5,814.00 25,309.00
RJE - 12 5,874.00

450123 Workers Comp-Hskp 11.788.00 3,785.00 - 15,573.00
RJE - 12 3,785.00

46D123 Workers Comp-Laundry a,5i4.uu i,'e35.uG y'u"u
RJE-12 1,235.00

470123 Workers Com~Maint 3,731.00 978.00 4,709.00
RJE - 12 878.00

480123 Workers Com~rReGSec 138.00 49.00 787.00
RJE - 12 <9.00

550123 Workers Comp-Activities SNF 523.00 878.00 1.401.00
RJE - 12 878.00

560123 Workers Comp-Admin 700.U0 95.00 195.00
RJE - 72 95.00

Subtoul [1A7] Workmen's Compensation 792,566.00 199,757.00 392,723.00

Subgroup : [1A7] Unemployment Insurance
410122 Payroll Taxes-Nursing Admn-SUI 8,160.00 0.00 8,160.00

2 0l 10
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9:53 AM

Clietrt: Tradifions Senior Management
Engagement: Medicaid-Senior Phllantlnopy of Sfamlord, LLC

Period Ending: 9/70/2017
Trial Balance: A01 • TB-CCNH
Workpapec A.07-Grouped Trial Balance

Account Description ADJ JE Rel ri RJE FINAL

9130/2017 9/30/2017

410124 Payroll Nursing Admin-FUTA 336.00 0.00 336.00

410222 Payroll Taxes-Nursing-SUI 94,361.00 0.00 94,361.00

410224 Payroll Nursing - FUYA 4.073.00 0.00 4,07].00

110522 Payroll Tares-Med Recs-SUI 1,020.00 0.00 1.020.U0

410524 Payroll Tar -Medical Record - FUTA 42.00 0.00 42.D0

410622 Payroll Tares- Social Service-SUI 2,040.00 0.00 2,040.D0

410624 Payroll Tar -Social Service - FUTA 84.00 0.00 84.00

410784 SUI-Therapy 1,020.00 O.OD 1,020.00

470786 FUTA-Therapy 42.00 0.00 42.00

440122 Payroll Taxes Dietary-SUI 17,012.00 0.00 17,012.00

440124 Payroll Tares-Dietary FUTA 769.00 0.00 769.00

450122 Payroll Tavel-Hskp-SUI 12,197.00 0.00 72,197.00

450124 Payroll Tax Fbusekeeping FllTA 504.00 0.00 504.00

460122 Payroll Tares-Laundry-SUI 3,081.00 0.00 J.081.00

460124 Payroll Tax Laundry FUTA 128.00 0.00 128.00

470122 Payroll Taxes-Maint~SUl 2,040.00 0.00 2,040.00

470124 Payroll Maint-FUTA 84.00 0.00 84.00

480122 Payroll Tales-Recl5ea5Ul 7,64J.00 ~ 0.00 3.643.00

480124 Payroll Ta: Sewriry FUTA 769.00 0.00 169.00

550722 Payroll Taxes-Acfivitles SNF-SUI 3,944.00 0.00 3,944.00

550124 Payroll Tar Activities SNF FUTA 179.00 0.00 179.00

560122 Payroll 7a~esAdmin-SUI 7,055.00 0:00 3,055.~D

560124 Payroll Tax Atlmin FUTA 126.00 0.00 126.00

Subtotal ~tA~] Unemployment Insurance 758,109.00 0.00 758,109.00

Subgroup : ~1A4] Social Security (FICA)
410121 Payroll Taxes-Nursing Admn-FICA 60,014.00 0.00 60,Q74.00

410221 Payroll Taxes-Nursing-FICA 283,148.00 0.00 283,148.00

410521 Payroll Taxes-Med Recs-FICA 3,291.00 0.00 3,291.00

410621 Payroll Taxes- Social Service-FICA 9.833.00 O.OD 9,833.00

410783 Fica-Therapy 2.346.00 O.OU 2,346.00

440121 Payroll Tazes-Dietary-FICA 91,139.00 D.00 41.139.00

450121 Payroll Taxes- Hskp-FICA 24,887.00 0.00 24,887.00

460121 Payroll Tares-Laundry-FICA 7,302.00 0.00 7,302.00

470721 Payroll Taxes-Main(-FICA 6,93J.00 0.00 6,933.00
480121 Payroll Taxes-ReUSeo-FICA 7,983.00 D.00 7,983.00

550121 Payroll Taxes-Activities SNF-FICA 5,066.00 0.00 5,066.00
560121 Payroll Taxes-Admin-FICA 11.705.D0 0.00 11,705.00
SubtoUl ~tAd] Social Security (FICA) 469,647.00 0.00 46,647.00

Subgroup : ~1ASJ Health Insurance
410125 Employee Health insurance-Nurs Admin 70,352.U0 (348,781.D0) (278,129.00)

RJE - 9 1,02fi.00
RJE-14 (349,807.00)

410127 Employee Dental Insurance-Nurs Admn 331.OU 0.00 331.00
410128 Employee Vision lnwrence-Nurs Admin (49.00) 0.00 (49.D0)
410225 Employee Health Insurance-Nursing 660,507.OU 0.00 660,507.00
410227 Employee Dental Insurance-Nursing 7,62J.00 0.00 7,623.00
410229 Employee Vision Insurance -Nursing 735.00 0.00 735.00
410525 Employee Health Insurance-Metl Recs 71,386.00 0.00 11,386.00
410527 Employe Denial Insurance-Mad Rea 133.00 0.00 133.00
410528 Employee Vsion Insurance - Med Revs 2.00 0.00 2.00
410625 EE Health Inwrence-Social Service 18,667.00 0.00 18,661.00
410627 Employee Den[al Ins-Social Service 45.00 0.00 45.00
410628 Employee Vision Insurance -Social Ser 21.00 0.00 21.00
410787 Employee Health -Therapy 24,324.00 0.00 24,324.00

440125 Employee Health Insurance- Dietary 107,249.00 0.00 107,249.00
440127 Employee Dental Insurance-Dietary ~ 1,103.00 0.00 1,103.OD
440128 Employee Vsion Insurance -Dietary 239.00 0.00 239.OD
450125 Employee Health Insurance-Flskp 71,308.00 0.00 71,3D8.00
450127 Employee Dental Insurance-Hskp 662.00 0.00 662.00
450128 Employee Vision Insurance - Hskp 73.00 0.00 73.00
460125 Employee Health Insurance-Laundry 23,885.00 0.00 23,885.00
460127 Employee Dental Insurance-Laundry 259.00 0.00 259.00
460128 Employee Vsion lnwrance-Laundry (126.00) 0.00 (726.00)_
470125 Employee Health Insurance-Malnl 17,165.00 0.00 17,165.00
a7U127 Employee Dental Insurance-Moroi 363.00 0.00 363.00
470129 Employee Vision Insurance - Mainl 196.00 0.00 196.00
480125 Employee Health Insurance-Rec/Sec 22,687.00 0.00 22,681.00
480127 Employee Dental Insurance-ReclSec 155.00 0.00 155.OD
480129 Employee Usion Insurance - Rec/Sec 2.00 D.00 2.00
490125 Employee Health InsurancrMM 4,979.00 0.00 4,979.00
490128 Employee Vsion Insurance -Mkt (99.00) 0.00 (99.00)

