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General Information

Name of Facility (as licensed)
Waterbury Gardens Nursing & Rehabilitation Center,

License No.
2424

Report for Year Ended
9/30/2022

Page of
1 | 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Waterbury Gardens Nursing & Rehabilitation Center,
LLC [facility name], for the cost report period beginning October 1, 2021 and ending September 30,
2022, 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.

1 have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. Ialso certify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.
(a) Subject to Desk Audit review

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Avi Rosenbloom
Subscribed and Swom State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

(Notary Seal)
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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
Waterbury Gardens Nursing & Rehabilitation Center, LLC 10/1/2021| 9/30/2022
Address of Facility
128 Cedar Avenue, Waterbury, CT 06705
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 2/10/2023
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid §
4. Nursing wages paid §
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
203-757-9271 9/30/2022 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Waterbury Gardens Nursing & Rehabilitation Center, LLC 128 Cedar Avenue, Waterbury, CT 06705
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2424 2424 07-5210
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing .
. . O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprietorship ® LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes ©® No If "Yes," explain fully.

N/A

Administrator

Name of Administrator Nursing Home

Avi Rosenbloom Administrator's 2056
License No.:

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

Partners/Members
Name of Facility License No. Report for Year Ended Page of
Waterbury Gardens Nursing & Rehabilitation Center, 2424(9/30/2022 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Waterbury Gardens Nursing & Rehabilitation Center, [128 Cedar Avenue, CT
LLC Waterbury, CT 06705
Name of Partners/Members Business Address Title % Owned
David Gamzeh 128 Cedar Avenue, Waterbury, CT Member 18.75
06705
Akiva Glatzer 128 Cedar Avenue, Waterbury, CT Member 18.75
06705
Mordy Lahasky 128 Cedar Avenue, Waterbury, CT Member 18.75
06705
Shalom Lemer 128 Cedar Avenue, Waterbury, CT Member 5
06705
Esther Stolberg 128 Cedar Avenue, Waterbury, CT Member 9.375
06705
Joshua Farkovits 128 Cedar Avenue, Waterbury, CT Member 9.375
06705
Waterbury 1111 Holdings 128 Cedar Avenue, Waterbury, CT 20
06705




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
Waterbury Gardens Nursing & Rehabilitation 2424 9/30/2022 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
N/A

5 . ) No. Shares

Name of Directors, Officers Business Address Title Held'byuEach

N/A

Names of Stockholders Owning at Least 10%
of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No.
Waterbury Gardens Nursing & Rehabilitation Cent 2424

Report for Year Ended
9/30/2022

Page of
3B | 37

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

Owner(s) of Facility

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Waterbury Gardens Nursing & Rehabilitation Cq

License No. Report for Year Ended Page of
2424 9/30/2022 s | 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed

Housekeeping

Number of square feet serviced

Nursing

Number of hours of routine care provided by EACH
employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

Number of hours of resident care provided by EACH
specialist (See listing page 13 )

Maintenance and 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
costs allocated as required?

® Yes O No ga(li\;o, explain fully why such allocation was no

See attached allocation schedule. Please note that the information used to prepare this cost report was provided by receivor|

The receiver began on 11/5/2019.

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

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.)

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

® Yes O No




(ogs'vTT'e) | TI6°LIT (Lyy'zee's) | ~ |(o0"9gs‘bT1'8) SNUAA3Y [ej0] |
_ _ _
(sT9'0£8)  (v6L29T)  |(T28'299) shepjusned |(sT9'0e8) | o ) sheqjuened -12yl0|  OT'8AI|OE
- - _ - s} WndY | - JRERILEN cozmtoamcm:. - \_mfo“ ST 8Al0E
= = e shep uaiied 2 she@iuaned -1sa49u]|  ZZ'SAIIOE
S0T'S€E8 TTL'891 | ¥8%'999 shepiusiled | 507'SE8 shegiuaned - 42410 0T°99I1]0¢E
LT1'689 TEE'6ET | 98£°0SS | shepiusned | [T/'689 sheq juaiied - IeDIPaN 13410 OT'VIIl| o€
(z89'tvy) | - (z89'L1Y) 12l 10 (289'LpY) sjsuiesl| [0-10  0T'sll|os
{055's5Y) = [(0s5sS) | 3e3LLO (0s5'ssy) syuswieal] 10 - 3JedIp3N 1O OT'VSlII|og
(890°56) |- (890°56) a1l 1S (890'56) sjuswieall 1S- 4310 LS| 0TVl €
- | | - eallls | - _ sJUauIeal] IS-J3YI0 IS 80°0DII|0E
(gos‘coT) (808°,0T) UL 1S (808°L01) _ sjuswWieal] IS - 3JedPIN LS| OT VIl Og
< S | - ealls | - _ sjuswieal] IS - 3Iedlp3aIN IS| 80NV 0€
(001°9£2) - [(001°9£7) w2l 1d  (00T'9L2) _ sjuswieal] Id -PYl0 Ld|  OTDEN|0€
> . | - eaulid | - _ sjuswiieal) 1d-JoYl0 1d|  L0'0D€ll|og
(00g'8TE) - (00€°8TE) euL1d  (00g'8TE) _  sjuswieal] |daJedlpay 1| OT'VEll|og
- = | - 1834 Id - siuswieal] Id 4BAPAN 1d|  LO'AVEIN|OE
- < | - A - 3|qesinquiiay UON aiedlpaly salddns [P ZZ'VEll|0€
(806'T9) (905°2T) l(zov'st) shep juaned | (806'T9) sheq 1uaned - s8np uondussasd,  OTITINOE
(ttz'sy)  |(ov8's)  (18'8E) shepiuaned  (TTL'8) sAeq Juaned - 24e2Ip3I SBnIQ UORLDSALY | OT'VTII|0E
- - _| - | = Wap = AluQ 3B/ - a8y Aed ateand  zz'vyl|og
(65t'598) | - |(eSp's98) | dwoy3BuisinN |(65¥'598) AluO 4NS - g3y Aed olenlld|  OT'vyl|0E
- [ = | - | wepn - “AJUQ JUBA - g8y BJedIpalN | zT'vEl|0g
(TZ6'5€9) _ - |(Tz65€9) | dwoy3uisinN |(TZ6'SE9) AJUQ 4NS - §78Y 3JedpaN oT'vel|log
- | - | - B JUBA - - AJUO USA 8Y PIBJIPAIN|  ZT'VTI[OE
(9e€'96t's) - |(9eg’96t's) awoy 3uisINN [(9€€°96t°S) AjuQ 4NS g8y ES_B_\,____ or'villog
V1oL wwn Ape; | Sisva INNOAY | ~ JAVN INNOJIY YIGNNN
wan BujsinN pa|Is | NOILYDOTIV [e01 - 1INNOJJY
| SINNOWV Qalvdomv | LNdNI B B -
_ 1vlol - | zzozieaaisod
_ NOILI3S NOILYIOTIY

