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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 Ended  Page of
Villa Maria Nursing and Rehabilitation Community |1006-C 9/30/2018 | [ 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Villa Maria Nursing and Rehabilitation Community
[facility name)], for the cost report period beginning October 1, 2017 and ending September 30, 2018, 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 provider(s) 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.

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.
Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Cindy A. Disco Cindy A. Disco
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

{Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Villa Maria Nursing and Rehabilitation Community 10/1/2017| 9/30/2018
Address of Facility
20 Babcock Avenue, Plainfield, CT 06374
Report Prepared By Phone Number Date
Citrin Cooperman & Company, LLP 401-421-4800
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

o S & | |2

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 [Report for Year Ended

860-564-3387

9/30/2018

Page of

Name of Facility (as shown on license)

Villa Maria Nursing and Rehabilitation Community

Address (No. & Street, City, State, Zip)
20 Babcock Avenue, Plainfield, CT 06374

CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 1006-C 07-5084
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) pec
Type of Ownership (Check appropriate box)
QO Proprietorship O LLC O Partnership ® 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 operation during this report year?

O Yes

® No If "Yes,"

explain fully.

Administrator

Name of Administrator
Cindy A. Disco

Nursing Home
Administrator's
License No.:

001468

Other Operators/Owners who are assistant administrators (full or part time) of this facility.

Name

License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

06374

Partners/Members

Name of Facility License No. Report for Year Ended Page  of
Villa Maria Nursing and Rehabilitation Community |[1006-C 9/30/2018 3 | 37
State(s) and/or Town(s) in

Legal Name of Partnership/LLC Business Address Which Registered

Babcock Avenue, LLC 20 Babcock Avenue, Connecticut
Plainfield, CT 06374

Name of Partners/Members Business Address Title % Owned

Bruce E. Disco 20 Babcock Avenue, Plainfield, CT Member 50

06374
Cindy A. Disco 20 Babcock Avenue, Plainfield, CT Member 50

SEE ATTACHED PAGE 3.1 FOR
ADDITIONAL DETAIL




State of Connecticut
Annual Report of Long-Term Care Facility

Villa Maria Nursing & Rehabilitation Community
License #1006-C
Report Year Ended 9/30/18

PAGE 3, GENERAL INFORMATION DETAIL:

This annual report includes the accounts and transactions of Villa Maria Nursing &
Rehabilitation Community, Inc. (the Corporation) and the related limited liability
company (the LLC). The LLC owns the building from which operations are conducted
and the land upon which the building is located. The Corporation rents the facility from
the LLC and operates the nursing home, The LLC and the Corporation operate under the
same name of Villa Maria Nursing & Rehabilitation Community. Accordingly, this
Annual Report has been prepared on a combined basis, reporting the combined accounts
and balances of the Corporation and the LL.C’s real estate operations. Transactions
between the Corporation and the LL.C have been eliminated.

3.1



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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Villa Maria Nursing and Rehabilitation Com| 1006-C 9/30/2018 3A | 37
If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
Villa Maria Nursing & 20 Babcock Avenue, Plainfield, CT |Connecticut
Rehabilitation Community, Inc. 06374

Name of Directors, Officers Business Address Title Mo, stigtcs

Held by Each

SAME AS STOCKHOLDERS SEE BELOW FOR DETAILS

Names of Stockholders Owning at Least

10% of Shares

Bruce E. Disco 20 Babcock Avenue, Plainfield, CT | Pres. & Treas. 2000
06374

Cindy A. Disco 20 Babcock Avenue, Plainfield, CT Secretary 2000

06374




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Villa Maria Nursing and Rehabilitation Communit

License No.
1006-C

Report for Year Ended
9/30/2018

Page  of
3B | 37

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

Owner(s) of Facility




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-4 Rev. 10/2005

General Information and Questionnaire

Related Parties*
Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 4 37

Are any individuals receiving compensation from the facility related through

If "Yes," provide the Name/Address and

marriage, ability to control, ownership, family or business association? ® Yes O No complete the information on Page 11 of the report.
Are any individuals or companies which provide goods or services,

including the rental of property or the loaning of funds to this facility,

related through family association, common ownership, control, or business ® Yes O No

association to any of the owners, operators, or officials of this facility?

If "Yes," provide the following information:

Also Provides Indicate Where
Goods/Services to Costs are Included
Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost Actual Cost to the
Individual or Company Address Yes | No | %** Provided Page #/Line # | Reported | Related Party
c/o Villa Maria Nursing and
Babcock Avenue, LLC Rehabilitation Community, Inc. O © Accounting Services P.15,1d 2,225 2093
Babcock Avenue owns the |20 Babcock Avenue, Plainfield, CT
land and building 06374 O © Depreciation P.22,7b 14,990 14,990
(nursing home) which are
leased toVilla Maria o © Amortization P.228b 4,199 4,199
Nursing & Rehabilitation
Community, Inc. O ® Mortgage Interest P.26 12.A.1 60,986 60,986
22 Babeock Avenue, Plainfield, CT

Community Avenue LLC 06374 O ® Rent P. 16, m.13 16,800 5,434
Community Ave owns the
building which is leased to O © Real Estate Tax P. 16, m.13 4,153 4,153
Villa (nursing home) for
business offices o © Fire Tax P. 16, m.13 262 262

O © Property Insurance P.27,14.a 635

O 0]

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




State of Connecticut
Annual Report of Long-Term Care Facility

Villa Maria Nursing & Rehabilitation Community
License #1006-C
Report Year Ended 9/30/18

PAGE 4, RELATED PARTIES DETAIL:

Community Avenue LLC owns three pieces of real estate, one of which is rented to Villa
Maria Nursing & Rehabilitation Community, Inc. whose expenses are included in this
annual report in accordance with the letter dated January 28, 2013 from Kathleen
Shaughnessy. The remaining two pieces of real estate are excluded from this annual
report.

Page 4A



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 License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Commy 1006-C 9/30/2018 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:

Ttem Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH

Nursing 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 operation of plant Square feet

Property costs (depreciation) 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 report must answer the following questions applicable to the cost information provided.

1. In the preparation of this Report, were all If "No," explain fully why such allocation was
. O Yes © No
costs allocated as required? not made.

N/A FACILITY IS ONLY ONE LEVEL (CCNH)

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

N/A

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

O Yes & No If "No," explain fully why such allocation was
not made.

N/A - NO NON-NURSING HOME BUSINESS




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-6 Rev. 9/2002

General Information and Questionnaire

Leases (Excluding Real Property)

Operating Leases - Include all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals

should not be included in these amounts.

Name of Facility

Villa Maria Nursing and Rehabilitation Community

License No.

1006-C

Report for Year Ended
9/30/2018

Page of
6 37

Related * to
Owners,
Operators,

Officers

Name and Address of Lessor

Yes No

Description of Items Leased

Annual
Amount
of Lease

Date of
Lease**

Term of
Lease

Amount
Claimed

Canon Financial Services, Inc.

Copier (IR4245)

03/01/16 48 months 6,535

6,535

Canon Financial Services, Inc.

Copier (IR1025)

03/01/15 36 months (429

429

Canon Financial Services, Inc.

Copier (IR1433)

03/01/18 39 months (906

630

o(o|C|O|O|O|O|O|O|O
ONNONNONNONNONNONNONNORNONNO]

Is a Mileage Log Book Maintained for All Leased Vehicles ?

O Yes ® No

Total ***

* Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also.

*% Attach copies of newly acquired leases.
**+ Amount should agree to Page 22, Line 6e.

7.594




April 05, 2018

VILLA MARIA NURSING & REHABILITATION COMMUNITY
20 BABCOCK AVE

PLAINFIELD, CT 08374

Attn: ACCTS PAYABLE

Re: Contract Number: 001-0184898-009 Equipment: COPIER
Model: IR1435I
Serial Number: RZE12477

Dear Valued Customer:

Thank yeu for allowing Canon Financial Services, Inc. ("CFS") to assist in fulfilling your equipment financing needs.
So we may service your account efficiently, please take a moment to verify the following:

1. The billing address information above.

2. The terms of the agreement are as follows:
e Contract Charge: $75.46 Monthly

Note: Taxing authorities require CFS to collect sales/use tax on this contract,
and this tax will be separately stated under the heading "Sales Tax" on your
Invaice.

e You have 39 remaining payments.

e Your last scheduled payment is due; 07/01/2021
e End of Term Purchase Option: FMV PURCHASE

Ensure your A'ccount's F'ayablen éystefn is sétﬁp Correispoirid'ence sent to tF\eremma_nce

with the following remittance address; address Is not received by CFS,

Please remlt your PAYMENTS ONLY to: Please send ALL CORRESPONDENCE
14904 Collections Center Drive customer@cfs.canon.com

Chicago, llinois 60693-0149 Fax: 856-813-5122

Please reference invoice number only on your remittance. P.O. Box 5008, Mt, Laurel, NJ 08054

As a reminder, your agreement requires you to maintain property insurance, including theft, protecting the equipment

against damage or loss and naming Canon Financial Services, Inc. as loss payee. We can provide a policy to satisfy
your property insurance obligation. You will be recelving detailed information about your insurance obligation and your
option of obtaining coverage under our policy shortly.

Once again, thank you for choosing Canon brand financing. If you have any questions regarding your contract, please
contact a Customer Service Representative at (800) 220-0330 or send an emall to customer@cfs.canon.com,

Sincerely,

Canon Financial Services, Inc.

CFS-3034 (03/10)
A Canon U.S5.A Company



Canon TOTAL SOLUTION

CANON FINANCIAL SERVICES, INC.  ('CFS")

Remillance Address: 14504 Collections Cenler Dr. LEASE AGREEMENT | LESSOR'S AGREEMENT
Chigago, [llinpls E06Y3 {B00) 220-0200 P T cre-tots @iy ) ] _NL]_MBER'-____ﬁ. NN _m—
COMPANY LEGAL NAME DBA PHONE
Villa Maria Nursing & Rehabilitation Community, Inc. {"Cuslomer’) 860-564-3387
BILLING ADDRESS cITyY COUNTY ) STATE ZIP -
| 20 Babcock Ave. Plainfield CT 08374
§ " EQUIPMENT ADDRESS T cry COUNTY STATE P R
Make / Model { Accessory Serlal Number M?ﬂ:}?gﬁﬂ“gf&?:d Overage Copy Charge * Initial Meter Reading
| R (Black & While) (Color) | (Black & White) (Color) {Black & While) (Color)
i Canon ir-1435i 1337 0 0187 0
|
== TOTALS 1337 0 .0187 0
Guaranteed Copy Plan: [FI Individual  [] Aggregate (Totals only required) Term: . 39 months
Payment Frequency: [ Monihly [ quarterly ] other: Minimum Monthly Rental Payment *: $75,46
Meter Reading Frequency: D Monthly m Quarterly D Other; Service and Supplies Included *: M Supplies {E Maintenance
End of Term Purchase Option: D $1.00 m Fair Market Value |:| Other: * Plus Applicable Taxes

TIIS AGREEMENT IS NON-CANCELABLE BY CUSTOMER, CUSTOMER REPRESENTS THAT ALL ACTION REQUIRED
TO AUTHORIZE EXECUTION OF THIS AGREEMENT ON BEHALF OF CUSTOMER BY THE FOLLOWING SIGNATORIES HAS BEEN TAKEN.
THE UNDERSIGNED HAS READ, UNDERSTANDS AND HEREBY AGREES TO ALL OF THE TERMS AND CONDITIONS SET FORTH IN THIS AGREEMENT,

‘ T ACCEPTED | ~____AUTHORIZED'GUSTOMER SIGNATURE
1 DEALER: ("Dealer”) [ |BrX Lf/?) = ci.-.\‘[ & -Tr—“'_“_’ﬂ. Titie: 'EM.!‘?\’“ B
i [ PrnisdName: 172 & witg 2. \‘) 15Co Emall address:
Print Name | |rexiox  08-1041522 . Irproprietor, DOB: Dithy 3" L9~ ia
‘ e . By: X Tilrs:
it Prinled Name: ) Entall addrass:

ACCEPTANCE CERTIFICATE
To:Daaler  Cuslomar carlifies (hat () ihe Equipmont rafarrad o in (his Agreamant has been received, (b) installation has bean complalad, (c) the Equipment has been exarmined by Cuslomer and Is in good oparating order and
condilion and is, in il raspecls, satisfagiery lo Custame, afd4d) the Equipment is imevocably accapled by Customer for all purposes under this Agreement, Accardingly, Customer hereby autharizes billing under this Agreement. )

Signature: Vt"f e e el Printed Marna: ’ ]‘ar’ug. “ = ‘T‘)‘ { 500 Tille (it any): E‘/\Q F Date: ]
S B - - TERMS AND CONDITIONS ]
1. AGREEMENT: Dealer renls to Gustomer, a __ Corporation  organized under the laws of the Stateof G, wilh ils chlel executive office at 20 Babcock Ave. Plainfleld CT 06374 .

and Customer renls from Dealer all he equipment deseribed above, tagether with all reptacement parts and substitutions for and additions to such egquipment (*Equipmant’) upon the terms and conditions set fart in Uhis Tolsl Solullon Lease Agreament
{Agreemant'}, This Agraument |s entured [nta between Custuimer and Dealer, bul Oaaler Intends to asslyn it to Canon Financlal Sendces, Inc. ("CFS"), will Its planes of husinss at 158 Galther Drive, Stk 200, Mount Laniel, New Jerny 02064, and GFS
shall succeml 1o Dealar's rights and benedts horminder, Including ownership of and tilk to the Equipment, but not the eafor's obligations heraunder. Prior to such assignment. Daaler shall be "Lessor®, after such assignmont, CFS shisll be “Lossor™.
2, TERM OF AGREEMENT: This Agreemant shall be effeclive on Uhe dale the Equipment s delivered to Customer (‘Commencement Date”), provided Customer execulss Lessor's fonm of acceptanice (*Acceptance Certiicale’) or otharwise accepts the
Cuuipencel as speciled harcin, The term of this Agreement Liagins on the date accepied by Lessor or any later dere It Lessar designates (“Agrerment Dila ), and shall cansist of the payivent penids spaeified above, any Igrim Porod, sind any iewal
erious. After usceplange of the Equipment, Customer shall hawn no right to revoke stich aceeplance or cancel hls Agrewmant durlng the teim hoeeof, Tha term of (his Agrecmant shall entl, untess sosner lemminated by Lessor, Whes il amounts required (o
be jrald by Cuskimmis uner this Agreument have bewn paid as provided and eilher () Cuslotier has puichiased the Equipment In sccortfanica with the litsis bereof of (bY e Eguipman has bean natutned @t (he and of ihe soheduled lems or fepgisd fomt n
accirdance wilh tha terms hereol. Gustomer has no fight to return the Equlpmeni o Lessar prkor I e el of Ue schedulad tsrm of Lhis Agresmant for any reason whatsoever, Includiag, without limitation, paymant of all amounts due hereundsr prior to the
| end of the scheduled lem.
3. PAYMENTS: Cuslomer agrees (o pay (o L.assor, as involced, during the term of this Agreement, (a) Lhe payments specified under "Minimum Monthly Renlal Payment® and any "Ovarage Copy Charges’ above and (b) such olher amounls permilied
hereunder as Inyoiced by Lessor {*Paymants’). Customer also agrees to pay to Lessor an Interin payment in an amount equal to 130% of the monthly amount of the Paymant mulliptied by the number of days between the Commencement Date and the
Agreement Date {"Inlerim Pariod") as determined by Lessor, The amount of each Payment and lhe End of Term Purchasa Qpton (*Purchase Option™} price specified above are based on the suppliar's best esimate of Lhe costof the Equipment and any
related services and supplies, Customer autherizes Lessor o adjus! the Payment and Purchase Option herain by up to fifteen percant (15%) If the actual total cost of the Equipment and any relaled services and supplies, including any sales or use [ax, is
mare of less than originally estimated, Once in each twelve (12) month perind following tha Frst analversary of this Agreement, Daaler has the right to Increase both () the portion of the Minimum Monthly Rental Paymenl relaled lo copy charges and (fi) the
Overage Copy Cliagu on each sunivarsary of the Commencement Date in an amount nal f: sxceed fieen perosat (16%) of such charges which were fn effect immadialely prior Lo such price Increase, Customer shall remil &ll Payments hergunder direcly to
CFS at 14004 Collesfions Canter Delva, Chizagn, linais ROGO3, wiless utherwise dirertid Ly Lessor, Cuslomar's obligation 1o fiay all amotnts due under this Agreement and all olher obligations hereunder I absolule and uncondltional and Is not sublectio
any abatement, sel-aff, defense, of counlerclaim for any reason whalsoevar,
4 APPLICATION OF PAYMENTS; METER REACING: All Payments recelved by Lessor from Cbstomer under his Agreament will be applied to amounls due and payabla heraunder chranolegically, based on Lhe dale of the charga shown on the Invoice for
each sush amount and among amounts having the same date in such order as Lassor, ints discrellon, may determine. Customer agrees Lo advise Dealer of the meter readings for the Equipment upon requesl.
5, NO LESSOR WARRANTIES: CUSTOMER ACKNOWLEDGES THAT NEITHER DEALER NOR CFS IS A MANUFACTURER, AND CFS IS NOT A DEALER OR SUPPLIER OF THE EQUIFMENT. CUSTOMER AGREES THAT THE EQUIPMENT IS
LEASED *AS IS" AND IS OF A SIZE, DESIGN, AND CAPACITY SELECTED BY CUSTOMER, CUSTOMER ACKNOWLEDGES THAT NEITHER DEALER NOR CFS HAS MADE ANY REPRESENTATION OR WARRANTY WITH RESPECT TO THE