550125 Employee Healih Insurance-Acfivitles SNF 6,557.00 0.00 6,553.00
55U727 Employee Dental Insurance-AcOvities SNF (95.00) 0.00 (95.00)

550128 Employee Vsion Insurance -Act SNF (6.00) 0.00 (6.00)

560125 Emolovee Health Insurance-Atlmin 30,325.00 0.00 30,325.00

560127 Employee Den[al Insurance-Admin ~ 405.00 0.00 405.00
560128 Employee Usion Insurance - Admin 6.00 0.00 6.00

Subtotal [1ASJ Health Insurance 1,081,353.00 (748,781.00) 712,572.00

410126 Employee Li(e Insurance-Nursing Admn 1,397.00 0.00 1,397.00

41 D226 Employee Life Insurance-Nursing 2,083.00 0.00 2,083.00

410526 Employee Life Inwrance-Mad Recs 28.00 0.00 28.00
410626 Employee Lile Ins-Social Service 238.00 0.00 278.00
410789 Employee Life -Therapy 28.00 0.00 28.D0
440126 Employee Lile Insurance-Dietary 458.00 0.00 458.00

450126 Employee Life Insurance-Hskp 705.U0 0.00 305.00

460126 Employee Li(e Insurance-Laundry 86.00 0.00 86.00

470126 Employee Life Insurance-Moroi 153.00 0.00 157.00

48D126 Employee Life Insurance-ReclSec 61.00 0.00 61.00

550126 Employee Life Insurance-Activities SNF 65.00 0.00 65.00
560126 Employee Life Insurance-Admin 248.00 0.00 248.00

Subtotal [1A6] Lile Insurance 5,7 W.00 0.00 5,150.00

3 0110
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Client: Troditlona Senior Management
Engagement' Medicaid-Senior Philanthropy o/Sfamlord, LLC

Period Ending: 9/70/2017
Trial Balance: A01 - TB-CCNH
Workpaper: A.O7 -Grouped Trial Balance

Account Description ADJ JE Re} p RJE FINAL

913012017 913012017

Subgroup : ~1A7J Pensions
410241 Pension-Nursing 267,3J9.00 89.00 267,428.00

RJE - B 89.00

41D441 Pension -Therapy 5,343.00 0.00 5,347.00

410541 Pension Med Rec ],743.00 0.00 3,747.00

460741 Pensior~Dietary 32,523.00 0.00 32,523.00

450141 Pension-Hskp 28,023.00 0.00 28,023.00

460141 Pension-Laundry 8,446.00 x.00 8,446.00

470141 Pension-Maint 2,686.00 0.00 2.686.00

480141 Pension-Reception 6.970.00 0.00 6,970.00

SUMotal [1A7J Pensions 355,073.00 89.00 355,162.D0

Subgroup:[1A8] Uniform Allowance
4102]6 Uniforms-Nursing 40,270.00 ]75.00 40,645.00

RJE - 7 375.00

4104]6 Uniform -Rehab ~ 300.00 0.00 300.00

4105]7 Uniform - MeC Rec 300.00 0.00 300.00

440136 Uniforms-Dietary 6,606.00 D.00 6,606.00

450116 Uniforms-Hskp 5,953.00 D.00 5,953.00

460136 Uniforms-Laundry 1,693.00 0.00 1,693.00

470136 Uniforms-Main! 600.00 0.00 600.00

48U736 Uniforms-Reception 1,199.00 0.00 1,199.00

550137 Uniforms-Activities 300.00 0.00 JOD.00

Subtotal (1A8] Uniform Allowance 57.221.00 775.00 57,596.00

Sub9roup:[1A9J Other
410135 Employee 5cpense-Nursing Admn (277.00) (5.00) (282.00)

RJE - 10 (5.00)

410231 Drug Free Expense-Nursing 216.00 0.00 216.00

410235 Employee Expense-Nursing 7,195.00 (1,710.00) 5,485.00
RJE - 7 (J75.00)
RJE-9 (970.00)
RJE-10 (90.00)
RJE - 11 (275.00)

410635 Employee Expense -Therapy (2,677.00) 0.00 (2,677.00)

410555 Employee Expense-Mad Rea 3.00 (J.00) 0.00
RJE - 6 (3.00)

410635 Employee Espense~Social Service 161.00 (161.00) 0.00
RJE-6 (161.00)

440135 Employee Expense-Dietary 372.00 0.00 372.00

490135 Employee Expense-MM 107.00 0.00 107.00

560135 Employee Benefits/Espense-Adman 8,995.00 (145.00) 8,850.00
RJE - e (89.00)
RJE - 9 (56.00)

Subtotal ~tA9] Other 14,095.00 (2,024.00 12,077.00

Subgroup : ~iC] Bad Debts
410998 Bad Debt Expense-SNF 145,200.00 0.00 145,200.00

Subloul ~1 C] Bad Debn 145,200.D0 O.UD 745,200.00

Subgroup : ~i D] Accounting and Auditing
560844 AccounGnyAudit FeesAdm 29.120.00 0.00 29,720.U0

Subtotal ~iD~ Accounting and Auditing 29,120.00 0.00 29,720.00

Subgroup:~1 EJ Legal
560842 Conservator Fees 285.00 0.00 285. 0

560843 Legal Fees-Atlm J5,570.OD D.00 35,570.00
Subtotal [1~ Legal 35,BS6.00 0.00 75,855.00

Subgroup : ~1G] Office Supplies
410237 Office Supplies-Nursing 1,230.00 0.00 1.230.00

440901 Otfice SuppliesDietary 74.00 0.00 74.00

M0920 Forms/Printing-Dietary 146.00 0.00 146.00

490901 Office SuppliesMkt 311.00 0.00 311.00

490920 FormslPrinNng-Mk[ 307.00 0.00 30].00

560901 Office Supplies-Atlm 7,J41.00 0.00 7,741.00

560920 Forms/Printing-Adm 614.00 0.00 614.00

Subtotal ~7G] OHice Supplies 10,019.00 O.UO 10,019.00

Subgroup:~1H1] Telephone end Telegrsph
560714 UtiliOesTelephone Service 44,139.00 0.00 44,139.00

560775 Utilifies-Telephone Maintenance Contract 23,341.00 0.00 23,341.00
Subtotal [1 H1) Telephone and Telegreph 67,480.00 0.00 67,480.00

Subgroup : [1H2] Cellular Phones and Beepers
410141 Cell Phones - Nureing Adman 2,739.00 0.00 2,739.00
a~noa~ Cwll GhnneaMainl tat om 0.00 (41.00)

490941 Cell Phones-Mkt 651.00 0.00 651 DO

560941 Cell PhonesAdm (2].00) 0.00 (23.00)

Subtotal ~7H2] Cellular Phones and Brepers 9,326.00 0.00 3,346.00

5u'ogroup:jinTj
560745 Taxes Other 627.00 0.00 627.~D

Subtotal (1K2] 01her 627.00 0.00 627.00

Subgroup : ~i K~] Resident Day User Fee
410997 duality Auessmenl Fee - SNF 740,687.OD 0.00 740,687.00

Subtotal [iK3] Resident Day User Fce 740,687.00 0.00 740,687.DU

Total [i 5J Expenditures Other than Salaries 3,359,528.00 (15D,584.00) 3,208,944.00