suap.ies Ainqualem




£68'TCT
0v8'T6
09€
ShY'6T
99/'£5€'T
ST8'E6T'T
008'L€T
62L'616
¥00'6£¢

LY9'8Y

959'¢h

6EE'TET

762°992

V101

sAep jualed
shep juaizeq
sAep jusied

| zes'ey | 108'67T ~|joihed | €€€°6LT llosAed - 13410
| v80'SSS [ fbT'zs | wAaN@ | TET'L09 Asoreaidsay/1uap - 19410
I = - shepjuaped | - "~ quial uop - Sunale
. 08T'6T _ 975/ w>mU jusijed . v._wm:vm | B umm.__ﬁ_ - ”_.r_w_zr_wmmcm_\/_ wmmU\m._wv_._O\S |e1o0s
| - |- [1oiAeqd = ] B ﬂm_bm__oom”
- |- “ llodAeq = sysioewleyd|
|- - | lokeg - B o sispuag
- B [|oJAed - 19410
- |- . 7 [loJAed Lo ~ aJe)jusplsay |
= | - | oskeq | - M3IN3Y UONRZII |
= - | poskeq | - 10393110 [BIIPSIN
'vz9vz | 69746 | shepiusned | €68'TZI T s1ayiop uoneanay
- ovs'ze . [ 3eail 1o 0vVR‘T6 N sisidesay] |euoprednadQ
- 09€ lealLls | 09¢ sisidesay] yoaads)|
- Svp'eT AL 1d | SEY'eT . s1sideay L [edisAyd|
| 98Tv/T | T8Y'€80'T 18.1Q 99/'/SE'T “ ~ sluepuany pue saply|
| S9T'TPT | 0S9°ZS6 ~ 13ug | ST8€6T'T . 318312310 - SN
_ 8E0'8Y | 79.'68T Aejes uisanN | 008°2€2 ~ SAIeNsuIWpY - SNY|
| £6L'981 | ze6'eeL allg | 6TL°6T6 B - 9183 19340 - SNY|
| 788y | 2eL'o6T | Mejes3uisinN | yoo'6€z | 1039311 JUBISISSY/S3SINN J0 101237 |
|- |- | lodkeq | - | SIUBIUNODY JBL3O|
| = | - [loJAed _ - | - 1UBIUN02IY peay|
= _ = ||o4Aed | - _ LERITYELS m>_uu38n__
- | - [lo4Aed - _ SIAIBS UBIDINEDG pue U3gleq|
€162 | veLOp . 1bs | LY9'8Y _ 1405 - SIIOA 3IUBUBIUIEBIA JBYI0|
— = ubs = 1adaay3snoy peaH
¥29'68 ZE0'PSE SEET 959'cty s|ed|A - siaJopm Alelalg.
Lo- - | shepiusned | - sAep juaned - UWpY J1ay10
| 2LTY9 L9T'89T | jjoiheg 6EE°TET % AJe|es - ulWpy Jay10|
| - - [102Aed - J0}RJIS|UILUPY JUBISISSY
| vLT'EL  8T0T6T | loshed | 767'59¢ si01esIuIWpY |
_ _ _
| _ “
wn Appes | Sisva | INNOAV | INVYN INNOJIV
WA | BuisiN paIvis | NOILYIOTIV | [e101 _
SINNONY Q3LYIOTIV 1NdNI _
1ol

1s1ewleyd
3s;uaq|
uennaIq|

0T'€l8-€T
elg-et
Tlg9-€1
Sz'0CT|v-0T
zzoztlv-otr
TUNTTIV-0T
€€ INTT|V-0T
121|v-01
TUNTT|v-0T
CT1v-0T
YITT|v-0T
€1ZT|v-01
et |v-0T
TIZT|V-0T
€V’ HZT|V-0T
9zT|v-0T
42T|v-0T
12T |v-01
01°qzT|v-01

~ 0T'TTT]v-0T

0T'29zT|v-0T
01’1921 v-0T1
0T'vZT{v-0T
a11|v-0T
VIT|Vv-0T
6T°0T|v-0T
6|v-0T
TVYLIV-0T
v9|v-0T
SIS v-01
€' v-01
6T'7|v-0T
ST'elv-0T
ST'Zlv-01

¥3ENNN
INNOJDY

¢C0T 189\ 150D

NOILD3S NOILYDOT1V
suapJsen Ainqiaiepn




LIE'E
v08'LYT
£56'0€
2’81
005687
255'THT
v9L'06€
LY6'9YS
S97'58¢

8LTEVT

1v1i0l

| VELT
| S5L'P8

ovZ'9
| 79696

| LTL'99
| 0€6°L0T

| 890151
| 9v8'8L

€817
| 6v0°€9T
£8S'0T | 99€'0C
| 100°ZT
| 9ES'98T

| GE8'PLT

|
| ¥£8°787

| 6.8'S6€E
| 619'90C

_ 51500 WnNJ2y
| 51507 wnaay
| 5150 wnooy
_ $150 WN2dy
_ $150) Wn2Jy
| 51500 wnaoy
_ $150) WN22Yy
_ [jodAed
||oJAed
||o4Aed
j|01Aed
J|04Aey
||oJAed
||oJdAey
173.1a
17al1q
|lo4Aed
P31IQ
||oJAed
1931iQ
18311 10
| 1eaills
| ieadlls
| sAepiuaned
sAep juaned

| v08'LYT
| £56'0€
| vpT'8T
| 005'€87
| -
-

| 255Tre
| p9L'06€

| LYE'9YS
| S9v's8e

sAep jusned

sAep juailed

sAep juaiied

sAep jualjed
EEN

shep usned

8LT'EPT

wn | Koeq

wap

SINNOY Q3LYI0TIV
1oL

Suisin pa|Inys

| Aupeden

1ediLld
sAep jusijed

Sisvd

jeall 1d

NOILVOOTIV

INNOWY
[eloL
1NdNI

|esiedddy|

53500 WiNJoy - ydeuSaja) pue auoydsa(a] |

35070 Wnoay - sayddng 310
'JadQ/sJaumQ 10 SaAI Jo aouednsu||
sasuadxd - |e8a7

Suniipny pue gununody

s199Q peq|

o Aiejes - 1ay10|

o AIB|ES - 32UBMO||Y WUoun |

% AJe[es - suoisuad|

% >Lm_mm 3JuUeINSU| mu:._

9% Alejes - aauednsu| E._mw_._

9% Aiejes - (yd14) Axunass _m_uOm
%Alejes - co:mmcmanu s cmEvto>>
43410

mmv_<

3NIFRNISIUILPY - S Nd1

N aleD 123.41q - S,Nd1!
SAIleAIS|UIWpPY - m_zm_

9Je) 192.1Q - S,NY |
~ Byo-10
1240 - 1S

1S - 1B 3UBpIS3Y - IS|

Byio|

9911WWI0) Eman_m>oo tmam
991HWW0) _mu::wumE‘_mr_a
93111WWIo) [0J1U0D) co_ﬁ&c_
ale) Emv_mmm.

malny co;mN__;D

123.1Q - 10393113 _mu__uw_\/__
JJOAN UOIIRDIIDY

Aldede) - Ja)u0p0 [BIDOS
49430 - 1d|

1d - 2180 JuspIsay - 1d
151181P04

JNVN INNOJOY

ITIST
T THTIST
r'oTIST

416t
watlst
rart|st
woTlsT
ST6VTIST
ST'8YT|ST
STLVTIST
ST'9VTI|ST
ST'SVT|ST
STYVTIST
ST'IVI|ST
arT|g-€T
JTT|g8-€T
Za1T|9-€T
191T[9-€T

TviT|a-€1

TVITig-€T

01°d0T|8-€T
96/ g9-€T
80'V6|9-€T
38|g-€1
£a8(g-€1
2as|g-€t1
1a8|g-€1
08l8€T
g8(g-ctT
0T'v8l8-€T
T L]g-€T