PERSONAL GUARANTY
The undersigned (whether ona or more &re speciied, “Guarantor(s}*), in conslderation of lhe Dealer identified above (*Dealer”) etring Into, and Ganon Financlal Servleas, Ine. {'CFS’) dccepling un assignmant of {prior to such assignment, Dealer shall
be the "Lessor, and afler such assignmant, CFS shall be “Lessor”), an agreement {togelher with any schedules or supplements tharato, *Agraement’) with Custorr iduntified atiove (*Cuslomar’) Imevocably and unconditionsily, [ointly snd saverally,
gquarantea to Lessor, and its successors and assigns, the paymienl when due of @il amaunis owed under the Agreement {whelher al maturtty or upon the cecurrence of an event of dafault or atherwlse} and the parformance of all lerms of the Agresment
anil any other bransaction hetwisn Customer and Lessor (eolloctively, "Liabilites™). If Custarer sholl fail lo pay or perfoim any Lisblliges when due, Guarantors shall, upon demand, pay any amounts which may be due from Cuslomar and take any action
required of Custnmer under (he Agieeminl. This is i1 ubsaluls snd conbinuing yuyranty, sl Guasaniors' lability wdu this Guaranty is pimary and will not ba affected by any setilement, exiension, renewal or modification of the Agreement or any
discharga or release of Guslomar's obligations, whethar by agreement or operation of law.
|1 any payment on the Liablltles is targafiar zet aside, recovsrad or mgulred to be feloroed for any eason (Inchuding wihout initaban the bankruplcy, (nsolvency of rearganizstion ol Gustans: oo any ottier person), e Llabilities o wibich stich payment
weas applivd shall for he purposes of this Guaranly e desed lo hive conlinued In nxdstence, nolwithstanding such spplicaton, and this Guavanty shall be enfarcoabla s o suah | lablies as fully i if stiech sipplication had navar boon mada. This
| Guanly ay be tsmingled only upon sisty (00) days' prior-writen sotice la Lessor, and such tonmination shall be effective ooly as 1o Lialilites arising under shedulos, supplemants, or agreaments entered into e the elfeative dis of ieminaion and
| shall not affest Leasor's dghts under this Guarinty arlsing out of the Agregmient or ather agreements entérad Into prioe (o sith date,
Guaranlors walve all damages, damands, presentments and notices of every kind and nature, any righls of set-oft, and any defenses avallable Lo a guaranlor (other than the defense of paymenl and perfarmance In full) under applicable law. Guaranlors
further waive any (i} notlce of the Incurring of indebleifners by Customer and thn acguplanas of this Guarany, (i) right to oquire suit against Cusiomer or any other party before enforcing this Gueranty and (i) right of subrogation to Lessor's rights against
Cuslomer unti the |iabilites are satished in full. Any (] resuwals and extenslons of time of payment, (b) relitase, substilition or compromise of or realization ugon the Equlpment, olher guarantlus or any colialaral securily and (6} excrcisn of any olher
right under thls or any other agreemant between Lessor and Customer or any (hird parly, may be mada, granled and effected by Lussor withoul nolice lo Guarantors and withot in any manner alfecting Gualnnlers! llability under thls Guivanly,
Guarantors shall pay all expanses {including atlormeys' tees and legal expansas) paid of Inciimad by Lessur In endesvoring  collect the Liabifiles, or any part thareol and In enforcing this Guaranty. THIS GUARANTY SHALL FOR ALL PURPOSES BE
DEEMED A CONTRACT ENTERED INTO 1M THE STATE OF NEW JERSEY. THE RIGHTS OF THE PARTIES UNDER THIS GUARANTY SHALL BE GOVERNED BY THE LAWS OF THE STATE OF NEW JERSEY WITHOUT REFERENCE TO
CONFLICT OF LAW PRINCIPLES. ANY ACTION BETWEEN GUARANTGRS AND LESSOR SHALL BE BROUGHT IN ANY STATE OR FEDERAL GOURT LOCATED IN THE COUNTY OF CAMDEN OR BURLINGTON, NEW JERSEY, OR AT
LESSOR'S SOLE OPTICN, IN THE STATE WHERE ANY GUARANTOR, GUSTOMER OR EQUIPMENT IS LOCATED. GUARANTORS, 8Y THEIR EXECUTION AND DELIVERY HEREOF, IRREVOCABLY WAIVE OBJECTIONS TO THE
JURISDICTION OF SUGH COURTS AND OBJECTIONS TO VENUE AND CONVENIENCE OF FORLM, GUARANTORS, BY THEIR EXECUTION AND DELIVERY HEREOF, AND LESSOR, BY ITS ACCEPTANCE HEREOF, HEREBY IRREVOCABLY
WAIVES ANY RIGHT TO A JURY TRIAL IN ANY SUCH PROCEEDINGS,
Guarantors agree that Lessor may accapt a facsimile or other electronic transmission of thls Guaranty as an eriginal, and that facslmile or eleatronkeally bansmilled coples of Guarantors' slgnalures will ba treated as an original for all purpases,

Priniad Name: Signature; {no iific) Dale:
Address: . Fhone: -
Printad Name: . — Sigralure: {no lite) Date:
Address: — o Phone:

CFS-1015 (0717 R Page 10l 2 ) SEE REVERSE SIDE FOR ADDITIONAL TERMS AND CONDITIONS




Equipment Removal / Buyout Agreement

/N
FLOTECH

Experl lnpul Exiranrdinary Results.”

Customer Name: Villa Maria Nursing & Rehabilitation Community, inc

Address:

20 Babcock Ave.

City, ST, Zip Plainfield, CT 06374

Contact Name:

~ Email Address:

~ Phone 860-564-3387

Fax:

Equipment that is being removed or bought out:

Device Descrlpti-on{/

Serial Number

“ Disposition

Canon ir-1025

RKM09677

Return to CFS

Customer agrees that the equipment listed above can be removed from their location by Flo-Tech and returned
and/or disposed of based on the requirements of the customer and/or lender. If the equipment s leased through
ancther vendor, Flo-Tech, LLC will hold the equipment until return instructions are provided by the customer,

Upon execution of the new agreement, Flo-Tech agrees to pay the payee listed below. This payment represents the
total payable by Flo-Tech for this agreement.

Payee Name

Canen Financial Services

}Eg_ress

Chicago, lllinois

Payment Amount

Trade-up to return

Agreed & Accepted:

Custgmer— —\\5
Signature: Y“}Tct{ =T ___ Signature:
Name: Horntd T, W) 15D ~ Name:
Date; B IR Vi ~ Date:

Flo-Tech LLC




/ X

FLO -TEGH

Expert Input, Exlraordinary Outpul.

Cost Per Copy Service Agreement Lease Rider
699 Middle St. Middletown CT 06457

Elite Parinaer

D]

Oifles Printing Solufions

Cano

AUTHORIZED DEALER

Phone; (B60) 613-3333
Fax: (860) 613-3340

Client: Customer: Villa Maria Nursing & Rehab. Comm., Inc
Address: 20 Babcock Ave.
City:  Plalnfield
State:  CT Zip: 08374

Phone Number:  860-564-3387

Meter Contact Email: cezzell@villamarianursing.com

Contract Pricing: See Lessor documents.

Contract Term: See Lessor documentls,

This Rider supplements the Lease Agreement (the “Lease Agreement”) between Lessor and Client (“Customer”), and
governs the provision of printer/copicr fleet maintenance and repair services and the supply of consumables by Flo-Tech
LLC (“Flo-Tech”) pursuant to the Lease Agreement,

TERMS AND CONDITIONS

This Agreement is dated as of the Agreement Date by and between Client and Flo-Tech LLC (“Flo-
Tech™

| DEVICE IDENTIFICATION, Flo-Tech shall locate and identify all devices covered under this
Agreement and plaee an identification lag on cach such devies. Flo-Tech’s identification number shall
be used hy Client when requesting service,

2, DEVICES COVERED The models and quantities of devices covered under this Agreciment ere set
forth below In the event that Client retites, replaces, or adds devices (or components to covered
devices), cither Client or Flo-Tech may require that a new deviee inveritory be conducted and that
pricing under this Agreement be madified. In the avent that Client requests taner, other consumubles,
or device service for devices not covered under the Agreement, Flo-Tech will bill Client separately as
ordered

3. SERVICES. Under the terms of this contract, Flo-Tech shall provide:

i) Inventory Management. Flo~Tech shall supply ail toner cartridges and consumables for motochrome
and color devices us needed based on usage, excluding staples and papei

i} Repair and Maintenance. Flo-Tech shall provide and ropluce ull parts and perforrn all laber vequired
to maintain the covered devices in good working condition

iii) Tracking Software Software will be offered that will provide real fime data on device usage and
page volumes,

4 USAGE ADJUSTMENT. In addition Lo ihe lixed pricing set forth above, un adjustment based on
actual usage shalf be perodically made as follows:

i) Flo-Tech will request melter reading on a regular basis. 1t is the responsibility of the client to provide
melers when requested

ii) In the event that usage from the inception of the Agreement (o the date of the meter varics fram the
monthly allownnce set forth above, then Client shull pay an average {ee, as applicable, at the per-page
rate sel forth uhove, adjusted by any overape previously charged

5. DEVICE USAGE, In detenniuing the device usage (pages printed):

1) For devices thal do nat have the capability of storing page counts Client shall pay the standard usnge
for the tenn ef the cantract,

ii} For devices that do not have curreni page counts, Client shall pay for usage based on the history of
like devices in Client's population or the gensral population if Client

does ot have any like devices. Ila page count is captured in the future, previous charpes will be

reconciled i) Euch
85" X 11%or 85" X 14" page shall ge charged at one (1) page and ¢ach [1" X 17" or larger page at
two (2) pages.

6, EXCLUSIONS FROM SERVICE. Service under this Agrecment does not include the following
(Additional charges muy apply and shall be individually billed as delivered to Client):

i) Repairs to correct damage that existed prior 1o the commencement date of this Agreaiment

ii) Repairs required as a result of malfe~-=nce, intentional misconduct and/er gross negligence by
Client,

iii} Repairs (o, or caused by, compané.. added 10 o covered device afler commencenent of this
Agreemerit

iv) Netwark conneetivity issues and/or repairs that are network and/or end user induced,

v) Repairs resulting from usage of labels, transparencies or media that is cutside manufacturer’s
specilications.

vi) Additionnl memory, additionnl device accessories and replacement parts that are no longer
available from the manufacturer

vii) Repairs o correct damage due to poor environmental conditions.

7, PERIOD OF AGREEMENT, Afler the expiration of the initial terin, this Agreement shull be
subject to an automatic 12 month renewal wntil terminated by either party on 60 days prior written
notice

8, HOLIDAYS. Flo-Tech is closed for business on the follewing holidays: New Year's Day,
Meunorial Day, Independence Day, Labor Day, Thankspiving Day, Day Afler Thanksgiving, and
Chyistmas Day

9, GENERAL This Apreement is suhjeet to the following general provisions:

i) This Agreement sels forth all promises, agreements and understandings between the parties
relating to the matters contained hevein

1) No modification, addition ar waiver of miy of the terms and conditions harein shall be eflective
unless in writing and signed by the party agaitsst whoin enforcement is sought.

jit) This Agreement shall be govemed by and constried and enforced in accordance with the laws of
the State of Cannecticut

Client Name: Villa Maria Nursing & Rehabilitation Community, Inc.
By: A T g S
Name: B ewd § 094D S
Title: B k e
Date: &~(]-1%

Flo-Tech LLC :
By:

Flo-Tech LLC Autharization

Date:

Revised 2014.01.08




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

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilita 1006-C 9/30/2018 7 | 37
The records of this facility for the period covered by this report were maintained on the following basis:
® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code}
1 Citrin Cooperman & Company, LLP 10 Weybosset Street, Suite 700, Providence, R1 02903
2
3
4
Services Provided by This Firm (describe fiilly)
I Year-end services; accounting services, Medicaid and Medicare cost reports; preparation of corporate tax returns. 3 35,165
2 Services regarding interim accounting and corporate tax planning matters $ 17,925
3 $
4 §
Charge for Services Provided
$ 53,000
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Page 15, Line 1.d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1  Mahir & Cotnoir

2 Brown Jacobson Attorneys at Law
3 Murtha Cullina LLP
4

L

(860) 928-9694
(860) 889-3321
(203) 653-5400

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

1 163 Providence St, Putnam, CT 06260
2 22 Courthouse Square, Norwich, CT 06360
3 177 Broad St Fl14, Stamford, CT 06901
4
5
Services Provided by This Firm (describe fully)
1 Various employment matters $ 150
2 Various employment and corporate matters $ 1,540
3 Various employment and corporate matters $ 523
4 $
5 $
Charge for Services Provided
$ 2213

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

Page 15, Line 1.e
® Yes O No 8




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 8 | 37
Period 10/1 Thru 6/30 Period 7/1 Thru 9/30
Total Total

Total All| CCNH | RHNS Total
Levels Level Level (Specify) Total CCNH | RHNS | (Specify) Total CCNH | RHNS | (Specify)

1. Certified Bed Capacity

A.  On last day of PREVIOUS report period 62 62 62 62 62 62

B. On last day of THIS report period 62 62 62 62 62 62
2. Number of Residents

A.  As of midnight of PREVIOUS report period 53 53 53 53 58 58

B. As of midnight of THIS report period 54 54 58 58 54 54
3. Total Number of Days Care Provided During Period

A. Medicare 1,024 1,024 772 772 252 252

B. Medicaid (Conn.) 16,189 16,189 11,927 11,927 4262 4262

C. Medicaid (other states)

D. Private Pay 1,768 1,768 1,324 1,324 444 444

E. State SSI for RCH

F. Other (Specify) Contract, Hospice, M/C Replac 1,381 1,381 1,228 1,228 153 153

G. Total Care Days During Period (3A thru F) 20,362 20,362 15,251 15,251 5,111 5,111

Total Number of Days Not Included in Figures in 3G
4. for Which Revenue Was Received for Reserved

Beds
A. Medicaid Bed Reserve Days
B. Other Bed Reserve Days 39 39 23 23 16 16

5. Total Resident Days (3G + 4A + 4B) 20401 | 20,401 15274 15274 5,127 5,127




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

If "YES", provide the following information:

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Comyl  1006-C 9/30/2018 9 37
4, Were there any changes in the certified bed capacity during the report year? O Yes ® No

Place of Change Change in Beds Capacity After Change
Date of |CCNH|RIHNS| (Specify) Lost Gained
Change s ; 3
(1) (2) (3) (D (2) 3] () [ 2] (3) JCCNI| RINS (Specify) Reason for Change
5. Ifthere 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 CCNH RHNS (Specify)
Ist change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Ttem CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR
No. of Residents 4 44 6
Per Diem Rate
a. One bed rm, Various RUG rates 197.69 345.00
b, Two bed rms. Various RUG rates 197.69 315.00
¢. Three or more
bed rms. Various RUG rates 197.69 290.00
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Specify)
A. Medicare - Part B 2,642 2,642
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other 4,241 4241
D, Total Physical Therapy Treatments 6,883 6,883
8. Total Number of Speech Therapy Treatments ¥
A. Medicare - Part B 780 780
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other 254 254
D. Teotal Speech Therapy Treatments 1,034 1,034
9. Total Number of Occupational Therapy Treatments y
A. Medicare - Part B 3,024 3,024
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other 4,831 4,831
D. Total Occupational Therapy Treatments 7,855 7,855




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

[tem

Are time records maintained by all individuals receiving compensation?