Group : [76] Expenditures Other than Salaries (conYd) -Adman. and General
Subgroup : (4] Employee Travel
410195 MileageRravel Reimburse ~ Nursing Adm 3,259.00 0.00 3,259.00

440950 Mileage Reimhursement-Dietary 87.00 D.DO 87.00

450950 Milleage Reimbursement-Hskp 4.00 0.00 4.00

470950 Mileage Reimbursement-Main( 60.00 0.00 60.00

4 0l 70
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Client: TndiUons Senior Management
Engagement: Medicaid-Senior Philanthropy o/SfamfoN, LLC
Period EnAing: 9/JO/2017
Trial Balance: A.O1- TB-CCNH
Workpaper: A.O7 -Grouped Trial Balance

Account Description

550950 Mileage ReimbursemenFActivities SNF
560136 Travel

S6D950 Mileage Reimbursement-Adm
Subtotal [4] Employee Travel

Subgroup : [SJ Education Expense
4101]1 Training/Seminars/Courses-Nurs Admn
4102J3 TraininglSeminars/Courses-Nursing
440133 Training/Seminars/Courses-Dietary
490133 TraininglSeminars/Courses-Mkt
560733 Training/Seminars/Courses-Admin
Subtoul [SJ Education ~pense

Subgroup : [6] Automobile Expense
500891 Vehicle Fuel-Trans
Subtotal [6] Automobile Expense

Subgroup : [M7~ Advertising Help Wanted
41 ~73U RecruitmenMNursing Admn
410230 Recruitment-Nursing
55770 Recruitment-Aclivities SNF
Subtotal [M1] Advertising Help Wanted

Subgroup : [INJ] Advertising Other
490856 Media Ativertising-Mkt
490858 Special Events-Mkt
490859 Collateral Material-Mkl
490862 Promo Items-Mkt
Subtogl [M3~ Advertising Other

Subgroup : (M~ Postage
560930 Posuge-Adm
560931 Overnight Service-Adm
Subtotal [M7] Postage

Subgroup :FMB] Oues and Membership Fees to Professional Associations
410134 Dues/Subscriptons-Nursing Admn

490734 Dues/Subscnptlons-Mkl
Subtotal FMB] Dues and Membership Fees to Professional Associations

Subgroup:[M9] Subscriptions
440134 Dues/SubscripUonsDietary
4701 J4 DueslSubscriptlons-Maint

Subtotal [A79] Subscriptions

Subgroup : ~M11] Services Provided by Contract
470799 Purchased Services-Other
560140 Contracted Services -Business Office
S6D841 Contra~~ed Services -Call System
56845 Payroll Procewing Fees
560846 Professional Services
560917 Computer Maintenance-Adm
560912 Software Maintenance Contract-Adm
560915 Timeclock Softvare
Subtotal [M71] Services Provided by ConVact

Subgroup : [M72j Adminislretive Management Services
590002 Management Fees
Subtotal ~M72] Administrative Management Services

Subgroup:~M17] Other
410137 SaRware Expense -Nursing Adm
410199 Licenses/Permits-Nursing Admn
410232 Background Checks-Nursing
440132 Background Checks-Dietary
470199 Licenses/Permits-Maim
550964 Holiday Decorations-Activities-SNF
560129 Benefit Plan Fees
560199 Licenses/Permits
560742 Patient Trust Bontl
560876 Equipment Minor-Adm
560913 Interne[ Access-Adm
560925 Records Storage - Adm
560960 Equipment Rental-Adm
560963 Misc Decor-Adm
560995 Collection Fees/Credit Card Fees
560996 Late fees/Fines/Finence Charges-Adm
560497
5NQQfIJ

Bank Service Charges-Adm
FmNn~oo/f.~~eel

R0001

moale

Champion Awards of Milford

R0004 Notary Expense

Subtotal [M17] Other
Total X16] Expenditures OMer than Salaries (conYd) - Admin. and General

Group : ~18~ Dietary Basis for Allocation of Costs
Subgroup : ~2A1] Raw Footl
x40803 Raw Footl-Dietary
440804 Produce-Dietary
440805 Dalry-Dietary
Subtotal [2A7] Raw Food

ADJ JE ReIp RJE FINAL

9170/2017 9130/2077
1 10.00 D.00 110.00
0.00 164.00 164.00

RJE - 6 164.00
1,131.00 0.00 1,131.00
1,651.00 764.00 4,875.00

2,362.00 0.00 2,362.00
1,654.00 0.00 1.654.D0
524.00 0.00 524.00
30.00 0.00 30.00
208.00 0.00 208.00

0,778.D0 0.00 4,778.00

45.00 0.00 45.00
15.00 0.00 45.00

494.00 0.00 494.00
9,208.00 0.00 3,208.00
1,733.00 0.00 1,733.00
5,<3b.00 0.00 5,435.00

829.D0 0.00 829.00
5,255.00 0.00 5,255.00
45.00 0.00 45.00

1,508.00 O.UO 1,508.00
7,637.00 0.00 7,637.OU

3,311.00 0.00 3,311.00
1,133.00 0.00 1,333.00
4,644.00 0.00 1,644.00

13,589.00 (5,400.00) 8,189A0

2,626.00 0.00 2,626.00
16,275.00 (5,400.00) 10,815.00

1,877.00 0.00 1,877.00
2,435.00 5,400.00 7.835.00

RJE ~ 1 5,400.00
4,372.00 5,400.00 9,772.00

7,720.00 0.00 3,720.00
53,732.00 0.00 53,732.00
5,769.00 0.00 5,769.00
24,063.00 0.00 24,067.00

225.00 0.00 225.00
19,750.00 0.00 19,750.00
3],524.00 0.00 33,524.00
13,757.00 0.00 13,357.00

157,740.00 0.00 157,76U.00

342,399.00 0,00 312,399.00
742,399.00 0.00 342,399.00

23,223.00 0.00 27,223.00
(259.00) 0.00 (259.00)
159.00 0.00 159.00
238.00 0.00 238.D0

1,20U.D0~ 0.00 1,200.00
93.00 0.00 93.00
25.00 0.00 25.00

1,458.D0 0.00 1,458.00
808.00 0.00 808.00
695.00 0.00 695.00

16,551.00 0.00 76,557.00
1,614.00 0.00 1,614.00
664.00 0.00 664.00
624.00 0.00 624.00

1,996.00 0.00 1,996.00
12,410.00 0.00 12,4WD0
17,462.00 0.00 17,462.00

~aoF.nn~ n nn ~soF.nm

U.00 90.00 90.00
RJE - 10 9U.00

0.00 5.00 5.00
RJE-10 5.00

78,566.00 9b.00 78,660.00
622,421.00 259.00 622,680.00

189,910.00 0.00 189,910.00
31,702.00 0.00 31,702.00
46,239.00 0.00 46,239.0
267,851.00 D.DO 267,851.00
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vi arzo~ s
9:53 AM

Client: Tndi6ons Senior Management

Engagement' Medicaid •Senior Philanthropy of Stamford, LLC

Period Ending: 9/70/2017
Trial Balance: A.Of -TB-CCNH
Workpaper: A.07 -Grouped final Balance