 e€9la-€r

as|g-ctT
LO'YS|9-€T
v|9-€1

438NNN
1NNOJJV

€C0C 183\ 150D

NOI123S NOILYDO0T1VY
suapaeo Aingisiem




o = = ubs = Ubs - saf|ddns a.e) 2SNOH-U| 70'TvY|0T
= . - Apuneq - B ~ AIpunetjospunogd - Jay1o so'acleT
[ - - | Apuneq 1 o $92IA19S JUaWadeury Jel6T
9t.°80¢ €160y €€8°49T Aipuner 9v.'80T - Alpune? Jo spunod - s0IAI3S paseydind|  SO'EE]6T
Aspune suauy| paseyaind 1o/pue Jieday| 0T vvE|6T
= = - Apune - i paysem sjuapisad - mcaoﬂ |euosiad evel6T
E = = Atpuneq - sway) aaAojdwy ZvelerT
- - - ~osean - - SleaN - BYI0|  £0'QZ|8T
E = = S|eaN . S|B3IA - S32IAISS paseydund| mo 09|81
Y44 | vy A S 4 - s|eaI - saljddng poo4-UoN| €0z |8T
1569.7 LY6'SS | ¥00'1TT SEET 15697 B S|eajN - poo4 mey,  £0'TvZ|8T
6LY'OLE | ETL'9T  99L'€yT | S1SODWN2dY | 6/1OLE _ S1S0Q WN2JY -JaYl0|  STETIN|9T
1 - _ - shep jusied - _ shep 1uBlied - SAVINIBS EwEmmmcmS_ m>;mbm_c_Eu< ZOZIN|9T
191CT | 681V _ 200°8 &mow wnay . T9T'CT _ ﬂmou WiN22Yy - 198J43U0) Aq papinold mwu_Emm WTITN 9T
- | - _ | sisoQwny | - | suounquiuo)y|  cZ'OTIN{9T
- - _ - Aldeden . | $3S0D) WNJdYy - mcoza_bmgsm_ 6N 9T
- - [ - Ayoede) - 32J2WW0D JO J3quiey) 01 sanq| V8N | 9T
- - [ - Ayoeden I = den - suorjeld0ssy |euolssajold 01 saa4d diysiaquia|y pue mwso” €€ 3IN| 9T
- = = $1S0) wWnoay | - . adeisod 7y LW|9T
- - - | 51500 WYy - saliddng Aineag pue 1aqlegq TN 9T
- - - | ssopwny | - Sploday [edIPBIN. PE'SIN|9T
= E = T sisopwnooy | - guisiey _umsu. 7N 9T
= = = | sisoywnay | - 124310 SuisiuaApy W EN|9T
- - = $1500 Wnaoy _ - | A1012311q Buoydajal mc_m_tm>u<_ CTUN| 9T
¥87'67 | 880'8 | 961'TT llosdhed | ¥8¢'6C _ % Sale|es - pajue\ djaH BuisiEApY| 6T TIN|ST
: B I s1S0) Wnody | - _ 12430 |91
- - |- $1500) WN22Y = 1 '$1500) WIN2JY - asuadx3 sjiqowolny sz'9l91
2 = _ = | s1sopwnny | - 51509 wndoy - asuadx3 uoiesnpd| ve's|oT
8€5'ST 80T'S L o0sv'or | Mpeded | ges'st [ ~ Aoede) - ssuadxj uoneonp3|  ge'S[9T
_ S1S00) WN22Y = - . SiS0DWny - [3Aed) aaAojdwy w9t
- - - 5150Q WNDY | - S1U3pISaY PUE J4e3S O] ST €loT
- - - Tssoywnoay | - - RIS Jo) saljied >mv__o_.__ zlot
p09'€0F | €€518 | TL0TeE | shepiusned | p09'coy [ B 934 13s Aeq E%_mmm_ €0ENT|ST
- [ _| - sisoQwny |- \_mr_u.o_ oITlsT
- . | - s;sop wnaay | - soxe] ssauisng uofjelodio)| TIsT
| | |
IvioL wn | Fnoes Sisvda | INNOWY ) JWVN INNOJDY | 9IGNNN
~wep | Swisinn pa|Ys | NOILYIOTIY [elo] INNOJOVY
. | sinnowv @itwooty | 1NdNI
_ 1101 - ) | 2207 1B9A 350D
ﬁ i B NOILI3S NOLLYIOTIY

suapJen Aingiaiem




- - - SWoH duisinN - 4NS - asuadx3 adedpopy | or'ag|zz
- = - . - asuadxg uonezjuediQ| v8lzz
8%L'9 8%L'9 = 1WA 8¥L9 wiay UoN - uawdinb3 ajqeroN.  Zz'dL|TE
85997 |- 859'97 | SwoH BulsINN 859°97 sheq waped - Juawdinbi ajgenoN,  0T'AL| e
- _ . - _ U3\ quiay uoy - Juawdinb3 ajgerow-uop| raAneYAka4
- |- - awoy Jujsinp AJuQ 4NS - wawdinby m_gm>oE-coz. I ReYAk4
S69'7 | 5694 . ) Wwap 697  quiay uoN - sjuswianosdw Sulpjing g Suiping. zz'az|ee
LS8t | - | LbS8T SwoH BulsINN  £45'8T - AlUO 3NS - spuawanoudw Suipjing g Bulpying|  0T'aZ[ 2T
- N JUSA = quuiay UON - mucwEw>O;_QE_ Ucmu_ NN.<N_NN
. - - swop 3uisiny - Alug 4NS - suswsaoidw) puer oT'vlze
819787 | 9L6'sy tL9'9gT ~uybs  8v9'zer - ybs-ueyio|  zo'49izz
9LS'YT | gz |sotTt Cubs | 9LsYT - lmlem|  ggd9lee
68L'S0T | pLY'EE | STE'WUT ybs  ess'sor - ~ ybs-uamodwmiyBn|  eed9lee
- - - ybs - | - ) ybs-1eay|  eeagfee
> | = = JUBA - _ - uh_.Um - wucmcw_.__m_\/_ pue m.__mawm NN.<®_NIN
950'50T | 680°LT 19618 ubs 1950501 _ ~ ubs -doueustule pue sieday|  Z0'v9|ee
858’826 | T60'6Y8 | L9L'6L sauejes ‘dsay | 858'876 B Mojesdsay/iuap -J3y10|  zers|oz
- = = lloshed . % Adeles-1ay10l  ST'rS|0z
- 17 - 1110 | - B  suswieall 10-J3410 60|02
= = B 1 aills | - . sjuswieal] 1S-J3Yl0|  80'7S|0T
= = weauaryld |- suaunel] Id-yo|  Lo'Ts|oT
TZ5'8€ - | TzS'8¢E 3WOH BulsinN | TZ5'8€ B ANS-1eyl0|  gorsloz
0EL’L 7951 | 8919 | shepiusned | ogs's | sheqiuaned -uopeandy,  £01sloz
ovETT 6vS'T | T6L'6 _ qe1 | OVE'TT sheq juaned - Aioreioqe1|  €0°Hs [0z
€6€°C | €8y |0T6T | sAepiuaned | €6€C “ 'sheq 1uaned - [eaiSojoipes pajejau pue shey-x|  £0'45]0¢
680°65L | 106'€69 | 881'S9 sale|es ‘dsey | 680'65L Aiorenidsay/usp - 1810 - UaBAX0|  £0°Z3s |0t
- = = shepiusneq | - . asn Aduagiawg - usdAxo|  £0°135|07
16259 | 06T'ET | T0T'zS shep juaned | T67'59 _ sheq Juslied - mc_m:oE:\Scm_BE\_ €0°a5/07
VEY'6YS | T66'0TT | Top'8EY shepiuaned | pEV'6HS sajiddns onnadelay) pue ealpain €035 0T
> Il B shep juaneqd = . s8niq 12u1qeD mc_u__uw_\,__ c0'ds|oz
855'671 888°0¢ 01986 Adeueyd | 8SS'6ZT | Adeulieyd - woug paseydund|  €0'vs|oz
- - = m>m—u Jusiied . >umC\_\_m_(_n_ umo TVS _ 0¢
: I|_-€ : ubs - 13410 avloz
- - ubs - S2IAISS JUsWaseue|p 7|0t
SL'SST | T09'T €STYTZ _ ybs | ysL'ssz ubs - sadjniss paseydund|  zo'ay|oz
_ _
v10L wn | fpes | Sisva 7 INNOWY | ) VYN INNOJDV ¥3ITNNN
- WeA | Buisin pajis | NOILYIOTIV lezol | _ 1NNV
B | u&z:osi QiLvooTVY | 1 1ndn B “ -
W1i0L _ _ 7707 1837 150D

NOILI3S NOILYO 0TIV

suapien Ainquaie




(5%9'95)

|

| e8s’00'y
{ppy'TT)
| [T0TTLY

| ¥£9'6T0'6
(s0z'sy)
| 6287906

|
lloo'TeL's09's) |
(sp9°95)

| 99€'299'S

|e30] Hoday 350D

uonepaidag
1oday 1500 03 UONE|IDUOIBY

S06'9LL'ET

LEO'LTT

L20°CTL'Y

759°LL

| 6£8°¥90'6

S8E'6YT

51507 Wnooy

$1507) WnJ2Yy

Hbs
$1500) WN22y

awoH JuisinN |

FUEYN

€90'€9
SLY'P9T
7v8'9EE

 85T0T.
 ¥SL'9C
T6L'YS

Hun
WBA

T06'9LL'ET

| LE0'LTT

| 508'TS
| TTLLET
| £50282

Koy
SujsinN pajipis

SINNOWY d3lvo011v

TvioL

L
ubs

£90°€9

51500 WN2dY - 18y10|
a9esan0) papuaix3 pue aJid|
ejlRaquin |

sa01AI95 uoelodsuel] |
$3[1qOW0INY 10 oueINsU||
14bs - Alsadoud uo aouesnsu| |
asuadx3 15a493u] J3YI0|
— el

juawdinb3 aAzowoiny |
4NS 12410 |
3|qesINquIIRY UoN
asuadx3 35a3123U] Y43HD
- TOEN
o4 91BY 153491U]