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 10 37
® Yes O No

Total Cost and Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. I
of Schedule Al)

2. Administrator(s) (Complete also Sec, 111
of Schedule Al)

of Schedule Al)

3, Assistant Administrator (Complete also Sec. IV

4, Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)

5, Dietary Service
a. Head Dietitian

b. Food Service Supervisot

45,420

¢. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

20083315,

15,140

b. Other Housekeeping Worlkers

7. Repairs & Maintenance Services
a, Engineer or Chief of Maintenance

SRRl

b. Other Maintenance Workers 36,958 2,144
8, Laundry Service

a,  Supervisor 15,140 520

b. Other Laundry Workers 55,963 2,327

9. Barber and Beautician Services

10. Protective Services

11, Accounting Services
a. Head Accountant

b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

587,172

2. Administrative**

c. LPN
1. Direct Care

-

481,763|

2. Administrative**

3,435

Aides and Attendants

871,040

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

== e [

Physicians
1. Medical Director

Zadl

2. Utilization Review

3. Resident Care***

4, Other (Specify)

Dentists

Pharmacists

ol |5l

Podiatrists

m. Social Worlkers/Case Management

1,649

B

Marketing

0. Other (Specify)
See Attached Schedule

A-13. Total Salary Expenditures

2,947,187

125,740

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

**#% This {tem 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,



Villa Maria Nursing and Rehabilitation Community
9/30/2018

Schedule of Other Salaries and Wages (Page 10)

Aftachment Page 10/13

CCNH RHNS (Specify)
Position Hours Hours Hours
Total = - -
Schedule of Other Fees (Page 13)

CCNH RIINS (Specify)
Service Hours Hours Hours
Hearing Consultant 300
Total 300 -




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

Schedule A1 - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties*

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 11 37
Salary Paid
Fringe Benefits
and/or Other Total | Line Where Total
Payments Full Description of | Hours | Claimed on | Name and Address of All Hours | Compensation
Name CCNH RHNS | (Specify) | (describe fully) | Services Rendered | Worked | Page 10 Other Employment** Worked Received
Section I - Operators/Owners
Controller/Bookkeepe
Bruce E. Disco 48.816 r 2,080 (A4 N/A N/A N/A
Note: All  [hours on pages |11 & 12 are reported |on a "PAID" basig
Section II - Other related
parties of Operators/Owners
employed in and paid by
facility (EXCEPT those who
may be the Administrator or
Assistant Administrators who
are identified on Page 12).
Denise Ormstead 13,092 Recreation 832|A.12.h N/A N/A N/A
Denise Ormstead 10,686 Office 681|A.4. N/A N/A N/A
Denise Ormstead 1,175 Social Services 64|A.12.m N/A N/A N/A

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.
** Include all employment worked during the cost year.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-12 Rev. 10/2005

Schedule A1 - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties™

Name of Facility (as licensed) License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 12 37
Salary Paid
Fringe Benefits
and/or Other Total Line Where Total
Payments Full Description of Hours | Claimed on | Name and Address of All| Hours | Compensation
Name CCNH | RHNS | (Specify) | (describe fully) | Services Rendered | Worked Page 10 Other Employment** | Worked Received

Section III - Administrators***

Cindy A. Disco 79,322 Administrator 2,080|A.2. N/A N/A N/A

Section IV - Assistant
Administrators

*No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.
** Include all other employment worked during the cost year.

*** If more than one Administrator is reported, include dates of employment for each.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002
B. Report of Expenditures - Professional Fees

Name of Facility License No, Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 13 | 37
R T R e . Total Cost and Hours
Item CCNH Hours RHNS Hours (Specify) Hours
*B, Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian 14,350 410
2. Dentist 6,910 96
3. Pharmacist 2,176 48
4, Podiatrist
5. Physical Therapy T o S | e R R
a, Resident Care 155,967 2,004
b. Other
6. Social Worker 400 5
7. Recreation Worker

8. Physicians
a. Medical Director (entire facility) 16,800 72

b. Utilization Review
(Title 18 and 19 only) monthly meeting

¢. Resident Care**
d. Administrative Services facility

1. Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care
b. Other

10. Occupational Therapist
a. Resident Care

b. Other
11. Nurses and aides and attendants
a. RN

1. Direct Care

2. Administrative®**
b. LPN

1. Direct Care

2. Administrative®*#

c. Aides
d. Other
12, Other (Specify)
See Attached Schedule 300 1
B-13 Total Fees Paid in Lieu of Salaries 416,917 4,796

* Do net 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 18 and/or other private pay residents must
be removed on Page 28.
*£+ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such
costs shall be included in the direct care category for the purposes of rate setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Alison E. Dvorak, 726 Route 32, North Franklin, Dietician o
CT 06254
Healthdrive Medical & Dental Practices, 85 Dentist

Barnes Road, Suite 207, Wallingford, CT 06492

Joseph Alessandro, P.O, Box 6, Profret Center, CT
06259

Medical Board

Wagdy Habashy, 31 Dow Road, Plainfield, CT
06374

Medical Board

RxHealth Pharmacy Services, 70 Inwood Road,
Suite 5, Rocky Hill, CT 06067

Pharmacist

Landview Therapy, 57 Wingate Street, Haverhill,
MA 01832-5722

Therapies: PT, OT, & ST (10/1/2017 -
8/31/2018)

Richard Jay Wilcon, 187 Deerfield Road, Pomfret
Center, CT 06259

Medical Director

Dr. Philip Raiford, MD 45 Green Hollow Road,
Danielson, CT 06239

Medical Board

Prohealth Physicians, P.O. Box 150483, Hartford,
CT 06115

Medical Board

Westview Health Care Center, 150 Ware Road,
P.O. Box 428, Dayville, CT 06241

Therapies: PT, OT, & ST (9/1/2018 -
9/30/2018)

Timothy Bowles, 117 River Road, Preston, CT
06365

Social Services

Amplisound Hearing Care Centers, 594 Putnam
Road, Danielsen, CT 06239

Hearing Consultant

c|jo|jcjojojojo|jojojojojojo|jo|jo|jo|jo|Oo|lO|]O]|O

OO O OO NONNCENONNONNONNONNONNONNONNONEONRONNON IO MON MON O]

* Use additional sheets if necessary.,
** Refer to Page 4 for definition of related.




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility
Villa Maria Nursing and Rehabilitation Commun|

License No,
1006-C

Report for Year Ended

9/30/2018

Page of
15 37

Item

1. Administrative and General

a.

Employee Health & Welfare Benefits
Workmen's Compensation

Total

56,174

CCNH RHNS

(Specify)

56,174

Disability Insurance

Unemployment Insurance

30,770

30,770

Social Security (F.1.C.A.)

214,199

214,199

Health Insurance

el el e Rl Ress

=8 Bl ol Bl Rl B

Life Insurance (employees only)
(not-owners and not-operators)

113,133

113,133

7. Pensions (Non-Discriminatory)
(not-owners and not-operators)

8. Uniform Allowance

9. Other (Specify )
See Aftached Schedule

Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

53,915

53,915

Legal (Services should be fully described on Page 7)

2913

2,213

o |ale

Insurance on Lives of Owners and
Operators (Specify )*

|| H |

Office Supplies

$

= (o9

Telephone and Cellular Phones
1. Telephone & Pagers

23,172

5417

23,172

5417

2. Cellular Phones

4,068

4,068

Appraisal (Specify purpose and
attach copy )*

.

Corporation Business Taxes (fianchise tax)

Other Taxes (Not related to property - See Page 22)
1. Income*

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

385,042 |

Subtotal

&

895,330

895,330

* 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

Villa Maria Nursing and Rehabilitation Community

9/30/2018

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS (Specify)
Employee Flu Shots $ 580

Total $ 580 | $ - $ -
Schedule of Other Taxes

Description CCNH RHNS (Specify)
Commissioner of Revenue Services $ 1,106

Total $ 1,106 | $ . $ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended | Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 16 37
Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward: 895,330 .

1.  Travel and Entertainment

Resident Travel and Entertainment

895,330]

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

Education Expenses Related to Seminars and Conventions

Automobile Expense (nof purchase or depreciation)

] b=l il e ] 2 o

Other (Specify)
See Attached Schedule

AR A R R Rl Bos g R

m. Other Administrative and General Expenses

&

1. Advertising Help Wanted (all such expenses )

2. Advertising Telephone Directory (all such expenses )*** $

3. Advertising Other (Specify )*** $
See Attached Schedule

4, Fund-Raising***

5. Medical Records $ 682 682

6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***

7. Postage

* 8. Dues and Membership Fees to Professional $ 5999 | 5999

Associations (Specify) ‘ |
See Attached Schedule ik

8a. Dues to Chamber of Commerce & Other Non-Allowable Org.¥**  § 1,060 1,060

9.  Subscriptions $ 4,160 4,160

10. Contributions*** $ 610 610
See Attached Schedule Il 3

11. Services Provided by Contract (Specify and Complete 24,156
Schedule C-2, Page 21 for each firm or individual)

12. Administrative Management Services**

13. Other (Specify’)

See Attached Schedule

C-14 Total Administrative & General Expenditures

* 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.




VILLA MARIA NURSING & REHABILITATION COMMUNITY
License # 1006-C

Report Year Ended September 30, 2018

Attachment to Page 16

Breakdown of services provided by contract (line m.11.)

MDS consultant 4,151
Computer consultant 15,164
Admin fee for profit sharing plan 4,841

24,156

PAGE 16A



Villa Maria Nursing and Rehabilitation Community

9/30/2018

Schedule of Other Travel and Entertainment

Attachmenl Page 16

Description CCNH RHNS (Specify)
Busingss Meals 3 319
Total Other Travel and Entertai t b 319 % - $ -
Schedule of Other Advertising
Description CCNH RINS (Specily)
Advertising - Pre ional $ 857
Total Other Advertising 8 857 | § - $ -
Schedule of Dues
Description CCNI RHNS (Specify)
CAFCF § 4.991
AANAC 8 119
ALTCFM $ 85
ACHCA § 310
Bl's $ 85
APIC $ 200
SHRM £ 208
Total Dues b 5999 | § - $ -
Schedule of Contributions
Description CCNH RHNS {Specify)
Northeast Opportunities for Wellness, Ing, $ 500
Killingly High School Tennis 3 60
WBDKH $ 50
Total Contributions b 610 | § - $ -
Schedule of Other Administeative and General
Description CCNH RHNS (Specify)
Licenses b 1,210
Federal Subscriber Line § 118
Payroll Services $ 13,297
Resident TV costs $ 353
Penallies $ 58
Expenses of Community Ave presenied in accordance wilh leter dated
1/28/13 (rom Kathleen Shaughnessy
Maintgnance expense $ 2,469
Healing $ 2,800
Electric $ 1,423
Water $ 586
Sewer $ 435
Renl ¥ 16,800
Real estate tax 3 4,153
Fire 1ax 3 262
Property insurance $ 411
Expenses of 2 Mill Streel (rented to unrelated)
Water $ 225
Miscellaneous $ 76
Properly insurance $ 320
Total Other Administrative and General ] 44,996 | § - b3 -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services®

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation C 1006-C 9/30/2018 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 18 | 37
Item Total CCNH RHNS (Specify)
. 2. Dietary T e e TR, T T T iy
| a. In-House Preparation & Service o s e i
i 1. Raw Food $ 157,341 157,341
2. Non-Food Supplies $ 12,981 12,981
3. Other (Specify) $ 6,782 6,782
i Supplements s e
b. Purchased Services (by contract other $

than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify) $

. 3 IR
s e R

2D. Total Dietary Expenditures (2a+b+c+d) $ ' 17,4 77,10
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:]Tota] no, of meals served per day:* 167 167
H. Iscost of employee meals included in 2E? O Yes ® No
if

I.  Did you receive revenue from employees? O Yes ® No :I;Iﬁes, Spectly
J. Where is the revenue received reported in the Cost Report? (Page/Line Item) N/A

Is cost of meals provided to persons other If yes, specify
K. than employees or residents (i.e., Board O Yes ® No 2 S

cost.

' Members, Guests) included in 2E?
' If yes, specify

L. Isany revenue collected from these people? O Yes ® No eo?

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

N, snacllcs at montlllly staff meetings, !:)oard O YVes ® No If yes, specify
meetings) provided to employees included cost.
in 2E?

If yes, specify
0. Is any revenue collected from employees? O Yes ® No amt
P.  Where is the revenue received reported in the Cost Report? (Page/Line Item) N/A

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




State of Connecticut
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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
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
processed, *** F—
3. Personal clothing of residents Lbs.
: ks
washed, ironed, and/or processed. Anit. §
4.  Repair and/or purchase of linens.*** Lbs.
Amt. $
b. Purchased Services (by contract other $| 14,487 14,487] - .
than through Management Services) TR G : R
(Complete Schedule C-2 att. Page 21) HEEy |l
c. Other (Specify) S| 7oaal 704l | _
Supplies ‘ b Bk e " i
3D. Total Laundry Expenditures (3a+b+c) $ 22,431 22,431
3F. Laundry Questionnaire
. . If yes,
2
G. s cost of employee laundry included in 3E? O Yes ® No ety dost
. . If yes,
H. Did you receive revenue from employees? O Yes ® No :
specify amt.
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item) N/A
Is Cost of laundry provided to persons other If yes,
I than employees or residents included in 3E? “ Yes @ No specify cost,
If
K. Did you receive revenue from these people? O Yes ® No yes,
specify amt,
L. Where is the revenue received reported in the Cost Report? (Page/Line Item) N/A

*

All allocations should add to total recorded in 3E.
#%% Pounds of Laundry only required for multi-level facilities.

Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
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C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. [Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Commy  1006-C 9/30/2018 20 37
Item Total CCNH RHNS (Specify)
4, Housekeeping 8q. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 12,819 12,819
pails, brooms, etc. )
b. Purchased Services (by contract other | sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $
Page 21)
C. Other (Specify) $ - )
4D. Total Housekeeping Expenditures (4a+b+c) $ 12,819

5. Resident Care (Supplies)**

a.

Prescription Drugs***
1. Own Pharmacy

2. Purchased from

Medicare A, Medicare Replacement & Private Insurance

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

Ambulance/Limousine™®**

el RoEs

olalo|o

Oxygen
1. For Emergency Use

2. Other**#

X-rays and Related Radiological
Procedures* **

|

g.

Dental (Not dentists who should be included under
salaries or fees)

. Laboratory***

3,780

Recreation

5,453

Direct Management Services™*

. Indirect Management Services*

h
i
j.
K
L

Other (Specify)**#*
See Attached Schedule

e |n|en s

_32.998 |

52998

SM. Total Resident Care Expenditures (5a - 5j)

$

231,734

231,734

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
#* Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*#% Facility should self-disallow the expense on Page 29 of the Cost Report.

###% [CFMR's should provide a detailed schedule of all Day Program Costs.




Villa Maria Nursing and Rehabilitation Community
9/30/2018

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Disposable Diapers $ 30,228
Other Patient Care & Services $ 2,278
Desi Drugs (Medicaid) $ 493
Total Other Resident Care $ 32,999 | $ -




State of Connecticut
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CSP-21 Rev. 10/2001

Report of Expenditures
Schedule C-2 - Individuals or Firms Providing Services by Contract *
Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 21 | 37
Related ** to Owners,
Operators, Officers Total Cost/Page Ref ***
Name of Individual or Explanation of Full Explanation of
Company Address Yes No Relationship Service Provided* | CCNH | RHNS | (Specify) | Pg |Line
South Windsor, CT
Unitex Textile Rental Services 06074 O ® Laundry Services 14,487 19|3.b.
PointClickCare Technologies Bloomington, MN 55431 O ® Computer Consulting 12,431 16(1.m.1
O ®
O O]
O ®
O ®
O ©
0] O]
O @®
@) @
O ®
@) @®
@) ©®
O ®

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.
**% Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).
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C. Expenditures Other Than Salaries (cont'd) - Maintenance and Property

Name of Facility License No.  |Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Comm 1006-C 9/30/2018 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 11,558 11,558
b. Heat $ 26,044 26,044
c. Light & Power $ 29,097 29,097
d. Water $ 18,792 18,792
e. Equipment Lease (Provide detail on page 6) $ 7,594 7,594
f. Other (itemize) $| 50,040 50040 |
See Attached Schedule i 4 _, TR 4
6g. Total Maint. & Operating Expense (6a - 6f) $ 143,125 143,125
7. Depreciation (complete schedule page 23%)
a. Land Improvements $
b. Building & Building Improvements $ 53,906 53,906
¢. Non-Movable Equipment $
d. Movable Equipment $ 24,141 24,141
*7e. Total Depreciation Costs (7a+b +c +d) $ 78,047 78,047
8. Amortization (Complete ait, Schedule Page 24%*)
a. Organization Expense $
b. Mortgage Expense $ 4,199 4,199
c. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a+ b +c +d) $ 4,199 4,199
9. Rental payments on leased real property less
real estate taxes included in item 10b $
10. Property Taxes
a. Real estate taxes paid by owner $ 50,318 50,318
b. Real estate taxes paid by lessor $
c. Personal property taxes $ 4,409 4,409
11. Total Property Expenses (7e +8e+ 9+ 10) $ 136,973 136,973

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




Villa Maria Nursing and Rehabilitation Community
9/30/2018

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
Repairs & Maintenance - Various Contractors $ 10,996
Contracted Maintenance:
Trash removal $ 8,895
Medical waste removal $ 327S
Grounds $ 15,387
Fire suppression - various vendors $ 9,204
General building repairs and maintenance - various vendors $ 2,283
Total Other Repairs and Maintenance $ 50,040 | $ -




State of Connecticut
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CSP-23 Rev. 10/2006

Depreciation Schedule

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 23 | 37
Historical Accumulated
Cost Less Depreciation to | Method of
Exclusive of | Salvage Cost to Be Beginning of Computing | Useful | Depreciation
Property Item Land Value Depreciated | Year's Operations | Depreciation| Life | for This Year Totals

A. Land Improvements

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

A-4. Subtotal

B. Building and Building Improvements
1. Acquired prior to this report period

1,899,365

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

B-4. Subtotal

C. Non-Movable Equipment

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

C-4. Subtotal

Is a mileage
logbook
maintained?

Historical
Cost

D. Movable Equipment

and year of each vehicle)
a. 2015 Chevrolet Truck

1. Motor Vehicles (Specify name, model |

Exclusive of
Land

Accumulated
Depreciation to
Cost to Be Beginning of
Depreciated

Method of
Computing

Depreciation

Depreciation
for This Year

b.

C.

d.

2. Movable Equipment

a. Acquired prior to this report period

b. Disposals (attach schedule)

(attach schedule)

c. Acquired during this report period

D-3. Subtotal

E. Total Depreciation

600,382

571,968 |S




Attachment Page 23 Attachment Pages 23 24

Villa Maria Nursing and Rehabilitation Community
9/30/2018

Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation

Additions:

Total additions for Land Improvements $ - $ o

Deletions:

w5k

Total deletions for Land Improvements $ - $ -

*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
' Useful
Acquisition Date Description of Ttem Cost Life Depreciation

Additions:

Total additions for Building Improvements $ - $ -

Deletions:

Total deletions for Building Improvements $ - $ e | i

*Tics to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Deseription of Item Cost Life Depreciation
Additions:

Total additions for Non-Movable Equipment $ - $ se|”

Deletions:

Total deletions for Non-Movable Equipment $ - 3 = *k

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




Schedule of Movable Equipment Acquired during this report period

Acquisition Date

Description of Item

Cost

Useful
Life

Attachment Pages 23 24

Depreciation

Additions:

Total additions for

Movable Equipment

Deletions;

Total deletions for

Movable Equipment

3 = dok

*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Acquisition Date

Description of Item

Cost

Useful
Life

Depreciation

Additions:

Total additions for

Leasehold Improvement

Deletions:

Total deletions for

Leasehold Improvement

3 e

*Ties to Page 24, Line C3

**Ties to Page 24,

Line C2
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Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 24 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
Length of | Costto Be Year's Computing | Rate [ Amortization
Item Month| Year | Amortization| Amortized | Operations | Amortization** | % |for This Year| Totals

A. Organization Expense

1.

2.

3.
A-4. Subtotal
B. Mortgage Expense

1. Financing Fees 9] 2013 10 38,487 Life of Mortgagel 10 3,849

2. Financing Fees 10| 2014 10 3,507 Life of Mortgagey 10 350

3.
B-4. Subtotal 4,199
C. Leasehold Improvements and Other

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period

(attach schedule)

C-4. Subtotal
D. Total Amortization 4,199

* Straight-line method must be used.

** Specify which of the following bases were used:

A. Minimum of 5 years or 60 months.
B. Life of mortgage; OR
C. Remaining Life of Lease; OR

D. Actual Life if owned by Related Party.
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C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitatio 1006-C 9/30/2018 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility ® 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 persen or organization from whom buildings are leased, then it is considered
a related party transaction,

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

el foal Ll ot B Pl o

Acquisition Cost
a. Land

b. Building 301,351

Part B - Owner and Related Parties i __ Mortgage _ | Viortgag 3r Mortgage 4th Mortgage
1. Financing A e i 4 :
a. _Type of Financing (e.g., fixed, variable)

b, Date Mortgage Obtained 09/06/13
c¢. Interest Rate for the Cost Year 4.25%
d. Term of Mortgage (number of years) 10
¢. Amount of Principal Borrowed 1,700,000
f. Principal balance outstanding as of 9/30/2018 1,399,345

Complete if Mortgage was Refinanced
During Current Cost Year

Type of Financing (e.g., fixed, variable)
Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)
Amount of Principal Borrowed

ol ol il Bl M=l 111

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 Lease| Annual Amount of Lease

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 10b.
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C. Expenditures Other Than Salaries (cont'd) - Interest

Name of Facility License No.
Villa Maria Nursing and Rehabilitatio 1006-C

Report for Year Ended
9/30/2018

Page
26

of
37

Item

Total CCNH RHNS

(Specify)

12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage

$ 60986 60,986

Name of Lender
Berkshire Bank

Rate
4.25%

Address of Lender
45 Lyman Street, Westborough, MA 01581

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4, Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

Sl E il

Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4 + B3j)

$ 60,986 60,986

(Carry Subtotals forward to next page)
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C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilita 1006-C 9/30/2018 27 | 37
Item Total CCNH RHNS (Specify)
Subtotals Brought Forward: 60,986 60,986
12, C. Movable Equipment
1. Automotive Equipment $ 1,962 1,962
A. Ttem Rate Amount | ' |

2016 Chevrolet Silverado 6.45% 46,763

Lender
Ally Bank

Address of Lender
P.0. Box 380901Bloomington, MN 55438

2. Other (Specify)

A, Item Rate Amount
Lender
Address of Lender

B. Item Rate Amount
Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2)

12. D. Other Interest Expense (Specify)
Interest on Line of Credit

13.  Total All Interest Expense (12B7 + 12C3 + 12D) $|  70,168] 70,168 |

14. Insurance
a. Insurance on Property (buildings only) $ 10,974 10,974
b. Insurance on Automobiles $ 1,597 1,597

c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage )

2. Fire and Extended Coverage

3. Other (Specify)
Crime

14d. Total Insurance Expenditures (14a + b+ c) $ 38,022 o 38,02

15. Total All Expenditures (A-13 thru C-14) $| 5,196,257 | 5,196,257
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D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 28 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specity)
Page 10 - Salaries and Wages D B e p | e
1. Outpatient Service Costs $
2 Salaries not related to Resident Care $
3. Occupational Therapy $
4, Other - See attached Schedule 5
Page 13 - Professional Fees :
5. Resident Care Physicians ** $
6.| 13 |B10a|Occupational Therapy $ 167,148 167,148
7 Other - See attached Schedule $ 6,910

Pages 15 & 16

Administrative and General

6,910

s R AT

8. Discriminatory Benefits $
9, Bad Debts $
10.] 15 [1.d. |Accounting $ 1,758 1,758
10a, Legal $
11.| 15 [1.h.2 |Telephone $ 2,988 2,988
12, Cellular Telephone b3
13. Life insurance premiums on the life
of Owners, Partners, Operators h)
14.] 16 |1.1.2 |Gifts, flowers and coffee shops
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 representative b
17. Automobile Expense (e.g. personal use) $
18.| 16 |1m2,JUnallowable Advertising * $ 857 857
19. Income Tax / Corporate Business Tax $
20.| 16 |1m10|Fund Raising / Contributions $ 610 610
21. Unallowable Management Fees $
22, Barber and Beauty $
23, Other - See attached Schedule $
Page 18 - Dietary Expenditures '
24, Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures

25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures

26.

Housekeeping services to employees, guests

and others who are not residents

Subtotal (Ttems 1 - 26) §

196,417 196,417

* All except "Help Wanted".

(Carry Subtotal forward to next page)

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



Villa Maria Nursing and Rehabilitation Community Attachment Page 28
9/30/2018
Schedule of Other Salaries Adjustment
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Other Salaries Adjustment $ - $ - $ -
Schedule of Fees Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
13|B.2 Dentist $ 6,910
Total Other Fees Adjustments $ 6,910 [ $ - |$ -
Schedule of Other A&G Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
16|1.m.8a Dues-Chamber of Commerce $ 1,060
16{1.L.7 Business Meals $ 319
16{1.m.13 Community Ave rent in excess of building depreciation $ 11,366
16(1.m.13 2 Mill Street - water, electric, and heating 301
16|1.m.13 Penalties 38
27(12.D. Late fees 981
Total Other A&G Adjustments $ 14,085 | § - $ -




State of Connecticut
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Villa Maria Nursing & Rehabilitation Community
License #1006-C
Report Year Ended 9/30/18

The following adjustments are calculated in accordance with results of the 9/30/07 Medicaid ficld audit:

CALCULATION OF NON-ALLOWABLE ACCOUNTING FEES:

Year-end services, reported on Annual Report page 7 $ 35,165
Percentage non-allowable allocated to Babcock Avenue, LLC 5%
Non-allowable expense, reported on Annual Report page 28, line 10: $ 1,758

CALCULATION OF NON-ALLOWABLE EMPLOYLEE GIFT EXPENSE:
Amount reported on Annual Report page 16, line 1.3, $ 3,486

Employee gift allowable expense:

Allowable amount per employee $ 25
Active employees at year end per payroll records 57 (1,425) Allowable
Non-allowable expense, reported on Annual Report page 28, line 14: $ 2,061

Page 28A



VILLA MARITA NURSING & REHABILITATION COMMUNITY
License #1006-C
Report year ended 9/30/18

Adjustments not recorded on pages 28 and 29

Page # Line # Description
10 A.2,4,7a Salaries for operators/owners, administrators
and other relatives
29 39 Capital expenditures not approved by DSS
28 7 Physical therapy
28 7 Speech therapy
28 23 Other: dues, other than Chamber of Commerce
26 12 Mortgage interest

The provider is of the understanding that all of the above accounts will be
adjusted, if necessary, by DSS during the "rate computation report" process.