Account Description ADJ JE Reip RJE FINAL

9/012017 9/3012017

Subgroup : [2A2] Non-Food Supplies

410764 Nulntionel Supplements 12,866.00 D.00 12,866.00

440789 Thickenetl LiquidsDietary 11,572.00 0.00 71,572.00

4408U7 Dietary Supplies-Dietary 21,956.00 0.00 21.956.00

440811 Chemicals-Dietary 11,950.00 0.00 11,950.00

440876 Equipment Minor-Dietary 3,036.00 0.00 3,036.00

Subtotal ~2A2J Non-Food Supplies 61,780.00 0.00 .61,380.00

Subgroup : [2BJ Purchased Services
440137 Coniracl Services -Dietary 64,200.00 0.00 64,200.00

Subtotal ~2B~ Purchased Services 64,200.00 0.00 64,200.00

Subgroup : [2D] Other
440199 LicenseslPermifs-Dietary 1.00 0.00 1.00

44081 Dishwasher Rental-Dietary 7,652.00 0.00 3,652.00

440960 Equipment Renta4Dietary 135.00 0.00 1J5.00

Subtotal ~2D] Other ~ 3,788.00 O.DO 7,788.00

Total X18] Dietary Basis for Allocation of Costs 987,219.00 0.00 397,279.00

Group : [19] Laundry-Basis for Allocation of Costs

Subgroup : [3A1] Bed Linens, etc...washed, ironed..

460883 Linen/Terry-Laundry 3,173.00 0.00 3,173.00

Sub1oW1 [3A7] eetl Linens, etc...washed, ironed.. 3,173.00 0.00 3,173.00

Subgmup : ~7B) Purchased Services
460107 Contract Services-Laundry 65,886.00 0.00 65.886.00

Subtotal ~~8] Purchased Services 65,886.00 0.00 65,886.00

Subgroup : [1D] Other
460887 Chemicals-Laundry (2,436.00) 0.00 (2.416.00)

Subtotal ~7D] Other (2,036.00) 0.00 (2,636.00)

Total [19] Laundry-Basis for Allocation of Costs 66,621.00 0.00 66,627.00

Group :X20] Housekeeping and Resident Care Basis for Allocation of Costs

Subgroup : [4B] Purchased Services
45D710 Con[rect Services 70,185.00 0.00 70,185.00_ Housekeeping
Subtotal [48] Purchased Services 70,185.00 O.OD 70,785.00

Subgroup : [4D] OMer
45U877 Cleaning SuppliesHskp 227.00 O.UO 227.00

Subtotal ~4D~ Other 227.00 0.00 227.00

Subgroup : [SA2] Purchased from
410756 Pharmacy-RX Medicaid 4,432.00 0.00 4,432.00

410757 Pharmacy-RX Medicare 114,065.00 0.00 714,065.00

410758 Pharmacy-RX Managed Care 59,286.00 0.00 59,286.00

410769 Pharmacy-RX Other 27,436.00 O.DO 27,436.D0

Subtotal [SA2] Purchasetl from 2U5,219.00 0.00 205,279.00

Subgroup : [S6J Medicine CabinM Drugs
410733 Floor Stock Drugs 8 Supplies 29.209.00 0.00 29.209.00

410759 Pharmacy OTC Medicaitl 226.00 O.DO 226.00

410760 Pharmacy-OTC Medicare 108.00 D.00 1D8.00

410770 Pharmacy -OTC Other 95.00 0.00 95D0

Subtotal ~SB~ Medicine CabinM Drugs 29,638.00 0.00 29,638.00

Subgroup :CSC] Medical and Therepeutic Supplies
410761 Incontinent Supplies 47,669.00 O.DO 47,669.00

410762 Medical Supplies 31,74D.00 0.00 31,740.00

410763 Nursing Supplies 67,900.00 0.00 61,900.00

Subtotal ~SC~ Medical and Therapeutic Supplies 141,109.00 U.00 741,]09.00

Subgroup : (SD] Ambulance/Limousine

410750 Residenl7ransponation 2,510.00 0.00 2,570.D0

Subtotal [SD] AmbulancelLimousine 2,510.00 0.00 2,510.00

Subgroup : [6E2] Oxygen • OMer
410741 Oxygen 18,711.00 0.00 18,711.00

410742 Inhalafion Supplies 2,612.00 0.00 2,612.00

Subtotal ~5E2] Oxygen •Other 21,323.00 0.00 27,323.00

Subgroup : [SF] X-Rays and related radiological
410752 X-Ray Service 14,297.00 D.00 14,297.00

Subtotal [5F] %-Rays and related radiological 14,297.00 0.00 14,299.00

Subgroup:(5H] LaborMory
ah Fanc 15,545.00 0.00 15,545.00

Subtotal [SH] Laboratory 15,546.00 0.00 15,505.00

Subgroup:~51) Recreation
490851 EntenainmenhMk[ 55.00 0.00 55.00

~~uC~u i~cuviiies Suppiie r

550851 EnteAainmenMActivities15NF,lV 4,245.00

pp

0.00

1 551 AA

4,245.00

550852 Activities Events Food-Activities-SNF 2,271.00 0.00 2,271.00

560717 Utilities-Cable N 38,135.00 0.00 38,135.00

Subtotal [SIJ Recreation 46,257.00 0.00 46,257.00

Subgroup : [6J~ Other
410730 Minor Equipment 8 Supplies -Therapy 6,610.00 0.00 6,610.00

410738 IV Supplies-Other 749.00 0.00 149.00

410743 IV Supplies - Medicaitl 7,887.00 0.00 1,887.00

A70754 IV Drugs-Medicare 5,267.00 0.00 5,267.00

410755 IV Supplies -Medicare 540.00 0.00 540.00

410765 Medical Equipment Rengl 31,566.00 0.00 71,566.00

410768 Minor Equipment - Nurang 23,576.00 D.OU 23,574.00

6 0l 10



y132018

9:SS AM

Clients ireditlons Senior Management

Engagement: Medicald•Senior Philanthropy of Sfamlord, LLC

Period Entling: 9/JOR077

Trial Balance: A.O7-T&CCNH

Workpaper: A.OJ-Grouped Thal Balance

Account Description

410771 IV Dings -Managed Care

410772 IV Supplies -Managed Care

41077] IV Drups-Medicaid

410774 Medical Waste Disposal

410790 Therepy Software Casls

Subtotal [5J] Other
7oWl [20] Housekeeping and Resideirt Care Basis for Allocation o(Costs