31e(Q UOIIRUISIIO URODT

Junowy ueoq [euUISLQ|

WEIT LT
fde) 2l Vird
(i) AA V4
sravt|sle
avTvlLe
VrTiLT
or'aztlzz
[aYa A Vkd
122142

0T°592T|92

7T'sdeTlor
seetloc
vazTioz
€42T19¢
74aet|9t
149219t

98OI yunod|

ageSuo payl |
a8eduo puodas

| SLY'Y9T

ubs

WaA

Sisve
NOILYJOTV

| vp8'ocE

INNOWY
|e3oL _
LNdNI

a8e3110|A 15414

1bs - soxe) Aliadoud [euosiad

1bs - J0ssa| Aq pied saxe; a3e1s0 [eay|

141bs s3usWAeq |R1UBY |
. 13410
syuawanoldw| ployases|
wiay Uop - asuadx3 adeSuon

JNVN .PZDOUU<_

vver|9t
everloz
[AZ44 14
TveT|9z
20TlTe
g0tz
£€6l2t
aslze
a8lzz
raslee

YIGNNN
1NNOJJV

70T 1B3A 150D

NOILI3S NOILYIOTIV
suapieg Aingiaiepn




xxx [€JOT,

ON ®

‘39 auIT ‘77 98ed 0) 9013% PINOYS JUNOWY 444
"sose9] pasimboe £[mou Jo so1d00 YOBNY 44

‘0s[e {; 98eq uo pajrodar aq pinoys uonoesuen ‘ss X, J "POIe[SI JO UOHIUISp J0] t a5ed 0} JoJaY 4

SOA O

{, SO[OTUOA Paseo] [ J0] paurejurejy Jyoog S0 oSes[iA € S|

(ONNONNONNRONNONNONNONNONNONNO)
ONNONNOH NON NON HON NON NON KON NO)

V/IN

pawite[y
junouwy

95897 JO
JUNOWY
[enuuy

2589
Jo uueg,

£%9S€97]
Jo ore(q

pasea swa)] Jo uonduosog

ON | sea

10SS97T JO SSSIPPY PuB SWEN

SI9OIIIO
‘s10312dQO

‘s1oumQ
0 4 Pare[A

LE 9
Jo a8eq

€C0T/0¢/6

popuq Jea & Joj oday

14744

"ON 9SUR2I]

DT ‘1eJua)) UOTRII[IqeYay] 29 SUISINN SUSpPIeD) ATNGIajeA)

Ajijioe Jo oweN

"SJUNOWe 953y} Ul Papn[our aq j0u p[noys

S[EJUSl PIPAU SB 10 $3SBI[ WLId-10YS "pazifejides usaq jou oAry jey) juatdinbs pue sS[oIYaA 10j0W 10} SISLI] WIS3-5U0] [[& 9pn[ou] - sased| sunersd

(£309doay 18y Surpnpoxy) sased|
dareuuonsand) pue uoHBULIOJU] [BIIUIL)

2007/6 "499 9-dSD
L1ey 3xe) wad] -3uo jo Jroday [enuuy
JNDIJO2UU0Y) JO )Ll




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
Waterbury Gardens Nursing & Reh 2424 9/30/2022 7 37
The records of this facility for the period covered by this report were maintajned on the following basis:
® Accrial 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
N/A
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Marcum LLP 555 Long Whatf Drive, New Haven, CT 06511
2 NA N/A
3
4
Services Provided by This Firm (describe fully )
1 Cost Report Prep/Tax Returns/Covid19 Advisory Services $ 18,244
2 3
3 5
4 3
Charge for Services Provided
$ 18,244
Are These Charges Reflected in the Expenditurc Portion of This Report? If Yes, Specify Expensc Classification and Line No.
® Yes O No IPagc 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 NA
2
3
4
5
Address (No. & Street, City, State, Zip Code')
1
2
3
4
5
Services Provided by This Firm (describe fully)
1 Miscellaneous Legal (Disallow Page 28) 3 30,953
2 $
3 $
4 $
5 $
Charge for Services Provided
3 30,953

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

P 15, Line 1
® Yes O No aee e e
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Waterbury Gardens Nursing & Rehabilitation 2424 9/30/2022 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost Gained
Change }
) 2) (3) (1) 2) @G| 1) | @ (3) | CCNH| RHNS (Specify) Reason for Change

5. If there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS (Specify)
1st 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
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR

No. of Residents

Per Diem Rate

a. One bed m.
b. Two bed rms. Var 423.82 415,00

¢. Three or more
bed rms.

7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Specify)
A. Medicare - Part B

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

C. Other

D. Total Physical Therapy Treatments

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

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

2. Restorative Treatments

C. Other
D. Total Speech Therapy Treatments

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

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 2,078 2,078
2. Restorative Treatments
C. Other 1,272 1,272
D. Total Occupational Therapy Treatments 5,474 5,474




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

Report of Expenditures - Salaries & Wages

Namec of Facility License No. Report for Ycar Ended Page of
Waterbury Gardens Nursing & Rehabilitation Center, LLC 2424 9/30/2022 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

T e < b T o e | Total Cost and Hours **+*

Itemn

A. Salaries and Wages*
1.

Operators/Owners (Complcte also Sec. I
of Schedule Al)

2.

Administrator(s) (Complete also Sec. III
of Schedule A1)

— p— —
oo sl || nanl s

. Assistant Administrator (Complete also Sec. IV

of Schedule Al)

. Other Administrative Salaries (telephane

operator, clerks, receptionists, ete.)

. Dietary Service

R R S| T | '_

a. Head Dictitian

b. Food Service Supervisor

c. Dietary Workers 354,032 89,624

. Housekeeping Service

a. Head Housckecper

b. Other Housekeeping Workers

. Repairs & Maintenancc Services

a. Engincer or Chief of Maintenance

b. Other Maintenance Workers

. Laundry Service

a. Supervisor

b. Other Laundry Warkets

. 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
T e — o

1. Direct Care 733,932 185,797 1,605
2. Administrative** 189,762 48.038 5321
c. LPN
1. Direct Carc 952,650 41,630 241,165 10,539
2. Administrative**
d. Aides and Attendants 1,083,481 71,019 274,285 17.979
e. Physical Therapists 19,445 614
f. Speech Therapists 360 8
g. Occupational Therapists 92,840 2.883
h. Recrcation Workers 97.269
i. Physicians

1. Medical Director

2. Utilization Review

3. Resident Care***

T Orber (specit) s e e e

Dentists

Pharmacists

Podiatrists

. Sociul Workers/Case Management 75,764 3,707 19.180 939

Marketing

elpla ==

Other (Specify)
See Attached Schedule 181,948 6,192 604,616 25.466

A-13. Total Salary Expenditures 4,373,124 198,117 1.680,970 74,428

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of ratc sctting.
*%* This jtem is not reimbursablc to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Titlc 18 and/or other
private pay residents must be removed on Page 28.
#x%x Al] Hours are estimated based on FY2021| hourly wages from Medicaid Cost Report.



Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)
Position 3 Hours Hours $ Hours
Respiratory Therapist $ 52,147 2,251 S 555,084 23,962
Nurse Scheduler 58,075 2,097 22,162 300
Admissions 42,176 1.844 16,095 704
Mcdical Records (Disallow Page 28) 29.550 | N/A 11.275 | N/A
Total 3 181,948 6.192 - - S 604,616 25,466
Schedule of Other Fees (Page 13)
CCNH RHNS (Specify)
Service $ Hours Hours $ Hours

Total
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

for service basis in lieu of salary

*B. Direct care consultants paid on a fee

(For all such services complete Schedule B1)

1. Dietitian

Name of Facility License No. Report for Year Ended Page of
Waterbury Gardens Nursing & Rehabilitation Cente 2424 9/30/2022 13 37
Item CCNH Hours RHNS Hours (Specify) Hours

Dentist

Pharmacist

Podiatrist

g Bl Rl B

Physical Therapy
a. Resident Care

b. Other

Social Worker

Recreation Worker

o

8. Physicians

a. Medical Director (entire facility)

b. Utilization Review

(Title 18 and 19 only) monthly meeting

| 61931 [asaBstimadl | | 81047
' [ | i FREn e

898/Estiman

c. Resident Care**

1. Infection Control Committee
(Quarterly meetings)

d. Administrative Services facility

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

B-13 Total Fees Paid in Lieu of Salaries

61,931

81,247

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required infarmation, 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 calegory 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
Waterbury Gardens Nursing & Rehabilitation Center, L1 2424 9/30/2022 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Dr Silverman Medical Director Services o N/A
Doctors Pun and Delucia PC Medical Director Services N/A
Peter Zdankiewicz Medical Director Services N/A

co/lofojojo|j]c|jJlOo|j]O0O|J]O|l]O|]OC|J]O|O|OC|]O|JO|JO|J]O|lO|O]O

(OB IO ION IO IO BON IO IO IO ION O O IO IO ION IO BON IO IO N IO IO 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. 9/2018

C. Expenditures Other Than Salaries - Administrative and General

Report for Year Ended Page of
9/30/2022 15 37

Name of Facility License No.
Waterbury Gardens Nursing & Rehabilitation Ce 2424

Item
1. Administrative and General
a. Employee Health & Welfare Benefits

1. Workmen's Compensation $ 285,465 206,619 78,846
2. Disability Insurance $
3. Unemployment Insurance $
4. Social Security (F.I.C.A.) $ 546,947 395,879 151,068
5. Health Insurance $ 390,764 282,834 107,930
6. Life Insurance (employees only)

(not-owners and not-operators) $
7. Pensions (Non-Discriminatory) $ 241,552 174,835 66,717

(not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify)
See Attached Schedule
b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans forOwners and
Operators (Discriminatory)*

Bad Debts*

283,500

186,357

Accounting and Auditing

18,244

11,993

Legal (Services should be fully described on Page 7)

30,953

20,347

o ale

Al oo

Insurance on Lives of Owners and
Operators (Specify )*

Office Supplies

Telephone and Cellular Phones | |
1. Telephone & Pagers $ 3,317 2,180 1,137
2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

5=

Corporation Business Taxes (ranchise tax )
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule

.

31

Resident Day User Fee

&

403,604

322,071

81,533

Subtotal

&

2,452,152

1,766,009

686,143

* 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 Staft

Attachment Page 15

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Total 5 - $ - $ 5

Schedule of Other Taxes

Description CCNH RHNS (Specify)

Total $ _ S _ $ .




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
Waterbury Gardens Nursing & Rehabilitation Center, 2424 9/30/2022 16 37
Item Total CCNH RHNS (Specity)
B

Subtotals Brought Forward:

1,766,009

1. Travel and Entertainment

Resident Travel and Entertainment

2452157

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

Education Expenses Related to Seminars and Conventions

25,538 20,430 5,108

Automobile Expense ot purchase or depreciation )

] L R R N

Other (Specify)
See Attached Schedule

H|A | |A L |n s

m. Other Administrative and General Expenses

1. Advertising Help Wanted @/l such expenses ) 21,196 8,088
2. Advertising Telephone Directory @/l such expenses )*** $
3. Advertising Other Specify )***
See Attached Schedule
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied 5
directly and not by contract or fee for service)*** m
7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. **#* $
9. Subscriptions $
10. Contributions*** $
See Attached Schedule AR o [ e v R R 5
11. Services Provided by Contract Specify and Complete $| iz061| 7904 [ 4167
Schedule C-2, Page 21 for each firm or individual) |____[ e | e || RN
12. Administrative Management Services** b
13. Other (Specify) $| 370,479 243,532 126,947
See Attached Schedule [ o i (] A ey

C-14 Total Administrative & General Expenditures

$| 2,889,614 | 2,059,161 830,453

* 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.
*#x Facility should self-disallow the expense on Page 28 of the Cost Report.



Schedule of Other Travel and Entertainment

Attachment Page 16

Description CONH RHNS {Specify)
Total Other Travel and Entertainment - S -
Schedule of Other Advertising

Description CCNH RHNS (Speciiy)
Total Other Advertising - $ -
Schedule of Dues

Deseription CCNH RHNS (Speeify)
Total Dues = $ -
Schedule of Contributions

Diseription CCNH RHNS (Speeiiy)
Total Contril s $ L
Schedule of Other Administrative and General

Deseription CCNH RHNS (Speeify)
Admin-Bank Service Charges 5244 $ 2,734
Admin-Comy Mai 51,999 27,105
Admin-C [ting Fees 186,289 97,108
Total Other Adminlstrative and General 243,532 $ 126,947




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
Waterbury Gardens Nursing & Rehabilita 2424 9/30/2022 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.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2018

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
Waterbury Gardens Nursing & Rehabilitation Center, [ 2424 9/30/2022 18 | 37
Item _CCNH_|
2. Dietary 5 RoB ||
a. In-House Preparation & Service E
1. Raw Food $ 276,951 221,004 55,947
2. Non-Food Supplies $ 220 176 44
3. Other (Specify ) $
b. Purchased Services (by contract other $
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify) $
2D. Total Dietary Expenditures (2a+b+c+d) 3 277,171 221,180 55,991
2E. Dietary Questionnaire Total CCNH RHNS (Specify)
F. Resident Meals:lTotal no. of meals served per day:*
G. s cost of employee meals included in 2D? O Yes ® No
H. Did you receive revenue from employees? O Yes ® No gnthS, specify
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other Hyesyspecity
J.  than employees or residents (i.e., Board O Yes ® No coZt > 5P
Members, Guests) included in 2D? ’
K. Is any revenue collected from these people? O Yes ® No gries’ specify
Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
M. snacl.<s at montl.lly staff meetings, ?board O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2D?
N. Is any revenue collected from employees? O Yes ® No i;);es’ specify

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

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2018

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
Waterbury Gardens Nursing & Rehabilitation Center, L1 2424 9/30/2022 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
k%K
processed. Amt. §
3.  Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. §
4.  Repair and/or purchase of linens.*** Lbs.
Amt. $
b. Purchased Services (by contract other $ 208,746 167,833) 40,913

than through Management Services)
(Complete Schedule C-2 att. Page 21)

3D. Total Laundry Expenditures (3a+ b+ ¢) s| 208746 167.833] T 40913
3E. Laundry Questionnaire

F. Is cost of employee laundry included in 3D? O Yes ® No Ifye§ .
specify cost.

G. Did you receive revenue from employees? O Yes ® No Ifye§ -
specify amt.

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

. Is Cost of laundry proyided tlo persons other O Yes ® No If yes,
than employees or residents included in 3D? specify cost.

J.  Did you receive revenue from these people? O Yes ® No Ifye.s X
specify amt.

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

*

Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3D.
*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2018

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
Waterbury Gardens Nursing & Rehabilitation C 2424 9/30/2022 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning Mops, Amt. $

pails, brooms, etc.)
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel

(Complete Schedule C-2 att. Amt. $ 255,754 214,153 41,601
Page 21)
C. Other (Specify) $
4D. Total Housekeeping Expenditures (4a+b+c) $ 255,754 214,153 41,601

5. Resident Care (Supplies)**
a. Prescription Drugs***

1. Own Pharmacy
2. Purchased from 129,558
Outside Pharmacy

b. Medicine Cabinet Drugs $
c. Medical and Therapeutic Supplies $ 549,434 438,442 110,992
d. Ambulance/Limousine*** $ 65,291 52,101 13,190
e. Oxygen R | e ] Rl R A

1. For Emergency Use $

2. Other*** $ 759,089 65,188 693,901
f. X-rays and Related Radiological 5 2,393 1,910 483

Procedures™®** | i er e e

g. Dental (Not dentists who should be included under
salaries or fees)
h. Laboratory***
Recreation
Direct Management Services*
Indirect Management Services*
Other (Specify)****
See Attached Schedule [ |
5M. Total Resident Care Expenditures (5a - 5j) 2,492,214
* 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.
**+x JCFMR's should provide a detailed schedule of all Day Program Costs.



Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Ancillary-Equipment Rental $ 38,521 $ -
Nursing-Purchased Services 65,261 694.679
Ancillary-Purchased Services 14,506 154.412
Total Other Resident Care $ 118,288 | § $ 849,091
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Waterbury Gardens Nursing & Rehabilitation 2424 9/30/2022 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 105,056 87,967 17,089

b. Heat $

c. Light & Power $ 205,789 172,315 33,474

d. Water $ 14,576 12,205 2,371

e. Equipment Lease (Provide detail on page 6) $

f. Other (itemize) $ 282,648 236,672 45,976

See Attached Schedule | e e | -

6g. Total Maint. & Operating Expense (6a - 6f) $ 608,069 509,159 98,910
7. Depreciation (complete schedule page 23*)

a. Land Improvements $

b. Building & Building Improvements $ 23,242 18,547 4,695

c. Non-Movable Equipment $

d. Movable Equipment $ 33,406 26,658 6,748
*7e. Total Depreciation Costs (7a+b+c+d) $ 56,648 45,205 11,443
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense 5

b. Mortgage Expense $

c. Leasehold Improvements $

d. Other (Specify) 3
*8e. Total Amortization Costs (8a+b +c+d) $
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 336,844 282,053 54,791
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 164,475 137,721 26,754

c. Personal property taxes $ 63,063 52,805 10,258
11. Total Property Expenses (7e + 8¢+ 9 + 10) $ 621,030 517,784 103,246

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




Attachment Page 22

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

Maintenance-Ground Maintenance 5 15,403 $ 2,992
Maintenance-Trash Removal 3 28,201 $ 5,478
Maintenance-Purchased Services $ 193,068 $ 37,506

Total Other Repairs and Maintenance b 236,672 | $ - $ 45,976




67999

uoppdIda(q vl g

90v'€E [moqng “¢-a
potsad
y1odar siy) Juunp pannboy |elo]
JUIPISDY pozijeioods O
JUOPISOY plepuel§ P
OAlRISIUTWDPY "D
:(o[payos yoene)
potiad y10da1 siy) Fulinp pasinboy
(o[npayos yoejje) sjesodsiq q
90v' €€ SnoLeA /S| ¥00°0€9 8IT'ISL 811°1SL TBA|  IEA poirad 1iodau sty 03 Joud panmboy e
juawdinbg a{qeAo]y ‘¢
P
0
q
e
(310194 yoe0 Jo 1894 pue
1opour ‘oweu A190dg) sa[91y9A I0JOI ‘[
juawdinbyg arqeaoy  'q
s[e10], Ieax SiyL 3oy | op] | uoneroarda( | suoneradQ sgeax | pejersaidogg anfep pue] wag | yuoy | ON | S9A
uorjeoardeq | [nyes | Suyndwo) Jo SuuuiBag ag 011500 oBeafeS | Jo oarsn[oxg
Jo poys 03 uoyevardag §597 1500 [BOLI0}SIH [wonisinbay jo oleq | {paureiurtu
PpaignuIndoy jooqfo|
aFeayiur e 5]
12101903 “p-0
(a1npayos yoeyre) potrad j1odal siy) FuLinp painboy ‘¢
(a[npayos yoene) sfesodsiq ‘g
potiad j1odar siyj o Joud palnboy ‘[
juswdinby a1qeaoy-uoN D
£YTET [e103908 'p-g
82C'€ sholiep S 9Zv'8¥ 9zi'8Y (ojnpayas yoeye) poriad y10dai siyy Juunp painboy ¢
(ajnpayos yaeye) sjesodsiq ‘g
1002 snoliep /8| 056°08 £86'997 £86'997 potiod piodas sigy 07 Jouid pannbay |
syuswasoadwy Juipping pue Suipjing g
[e101qug "p-v
(9[upayos yoeye) potrod jrodal siy) Bunmp pasnbay ¢
(o[npoyas yovyje) sjesodsiq 'z
pouiad 1i0dax siy) 0) tond panubay |
sjuswdAoadw] pue] 'y
HEE 189 A SIY ] 10] op7 [ uoneoaidsqg suonesadQ pajetdaldaq aneA pue] wa)] Ayradoag
uoneroaadaq | |mgosn | Sunndwo) Bueox jo Juiuuidog| og 01350) [peales sso| jo oarsnoxyg
JO poyeIN 03 uoyjeroardag 1507 [eDLI0}SIH
pajenwNaoy
LE | X4 TT0T/0¢/6 Yt DT J131us) uoNe}i[Iqeyy 79 SUISIMN SUSpIeD) AIngIajep
Jo a8eq pspuyg 1es A JoJ podoy ‘0N 95Ua2I] A)t|i19ey JO SweN

aMmpayd§ uonenaidag

9007/01 A=Y £T-dSD
Loy 31e) wid 1 -3uo jo jaoday] enuuy
JNO1DAUUOY) JO J)B)S




Schedule of Land Improvements Acquired during this report period

Acquisition Date

Description of Ttem

AttachnfvtioFhinensPages 23 24

Uselul
Cost Life Depreciation

Additions:

Total additions for Land Improvement

Deletions:

Total deletions for Land Improvement

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

Schedule of Building Improvements Acquired during this report period

Acquisition Date

Description_of Item

Useful
Cost Life Depreciation

Additions:

Var Various Assct Additions

48,426 | Var N 3,228

Total additions for Building Improvement

48,420 S 3,228

Deletions:

Total deletions for Building Improvement

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

Schedule of Non-Movable Equipment Acquired during this report peri

Acquisition Date

Description of Item

Useful
Cost Life Depreciation

Additions:

Total additions for Non-Movable Equipmen

Deletions:

Total deletions for Non-Movable Equipmen

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




Schedule of Movable Equipment Acquired during this report peric

Attachment Pages 23 24

Pick One Useful

Acquisition Date Description of Item Movable Category Cost Life Depreciation
Additions:

PICK A CATEGORY

PICK A CATEGORY

PICK A CATEGORY

PICK A CATEGORY

PICK A CATEGORY

PICK A CATEGORY
Total additions for Movable Equipmen - S -
Deletions:
Total deletions for Movable Equipmen - S -

*Ties to Page 23, Line D2c
**Tjes to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report peris
Useful

Acquisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Leasehold Improvemer - S -
Deletions:
Total deletions for Leaschold Improvemen - S -

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

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

Name of Facility License No. Report for Year Ended Page of
Waterbury Gardens Nursing & Rehabi 2424 9/30/2022 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility O Yes ® 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 rclated by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildings arc leased, then it is considered a
related party transaction.
Description
Date Land Purchased
Date Structure Completed
IfNOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost b
a. Land 5,500,000 |
b. Building .
Part B - Owner and Related Parties st Mortgage | 2nd Mortgage
1. Financing e B =l | B iR e |
a. Type of Financing (e.g., fixed, variable) Variable

Date Mortgage Obtained 03/16/16
Interest Rate for the Cost Year Various
Term of Mortgage (number of years) 5 years
Amount of Principal Borrowed 4,400,000
Principal balance outstanding as of 9/30/2022  |N/A *
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
Principal Outstanding on Note Paid-Off
Palt 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

SEN IS PN ISP

o |ale o

=l e e

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Ttem 10b.
* Operated By Court Appointed Receiver



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Waterbury Gardens Nursing & Rehab 2424 9/30/2022 26 | 37
Item Total CCNH RHNS (Specity)
12. Interest
A. Building, Land Improvement & Non-Movable