Page 28B
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D. Adjustments to Statement of Expenditures (cont'd)

Name of Facility License No. Report for Year Ended | Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2018 29 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 196,417 196,417
Page 20 - Resident Care Supplies™*** R \ 5
27.] 20 |5.a.2.|Prescription Drugs $ 68,192 68,192
28. Ambulance/Limousine b
29.] 20 |5.e. |X-rays, etc $ 3,159 3,159
30.] 20 |5.h. |Laboratory $ 3,780 3,780
31. Medical Supplies h
32.] 20 |5.e.2 |Oxygen (non emergency) $ 16,681 16,681
33, Occupational Therapy $
34, Other - See Attached Schedule $ 2,771 2,771
Page 22 - Maintenance and Property B S
35 Excess Movable Equipment Depreciation
See Attached Schedule $
36. Depreciation on Unallowable i £ e e AR
Motor Vehicles $
37. Unallowable Property and Real z | A b Al gt Iy i
Estate Taxes $
38, Rental of Building Space or Rooms $
39. Other - See Attached Schedule $
Page 27 - Insurance f
40, Mortgage Insurance $
41,] 27 |14a |Property Insurance $ 955 955
Other - Miscellaneous
42. Other - Indirect $
43, Interest Income on Account Rec. $
44, Other - Miscellaneous Administrative $
45. Management Fees Direct $
46, Management Fees Indirect $
47. Other - Direct $
Not For Profit Providers Only
438, Building/Non Movable Eq. Depreciation - )
Unallowable Building Interest - sk S : i 3
See Attached Schedule $
49. Total Amount of Decrease (Items I - 48) $ 291,955 291,955

#+* Jtems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents, Identify

separately by category as indicated on Page 20,




VILLA MARIA NURSING & REHABILITATION COMMUNITY
License # 1006-C

Report Year Ended September 30, 2018

Attachment to Page 29

Breakdown of property insurance (line 41)

2 Mill Street (p.16 1m.13) 320
24 Babcock Ave 291
2 Community Ave 344

955

PAGE 29A



Villa Maria Nursing and Rehabilitation Community

9/30/2018

Schedule of Other Ancillary Costs

Attachment Page 29Attachment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)
20(5.1, Desi Drugs $ 493
20(5.1. Other Patient Care & Services $ 2,278
Total Other Ancillary Costs $ 2771 [ § - $ -
Schedule of Excess Movable Equipment Depreciation
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Excess Movable Equipment Depreciation $ - $ - $ -
Schedule of Other Property Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Other Property Adjustments $ - $ - $ -




Schedule of Other Adjustments Attachment Page 29

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Other Adjustments § - $ - $ -

Schedule of Unallowable Building Interest

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Unallowable Building Interest $ o $ = $ y




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation C 1006-C 9/30/2018 30 | 37
Item Total CCNH RHNS (Specify)
I. Resident Room, Board & Routine Care Revenue : ‘
1. a. Medicaid Residents (CT onlfy ) $| 5,099,535 | 5,099,535
b. Medicaid Room and Board Contractual Allowance ** $| (1,903,437)| (1,903,437)
2. a. Medicaid (Al other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (alf inclusive) $ 322,560 322,560
b. Medicare Room and Board Contractual Allowance ** 3 229,757 229,757
4, a, Private-Pay Residents and Other $ 905,153 995,153
b. Private-Pay Room and Board Contractual Allowance ** $ 68,213 68,213
II. Other Resident Revenue _
1. a. Prescription Drugs - Medicare $ 76,500 76,500
b. Prescription Drugs - Medicare Contractual Allowance ** $ (76.500) (76,500)
c. Preseription Drugs - Non-Medicare $ 5,239 5,239
d. Preseription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 155,651 155,651
b. Physical Therapy - Medicare Contractual Allowance ** $ (72,066) (72,066)
c. Physical Therapy - Non-Medicare $
d. Physical Therapy - Non-Medicare Contractual Allowance ** $
4, a. Speech Therapy - Medicare $ 36,702 36,702
b. Speech Therapy - Medicare Contractual Allowance ** $ (9,210) (9,210)
c. Speech Therapy - Non-Medicare $
d. Speech Therapy - Non-Medicare Contractual Allowance ** $
5. a. Occupational Therapy - Medicare $ 199,659 199,659
b. Occupational Therapy - Medicare Contractual Allowance ** $ 93,721) (93,721)
¢. Occupational Therapy - Non-Medicare $
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $
6. a. Other (Specify) - Medicare $
b. Other (Specifyy) - Non-Medicare $ 6,486 6,486
I11. Total Resident Revenue (Section 1. thru Section I1.) $| s5.040,521 5,040,521
IV. Other Revenue*
1. Meals sold to guests, employees & others $
2. Rental of rooms to non-residents $
3. Telephone $
4. Rental of Television and Cable Services $
5. Interest Income (Specify;) $ 112 112
6. Private Duty Nurses' Fees 5
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specifi) $ 8,368 8,368
V. Total Other Revenue (1 thru 8) $ 8,480 8,480
V1. Total All Revenue (111 +V) $ 5,049,001 | 5,049,001

¥ Fucility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.

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




Villa Maria Nursing and Rehabilitation Community
9/30/2018

Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Page Ref Description CCNH RHNS (Specify)
Total Other Resident Revenue - Medicare $ - $ = g
Schedule of Other Non-Medicare Resident Revenue
Related Exp
Page Ref Description CCNH RIINS (Specify)
30, II6b  |Prior Year Billing Adjustments $ 6,486
Total Other Resident Revenue $ 6,486 | $ - -
Interest Income

Account
Page Ref Account Balance CCNH RHNS (Specify)
30, IVS Patient Finance Charges 3 54
30, TVS  |Interest Income - Medicare 3 58
Total Interest Income 3 112 | § - -
Schedule of Other Revenue
Page Rel Description CCNI RHNS (Specify)
30, IV8  |Miscellaneous Income $ 2,148
30, IV8  |Rental Income - 2 Mill Street $ 6,220
Total Other Revenue $ 8,368 | § - -




State of Connecticut
Annual Report of Long-Term Care Facility

Villa Maria Nursing & Rehabilitation Community
License #1006-C
Report Year Ended 9/30/18

ASSETS RELATED TO INTEREST INCOME REPORTED ON PAGE 30, LINE IV.5:

ASSET CATEGORY ACCOUNT BALANCE INTEREST
ON BALANCE SHEET AT 9/30/18 DESCRIPTION EARNED
Cash $255,250 Interest from Citizens Bank sweep account $ -

Page 30A



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation 1006-C 9/30/2018 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ 394,699
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 377,708
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 44,736
a. See detail attached page 31A 44,736 -
b.
i
d. See Schedule
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize ) $
See Schedule
A-9, Total Current Assets (Lines Al thru 8) $ 817,143
B. Fixed Assets
. Land $ 95,810
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 1,899,365 $ 229,532
Accum, Depreciation 1,669,833 Net
4. Leasehold Improvements *Historical Cost $
Accum, Depreciation Net
5. Non-Movable Equipment *Historical Cost 33,763 $
Accum, Depreciation 33,763 Net
6. Movable Equipment *Historical Cost 600,382 $ 16,326
Accum. Depreciation 584,056 Net
7. Motor Vehicles *Historical Cost 60,263 $ 30,131
Accum, Depreciation 30,132 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $
See Schedule
B-10,. Total Fixed Assets (Lines Bl thru 9) $ 371,799

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

(Carry Total forward to next page )




VILLA MARIA NURSING & REHABILITATION COMMUNITY

License # 1006-C
Report Year Ended September 30, 2018
Attachment to Page 31

Prepaid Expenses
Page 31, line A.5.

Real estate and property taxes
Sewer use charge

Prepaid maintenance costs for office rented from Community Avenue LLC

Health insurance

Prepaid costs related to televisions in patient rooms
General insurance

Maintenance contracts

Federal tax deposits

Total prepaid expenses

Page 31A

11,200
1,883
3,233
6,566

176
236
663

20,779

44 736



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev, 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation 1006-C 9/30/2018 32 \ 37
Account Amount
Total Brought Forward:|$ 1,188,942
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum, Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize ) $
6. Loans to Owners or Related Parties (itemize ) $
Name and Address Amount Loan Date
7. Other Assets (ifemize ) $
See Schedule
D-8. Total Investments and Other Assets (Lines D1 thru 7) $
D-9. Total All Assets (Lines A9 +B10 + C8 + D8) $ 1,188,942

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Comm 1006-C 9/30/2018 33 \ 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 135,592
2. Notes Payable (itemize) $ 200,000
Line of credit 200,000 '
See Schedule
3. Loans Payable for Equipment (Current portion) (itemize) h 23,008
Name of Lender Purpose Amount Date Due
Ally Bank Auto Loan 7,980 | 09/30/21
Eversource Energy Efficiency 15,028 | 08/13/21
4, Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 168,451
5. Accrued Payroll (Owners and/or Stockholders only ) ) 20,636
6. Accrued Payroll Taxes Payable $ 8,897
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) $ 68,000
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize) $ 141,691
Security Deposit 1,020 Accrued Workers Compe 5,443 :
Accrued Water 783 Accrued Nursing Home 'l 100,250
Patient Fund 195
Accrued Accounting Fee 34,000 See Schedule
A-13. Total Current Liabilities (Lines Al thru 12) $ 766,275

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income
Tax Return,

(Carry Total forward fo next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Cor 1006-C 9/30/2018 34 | 37
Account Amount
Total Brought Forward: 766,275
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize) 47,148
Name of Lender Purpose Amount Date Due
Ally Bank Auto Loan 18,343 9/30/21
Eversource Energy Efficiency 28,805 8/13/21
2. Mortgages Payable 1,331,345
3. Loans from Owners or Related Parties (ifemize )
Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (itemize ) (20,999)
Deferred Financing Fees (20,999)
See Schedule
B-5. Total Long-Term Liabilities (Lines Bl thru 4) 1,357,494
. Total All Liabilities (Lines A-13 + B-5) 2,123,769




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 License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitatio 1006-C 9/30/2018 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 depreciation value of leased personal property (Equity) $

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. Net Worth

1. Owner's Capital $

2. Capital Stock $ 20,000

3. Paid-in Surplus $

4, Treasury Stock $

5. Cumulated Earnings $ (807,571)

6. Gain or Loss for Period 10/1/2017 thru 9/30/2018 |$ (147,256)

7. Total Net Worth $ (934,827)
C. Total Reserves and Net Worth $ (934.827)
D. Total Liabilities, Reserves, and Net Worth $ 1,188,942




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation ( 1006-C 9/30/2018 36 [ 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2017 $ (602,051)
B. Total Revenue (From Statement of Revenue Page 30) $ 5,049,001
C. Total Expenditures (From Statement of Expenditures Page 27) $ 5,196,257
D. Net Income or Deficit $ (147,256)
E. Balance $ (749,307)
F.  Additions

1. Additional Capital Contributed (ifemize )

2. Other (jtemize )
F-3. Total Additions $
G.  Deductions

1. Drawings of Owners/Operators/Partners (Specify) $ 185,520

Name and Address (No., City, State, Zip) Title Amount

Bruce and Cindy Disco 20 Babcock Avenue, Plainfield, CT  ners/Shareholdq 185,520

2. Other Withdrawings (Specify) $

Purpose Amount

3. Total Deductions $ 185,520

H. Balance at End of Period 09/30/18 $ (934,827)




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

L. Preparer's/Reviewer's Certification

Name of Facility License No.
Villa Maria Nursing and Rehabilitation 1006-C

Report for Year Ended
9/30/2018

Page of
37 | 37

Check appropriate category

Chronic and Cenvalescent Nursing Rest Home with Nursing
Home only (CCNH) Supervision only (RHNS)

O (Specify)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation,
1 have read the most recent Federal and State issued field audit reports for the Facility and have inquired of
appropriate personnel as to the possible inclusion in this report of expenses which are not reimbursable under the
applicable regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be
automatically removed in the State rate computation system) as a result of reading reports, inquiry or other services

performed by me are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of

expenditures). Further, the data contained in this report is in agreement with the books and records, as provided to

me, by the Facility,

Signature of Preparer Title

/%C/J C,p éeomﬁ. Partner

Date Signed

February 4, 2019

Printed Name of Preparer

Michael E. Criscione, CPA, Citrin Cooperman & Company, LLP

Addres Address

10 Weybosset Street, Suite 700, Providence, RI

Phone Number

(401) 421-4800

Annual Report Contact

Cindy A. Disco

Phone Number

860-564-3387

Annual Report Contact Email Address

mrmrsbhdisco@gmail.com

State of Connecticut 2018 Annual Cost Report

Version 12.1




COOPERMAN"

Accountants and Advisors

To the Owners
Villa Maria Nursing and Rehabilitation Community
Plainfield, CT

Management is tesponsible for the accompanying Nursing Facility Cost Report (Annual Report of
Long-Tetm Care Facility - Cost Year 2018) of Villa Maria Nursing & Rehabilitation Community,
License #1006-C, for the year ended September 30, 2018, in the accompanying prescribed form. We
have petformed a compilation engagement in accordance with Statements on Standatds for Accounting
and Review Services promulgated by the Accounting and Review Services Committee of the AICPA.
We did not audit or review the Nursing Facility Cost Repott, not wete we tequited to perform any
ptocedures to verify the accuracy or completeness of the information provided by management.
Accordingly, we do not express an opinion or a conclusion, nor provide any form of assurance on the
Nursing Facility Cost Report.

The financial and other information in this Nursing Facility Cost Repott is presented in accordance
with the tequirements of the Connecticut Department of Social Services and not intended to be a
presentation in accordance with accounting principles generally accepted in the United States of
America. Accordingly, this information is not designed for those who are not informed about such
matters.

This Cost Report is intended solely for the information and use of the Entity and the Connecticut
Department of Social Services, and is not intended to be and should not be used by anyone other than
the specified parties.

(i, (&y@m ¢ @%f“{/ KPP

Providence, Rhode Island
February 4, 2019

CITRIN CORPERMAN & COMPANY, LLP
HOWEYBOSSET STREET, SUITE YOO PROVIDENCE, RIG2903 | TEL 4014214800 | FAX 4014210643 CITRINCOD
AN NDEPENDENT FIRM ASSOCIATED WiTH MOORE STEPHENS




Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Summary Trial Balance

ATT1

Prepared by 1
AKZ2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1

Reviewed by 2

Reviewed by 3

Account Rep
103.00 VMNRC Petty Cash 300.00
106.00 VMNRC Ultra Benefits 10,000.00
107.00 VMNRC Checking Acct, (Citizens Bank) 255,250.00
Villa Maria Nursing & Rehabilitation Community 265,550.00
104.00 BAL Checking Account 129,149.00
101 CASH 394,699.00
100.00 VMNRC Opening Entry - 1999 (641.00)
121.00 VMNRC A/R - Medicaid 731,733.00
121,10 VMNRC A/R - Self Pay 246,738.00
121.11 VMNRC A/R - Private Insurance (49,272.00)
121,20 VMNRC A/R- Medicaid Patient Liability (994,218.00)
121.30 VMNRC A/R- Medicare A Coins from Priv (12,778.00)
121.40 VMNRC A/R- Medicare B Coins from Priv (1,788.00)
121.50 VMNRC A/R - Medicaid Pending 358,225.00
121.60 VMNRC A/R - Med A Coins from Medicaid (35,815.00)
121.70 VMNRC A/R - Med B Coins from Medicaid 2,118.00
121.80 VMNRC A/R- Medicare A 76,984.00
121.81 VMNRC A/R - Medicare B 22,000.00
121.82 VMNRC A/R - Medicare A Coins from Ins (12,539.00)
121.83 VMNRC A/R - Medicare B Coins from Ins (1,373.00)
121.90 VMNRC A/R - Medicare Advantage (MCR) 45,098.00
121.99 VMINRC A/R Suspense 13,237.00
124.00 VMNRC A/R - Medicare Miscellaneous (1.00)
125.00 VMNRC Allowance Doubtful Accounts (10,000.00)
Villa Maria Nursing & Rehabilitation Community 377,708.00
102 A/R -PT SERVICES, LESS ALLOW 377,708.00
124,10 VMNRC Misc. Refunds/Rebates 0.00
124.20 VMNRC Misc.- Class Action Settlement 0.00
142.00 VMNRC Prepaid RE Tax - 20 Babcock Ave 9,000.00
142.10 VMNRC Prepaid RE Tax - 2 1/2 Mill St. 320.00
142.30 VMNRC Prepaid RE - 22 Babcock Ave 1,077.00
143.00 VMNRC Prepaid Personal Property Tax 594.00
143.10 VMNRC Prepaid Auto Tax 209.00
143.20 VMNRC Prepaid fire Tax 0.00
143.30 VMNRC PPD Fire Tax - 22 Babcock Ave. 0.00
144.00 VMNRC Prepaid Sewer Use Charge 1,883.00
144,10 VMNRC Prepaid Water 0.00
144.30 VMNRC Prepaid Sewer - 22 Babcock Ave. 0.00