Group : [22] Maintenance and Property

Subgroup : [6A] Repairs and Maintenance

410767 Equipment Repairs -Nursing

44081] Maintenance &Repairs-Die[ery

440820 Maintenance 8 Repairs-Diet

460820 Maintenance8 Repaire-Laundry

460885 Maintenance 8Repairs-Laundry

470820 Maintenance 8 Repairs-Main!

470826 Small Tools-Maint

470876 Equipment Minor-Maint

Subtotal ~6A] Repairs and Maintenance

Subgroup : [68] Heat

560712 UtiliuesGas~Oil

Subtotal [6B] Heat

Subgroup : [6C] Light 8 Power

560771 Utilities-Electric
Subtotal ~6CJ Light 8 Power

Subgroup : ~6D] Water
560713 Utilities-Water/Sewer/Reluse

Subtotal ~6DJ Water

Subgroup : ~6E] Equipment Lease

560906 Copier Lease-Aden

Subtotal (6E] Equipment Lease

Su6group:[6F] Other
470821 Electrical-Maim
470822 _ Plumbing-Merril

470823 HVAC/boiler Maint

470824 Peint-Maim
470827 Alarm Monitoring-Maim
470828 Alarm Inspection-Maim

470829 Alarm RepairsMaint
/70830 Grounds Maintenance-Maim

470832 Sprinklers-Main!
470833 Elevator-Malnt
470834 Pest Control-Maim

470836 Main[ ConUads~ Generator
470970 Waste Disposal ~Grease/Tresh

560798 Bldg Inspection Fees

560905 Copier- Maintenance Agreement

Subtotal ~6FJ Other

Subgroup : ~7B) Building 8 Building Improvements

590006 DepreciaM1on-Bldgs 8lmprovemen[s

Subtotal [/B] Building 8 Building Improvements

Subgroup : ~/DJ Movable Equipment

590007 Depredation-FFE

590008 Depreciation-Vehicles

Subtotal [/D] Movable Equipment

Subgroup : [9] Rental Payments
590005 Rent Expense
Subtotal [9] Rental Payments

Subgroup : ~10B] Real estate Taxes paid by lessor

560731 Real Estate Tares

Subtotal ~108~ Real estate taxes paid by lessor

Subgroup : [10CJ Personal property taxes

560733 Personal Property Tares

Subtotal ~10C] Perconal propeNy taxes
Total [22] Maintenance and Property

G rouo : R71 Inl¢rest and Insurance

Subgroup ~~12D] Other Interest Expense

590004 Interest Expense

590009 Amortization
Subtotal ~72D~ Other Interest ~pense

Subgroup : (14A] Insurance on Property
560736 Property Insurance
Subloul ~14A) Insu2nce on Property

Subgroup : [14B] Insurance o(Automobiles
560738 Auto Insurence
Subtotal [14B] Insurance of Automobiles

Subgroup : [74C7J Umbrella
560734 Professional Liability Insurance

560735 General Liability Insurance
Subtotal ~14C7] UmbrelW

ADJ JE Ref # RJE FINAL

911012017 913012017

9,487.00 0.00 9,487.00

2,535.00 0.00 2,335.00

2,265.00 O.OD 2.265.00

en.00 o.00 e~~.00
1,400.00 0.00 1,400.00

85,951.00 0.00 85,951.00

632,457.00 0.00 632,067.00

11,735.00 0.00 11,735.00

10,024.00 0.00 70,024.00

404.00 0.00 404.00

z,s~o.00 o.00 z,s~o.00
i.00e.00 o.00 i,00e.00
29,759.00 U.00 29,759.00

ttzoo o.00 t».00
a,9~t.00 o.00 a,s~~.00
60,528.00 0.00 60,528.00

44,986.00 0.00 44,986.00

44,986.00 0.00 44,986.00

144 065.00 0.00 144,065.00

~a,oss.00 o.00 ~aa,ocs.00

706,442.00 0.00 106,442.00

1 ~6,4t2.00 0.00 106,442.00

8,629.00 0.00 8,629.00

8,629.00 0.00 8,629.00

12,835.00 0.00 12.833.00

10,614.00 0.00 70,614.00

28,103.0 0.00 28,103.00

754.OD 0.00 754.D0

]19.00 0.00 719.00

5,878.00 0.00 5,878.00

9,249.00 0.00 9,249.00

60,062.00 0.00 60,062.00

2,98J.00 0.00 2,983.00

28,078.00 0.00 28.078.00

3 467.00 0.00 3,467.00

9,713.00 0.00 9,713.00

48,238.00 0.00 48,238.00

31,746.00 0.00 31,746.00

3,957.00 0.00 3,957.00

255,994.00 0.00 255,984.00

1 1,561.00 0.00 11,561.00

71,561.00 0.00 11,561.00

44,394.00 0.00 44,394.00

7,374.00 0.00 7,374.OD

51,768.00 0.00 51,768.00

1,412,551.00 0.00 1,412,551.00

1,412,551.00 0.00 1,412,551.00

71,9}9.00 0.00 74,939.00

74,939.00 0.00 74,979.00

17,022.00 0.00 13,022.00

17,022.00 0.00 19,022.00

2,184,485.00 0.00 2,784,485.DU

40,4]<.00 0.00 40,434.00

(414.00) 0.00 (61 q.00)

ao,oza.00 o.00 ao,o2o.00

13,064.00 0.00 1J,064.D0

1J,064.00 0.00 13,064.00

2,075.OD 0.00 2,075.00

2,075.00 0.00 2,075.00

6,717.00 0.00 6,717.00

43,871.00 0.00 43,871.D0

so,sae.00 o.00 m,see.00
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2/132078
9:53 AM

Client: TradiOons Senior Managemen(
Engagement: Medicaid•Senlor Ph~~anllrropy o/Stamlord, lLC
Period Ending: 9/70/2017
Trial Balance: ~ A.OI -T&CCNH
Workpaper: A.03 -Grouped Trial Balance

Account Description ADJ JE Re(M RJE FINAL

9130!2017 913012017
Subgroup : ~14C3] Other
560740 Insurance-Other 71,685.00 0.00 11,685.00
Subtotal ~74C3] Other 11,685.00 0.00 11,686.00
Tofa1 ~27J Interest and lnsunnce 117,472.00 0.00 177,432.00

Group : [30] Statement of Revenue
Subgroup : ~1A] Medicaid Residents (CT only)
310701 Routine Services- MCD-SNF (16,084,245.00) 0.00 (16,084,245.00)
Subtotal [7A] Medicaid Residents (CT oily) (16,084,245.00) 0.00 (16,086,246. 0)

Subgroup : ~i BJ Medicaid mom and board contractual allowance
310398 Contractual Adj-Room- MCD-SNF 7,003,009.00 0.00 7.003,009.00
Subtotal [1 B] Medicaid room and board contracWal allowance 7,003,009.00 0.00 7,003,009.00

Subgroup : r!A] Medicare Residents (All inclusive)
310201 Routine Services-MCR A-SNF (2,065,859.00) 0.00 (2,065,858.00)
310295 Sequeshelion - MGR A 48.982,00 0.00 48,982.00
SubtoUl[1A] Medicare Residents (All inclusive) (2,016,877.00) 0.00 (2,016,877.00)

Subgroup : [38] Medicare room and board contractual allowance
310298 ContracNal Ad} Room- MCR A-SNF p84,119.00) 0.00 (784,119.00)
Subtotal [1B] Medicare room and board contactual allowance (784,119.00) 0.00 (78 ,119.00)

Subgroup : [OA] Private-pay residents and other
710101 - Rou[ine Services-SNF PVT (999,310.00) 0.00 (939,310.00)
310501 Routine ServiceaHospice~SNF (189,452.00) 0.00 (189,452.D0)
710601 Rou[ine Serv-Ins. (30,748.00) 0.00 (30,748.00)
]10701 Rou[ine Services VA (580,290.00) 0.00 (580,290.00)
310801 Routine Services HMO (936,672.D0) o.00 (936,672.00)
Subtotal [4A] Private-pay residents and other ~ (2,676,472.00) 0.00 X2,676,472.00)

Subgroup : [4B] Private-pay room and board contractual allowance
31 U598 Contractual Adj-Room-HospicrSNF 79,872.00 0.00 79,872.00
310798 Contrect Adj R8B VA 215,226.00 0.00 215,726.00
370898 Contractual Adjustment Room HMO 226,144.00 0.00 226,144.00
Subtotal [4B~ Private-pay room and board contractual allowance 521,242.00 0.00 521,242.00