Equipment

1. First Mortgage $
Name of Lender Rate
Address of Lender

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 $

2. Loan Origination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Expense
12 B7. Total Building Interest Expense (Al - A4 + B5) $

(Carry Subtotals forward to next page)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
‘Waterbury Gardens Nursing & Re 2424 9/30/2022 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment

$ -

A. Item Rate

Amount

Lender

Address of Lender

2. Other (Specify)

A. Ttem 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) $
13.  Total All Interest Expense (12B7 + 12C3 + 12D) $
14. Insurance
a. Insurance on Property (buildings only) $
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) b
2. Fire and Extended Coverage 3
3. Other (Specify) $ 227,032 149,241 77,791
Business Insurance
14d. Total Insurance Expenditures (14da + b +c) $ 227,032 149,241 77,791
15. Total All Expenditures (A-13 thru C-14) $l 13,776,902 9,064,124 4712,778




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Waterbury Gardens Nursing & Rehabilitation Center, LLC 2424 9/30/2022 28 | 37
Total
Item |Page|Line Amount of
No. | No. | No. Item Description Decrease
Page 10 - Salaries and Wages L e
1. Qutpatient Service Costs 3
2: Salaries not related to Resident Care $
3. Occupational Therapy $
4. Other - See attached Schedule $
Page 13 Professional Fee s 1T s S P e e )
5. Resident Care Physicians ** $
6. 10 |A12g|Occupational Therapy $ 92,840 92,840
T Other - See attached Schedule $
Pages 15 & 16 - Administrative and General _
8. Discriminatory Benefits $
9.| 15|1c |Bad Debts 3 283,500 186,357 97,143
10. Accounting $
10a. Legal 3 30,953 20,347 10,606
11, Telephone $
12. Cellular Telephone 3
13. Life insurance premiums on the life
of Owners, Partners, Operators
14, 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
17. Automobile Expense (e.g. personal use)
18.| 16 |m2/3|Unallowable Advertising *
19. Income Tax / Corporate Business Tax
20.| 16 |ml10 |Fund Raising / Contributions
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 (Items 1 -26) § 429,755 322,006 107,749
* All except "Help Wanted". (Carry Subtotal forward to next page )

** Physicians who providc scrvices to Title 19 residents are required to bill the Department of Social Services directly for each individual resident.



Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref  Line Ref Description CCNH RHNS SLTC

Total Other Salaries Adjustment 5 - $

Schedule of Fees Adjustments

Page Ref Line Ref Description CCNH RHNS SLTC

Total Other Fees Adjustments $ - $

Schedule of Other A&G Adjustments

Page Ref Line Ref Description CCNH RHNS SLTC
15| Var Benefits Associated with OT Salaries 3 22 462

Total Other A&G Adjustments 3 22,462 | §
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 9/2018

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

Name of Facility License No. Report for Year Ended | Page of
Waterbury Gardens Nursing & Rehabilitation Center, LLC 2424 9/30/2022 29 | 37
Total
Item |Page |Line Amount of
No. | No. | No. Itern Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 429,755 322,006 107,749

Page 22 - Maintenance and Property

Page 20 - Resident Care Supplies*** o | : I| AT ’I' i
27.| 20 |5a2 |Prescription Drugs $ 129,558 98,670 30,888
28.| 20 |5d |Ambulance/Limousine $ 65,291 52,101 13,190
29.| 20 [5f |[X-rays, etc $ 2,393 1,910 483
30.| 20 |5h |Laboratory $ 11,340 9,791 1,549
31, Medical Supplies $
32.| 20 |5e2 |Oxygen (non emergency) $ 759,089 65,188 693,901
33. Occupational Therapy $
34. Other - See Attached Schedule b

35. Excess Movable Equipment Depreciation
See Attached Schedule

36. Depreciation on Unallowable
Motor Vehicles

37. Unallowable Property and Real
Estate Taxes

38. Rental of Building Space or Rooms

39. Other - See Attached Schedule

Page 27 - Insurance

40.

Mortgage Insurance

41.

Property Insurance

&3

Other - Miscellaneous

Not For Profit Providers Only

42, Other - Indirect $

43, Interest Income on Account Rec. 3

44, Other - Miscellaneous Administrative $ 3,014 2,404 610
45, Management Fees Direct $

46. Management Fees Indirect $

47. Other - Direct $

48. Building/Non Movable Eq. Depreciation
Unallowable Building Interest - I
See Attached Schedule 3
49. Total Amount of Decrease (Items 1 - 48) $ 1,400,440 552,070 848,370

#x* [tems 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



Attachment Pagiiaghment Page 29

Schedule of Other Ancillary Costs

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Other Ancillary Costs $ - 5 - 3 -

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation $ - 5 - b -

Schedule of Other Property Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specity)

Total Other Property Adjustments $ - $ = 5 -




Schedule of Other - Indirect Adjustments

Attachment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specily)

Total Other Adjustments $ - - 3 -

Schedule of Other - Miscellaneous Administrative Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)
30]IV 8 Copying Fees $ 1,329 $ 337
30|11V 8 Vendor Refunds 1.075 273

Total Other Adjustments $ 2.404 - 3 610

Schedule of Other - Direct Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Other Adjustments b - = 3 -

Schedule of Unallowable Building Interest

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Unallowable Building Interest ) - - 3 -




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

F. Statement of Revenue

Name of Facility ILicense No. Report for Year Ended of
Waterbury Gardens Nursing & Rehabilitai2424 9/30/2022 | 37
Item (Specify) )

I. Resident Room, Board & Routine Care Revenue

1.

Medicaid Residents (CT only )

5,496,336

. Medicaid Room and Board Contractual Allowance **

Medicaid (All other states )

. Other States Room and Board Contractual Allowance **

Medicare Residents (all inclusive)

635,921

635,921

. Medicare Room and Board Contractual Allowance **

ploe o ||

Private-Pay Residents and Other

865,459

865,459

b.

Private-Pay Room and Board Contractual Allowance **

I1. Other Resident Revenue

1. a. Prescription Drugs - Medicare ) 48,711 38,871
b. Prescription Drugs - Medicare Contractual Allowance ** b
c. Prescription Diugs - Non-Medicare $ 61,908 49,402 12,506
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $§| 318300 318,300
b. Physical Therapy - Medicare Contractual Allowance ** 5
c. Physical Therapy - Non-Medicare $ 276,100 276,100
d. Physical Therapy - Non-Medicare Contractual Allowance ** $
4. a. Speech Therapy - Medicare $ 107,808 107,808
b. Speech Therapy - Medicare Contractual Allowance ** $
c. Speech Therapy - Non-Medicare $ 95,068 95,068
d. Speech Therapy - Non-Medicare Contractual Allowance ** $
5. a. Occupational Therapy - Medicare $ 455,550 455,550
b. Occupational Therapy - Medicare Contractual Allowance ** $
¢. Occupational Therapy - Non-Medicare $ 447,682 447,682
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $
6. a. Other (Specify) - Medicare $|  (689,717) (550,386) (139,331)
b. Other (Specify) - Non-Medicare $|  (835.2035) (666,484) (168,721)
II1. Total Resident Revenue (Section I. thru Section I1.) b
I

IV. Other Revenue*

. Meals sold to guests, employees & others

—

7,283,921

7,569,627

(283,706)

S

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income (Specify)

. Private Duty Nurses' Fees

NN | | AW N —

. Barber, Coffee, Beauty and Gift shops

8.