1/28/2019
7:54 PM

Page

1




Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Summary Trial Balance

ATT1-1

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1

Reviewed by 2

Reviewed by 3

Account Rep
145.00 VMNRC Prepaid Expenses 6,566.00
145.01 VMNRC Prepaid 22 Babcock Assests 3,233.00
145.02 VMNRC Resident TVs 176.00
148.00 VMNRC Prepaid Ins.- Prop & Liab / etc 236.00
150.00 VMNRC Prepaid Maintenance Contracts 663.00
151.00 VMNRC Prepaid Fed. Enhanced Estimates 0.00
233.00 VMNRC Due to VMCH from Babcock LLC (199,507.00)
236.00 VMNRC Due to Babcock Ave LLC (400,000.00)
Villa Maria Nursing & Rehabilitation Community (575,550.00)
151.00 BAL Prepaid Federal Enhanced Estimate 20,779.00
233.00 BAL Due to/from Villa Maria 599,507.00
Babcock Avenue, LLC 620,286.00
103 PPD EXP & OTHER 44,736.00
157.00 VMNRC Land 66,422.00
158.00 VMNRC Land Improvements 77,403.00
Villa Maria Nursing & Rehabilitation Community 143,825.00
157.00 BAL Land 29,388.00
104 LAND AND LAND IMPROVEMENTS 173,213.00
161.00 VMNRC Building Improvements 1,070,924.00
161.00 BAL Bldg & Impr 751,038.00
105 BUILDING AND IMPROVEMENTS 1,821,962.00
163.00 VMNRC Equipment 634,145.00
165.00 VMNRC Vehicles 60,263.00
Villa Maria Nursing & Rehabilitation Community 694,408.00
106 EQUIPMENT 694,408.00
159.00 VMNRC Accum Depr Land Improvements (68,200.00)
162.00 VMNRC Accum Depr Bidg Improvements (917,862.00)
164.00 VMNRC Accum Depr Equipment (617,819.00)
166.00 VMNRC Accum Depr Vehicles (30,132.00)

Villa Maria Nursing & Rehabilitation Community

162.00 BAL A/D - Bldg & Impr

(1,634,013.00)

(683,771.00)

1/28/2019
7:54 PM

Page

2




Villa Maria Nursing & Rehabilitation Comm
Year End: September 30, 2018
Summary Trial Balance

ATT1-2

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1

Reviewed by 2

Reviewed by 3

Account

Rep

107 LESS ACCUMULATED DEPRECIATION

180.00 BAL Deferred Financing Fees
181.00 BAL A/A - Deferred Financing Fees
Babcock Avenue, LLC

115 DEFERRED FINANCING FEES
201.00 VMNRC Accounts Payable
201 AP

202,00 VMNRC Accrued Expense

202.10 VMNRC Accrued Water

202,30 VMNRC Accrued Water - 22 Babcock Ave.
203.00 VMNRC Accrued Payroll

204.00 VMNRC Accrued Vacation Payroll

205.00 VMNRC Accrued Sick Pay

206.00 VMNRC Accrued FICA

207.00 VMNRC Accrued State Unemployment Tax
208.00 VMNRC Accrued Fed Unemployment Tax
209.00 VMNRC Patient Fund ($60.00 Allowance)
210.00 VMNRC Accrued Accounting Fees

212.00 VMNRC Accrued Workers Comp Insurance
219.00 VMNRC Accrued Nursing Home Tax
221.00 VMNRC Federal Income Tax Withheld
222.00 VMNRC F.1.C.A. Tax Withheld

223.00 VMNRC Employee Garnishment

224,00 VMNRC Employee Insurance

224,10 VMNRC Employee Life Insurance

227.00 VMNRC Employee Sunshine Fund

228.00 VMNRC 401 K

229.00 VMNRC Connecticut State Income Tax
Villa Maria Nursing & Rehabilitation Community

202 ACCRUED EXP
235.01 VMNRC Auto Loan - Chevy Truck
235.02 VMNRC Eversource Loan

Villa Maria Nursing & Rehabilitation Community

235.00 BAL Mortgage Payable - Berkshire Bank

(2,317,784.00)

41,994.00

(20,995.00)
20,999.00

20,999.00
(135,592.00)
(135,592.00)

0.00
(783.00)
0.00
(52,608.00)
(69,647.00)
(66,832.00)
(3,871.00)
(146.00)
(26.00)
(195.00)
(34,000.00)
(5,443.00)
(100,250.00)
0.00
0.00
2,646.00
(9,520.00)
447.00
(594.00)
2,167.00
0.00
(338,655.00)

(338,655.00)
(18,343.00)
28,805.00)

(47,148.00)

(1,331,345.00)

1/28/2019
7:54 PM

Page
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Summary Trial Balance

ATT1-3

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1

Reviewed by 2

Reviewed by 3

Account Rep
235.03 BAL Berkshire LOC {200,000.00)

Babcock Avenue, LLC

205 LTD, LESS CP

236.01 VMNRC Current Portion of LTD
236.00 BAL Current Portion of LTD
206 CPOFLTD

237.00 BAL Security Deposit

207 Security Deposit

300.00 VMNRC Capital Stock - class A
300.10 VMNRC Capital Stock - class B
Villa Maria Nursing & Rehabilitation Community

300 STOCK

250.00 VMNRC Retained Earnings

262.00 VMNRC Sub "S" Distribution - BED
263.00 VMNRC Sub "S" Distribution - CD

Villa Maria Nursing & Rehabilitation Community

250.00 BAL Members Equity
261.00 BAL Distributions - CD & BD
Babcock Avenue, LLC

301 OWNERS' EQUITY

301.00 VMNRC R&B - Self Paid (Private)
301.01 VMNRC R&B - Self Paid (Semi-Pvt)
301.02 VMNRC R&B - Self Paid (3-4 Bed)
301.05 VMNRC R&B - Medicare Replacement{MCR)
301.06 VMNRC R&B - Private Ins. (not MCR)
301.07 VMNRC R&B - Hospice (State)

302.00 VMNRC R&B - Medicare

303.00 VMNRC R&B - Medicaid (State)

303.04 VMNRC R&B-Prior Year Retro-Rate Adj.
303.22 VMNRC R&B Medicaid Pending

304.00 VMNRC Prior Year Billing Adjustments

(1,531,345.00)

(1,578,493.00)

(23,008.00)

(68,000.00)

(91,008.00)

(1,020.00)

(1,020.00)

(1,000.00)

(19,000.00)
(20,000.00)

(20,000.00)

(182,424.00)

0.00
0.00

(182,424.00)

804,475.00
_185,520.00
989,995.00

807,571.00

(238,740.00)
(352,800.00)

0.00

(343,350.00)
(21,420.00)
(44,087.00)

(322,560.00)

(3,116,284.00)

8,603.00
(79,814.00)
(16,906.00)

1/28/2019
7:54 PM

Page 4




Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Summary Trial Balance

ATT1-4

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1

Reviewed by 2

Reviewed by 3

Account Rep
310.00 VMNRC C/A - ST M/IC A 9,161.00
315.00 VMNRC Rx Drugs - M/C A (76,500.00)
316.20 VMNRC Ancillary - MCR (224,400.00)
316.30 VMNRC Ancillary - Private Ins. (16,901.00)
316.40 VMNRC RxDrugs - MCB Vaccine (5,125.00)
318.00 VMNRC PT - M/C A (72,066.00)
320.00 VMNRC PT - M/C B (83,585.00)
323.00 VMNRC ST - M/C A (9,161.00)
324.00 VMNRC ST - M/C B (27,541.00)
327.00 VMNRC OT - M/C B (105,938.00)
329.00 VMNRC OT - M/C A (93,721.00)
340.00 VMNRC Partnership LTC Discount 5% 5,244.00
340.20 VMNRC Anthem Contract Discount 3.5% 1,997.00
341.00 VMNRC C/A - R&B M/C A (229,757.00)
341.10 VMNRC C/A - R&B MCR (74,887.00)
341.20 VMNRC C/A - R&B Private Ins. (10,469.00)
342.00 VMNRC C/A - Rx Drugs M/C A 76,500.00
342.20 VMNRC C/A - RX MCB Vaccine (114.00)
343.00 VMNRC C/A - PT M/C A 72,066.00
344.00 VMNRC C/A PVT PAY 17,143.00
344.30 VMNRC C/A - ST M/C B 49.00
345.10 VMNRC C/A - Ancillary MCR 224,400.00
345.20 VMNRC C/A - Ancillary Private Ins. 16,721.00
350.00 VMNRC C/A - OT M/IC A 93,721.00

Villa Maria Nursing & Rehabilitation Community
401 NET PATIENT SERVICE REVENUE

305.00 VMNRC Patient Finance Charges
306.00 VMNRC Miscellaneous Income

333.00 VMNRC Interest Income - Medicare
761.00 VMNRC Rental of Building

Villa Maria Nursing & Rehabilitation Community

309.00 BAL Rental Income - nursing home
310.00 BAL Rental Income - old business office
Babcock Avenue, LLC

402 OTHER REVENUE
401.00 VMNRC Administrator

402.00 VMNRC Office
403.00 VMNRC Food Service Supervisor

(5,040,521.00)
(5,040,521.00)

(54.00)

(2,148.00)

(58.00)
336,000.00
333,740.00

(336,000.00)

(6,220.00)
(342,220.00)

(8,480.00)
79,322.00

175,426.00
45,420.00

1/28/2019
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Villa Maria Nursing & Rehabilitation Comn
Year End; September 30, 2018
Summary Trial Balance

ATT1-5

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1

Reviewed by 2

Reviewed by 3

Account Rep
404.00 VMNRC Other Dietary 200,833.00
405.00 VMNRC Housekeeping Supervisor 15,140.00
405.10 VMNRC Laundry Supervisor 15,140.00
405.20 VMNRC Other Housekeeping 98,886.00
405.30 VMNRC Other Laundry 55,963.00
407.00 VMNRC Other Maintenance 36,958.00
408,00 VMNRC Director of Nursing 98,394.00
409.00 VMNRC Registered Nurses 665,565.00
410.00 VMNRC Licensed Practical Nurses 485,198.00
411.00 VMNRC Certified Nurses Aides 871,040.00
412.00 VMNRC Recreation 50,458.00
413.00 VMNRC Social Service 38,985.00
414.00 VMNRC Medical Recorder 14,459.00
Villa Maria Nursing & Rehabilitation Community 2,947,187.00
501 PAYROLL 2,947,187.00
501.00 VMNRC Workers Compensation Ins. 56,174.00
502.00 VMNRC Federal Unemployment Tax 4,177.00
503.00 VMNRC State Unemployment Tax 26,593.00
504.00 VMNRC F.I.C.A 214,199.00
509.00 VMNRC Employee Physicals 580.00
510.00 VMNRC Employee Health Ins. 85,422.00
513.00 VMNRC Employee Uniforms 5,041.00
516.00 VMNRC Employer Health Ins Deductible 27,711.00
541.00 VMNRC Holiday Parties & Gifts-Patient 672.00
542,00 VMNRC Other Fringe Benefits '2,814.00
548.00 VMNRC Employee Educ. Exp (Books etc.) 236.00
Villa Maria Nursing & Rehabilitation Community 423,619.00
502 PAYROLL TAXES & EMPLOYEE BENEFITS 423,619.00
751.00 VMNRC Depr. - Building Improvements 36,683.00
752.00 VMNRC Depr. - Equipment 12,088.00
753.00 VMNRC Depr. - Vehicles 12,053.00
754.00 VMNRC Depr. - Land Improvements 2,233.00
Villa Maria Nursing & Rehabilitation Community 63,057.00
751.00 BAL Depn - Bldg & Impr 14,990.00
504 DEPRECIATION 78,047.00
789.00 VMNRC Interest Expense - Other 9,182.00

1/28/2019
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Villa Maria Nursing & Rehabilitation Comm
Year End; September 30, 2018
Summary Trial Balance

ATT1-6

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1

Reviewed by 2

Reviewed by 3

Account Rep
750.00 BAL Amortization Expense 4,199.00
789.00 BAL Interest Expense - Mortgage 60,986.00
Babcock Avenue, LLC 65,185.00
505 INTEREST 74,367.00
450.00 VMNRC Computer Consultant 15,164.00
451.00 VMNRC Dietitian 14,350.00
452.00 VMNRC Dentist 6,910.00
453.00 VMNRC Pharmacist 2,176.00
455.00 VMNRC Physical Therapist 155,967.00
456,00 VMNRC Social Worker (Backus Hospital) 400.00
457.00 VMNRC Medical Director (Visits) 16,800.00
458.00 VMNRC Occupational Therapist 167,148.00
480.00 VMNRC Speech Therapist 51,816.00
461.00 VMNRC Medical Board (Staff Meetings) 1,050.00
463.00 VMNRC Pool Hours 0.00
464.00 VMNRC Managed Care Consultant 4,151.00
465.00 VMNRC Hearing Consultant 300.00
512.00 VMNRC Profit Sharing Plan - Admin Fee 4,841.00
522.00 VMNRC Accounting Fees 51,690.00
523.00 VMNRC Legal Fees 2,213.00
Villa Maria Nursing & Rehabilitation Community 494,976.00
522.00 BAL Accounting Fees 2,225.00
506 PROFESSIONAL FEES 497,201.00
776.00 VMNRC Nursing Home Tax 385,042.00
507 NURSING HOME USER FEE 385,042.00
524.00 VMNRC Office Expenses/Supplies 20,188.00
525.00 VMNRC Telephcne 5,417.00
526.00 VMNRC Federal Subscriber Line 118.00
527.00 VMNRC Cable Television 4,187.00
528.00 VMINRC Payroll Service 13,297.00
529.00 VMNRC Computerized Medical Records 682.00
530.00 VMNRC Cellular Phone/Beeper 4,068.00
543.00 VMNRC Employee Travel Exp (Mileage) 509.00
544.00 VMNRC Employee Educ. Exp (Sem & Conf) 3,477.00
545.00 VMNRC Automobile Expense 1,598.00

1/28/2019
7:54 PM
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Summary Trial Balance

ATT1-7

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1

Reviewed by 2

Reviewed by 3

Account Rep
549.00 VMNRC Business Meals 319.00
551.00 VMNRC Advertising - Help Wanted 8,115.00
553.00 VMNRC Advertising - Promotional 857.00
554.00 VMNRC Dues & Membership Fees - CAHCF 4,291.00
555.00 VMNRC Dues & Membership Fees - Other 2,768.00
556.00 VMNRC Subscriptions 4,160.00
557.00 VMNRC Charitable Contributions 610.00
558.00 VMNRC Licenses 1,210.00
601.00 VMNRC Dietary - Raw Food 157,341.00
601.01 VMNRC Dietary - Supplements 6,782.00
602.00 VMNRC Dietary - Non-Food Supplies 12,721.00
603.00 VMNRC Dietary - Other 260.00
711.00 VMNRC Laundry - Purchased Services 14,487.00
712.00 VMNRC Laundry - Supplies 7,944.00
721.00 VMNRC Housekeeping - Cleaning Supplie 7,951.00
723.00 VMNRC Housekeeping - Other 4,868.00
724.00 VMNRC Recreation 5,453.00
730.00 VMNRC Desi Drugs (Medicaid} 493.00
731.00 VMNRC Rx Drugs - M/C A 42,804.00
731.30 VMNRC Rx Drugs - MCR 25,388.00
732.00 VMNRC Medicine Cabinet Supplies - Int 21,666.00
734.00 VMNRC Medical Supplies - External 17,770.00
735.00 VMNRC Medical Supplies 62,024.00
736.00 VMNRC Disposable Diapers 30,228.00
737.00 VMNRC Oxygen 16,681.00
738.00 VMNRC OCther Patient Care & Services 2,278.00
739.00 VMNRC Medical Supplies - M/C A 10.00
740.02 VMNRC Ambulance - MC/ A 0.00
740.03 VMNRC X-Ray Fees - MC/A 3,159.00
740.04 VMNRC Lab Fees - MC/ A 3,780.00
741.00 VMNRC Repairs & Maint. (Contractors) 10,996.00
742.00 VMNRC Maintenance Supplies 11,558.00
742,10 VMNRC Maintenance Expense-22 Babcock 2,469.00
742.20 VMNRC Resident TV costs 353.00
748.00 VMNRC Annually Contracted Maintenance 46,638.00
762.00 VMNRC Rent - 22 Babcock Ave 16,800.00
770.00 VMNRC Automoehile Tax 1,068.00
771.00 VMNRC Perscnal Property Tax 3,341.00
772.00 VMNRC Real Estate Tax - 20 Babcock 46,373.00
773.00 VMNRC Real Estate Tax - 2 1/2 Mill St 1,394.00
773.10 VMNRC Real Estate Tax-22 Babcock Ave 4,153.00
774.00 VMNRC Fire Tax 2,551.00
774.10 VMNRC Fire Tax - 22 Babcock 262.00