Subgroup : [SA] Prescription Drugs -Medicare
310203 Pharmacy-MCR A-SNF (149,084.00) 0.00 (149,084.00)
Subtotal [5A] Prescription Drugs -Medicare (149,084.00) 0.00 (149,U86.00)

Subgroup : [5C] Prescription Drugs -Noa-medicare
370103 Pharmacy-SNF PVT (248.00) 0.00 (248.00)
31 D303 Pharmacy- MCD- SNF (6,767.00) 0.00 (6,767.00)
370507 Pharmacy-Hospice-SNF (6.00) 0.00 (6.00)
310703 Pharmacy VA (]3,928.00) O.DO (33,928.00)
310803 Pharmacy HMO (68,944.00) 0.00 (68,944.00)
410757 Pharmacy Credits (2,717.00) O.DO (2,717.00)
Subtotal [5C] Prescription Drugs -Noa-medicare X112,610.00) 0.00 X172,670.00)

Subgroup: [/A) PhysiwlTherapy-Medicare
310206 Physical Therapy- MCR A-SNF (866,770.00) 0.00 (866,370.00)
370406 Physical Therapy- MCR B-SNF (373,048.00) 0.00 (377,048.00)
Subtotal ~/p] Physical Therapy -Medicare (7,239,418.00) o.00 (1,239,418.00)

Subgroup: [/C~ Physical Therapy -Non-medicare
310706 Physical7herapy- SNF PVT' (252.00) 0.00 (252.00)
310306 Physical Therapy- MCD-SNF (207,854.00) 0.00 (207,854.00)
310606 Physical Therapy-Ins. 2,738.00 0.00 2,138.00
310706 Physical Therapy VA (37.028.00) 0.00 (37,028.00)
310806 - PT HMO (433,242.00) 0.00 (473242.00)
Subtotal [/C] Physical Therapy -Noa-medicare (676,238.00) U.00 (676,238.00)

Subgroup:~BA] Speech The2py-Medicare
310207 Speech Therapy- MCR A-SNF (168,694.00) 0.00 (168,694.00)
310407 Speech Therapy~MCR B-SNF (85,101.00) 0.00 (85,101,00)
Subtotal SBA] Speech Therapy -Medicare (253,795.00) 0.00 (253,795.00)

Subgroup :ABC] Speech Therapy - Non~nediwre
310307 Speech Therapy- MCD-SNF (108,319.00) 0.00 (108,319,00)
310507 Speech Therapy-Hospice-SNF (1,480.00) 0.00 (1,480.00)
310707 Speech Therapy VA (14,835.00) 0.00 (14,875.00)
310807 ST HMO (133,140.00) 0.00 (133,140.00)
Subtotal ABC] Speech Therapy -Non-medicare (257,774AU) O.DO (257,774.00)

Subgroup : ~9A] Occupational Therapy -Medicare
37X208 Oceuoafional Theraov- MCR A-SNF 1679.515.001 0 00 !F]9 515 Ilfll
310408 Occupafional Therapy-MCR B-SNF (281,999.00) 0.00 (287,999.00)
Subtotal [9A] Occupational Therapy -Medicare (961,516.00) 0.00 (967,514.00)

Subgroup : ~9C] Occupational Therapy •Noa-medicare 
-~uya`u6rai TYeiopY' ~iJF ry i (2dv.Gv'~ j2go.v"uj

310308 Occupa~onal Therapy-MCDSNF (143,353.OD) 0.00 (143,353.00)
710608 Occupational Therapy-Ins. 1,571.00 0.00 1 571.00
310708 Occupational Therapy VA (5,557.00) 0.00 (5,553.00)
370808 OT HMO (JS9,701.00j 0.00 (339,701.00)
Subtotal [9C] Occupational Therapy - Nontnedicare (487,282.00) 0.00 (487,282.00)

Subgroup:[10A] Other-Medicare
310205 Laboralory~ MCR A-SNF (12,302.00 0.00 (12,302.00)
310212 IV Therapy-MCR A-SNF (8,486.00) 0.00 (8,486.00)
31 D215 ~ XRay MRA (11,765.00) O.DO (11,765.D0)
370299 Contractual Adj-McilI-MCR A-SNF 1,896.216.00 0.00 1,896,216.D0
310498 SequesUaOon-MCR,B 5,248.OU 0.00 5,248.00
310499 Contractual Adj- Mcill- MCR &SNF 413,577.00 0.00 413,577.00
Subtoul ~10A] Othef -Medicare 2,282,488.00 O.DO - 2,282,488.00



yianois
9:5J AM

Client: Traditions Senlor Management
Engagement: Medicaid-Senior Philanthropy of Stamford, LLC
Period Ending: 9/70/2017
Trial Balance: A.01- T6CCNN
Workpaper: A.O7-Grouped Tnal Balance

Account Description

Subgroup:[10B] Other-Non-medicare
710112 IV Therapy-SNF PVT
310195 Routine Revenue Adjustment-SNF PVT
310312 IV Therepy~MC0.5NF
310399 ConVecNal Adj- Ancillaries MCD-SNF
3105U5 Laboratory-Hospice~SNF
310599 ContracNal Adj- Ancill- Hospice-SNF
310698 Con[roctual Allonance-Ins. R/S
370705 Laboratory VA
37X710 IV Therapy VA
310715 Ratliology VA
]10799 Cont Adjmt Mcillary VA
710805 Lab HMO
310810 IV THERAPY
310875 Radiology HMO
710895 Sequestration -HMO
710899 ContracWal Adj Mcillary HMO
Subtotal [108] Other •Non-medicare

Subgroup : [71] Meals sold to guests, employees, and others
370125 Guesl Meals
Subtotal [71] Meals sold to guests, employees, and otl~en

Subgroup : [15j Interest Income
580001 Interest Income
Subloul [75~ Interest Income

Subgroup:[18] Other Revenue
380765 Vending Machine Revenue
Subtotal [18] Other Revenue
Total [70] Statement of Revenue

Group:~77-32] Assets
Subgroup : ~A1~ Cash
110102 Petry Cash
110103 BOA Operafing Account
11011U Resident Trust
120205 Cash -Security Deposit
Subtotal ~A7] Cash

Subgroup : [AID Resident Accounts Receivable
110204 Accts Receivable-PVT
170205 Accts Receivable-Card Res Responsibility
11X206 Accts Receivable-SNF Medicare Part A
110207 Accts Receivable-SNF Medicare Part B
7102U8 Accts Receivable-Caitl Cross-Over Part A
110209 Accts Receivable-Card Cross-Over Part B
110210 Acch Receivable-SNF Metlicaid
1 10211 Accts Receivable-Hospice
1 70212 Accts Receivable-Pvl Co Insurance Pan A
170213 Accts Receivable-Pvl Co Insurance Part B
110214 Accffi Receivable-Insurance
110215 Allovsnce for UncollecOble-SNF/IUAL
170217 Accts Receivable -Other
170218 Accts Receivable -HMO B
110221 Accounts Receivable -HMO
110222 Accounts Receivable - VA
110260 AR Mcd Coins Bad Debt
Subtotal ~A2] Resident Accounu Receivable

Subgroup : ~ASJ Prepaitl Expenses
110401 Prepaid Insurance
110403 Prepaid Taxes and Licenses
110406 PrepaiA Other
110407 Prepaid Workers Comp