Other (Specify)

830,615

662,821

167,794

V. Total Other Revenue (1 thru 8)

830,615

662,821

167,794

VI. Total All Revenue (111+V)

A | |n|ea|on|on |a | |es s

8,114,536

8,232,448

(117,912)

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

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



Schedule of Other Resident Revenue - Medicare

Attachment Page 30

Related Exp
Puge Ref  Déseription CCNH RHNS (Speeify)
3011 6a Lab-Medicare S 3,814 S 966
30 11 6a Diagnostic-Testing-Medicare 1,349 341
3011 6a Ancillary C/A-Medicare (232.405) (58.834)
30 11 6a Ancillary C/A-Medicarc B (323.144) (81.804)
Total Other Resident Revenue - Medicare S (550,386)| S - S (139331}
Schedule of Other Non-Medicare Resident Revenue
Related Exp
Puge Rel  Deseription CCNH RHNS (Speeiiy)
301016b  JOxypen-Medicaid s 13,951 S 3,532
30 11 6b Lab-Medicaid 1,620 410
30 11 Gb Di ic-Testing-Medicaid 104 26
30 1 6b  |Ancillary C/A-Mcdicaid (489.719) 123.973)
30 [1 6b  [Oxypen-Private 616 156
30 11 6b Lab-Private 36 9
30 11 6b Lab-Managed Care Levels 96 24
3011 6b  |Ancillary C/A-Mang Care Level (7.150) (1.810)
30 11 6b Lab-M: | Care RUGS 1,499 379
30 [1 6b  |Diag Testing-Managed Care RUGS 415 105
30 11 6b  |Ancillary C/A-Mangd Care RUGS (119,551) 130.264)
30 IT 6b Ancilary C/A-Managed Care B (68401) (17.315)
Total Other Resident Revenue S (666,484)| S - S (168,721)
Interest Income

Account
Page Rel  Account Balance CCNH RHNS {Sperify)
Total Interest Income S - S S -
Schedule of Other Revenue
Page Rel' Description CCNH RHNS (Speciiy)
301VE Cure Acl revenue S 660.417 S 167,184
301V8  [Copving Fees (Disallow Page 29) 1329 S 337
301V 8 Vendor Relunds {Disallow Page 29) 1,075 S 273
Total Other Revenue S 662,821 | S - S 167.794




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
Waterbury Gardens Nursing & Rehabilj 2424 9/30/2022 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ 283,155
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 4,947,980
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $ 21,422
5. Prepaid Expenses $ (16,322)
a. Prepaid Expenses 2,960
b. Prepaid Insurance (19,282)
C.
d. See Schedule
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (ifemize) $
See Schedule
A-9. Total Current Assets (Lines Al thru 8) $ 5,236,235
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost §
Accum. Depreciation Net
3. Buildings *Historical Cost 315,409 $ 211,216
Accum. Depreciation 104,193 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 751,118 A 87,708
Accum. Depreciation 663,410 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 177,000
FS vs CR NBV 211,730
See Schedule (34,730)
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 475,924

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

(Carry Total forward to next page)



Anachmuar Page 31-34

Scliedule of Prepaid Expenses Page 3 Line AS

Page el Ling Rt Beseription

Ml‘twﬂdlﬁw 3

Schedule of Other Current Assets (itemized) Page 31 Linc A8

Pagie Rl Line Rel Desstipibn

[Tl Otlier Current Avess (liruilze} 5 5

Schedule of Other Fixed Assets (Inemize) Page 31 Line B9

PageRel. Ly Ref: Deteription
e PRI s 1347300

Tutal {diher Other Fixed Asscts (Ttemize) 5 T3

Schedule of Other Assets Page 32 Line D7

5 LTI
341358
(KIS
124,383
YhT A
LA ES
4 10IK3d0
Schedule of Notes Payable (Tlemize) Page 33 Line A2
Page Rel _Line Rel Description
[Farlal Nutes Payable <
Schedule of Other Current Liabilities (Ttemize) Page 33 Line A12
Biel Decriptivn
Avzrucd Eapeises. $ KRS Shn
Astics Grden « Walobry [T
I Withhulaing Vision [EF
H Wirihhistding Dentul £1.665)
[Fesident Trebt Lisbality 35.704
Diefenmd Tan Listulity-Lanem 45280 |
[ Accrued Piovader Tases 140,286
Cther Current Lisbtinies 515574
|
Tutal hihver Carrent |iabifities (fumire) LN
Sehedule of Other Lang-Term Liabllities (lemize) Page 34 Line B4
S muhon
100,668
FLECE
[AH el
TR,
[TRKT]
WIS
20,578,195
Working Lap Advances LT
Pt Cither Corrent Lihifliies (lemine § SEiET




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
Waterbury Gardens Nursing & Rehabilj 2424 9/30/2022 32 [ 37
Account Amount
Total Brought Forward{$ 5,712,159
C. Leasehold or like property recorded for Equity Purposes.
1. Land 5
2. Land Improvements *Historical Cost
Accum. Depreciation Net 5
3. Buildings *Historical Cost
Accum. Depreciation Net 8
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 8
7. Minor Equipment-Not Depreciable 8
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits 5
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care {temize) $
6. Loans to Owners or Related Parties §temize) $
Name and Address Amount Loan Date
7. Other Assets (itemize) $ 3,018,240
See Schedule 3,018,240
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 3,018,240
D-9. Total All Assets (Lines A9 +B10 + C8 + D8) $ 8,730,399

* 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
Waterbury Gardens Nursing & Rehabilitation 2424 9/30/2022 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 2,402,158
2. Notes Payable (itemize) $

See Schedule
3. Loans Payable for Equipment Current portion ) (itemize )
Name of Lender Purpose Amount Date Due |

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) $ 838,481
5. Accrued Payroll (Owners and/or Stockholders only ) $
6. Accrued Payroll Taxes Payable $ 10,174
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (temize ) $ 1,604,163

Sce Schedule 1,604,163

A-13. Total Current Liabilities (Lines Al thru 12) $ 4,854,976

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward o next page)
Tax Retumn.



State of Connecticut
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CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Waterbury Gardens Nursing & Rehabilitatio 2424 9/30/2022 34 | 37
Account Amount
Total Brought Forward: 4,854,976
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (temize ) $
Name of Lender Purpose Amount Date Due
2. Mortgages Payable
3. Loans from Owners or Related Parties §temize )
Name and Address of Lender Amount Loan Date
|
4. Other Long-Term Liabilities (temize ) $ 24.128.610
|
&
|
See Schedule 24,128,610 _ L
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $ 24,128,610
C. Total All Liabilities (Lines A-13 + B-5) $ 28,983,586
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G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No. Report for Year Ended Page of
Waterbury Gardens Nursing & Rehabil] 2424 9/30/2022 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

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings (14,647,466)

6. Gain or Loss for Period

10/1/2021

thru 9/30/2022

(5,605,721)

7. Total Net Worth

(20,253.187)

C. Total Reserves and Net Worth

(20,253,187)

D. Total Liabilities, Reserves, and Net Worth

8,730,399




State of Connecticut
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H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Waterbury Gardens Nursing & Rehabilit 2424 9/30/2022 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2021 $ (13,483,940)
B. Total Revenue (From Statement of Revenue Page 30) $ 8,114,536
C. Total Expenditures (From Statement of Expenditures Page 27) $ 13,720,257
D. NetIncome or Deficit $ (5,605,721)
E. Balance $ (19,089,661)
F.  Additions
1. Additional Capital Contributed §temize)
Total Expenses Per Page 27 $13,776,902
F/S vs C/R Depreciation $(56,645)
Total Expenses Per FS $13,720,257
2. Other (itemize)
Prior Period Adjustment (1,163,526)
F-3. Total Additions $ (1,163,526)

G. Deductions
1. Drawings of Owners/Operators/Partners (Specify )
Name and Address No., City, State, Zip ) Title Amount

2. Other Withdrawings (Specify)
Purpose Amount

3. Total Deductions
H. Balance at End of Period 09/30/22 $ (20,253,187)
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I. Preparer's/Reviewer's Certification

Name of Facility
Waterbury Gardens Nursing &

License No.

2424

Report for Year Ended | Page of
9/30/2022 37 37

Check appropriate category

Chronic and Convalescent Nursing
Home only (CCNH)

Rest Home with Nursing
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.
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.

SiWo _ [

7 4 [l
e =

=

Title

?%lNCi Fa

Date Signed

Ql\% l'l%

Printed Name of Preparer

Matthew S. Bavolack

Addres Address

555 Long Whatf Drive, New Haven, CT 06511

Phone Number

203-781-9600

Contacted Person Regarding Additional Information Needed Regarding This Report

Avi Rosenbloom

Phone Number

(203)-757-9271

Contact Email Address

Arosenbloom@waterburygardensnr.com
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