1/28/2019
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Summary Trial Balance

ATT1-8

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1

Reviewed by 2

Reviewed by 3

Account Rep
775.00 VMNRC Sales & Use Tax 1,106.00
777.00 VMNRC Business Entity Tax 250.00
790.00 VMNRC Bank Charges 268.00
791.00 VMNRC Insurance Expense 38,753.00
796.00 VMNRC Miscellaneous Expenses 166.00
797.00 VMNRC Penalties 58.00
Villa Maria Nursing & Rehabilitation Community 708,516.00
792.00 BAL State Entity Tax 250.00
794,00 BAL Repairs and Maintenance - old business office 0.00
795.00 BAL Property Tax - cld business office 2,550.00
796.00 BAL Misc Expense 76.00
798.10 BAL Water - old business office 225.00
Babcock Avenue, LLC 3,101.00
509 SUPPLIES & EXPENSES 711,617.00
743.00 VMNRC Heating 13,266.00
743.10 VMNRC Heating - 22 Babcock Ave 2,800.00
744.00 VMNRC Electricity 29,097.00
744,10 VMNRC Electric - 22 Babcock Ave 1,423.00
746.00 VMNRC Water 11,706.00
746.10 VMNRC Water - 22 Babcock Ave 586.00
747.00 VMNRC Sewer 7,086.00
747.10 VMNRC Sewer - 22 Babcock Ave 435.00

749.00 VMNRC Gas Services

12,778.00

Villa Maria Nursing & Rehabilitation Community 79,177.00
510 UTILITIES 79,177.00
0.00
Net Income (Loss) (147,256.00)
1/28/2019
7:54 PM Page 9



Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account Rep
401.00 VMNRC Administrator 79,322.00
10-02 A2-Administrator  79,322.00
402.00 VMNRC Office 175,426.00
414,00 VMNRC Medical Recorder 14,459.00
Villa Maria Nursing & Rehabilitation Community 189,885.00
10-04 A4-Other Admin Salaries  189,885.00
403.00 VMNRC Food Service Supervisor 45,420.00
10-06 5b-Food Service Supervisor 45,420.00
404.00 VMNRC Other Dietary 200,833.00
10-07 5c-Dietary Workers 200,833.00
405.00 VMNRC Housekeeping Supervisor 15,140.00
10-08 6a-Head Housekeeper 15,140.00
405,20 VMNRC Other Housekeeping 98,886.00
10-09 6b-Other Housekeeping 98,886.00
407.00 VMNRC Other Maintenance 36,958.00
10-11 7b-Other Maint. Workers 36,958.00
405,10 VMNRC Laundry Supervisor 15,140.00
10-12 8a-Laundry Supervisor 15,140.00
405.30 VMNRC Other Laundry 55,963.00
10-13 8b-Other Laundry Workers 55,963.00
408.00 VMNRC Director of Nursing 98,394.00
10-18 12a-Director of Nurses 98,394.00
409.00 VMNRC Registered Nurses 665,565.00

1/28/2019
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-1

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account Rep
10-19 12b-RNs ~ 665,565.00
410.00 VMNRC Licensed Practical Nurses 485,198.00
10-20 12¢c-LPN's 485,198.00
411.00 VMNRC Certified Nurses Aides 871,040.00
10-21 12d-Aides and Attendants 871,040.00
412.00 VMNRC Recreation 50,458.00
10-25 12h-Recreation Workers 50,458.00
413.00 VMNRC Social Service 38,985.00
10-33 12m-Social Workers 38,985.00
451.00 VMNRC Dietitian 14,350.00
13-01 B1-Dietician 14,350.00
452,00 VMNRC Dentist 6,910.00
13-02 B2-Dentist 6,910.00
453.00 VMNRC Pharmacist 2,176.00
13-03 B3-Pharmacist 2,176.00
455,00 VMNRC Physical Therapist 155,967.00
13-05 B5a-PT Resident Care 155,967.00
456,00 VMNRC Social Worker (Backus Hospital) 400.00
13-07 B6-Social Worker 400.00
457.00 VMNRC Medical Director (Visits) 16,800.00
13-09 BB8a-Medical Director (entire fac.) 16,800.00

1/28/2019
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-2

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account Rep
461.00 VMNRC Medical Board (Staff Meetings) 1,050.00
13-14 B8d.3-Staff development Comm. 1,050.00
460.00 VMNRC Speech Therapist 51,816.00
13-16 B9a-ST Resident Care 51,816.00
458.00 VMNRC Occupational Therapist 167,148.00
13-18 B10a-OT Resident Care 167,148.00
463,00 VMNRC Pool Hours 0.00
464,00 VMNRC Managed Care Consultant 4,151.00
465.00 VMNRC Hearing Consultant 300.00
Villa Maria Nursing & Rehabilitation Community 4,451.00
13-24 12-Other direct care consultants 4,451.00
501.00 VMNRC Workers Compensation Ins. 56,174.00
15-01 1a.1-A&G-Workers' Comp. 56,174.00
502.00 VMNRC Federal Unemployment Tax 4,177.00
503.00 VMNRC State Unemployment Tax 26,593.00
Villa Maria Nursing & Rehabilitation Community 30,770.00
15-03 1a.3-A&G-Unemployment Ins, 30,770.00
504.00 VMNRC F.I.C.A 214,199.00
15-04 1a.4-A&G-FICA 214,199.00
510.00 VMNRC Employee Health Ins. 85,422.00
516.00 VMNRC Employer Health Ins Deductible 27,711.00
Villa Maria Nursing & Rehabilitation Community 113,133.00
15-05 1a.5-A&G-Health Ins. 113,133.00
513.00 VMNRC Employee Uniforms 5,041.00
15-08 1a.8-A&G-Uniform Allowance 5,041.00

1/28/2019
7:56 PM
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-3

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account Rep
509.00 VMNRC Employee Physicals 580.00
15-09 1a.9-A8G-Other EE Benefits 580.00
522.00 VMNRC Accounting Fees 51,690.00
522.00 BAL Accounting Fees 2,225.00
1512 1d-A&G-Accounting / Auditing  53,915.00
523.00 VMNRC Legal Fees 2,213.00
15-13 1e-A&G-Legal 2,213.00
524.00 VMNRC Office Expenses/Supplies 20,188.00
790.00 VMNRC Bank Charges 268.00
796.00 VMNRC Miscellaneous Expenses 166.00
Villa Maria Nursing & Rehabilitation Community 20,622.00
794.00 BAL Repairs and Maintenance - old business office 0.00
795.00 BAL Property Tax - old business office 2,550.00
Babcock Avenue, LLC 2,550.00
156-15 1g-A8G-Office Supplies 23,172.00
525,00 VMNRC Telephone 5,417.00
15-16 1h1-A&G-telephone 5,417.00
530.00 VMNRC Cellular Phone/Beeper 4,068.00
15-17 1h2-A&G-cell phone 4,068.00
777.00 VMNRC Business Entity Tax 250.00
792.00 BAL State Entity Tax 250.00
15-18 1 j - Corporation business taxes 500.00
775.00 VMNRC Sales & Use Tax 1,106.00
15-20 1 k.2 - Other taxes 1,106.00

1/28/2019
7:56 PM
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-4

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account Rep
776.00 VMNRC Nursing Home Tax 385,042.00
15-21 1 k.3 - Resident Day User Fees 385,042.00
527.00 VMNRC Cable Television 4,187.00
16-01 1L.1-T&E-Resident Travel 4,187.00
541.00 VMNRC Holiday Parties & Gifts-Patient 672.00
542.00 VMNRC Other Fringe Benefits 2,814.00
Villa Maria Nursing & Rehabilitation Community 3,486.00
16-03 1L.3-T&E-Gifts-Staff & Residents 3,486.00
543.00 VMNRC Employee Travel Exp (Mileage) 509.00
16-04 1L.4-T&E-Employee Travel 509.00
544,00 VMNRC Employee Educ. Exp (Sem & Conf) 3,477.00
548,00 VMNRC Employee Educ. Exp (Books efc.) 236.00
Villa Maria Nursing & Rehabilitation Community 3,713.00
16-05 1L.5-T&E-Seminars and Conventions 3,713.00
545.00 VMNRC Automobile Expense 1,598.00
16-06 1L.6-T&E-Automobile Expenses 1,598.00
549,00 VMNRC Business Meals 319.00
16-07 1L.7-T&E-Other 319.00
551.00 VMNRC Advertising - Help Wanted 8,115.00
16-08 1m.1-Ads-Help Wanted 8,115.00
553.00 VMNRC Advertising - Promotional 857.00
16-10 1m.3-Ads-Other 857.00
529.00 VMNRC Computerized Medical Records 682.00
16-12 1m.5-Medical Records 682.00

1/28/2019
7:56 PM
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Villa Maria Nursing & Rehabilitation Commn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-5

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account Rep
554.00 VMNRC Dues & Membership Fees - CAHCF 4,291.00
555.00 VMNRC Dues & Membership Fees - Other 2,768.00
Villa Maria Nursing & Rehabilitation Community 7,059.00
16-15 1m.8-Dues and membership fees 7,059.00
556.00 VMNRC Subscriptions 4,160.00
16-17 1m.9-Subscriptions 4,160.00
557.00 VMNRC Charitable Contributions 610.00
16-18 1m.10-Contributions 610.00
526.00 VMNRC Federal Subscriber Line 118.00
528.00 VMNRC Payroll Service 13,297.00
558.00 VMNRC Licenses 1,210.00
742.10 VMNRC Maintenance Expense-22 Babcock 2,469.00
742.20 VMNRC Resident TV costs 353.00
743.10 VMNRC Heating - 22 Babcock Ave 2,800.00
744,10 VMNRC Electric - 22 Babcock Ave 1,423.00
746,10 VMNRC Water - 22 Babcock Ave 586.00
747.10 VMNRC Sewer - 22 Babcock Ave 435.00
762.00 VMNRC Rent - 22 Babcock Ave 16,800.00
773.10 YMNRC Real Estate Tax-22 Babcock Ave 4,153.00
774.10 VMNRC Fire Tax - 22 Babcock 262.00
797.00 VMNRC Penalties 58.00
Villa Maria Nursing & Rehabilitation Community 43,964.00
796.00 BAL Misc Expense 76.00
798.10 BAL Water - old business office 225.00
Babcock Avenue, LLC 301.00
16-20 1m.13-Other A&G expense 44,265.00
450.00 VMNRC Computer Consultant 15,164.00
512.00 VMNRC Prefit Sharing Plan - Admin Fee 4,841.00
Villa Maria Nursing & Rehabilitation Community 20,005.00
16-21 1m11-Services provided by contract 20,005.00
601.00 VMNRC Dietary - Raw Food 157,341.00

1/28/2019
7:56 PM
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-6

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account Rep
18-01 2a.1-Raw food 157,341.00
602.00 VMNRC Dietary - Non-Food Supplies 12,721.00
603.00 VMNRC Dietary - Other 260.00
Villa Maria Nursing & Rehabilitation Community 12,981.00
18-02 2a.2-Non-food supplies 12,981.00
601.01 VMNRC Dietary - Supplements 6,782.00
18-03 2a.3-Dietary-other 6,782.00
711.00 VMNRC Laundry - Purchased Services 14,487.00
19-05 3b-Laundry-purchased services 14,487.00
712.00 VMNRC Laundry - Supplies 7,944.00
19-07 3d-Laundry-other 7,944.00
721.00 VMNRC Housekeeping - Cleaning Supplie 7,951.00
723.00 VMNRC Housekeeping - Other 4,868.00
Villa Maria Nursing & Rehabilitation Community 12,819.00
20-01 41-Housekeeping supplies 12,819.00
731.00 VMNRC Rx Drugs - M/C A 42,804.00
731.30 VMNRC Rx Drugs - MCR 25,388.00
Villa Maria Nursing & Rehabilitation Community 68,192.00
20-06 51.2-RC-Drugs from Mcr A 68,192.00
732.00 VMNRC Medicine Cabinet Supplies - Int 21,666.00
20-07 5b-RC-Medicine Cabinet Drugs 21,666.00
734,00 VMNRC Medical Supplies - External 17,770.00
735.00 VMNRC Medical Supplies 62,024.00
739.00 VMNRC Medical Supplies - M/C A 10.00
Villa Maria Nursing & Rehabilitation Community 79,804.00
20-08 5c-RC sipplies -medical 79,804.00

1/28/2019
7:56 PM
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Villa Maria Nursing & Rehabilitation Commn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-7

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account Rep
740.02 VMNRC Ambulance - MC/ A 0.00
20-09 5d-RC-Ambulance/Limo 0.00
737.00 VMNRC Oxygen 16,681.00
20-11 5e.2-RC-Oxygen-other use 16,681.00
740.03 VMNRC X-Ray Fees - MC/A 3,159.00
20-12 5f-RC-X-rays 3,159.00
740.04 VMNRC Lab Fees - MC/ A 3,780.00
20-14 5h-RC-Laboratory 3,780.00
724.00 VMNRC Recreation 5,453.00
20-15 5i-RC-Recreation 5,453.00
730.00 VMNRC Desi Drugs (Medicaid) 493.00
736.00 VMNRC Disposable Diapers 30,228.00
738.00 VMNRC Other Patient Care & Services 2,278.00
Villa Maria Nursing & Rehabilitation Community 32,999.00
20-16 5j-Resident Care-other 32,999.00
742.00 VMNRC Maintenance Supplies 11,558.00
22-01 6a-Repairs and Maint. 11,558.00
743.00 VMNRC Heating 13,266.00
749.00 VMNRC Gas Services 12,778.00
Villa Maria Nursing & Rehabilitation Community 26,044.00
22-02 6b-Heat 26,044.00
744.00 VMNRC Electricity 29,097.00
22-03 6c-Light and power m
746.00 VMNRC Water 11,706.00

1/28/2019
7:56 PM
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Villa Maria Nursing & Rehabilitation Comnr
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-8

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account

Rep

747.00 VMNRC Sewer
Villa Maria Nursing & Rehabilitation Community

22-04 6d-Water

741.00 VMNRC Repairs & Maint. (Contractors)
748.00 VMNRC Annually Contracted Maintenance
Villa Maria Nursing & Rehabilitation Community
22-06 6f-Maint & Operations-other

751.00 VMNRC Degpr. - Building Improvements
754.00 VMNRC Degpr. - Land Improvements
Villa Maria Nursing & Rehabilitation Community
751.00 BAL Depn - Bldg & Impr