Subtotal [A6J Prepaid Expenses

Subgroup:[AB] Other Current Assets
11022D Due hom Members
110232 Due fiom Eagle
110236 Due hom TSM
110238 Due to/ hom Old Aging
110240 Due hom Cheshire
110241 Due hom Golden Hill
1102x3 Due from Newington
110295 Due from West River
110246 Due from Western
110247
~~...afai [A~j ..̂L`~~r ~urrer~:

Due hom Westport
~ssx:s

Subgroup:[B7] Buildings
120304 Building 8lmprovemenls

120305 Accumulated Depr- Bldg 8lmprovement
Subtotal [B7] Buildings

Subgroup : ~B6] Movable Equipment
120706 Furniture, Fixtures & Equipment

120307 Accumulated Depr- FFE
Subtotal [B6J Movable Equipment

Subgroup : ~B7J Motor Vehicles

ADJ JE Ref # RJE FINAL

9/JOR017 913012017

(4.00) 0.00 (4.00)

56,954.00 0.00 5fi,954.00
(4,589.00) 0.00 (4,589.00)

470,000.00 0.00 470,000.00

(136.00) O.OU (136.00)

1,622.00 0.00 1.622.00

15,800.00 D,00 15,800.00
(1,545.00) 0.00 (1,745.00)
(95.00) 0.00 (95A0)

(7,485.00) 0.00 (1,485.00)
94,707.00 0.00 94,707.00

(5,187.00) 0.00 (5,187.00)
(12,224.00) O.OD (12,224.00)
(5,115.00) O.DO (5,115.00)
202.00 0.00 202.00

878,525.00 0.00 878,525.00
1,487,890.00 O.DO 7,487,630.00

(1,528.00) 0.00 (1,528.00)
(1,628.OD) 0.00 (1,528.00)

(106.00) 0.00 (tO6.OD)
(106.00) 0.00 (106.00)

(1,840.00) 0.00 (1,840.00)

(1,860.D0) 0.00 (1.800.00)

(14,408,533.00) 0.00 (74,408,57.00)

i,000.00 o.00 ~,000.00
7,004.00 0.00 7,D04.00
40,170.00 0.00 40,170.00
750.00 x.00 750.00

44,924.00 0.00 44,924.00

100,529.0 0.00 100,529.D0
(27,872U~) 0.00 (27,872.00)
343,502.00 0.00 343,502.00
74,887.00 0.00 74,887.00
9,775.00 0.00 9,775.00
14,164.00 0.00 14,164.00

1,410,856.00 0.00 1,410,856.00
33,260.00 0.00 33260.00

198,001.00 0.00 199,001.00

74,976.00 0.00 14.976.00
10,421.00 0.00 10.42/.00

(415,904.00) 0.00 (445,904.00)
4.944.00 0.00 4,944.00
34,825.00 0.00 74,825.00
335,380.OD ~ 0.00 335,380.00
9,871.OD 0.00 9,871.00

72.00 0.00 72.00
2,122,69D.00 0.00 2,122,690.OD

3,397.00 0.00 3,397.00
9,252.00 0.00 9,252.00
4,315.00 0.00 4,315.00
7,306.00 (7,306.00) 0-OD

RJE - 12 (63,753.00)
RJE - 13 56,447.00

24,270.00 (7,306.00) 16,964.00

14,100.00 0.00 14,t00.OD
95,670.00 0.00 85,670.00
21,%6.00 0.00 21,966.00
48.057.00 0.00 4B,U57.00

5]4.00 0.00 334.00
90.00 0.00 90.00
92.00 0.00 92.00
90.00 0.00 90.00
93.00 0.00 93.00

8,862.00 0.~0 8,862.00
389,3:-"..^0 ?89,9~?.Q4

109,557.00 74,013.39 183,570.79
RJE - 5 74,013.39

(76,168.00) 0.00 (16,1fi8.00)
99,389.00 74,017.39 167,402.39

322,67.00 (74,013.39) 248,593.61
RJE - 5 (74,013.39)

(172,741.00) .0.00 (112,341.OD)
210,266.00 (74,017.39) 76,252.61
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Client: 7iadifions Senior Management
Engagement: Medicaid-Senior Philanthropy of Slam/ord. LLC
Period Endng: 9/70/2017
Trial Balance: A.Of-TB-CCNH
Workpaper: AO]-Grouped Trial Balance

Account Description ADJ JE ReIp RJE FINAL

9/3017017 913012017

120308 Motor Vehicles 43,060.00 D.00 43,060.00

120309 Accumulated Depr-Vehicles (17,142.00) 0.00 (17,142.00)

Subtotal [B7J Molor Vehicles 25,878.00 0.00 25,978.00

Total X71-32] Assets 2,710,817.00 p,3D6.00) 2,703,505.00

Group:~77.34) Liabili[iec
Subgroup : ~A1J Trade Accounts Payable
210104 Accounts Payable-Trade (1,067,709.00) 0.00 (1,067,509.00)

210105 Accounts Payable-Accrued (132,004.00) 213.803.00 81,799.00
RJE - 14 213,803.00

Subtotal [A1] Trade Accounts Payable (1,199,919.00) 213,80J.00 1 5,570.00)

Subgroup : [A2f Note Payable
220100 Notes Payable (60,13fi.00) 0.00 (60,176.00)

Subtotal [A2] Note Payable (60,136.OD) 0.00 (60,716.00)

Subgroup : [A4~ Accrued Payroll
210201 Accrued Salaries 8 Wages (86,871.00) 0.00 (86,871.00)

210207 Accrued Vacation/Holiday Pay (249,681.00) 0.00 (249,681.00)

Subtotal ~A4] Accrued Payroll (336,552.00) 0.00 (596,552.00)

Subgroup : [A6] Accrued Payroll Taxes Payable
210115 SIT Taxes Payable ~ (4,850.00) 0.00 (4.850.0)

210202 Federal Income Tax Withheld (14,383.00) 0.00 (14.783.00)

210204 FICA Taxes-EE (18,078.00) 0.00 (18,078.00)

2102D5 SUI Taxes Payable (458.00) 0.00 (458.00)

210270 FUTA Taxes (74A0) 0.00 (14.00)

SubtoUl [A6] Accrued Payroll Taxes Payable 137,787.00) 0.00 177,763.00)

Subgroup : [A72] Other Curtem Liabilities
210109 Employee Deduclions- Garnishments (738.00) 0.00 (138.00)

210112 Employee DetlucGons- FSA (4,285.00) 0.00 (4,285.00)

210113 Employee Deductlons~ ST/LIFE (1.195.00) 0.00 (1,195.00)

210114 Employee Deductions- Child Support (203.00) 0.00 (20.00)

210116 Employee Deductions - AFLAC (890.00) 0.00 (890.00)

210117 Employee Deductlons -Union Dues (1,296.00) O.DO (1,296.00)

210118 Resident Tmsl (40,170.00) O.OD (40,170.00)

210160 Uncleared Checks (113,511.00) D.00 (113.511.00)

210208 Accrued Workers Comp (24,871.00) (56,447.00) (87,318.00)
RJE-13 (56,447.00)

210208 Accrued Real Estate Taxes (4,823.00) O.OD (4,823.00)

210216 Accrued AccountlnyAutlit Fees (31,702.00) 0.00 (31,702.00)

210218 Accrued Pewonal Property Taxes (12,000.00) 0.00 (12,000.00)

210222 Accrued Other (4,356.00) 0.00 (4,356.00)
210259 Due to Medicaid -Bed Fees (191,329.00) 0.00 (191,329.00)

210267 Due to PO (470,852.00) 0.00 (470,852.00)

22020D Deterred Renl (832,477.D0) 0.00 (832,477.00)
Subtonl ~Al2] Other Curcent Liabilkies (1,794,098.00) X66,447.00) (1,790,545.00)