22-08 7b-Depn Bldg & Impr

752.00 VMNRC Depr. - Equipment

753.00 VMNRC Depr. - Vehicles

Villa Maria Nursing & Rehabilitation Community
22-10 7d-Depn-Movable Equip

750.00 BAL Amortization Expense

22-12 8b-Mortgage expense

761.00 VMNRC Rental of Building

309.00 BAL Rental Income - nursing home
310.00 BAL Rental Income - old business office
Babcock Avenue, LLC

2215 9-Rent

772.00 VMNRC Real Estate Tax - 20 Babcock
773.00 VMNRC Real Estate Tax - 2 1/2 Mill St
774.00 VMNRC Fire Tax

Villa Maria Nursing & Rehabilitation Community

22-16 10a-RE taxes-paid by owner

7,086.00

18,792.00
18,792.00
10,996.00
46,638.00
57,634.00
57,634.00
36,683.00

2,233.00
38,916.00
14,990.00
53,906.00
12,088.00
12,053.00
24,141.00
24,141.00

4,199.00

4,199.00

336,000.00
(336,000.00)
(6,220.00)
(342,220.00)
(6,220.00)
46,373.00
1,394.00
2,551.00

50,318.00

50,318.00

1/28/2019
7:56 PM
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-

9

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account Rep
770.00 VMNRC Automobile Tax 1,068.00
771.00 VMNRC Personal Property Tax 3,341.00
Villa Maria Nursing & Rehabilitation Community 4,409.00
22-18 10c-Personal Property Taxes 4,409.00
789.00 BAL Interest Expense - Mortgage 60,986.00
26-01 12A-Mort Interest 60,986.00
789.00 VMNRC Interest Expense - Other 9,182.00
27-03 12D-Other Interest Expense 9,182.00
791.00 VMNRC Insurance Expense 38,753.00
27-04 14a-Insurance on property 38,753.00

303.00 VMNRC R&B - Medicaid (State)
303.22 VMNRC R&B Medicaid Pending
Villa Maria Nursing & Rehabilitation Community

30-01 1.1.a. Rev-R&B Medicaid (CT)
302.00 VMNRC R&B - Medicare
30-05 1.3.a. Rev-R&B Medicare
341.00 VMNRC C/A - R&B M/C A
30-06 1.3.b. MCR R&B C/A

301.00 VMNRC R&B - Self Paid (Private)

301,01 VMNRC R&B - Self Paid (Semi-Pvt)

301.02 VMNRC R&B - Self Paid (3-4 Bed)

301.05 VMNRC R&B - Medicare Replacement{(MCR)
301.06 VMNRC R&B - Private Ins. (not MCR)
301.07 VMNRC R&B - Hospice (State)

340.00 VMNRC Partnership LTC Discount 5%
341,10 VMNRC C/A - R&B MCR

341,20 VMNRC C/A - R&B Private Ins.

Villa Maria Nursing & Rehabilitation Community

(3,116,284.00)

(79,814.00)
(3,196,098.00)

(3,196,098.00)
(322,560.00)
(322,560.00)
(229,757.00)
(229,757.00)

(238,740.00)
(352,800.00)
0.00
(343,350.00)
(21,420.00)
(44,087.00)
5,244.00
(74,887.00)

(10,469.00)
(1,080,509.00)

1/28/2019
7:56 PM
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-10

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account

Rep

30-07 1.4.a. Rev-R&B Private and Other
344.00 VMNRC C/A PVT PAY

30-08 1.4.bPvtpayR&BC/A

315.00 VMNRC Rx Drugs - M/C A

30-09 2.1.a. Rev Prescription Drugs MCR
342.00 VMNRC C/A - Rx Drugs M/C A

30-10 2.1.b. Prescription Drugs MCR C/A
316.40 VMNRC RxDrugs - MCB Vaccine

30-11 2.1.c. Prescription Drugs-non MCR
342.20 VMNRC C/A - RX MCB Vaccine

30-12 2.1.d. Prescription Drugs-non-NMCR (C/A)
318.00 VMNRC PT - M/C A

320.00 VMNRC PT - M/C B

Villa Maria Nursing & Rehabilitation Community
30-17 2.3.a. PTMCR

343.00 VMNRC C/A - PT M/C A

30-18 2.3.b. PT MCR C/A

323.00 VMNRC ST - M/C A

324.00 VMNRC ST - M/C B

Villa Maria Nursing & Rehabilitation Community
30-21 2.4.a.ST-MCR

310.00 VMNRC C/A - ST M/C A

344,30 VMNRC C/A - ST M/C B
Villa Maria Nursing & Rehabilitation Community

(1,080,509.00)

17,143.00

17,143.00

(76,500.00)

(76,500.00)

76,500.00

76,500.00

(5,125.00)

(5,125.00)

(114.00)
(114.00)

(72,066.00)

(83,585.00)

(155,651.00)

(155,651.00)

72,066.00

72,066.00

(9,161.00)

(27,541.00)

(36,702.00)

(36,702.00)

9,161.00
49.00
9,210.00

1/28/2019
7:56 PM
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-11

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account

Rep

30-22 2.4.b. ST - MCR C/A

327.00 VMNRC OT - M/C B
329.00 VMNRC OT - M/C A
Villa Maria Nursing & Rehabilitation Community

30-25 2.5.a. OT MCR
350.00 VMNRC C/A - OT M/C A
30-26 2.5.b. OT MCR C/A

303.04 VMNRC R&B-Prior Year Retro-Rate Adj.
304.00 VMNRC Prior Year Billing Adjustments
316.20 VMNRC Ancillary - MCR

316.30 VMNRC Ancillary - Private Ins.

340.20 VMNRC Anthem Contract Discount 3.5%
345,10 VMNRC C/A - Ancillary MCR

345.20 VMNRC C/A - Ancillary Private Ins.

Villa Maria Nursing & Rehabilitation Community

30-30 2.6.b. Other Non MCR

305.00 VMNRC Patient Finance Charges
333.00 VMNRC Interest Income - Medicare
Villa Maria Nursing & Rehabilitation Community
30-35 4.5. Interest Income

306.00 VMNRC Miscellaneous Income

30-38 4.8 Other Revenue

103.00 VMNRC Petty Cash

108.00 VMNRC Ultra Benefits

107.00 VMNRC Checking Acct. (Citizens Bank)
Villa Maria Nursing & Rehabilitation Community
104.00 BAL Checking Account

31-01 A1-Cash

100.00 VMNRC Opening Entry - 1999

9,210.00
(105,938.00)
(93,721.00)
(199,659.00)
(199,659.00)
93,721.00
93,721.00
8,603.00
(16,906.00)
(224,400.00)
(16,901.00)
1,997.00
224,400.00
16,721.00
(6,486.00)
(6,486.00)
(54.00)
(58.00)
(112.00)
(112.00)
(2,148.00)
(2,148.00)
300.00
10,000.00
255,250.00
265,550.00
129,149.00
394,699.00

(641.00)

1/28/2019
7:56 PM
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-12

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account Rep
121.00 VMNRC A/R - Medicaid 731,733.00
121.10 VMNRC A/R - Self Pay 246,738.00
121.11 VMNRC A/R - Private Insurance (49,272.00)
121.20 VMNRC A/R- Medicaid Patient Liability (994,218.00)
121.30 VMNRC A/R- Medicare A Coins from Priv (12,778.00)
121.40 VMNRC A/R- Medicare B Coins from Priv (1,788.00)
121.50 VMNRC A/R - Medicaid Pending 358,225.00
121.60 VMNRC A/R - Med A Coins from Medicaid (35,815.00)
121.70 VMNRC A/R - Med B Coins from Medicaid 2,118.00
121.80 VMNRC A/R- Medicare A 76,984.00
121.81 VMNRC A/R - Medicare B 22,000.00
121.82 VMNRC A/R - Medicare A Coins from Ins (12,539.00)
121.83 VMNRC A/R - Medicare B Coins from Ins (1,373.00)
121.90 VMNRC A/R - Medicare Advantage (MCR) 45,098.00
121.99 VMNRC A/R Suspense 13,237.00
124.00 VMNRC A/R - Medicare Miscellaneous (1.00)
124,20 VMNRC Misc.- Class Action Settlement 0.00
125,00 VMNRC Allowance Doubtful Accounts (10,000.00)
Villa Maria Nursing & Rehabilitation Community 377,708.00
31-02 A2-Resident AR 377,708.00
124.10 VMNRC Misc. Refunds/Rebates 0.00
142.00 VMNRC Prepaid RE Tax - 20 Babcock Ave 9,000.00
142.10 VMNRC Prepaid RE Tax - 2 1/2 Mill St. 320.00
142.30 VMNRC Prepaid RE - 22 Babcock Ave 1,077.00
143.00 VMNRC Prepaid Perscnal Property Tax 594.00
143,10 VMNRC Prepaid Auto Tax 209.00
143,20 VMNRC Prepaid fire Tax 0.00
143.30 VMNRC PPD Fire Tax - 22 Babcock Ave. 0.00
144,00 VMNRC Prepaid Sewer Use Charge 1,883.00
144.10 VMNRC Prepaid Water 0.00
144.30 VMNRC Prepaid Sewer - 22 Babcock Ave. 0.00
145.00 VMNRC Prepaid Expenses 6,566.00
145.01 VMNRC Prepaid 22 Babcock Assests 3,233.00
145.02 VMNRC Resident TVs 176.00
148.00 VMNRC Prepaid Ins.- Prop & Liab / etc 236.00
150.00 VMNRC Prepaid Maintenance Contracts 663.00
151.00 VMNRC Prepaid Fed. Enhanced Estimates 0.00
Villa Maria Nursing & Rehabilitation Community 23,957.00
151.00 BAL Prepaid Federal Enhanced Estimate 20,779.00

1/28/2019
7:56 PM

Page
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-13

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account Rep
31-05 AS5-Prepaid Expenses 44,736.00
157.00 VMNRC Land 66,422.00
157.00 BAL Land 29,388.00
31-02 Bi-Land 95,810.00
158.00 VMNRC Land Improvements 77,403.00
161.00 VMNRC Building Improvements 1,070,924.00
Villa Maria Nursing & Rehabilitation Community 1,148,327.00
161.00 BAL Bldg & Impr 751,038.00
31-12 B3-Buildings-cost 1,899,365.00
159.00 VMNRC Accum Depr Land Improvements (68,200.00)
162.00 VMNRC Accum Depr Bldg Improvements (917,862.00)

Villa Maria Nursing & Rehabilitation Community
162.00 BAL A/D - Bldg & Impr

31-13 B3-Buildings-A/D

163.00 VMNRC Equipment

31-18 B6-Moveable equip-cost
164.00 VMNRC Accum Depr Equipment
31-19 B6-Moveable equip-A/d
165.00 VMNRC Vehicles

31-20 B7-Motor vehicles - cost
166.00 VMNRC Accum Depr Vehicles
31-21 B7-Motor vehicles - A/ID

180.00 BAL Deferred Financing Fees

181.00 BAL A/A - Deferred Financing Fees
Babcock Avenue, LLC

(986,062.00)
(683,771.00)
(1,669,833.00)
634,145.00
634,145.00
(617,819.00)
(617,819.00)
60,263.00
 60,263.00
(30,132.00)
(30,132.00)
41,994.00

(20,995.00)
20,999.00

1/28/2019
7:56 PM
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-14

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account

Rep

32-5 D7-other assets
201.00 VMNRC Accounts Payable
33-01 A1-Trade A/P

203.00 VMNRC Accrued Payroll

204.00 VMNRC Accrued Vacation Payroll
205.00 VMNRC Accrued Sick Pay

Villa Maria Nursing & Rehabilitation Community

33-04 Ad4-Accrued payroll

2086.00 VMNRC Accrued FICA

207.00 VMNRC Accrued State Unemployment Tax
208.00 VMNRC Accrued Fed Unemployment Tax
221.00 VMNRC Federal Income Tax Withheld
222.00 VMNRC F.I.C.A. Tax Withheld

223.00 VMNRC Employee Garnishment

224.00 VMNRC Employee Insurance

224,10 VMNRC Employee Life Insurance

227.00 VMNRC Employee Sunshine Fund
228.00 VMNRC 401 K

229.00 VMNRC Connecticut State Income Tax
Villa Maria Nursing & Rehabilitation Community

33-06 AB-Accrued pir taxes

236.01 VMNRC Current Portion of LTD
33-07 CP - Auto Loan

235.03 BAL Berkshire LOC

236.00 BAL Current Portion of LTD
Babcock Avenue, LLC

33-09 A9-CP Mortgage Payable
202.00 VMNRC Accrued Expense
202.10 VMNRC Accrued YWater

202.30 VMNRC Accrued Water - 22 Babcock Ave.
209,00 VMNRC Patient Fund ($60.00 Allowance)

20,999.00

(135,592.00)

(135,592.00)

(52,608.00)
(69,647.00)

(66,832.00)

(189,087.00)

(189,087.00)

(3,871.00)
(146.00)
(26.00)
0.00
0.00
2,646.00
(9,520.00)
447.00
(594.00)
2,167.00
0.00
(8,897.00)

(8,897.00)

(23,008.00)

(23,008.00)

(200,000.00)

(68,000.00)

(268,000.00)

(268,000.00)

0.00

(783.00)
0.00

(195.00)

1/28/2019
7:56 PM
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-15

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account Rep
210.00 VMNRC Accrued Accounting Fees (34,000.00)
212.00 VMNRC Accrued Workers Comp Insurance (5,443.00)

219.00 VMNRC Accrued Nursing Home Tax
233.00 VMNRC Due to VMCH from Babcock LLC
236.00 VMNRC Due to Babcock Ave LLC

Villa Maria Nursing & Rehabilitation Community
233.00 BAL Due to/from Villa Maria

33-12 A12-Other current liabilities

235.00 BAL Mortgage Payable - Berkshire Bank
34-02 B2-Mortgages Payable

235.01 VMNRC Auto Loan - Chevy Truck
34-03 Loans payable - Auto

235.02 VMNRC Eversource Loan

237.00 BAL Security Deposit

34-04 B4-Other long-term liabilities

300.00 VMNRC Capital Stock - class A

300.10 VMNRC Capital Stock - class B

Villa Maria Nursing & Rehabilitation Community
35-07 B2-Capital stock

250.00 VMNRC Retained Earnings

262.00 VMNRC Sub "S" Distribution - BED
263.00 VMNRC Sub "S" Distribution - CD

Villa Maria Nursing & Rehabilitation Community
250.00 BAL Members Equity

261.00 BAL Distributions - CD & BD

Babcock Avenue, LLC

35-10 Cumulated Earnings

(100,250.00)
(199,507.00)

(400,000.00)

(740,178.00)

599,507.00

(140,671.00)

(1,331,345.00)

(1,331,345.00)

(18,343.00)

(18,343.00)

(28,805.00)

(1,020.00)

(29,825.00)

(1,000.00)

(19,000.00)

{(20,000.00)

(20,000.00)

(182,424.00)
0.00
0.00

(182,424.00)

804,475.00

185,520.00

989,995.00

807,571.00

0.00

1/28/2019
7:56 PM

Page
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Villa Maria Nursing & Rehabilitation Comn
Year End: September 30, 2018
Crosswalk Medicaid Groupings

CROSS TB-16

Prepared by 1
AK2 11/19/2018

Prepared by 2

Prepared by 3

Reviewed by 1
LF2 1/28/2019

Reviewed by 2

Reviewed by 3

Account Rep
Net Income (Loss) (147,256.00)
1/28/2019
7:56 PM Page 17
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Schedule of Television Additions & Cable TV Expense ATT4

Total cable TV expense:  $ 4,187 GL #527.00 Cable Television
Annual Report page 16, line |.1.

Television Additions:

Vendor Location in the Facility

N/A for FY18