Subgroup : ~84~ Other Long•Te~m Liabilities
210244 Due to Fifth Third Line (337,468.00) O.OD (337,468.00)
220400 Long Term Capital Lease (30,450.00) 0.00 (30,450.00)
SubtoUl [B4] Other Long-Term Liabilities (367,978.00) o.00 ~367,818A0~
Total [7374] Liabilities (7,735,E00.00) 151,356.00 ~7,b78,444.00)

Group :[357 Equity
Subgroup :CBS] Cumulated Earnings
210231 Capital - LA HeaIM Inveslore LLC 201,882.00 0.00 201,892.00

250001 Capital - WCCP, LLC 605,677.00 O.OD 605,677.00

250100 Unrestricted Net Auets (807,570.00) 0.00 (807,570.00)

250200 Change in Nel Assets 480,172.00 0.00 480,172.00

Subtotal ~BSJ Cumulated Earnings ~D,177.00 0.00 G80,177.00

Total [357 Equity 480,171.00 0.00 480,777.00

Sum of Account Groups 0.00 0.00 0.00

Nel (Income) Loss 0.00 0.00 0.00



2/13/2018

9:56 AM

Client: Traditions Senior Management
Engagement: Medicaid -Senior Philanthropy of Stamford, LLC

Period Ending: 9/30/2017
Trial Balance: A.01- TB-CCNH
Workpaper: H.01-Reclassifying Journal Entries Report

Account Description W/P Ref

Reclassifying Journal Entries JE # 1 E.04

Reclass Subscriptions

a7o134 Dues/Subscriptions-Maint
4 0134 Dues/Subscriptons-Nursing Admn

Total

Reclassifying Journal Entries JE # 2 D.06b
Reclass Administrators portion of Vac/Sick/Holiday

a1o~o1 Salaries-Administrator
410120 Vacation/Sick/Holiday-Nursing Admn

Total

Reclassifying Journal Entries JE # 3 1.01a
To allocate Rehab Tech

ato775 Salaries -Physical Therapy
410777 Salaries -Occupational Therapy
a1o77s Salaries -Speech Therapy
410718 Salaries -Therapy -Rehab Tech
ai 0719 Therapy -Rehab Tech OT

Total

Reclassifying Journal Entries JE # 4 1.01b
To allocate vacs/sick holiday time

4 0775 Salaries -Physical Therapy
410777 Salaries -Occupational Therapy
410779 ~aiaries -speech Therapy
410782 VaclSick/Hol -Therapy

Tota

Reclassifying Journal Entries JE # 5 K.02
To reclass Building Improvements out of movable equipment

120304 Building &Improvements
120306 Furniture, Fixtures &Equipment

Total

Reclassifying Journal Entries JE # 6 E.01 a
To reclass Employee Travel out of employee benefits

560136 Travel
410535 Employee Expense-Med Recs
a~nFs~ ~,,,,,i„~,00 F.,,,o„~o_c„~~~i co~,~~o

Total

Rarlaccifvjrtn _In~~rnal Fntrjgc _!F i 7. ~ ~ __ F 11~~

To reclass Uniform Allowance out of employee benefits

410236 Uniforms-Nursing
410235 Employee Expense-Nursing

Total

Reclassifying Journal Entries JE # S E.07a
To reclass Retirement fees out of employee benefits

I~ehit

5,400.00

5,400.00

Credit

5,400.00
5,400.00

17,173.10
17,173.10

17,773.70 17,173.10

14,504.00
10,941. DO
952.00

26,273.00
i 24.00

26,397.00 26,397.00

2,437.00
1,838.00

ioO.Gu
4,435.00

4,435.00 4,435.00

74,013.39
74, 013.39

74,013.39 74,013.39

164.00
3.00

~g~ nn

164.00 164.00

375.00
375.00

375.00 375.00

i[.7E'a



2!13/2018

9:56 AM

Client: Traditions Senior Management
Engagement: Medicaid -Senior Philanthropy of Sfamford, LLC

Period Ending: 9/30/2017
Trial Balance: A.01- TB-CCNH
Workpaper: H.01 -Reclassifying Journal Entries Report

Account Description W/P Ref Debit Credit

410241 Pension-Nursing
560135 Employee Benefits/Expense-Admin

Total

Reclassifying Journal Entries JE # 9
To reclass Employee Health Insurance

410125 Employee Health Insurance-Nuys Admin

410235 Employee Expense-Nursing
560135 Employee Benefits/Expense-Admin

Total

Reclassifying Journal Entries JE # 10
To reclass other A8G expenses

R0001 Champion Awards of Milford
R0004 Notary Expense
410135 Employee Expense-Nursing Admn
410235 Employee Expense-Nursing

Total

Reclassifying Journal Entries JE # 11
To reclass salaries out of

410108 Bonus -Nursing Admin
410235 Employee Expense-Nursing

Total

Reclassifying Journal Entries JE # 12

True Up 2016 WC Policy -Per Client

4iu12's vvorkers Comp-ivursing Admn
410223 Workers Comp-Nursing
410523 Workers Comp- Med Recs
410623 Workers Comp-Social Service
410785 Workers Comp -Therapy
440123 Workers Comp-Diet
450123 Workers Comp-Hskp
460123 Workers Comp-Laundry
470123 Workers Comp-Maint
480123 Workers Comp-ReGSec
550123 Workers Comp-Activities SNF
560123 Workers Comp-Admin
110407 Prepaid Workers Comp

Total

Reclassifying Journal Entries JE # 13
Reclass Bal Workers Como -Per client

110407 Prepaid Workers Comp
210206 Accrued N~orkers Comp

Total

Reclassifying Journal Entries JE # 14
To reverse prior year entry made in the current year

210105 Accounts Payable-Accrued
410123 Workers Comp-Nursing Admn
410125 Employee Health Insurance-Nuys Admin

Total

E.01 a

E.01 a

E.01 a

89.00
89.00

89.00 89.00

1, 026.00
970.00
56.00

7,026.00 1,026.00

90.00
5.00

5.00
90.00

95.00 95.00

275.00
275.00

H.02

H.02

H.03a

ti,byli.UU

43, 077.00
569.00
289.00
288.00

5,814.00
3,785.00
1, 235.00
978.00
49.00
878.00
95.00

63,753.00

63,753.00 63,753.00

56,447.00
56,447.00

56,447.00 56,447.00

213,803.00
136,004.00

349,807.00
349,807.00 349,807.00
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iv1YERS ̂ ~ Workpaper Index: 400.2

S~j~U FFER~,_ Prepared By:

Reviewed By-
Workpaper Date: 2/8/2018

Provider Name: Senior Philanthropy of Stamford, LLC Run Date: 2/8/2018

Provider Number: 2] 197
Period Ended: 9/30/17 Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No Su oR 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:


