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CSP-1 Rév.9/2002
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9/30/2015

Page

Name of Facility (as licensed) ]
1

1The Bradley Hotne

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
FEDHERAL LAW.

1HEREBY CERTIFY that I have read the above statement and that T have examined the accompanying
Cost Report and supporting schedules prepared for The Bradley Home [facility namel], for the cost report
petiod beginning October 1, 2014 and ending September 30, 2015, and that fo the best of my knowledge
and belief, it is a true, correct, and complete statément prepared from the books and records of thie
provider(s) in accardance with applicable instructions,

T hereby certify that T have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reportéd Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporiing Requirements of the State of Connecticut for the
vear ended a8 specified above,

I have read this Report and hereby certify that the information provided is true and cotrest to the best of
my knowledgé under the penalty of petjury. I also certify that all salary #id non-salary expenses
presgitted in this Repoit as a basis for securing reiimbursément for Title XEX and/or other State assisted

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

request.

Date Date

Sigped (Adinist
/'

A fie

Printéd Fame{Administr
Molly A, Favard

atdl-‘_j

Subseribed and Sworn
to before me:

Cv

“Istateof

Date

it

Signed (Notary Public)

(Orame, K. K

|Conim. Expires

[Rddress of Notary Public (,( é«cd ek bel RS

menden, O 045

Pt R

(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, Comnecticut 06105

Total salaries paid

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
The Bradley Home 10/1/2014{ 9/30/2015
Address of Facility
320 Colony Street, Meriden, CT 06451
Report Prepared By Phone Number - Date
Blum, Shapiro & Company, P.C. (860)-561-4000 2/15/2016
Residentia
| Care
Ttem Total CCNH RHNS Home
1. Dietary wages paid b
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. $
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

mumber of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Texrm Care Facility
C8P-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended]  Page of
(203)-235-5716 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
The Bradiey Home 320 Colony Street, Meriden, CT 06451
CCNH RHNS Residential Care Home Medicare Provider No,
License Numbers: 2157-C 1377-RCH (7-5439
Type of Facility (Check appropriate box{es))
Chronic and Convalescent Rest Home with Nutsing

Nursing Home only (CCNH) Supervision only (RHNS) ¥ Residential Carc Home

Type of Ownesship (Check appropriate bex)-
O Proprietorship O LLC O Partnership O Profit Corp. @ Non-Profit Corp. O Government O Trust

Date Opened Date Closed
1fthis faciiity opened ar 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.

Administrator

Name of Administrator Nursing Home

Molly H. Savard Admirnistrator's 000886
License No.:

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

Name License No.:

Anne M., Dembski 1179




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
The Bradley Home 2157-C 9/30/2015 3 } 37
State{s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address ‘Which Registered
N/A
Name of Partners/Members Business Address Title % Owned

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CS8P-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility
The Bradley Home

2157-C 9/30/2015

License No. Report for Year Ended Page  of

34 | 37

If this facility is owned or operated as a cotporation, provide the following information:

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

The Bradley Home

320 Colony Street, Meriden, CT
06451

CT

Name of Direciors, Officers

Business Address

No. Shares

Title Held by Each

Ses Attached

Names of Stockholders Owning at Least
10% of Shares

N/A




2014-2015: OFFICERS

DONNA JONES, CHAIRMAN
559 NEW HANOVER AVENUE
MERIDEN, CT 06451

H 203-237-4721 rajones3 3 @oox.net
C 203-605-9316

SR. GEORGEANN VUMBACO, 15T VICE CHAIRMAN
215 METACOMET DRIVE

MERIDEN, CT 06450

 203-886-8961

H 203-634-3994 _pmv]Edcox,.net

EDWARD HABERLI, IMM. PAST CHAIRMAN
E. BABERLI ELECTRIC, LLC

125 RESEARCH PARKWAY SUITE 1
MERIDEN, CT 06450-7124

W 203-235-5653

H203-631-2611 gd@chaberliclectric.com

DAVID CARABETTA, 2" VICE CHAIRMAN
601 WINDING RIDGE
SOUTHINGTON, CT (6489

 203-537-3223 dicarabella@gnmi] com

DENNIS CENEVIVA, SECRETARY
816 BROAD STREET

MERIDEN, CT 06450

W 203-237-8808

C 203-623-2568
demis.ceneviva@snel.net

WILLIAM HYDE, TREASURER

35 WASHINGTON AVENUE

S0. MERIDEN, CT 06431

W 203-281-0522

H 203-238-3433 William{I#ddlperirotheo.com

DIRECTORS:

EMRICO BUCCILLI

51 MORLEY DRIVE

MERIDEN, CT 06450

C 203-886-7792

H 203-238-0167 ebuccilliddcox.net

RICHARD CARABETTA
RICARABETTA & CO,
35 PLEASANT STREET
MERIDEN, CT 06450

W 203-238-9500 rearabetta@snet.net

KATHERINE CIL,LEMENTS -

400 PECK LANE

CHESHIRE, CT 06410

C 203-980-5915

H 203-272-8934 kclements 103 H@gmall.com

KEVIN CURRY

19 SACHEM CIRCLE

MERIDEN, CT 06450

C 203-213-1201

W 203-233-7969 keurryeddanbys.com

DANIEL R. DeROSA

16 MEGAN LANE
WALLINGFORD, CT 06492
C 860-301-1150

W 203-272-6076 ddecrosaibankaiunited.com

JOSEPH FEEST
15 SPRUCE STREET
MERIDEN, CT 06451
H 203-634-8861

W 203-237-0241 jos@ferdgnoinsurance, com

WALLIE FELICIANOG
131 WILDWOOD ROAD
MERIDEN, CT 06450
W 475-227-7526

H 860-982-1018  wielicisno@infinexproup.com

JOHN HOGARTH

20 BERNADETTE LANE
DURHAM, CT 06422

H 860-349-1254

C 860-490-0658 jfhogarthGpeomeast, net

GEORGE McGOLDRICK
470 MURDOCK AVENUE
MERIDEN, CT (6450

W 203-235-9900

C 203-668-4416 pmcgoldrickaiafhcox.net

DEBORAH L. MOORE

1533 RIDGEWOOD AVENUE
NORTHHAVEN, CT 06473
W 203-630-4045

C 203-215-1933 debmoore27@uit. net

SCOTT PORYANDA
ONE PRESTIGE DRIVE
MERIDEN, CT 06450
W 203-639-8636

C 203-509-1558 scotiflicee9ds.com

SHEILA SPELLACY
I10 BEVERY DRIVE
MERIDEN, CT 06451
C 860-604-0501

11203-235-6706 sheilspell@daol.com

MICHELLE THIBEAULT

DIVERSIFIED PHYSICAL THERAPY, LLC
1260 EAST MAIN STREET

MERIDEN, CT 06450 -

H 203-265-0098

. W 203-630-3939 Michelle@@dpt.necozmail.com

RICHARD TOMPKINS

858 PADDQCK AVENUE

MERIDEN, CT 06450

H 203-237-3403

W 203-639-1777 rickyerabeakes@ilvahoo.com

CHRISTINE WEBSTER

420 HIGH HILL ROAD

MERIDEN, CT 06450

W 203-235.5347

C 203-B48-8727  chrisweb@att.net




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

General Information and Questionnaire
Individual Proprietorship

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

The Bradley Home 2157-C [9/30/2015 3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:
Owner(s) of Facility

N/A




State of Connecticut j
Annuaal Report of L.ong-Term Care Facility
CSP-4 Rev. 10/2005 1

General Information and Questionnaire

Related Parties*
Name of Facility - License No. Report for Year Ended Page of
The Bradley Home . 2157-C 9/30/2015 4 | 37

Are any individuals receiving compensation from the facility related through
marriage, ability to control, ownership, family or business association? Q Yes ® No

If "Yes," provide the Name/Address and

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, contrel, or business Q Yes ® No

I "Yes," provide the following information:

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

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 cr Company Address Yes | No | %** Provided Page#/Line# | Reported | Related Party

o ®

o
O O
o] o
O C
O O
9] O
O O
O (@]

* {se additional sheets if necessary.
*#* Provide the percentage amourt of revenue received from non-related parties.




State of Connecticut
Annual Reporft 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
The Bradley Home 2157-C 9/30/2015 s | 37

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

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housckeeping Nutnber 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 exponses 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.

Patient days were used for dietary, laundry, housekeeping, maintenance, and property costs, This is consistent with
prior filings that were accepted by DSS. Please refer to the cover letter for further details on the allocation method.

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

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

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

A non-related party operates a child daycare program in a building that is owned and located on the grounds of the
Facility. The Facility owns residential rental properties (58 and 64 Wilcox St).




State of Connectictt
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 License No. Report for Year Ended Page of
The Bracley Home 2157-C 9/30/2015 6 | 37
Related * to
Owners,
Operators, Annual
‘ Qfficers Dateof | Term of Amount Amount
Name and Address of Lessor Yes | No Description of Ttems Leased Lease** | Lease of Lease Claimed
o QO
O O
O O
o O
O O
@ O
O O
o O
C O
Is a Mileage Log Book Maintained for All Leased Vehicles 7 O Yes O 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.




State of Connectiont
Annual Report of Long-Term Care Facility
C8P-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
The Bradley Home 2157-C 93012015 7 | 37
The records of this facility for the period covered by this report were maintaitied on the following basis:
® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes ¥ "No," explain.
previous period? O Ne
Independent Accounting Firm : :
WName of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Blum Shapiro & Company, PC 29 § Maia St, West Hartford, CT 06107
2
3
4
Services Provided by This Firm {describe fully}
1 Audit, 990, Medicaid and Medicare vost reporis, desk review b 37,151
2 $
3 5
4 $
Charge for Services Provided
b3 31,151
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Bxpense Classification and Line No.
@ Yes O No {Page 15, lin 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1 Wiggin and Dana LLP
2 Locke Lord LLP

3
4
5

203-498-4400

Address (Wo. & Street, City, State, Zip Code))

1 One Century Tower, 265 Church St #14, New Haven, CT
2
3
4
5
{Services Provided by This Fiem (deseribefulyy
1 Weongful death lawsuit - $220, Employes relations issues - $506 $ 726
2 401(k) ptan amendment % 3,588
3 E
4 3
5 $
Charge for Services Provided
$ 4,314

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

15, 1
® Yes O No Page 15, line le

TPTRPTRT ST




State of Connecticut
Anntal Report of Long-Term Care Faclllty
CSP-8 Rev. 9/2002 ‘

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
The Bradley Home 2157-C 9/30/2015 8 | 37
Period 10/1 Thru 6/30 Period 7/1 Thru 9/30

Total Total Total _
Total All| CCNH | RHNS | Residential Residential Residential
Levels | Level Level |CareHome| Total CCNH | RHNS |CareHome] Total CCNH | RENS |CareHome

1. Certified Bed Capacity

A. Onlast day of PREVIQUS report period 104 30 74 104 30 74 104 30 .74

B. Onlast day of THIS report period 104 30 74 104 30 74 104 30 T4
2. Number of Residents '

A.  Asof midnight of PREVIOUS rcport period 80 27 53 80 27 53 76 27 49

B. Asof midnight of THIS report period 78 30 48 76 27 49 78 30 48
3. Total Mumber of Days Care Provided During Period

A. Medicare ' 799 759 525 525 274 274

B. Medicaid (Conn.) f 7,832 7,832 5742 5,742 2,090 2,090

C. Medicaid {other states)

D. Private Pay l 9,405 1,557 7,848 7422 1,245 8177 1,983 312 1,671

E. State 831 for RCE f 10,468 10,458 7,790 7,750 2,678 2,678

F. Other (Specify) Medicaid Pending 3 3 3 3

(. Total Care Days During Period (3A thru F) 28,507 16,191 183161 21482 7515 13,967 7,025 2,676 4,349

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

5. Total Resident Days (3G +4A+ 4B) 28,507 10,191 18,316 21482 7515 13,967 7,023 2,676 4,345




State of Connecticut
_Annual Report of Long-Term Care Facility
CSP-9 Rev, 972002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
The Bradley Home 2157-C 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the teport year? O Yes ® No
I "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Residential
Dateof [CCNH|RHNS| Care Home Lost Gained
Change Residential
1 @ (3) D1 @ | (D @] By JCCNH | RHNS | Care Home Reason for Change

RESIDENT DAYS for 90 days following the change,

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

Change in Resident Days CCNH RENS  {Residential Care Home
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Ofther State Assisted
Residential
Item CCNH {CNH RHNS CCNH RINS Care Home R.CH, ICF-MR

No. of Residents

13

A. Medicare - Part B

Per Diem Rate a ; S
a. One bed m, PPY 715.74 362.00 133.0 110,71
b. Two bed rms. PPS 215.74 362,00 135.00 10,7k
¢, Three or more
bed rms.
Residential
7. Total Nutaber of Physical Therapy Treatments TOTAL CCNH RHNS | Care Home

B. Medicaid (Exclusive of Patt B)
1. Maintenance Trealments

2. Restorative Treatments

(. Other

1,120

. D. Total Physical Therapy Treatments

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

B. Medicaid (Exciusive of Part B}
1, Maintenance Treaiments

2. Restorative Treatments

. Other

). Totat Speech Therepy Treaiments 73 73
9. Total Number of Occupational Therapy Treatments : e £ :

A. Medicare - Part B 4,165 2,846 1,319

B. Medicaid (Exclusive of Part B) S : ; 7
1. Maintenance Treatments
2. Restorative Treatments

C. Other 2,167 2,167

D, Total Occupational Therapy Treatments 6,332 5013 1,319




State of Connecticut

Asnual Report of Long-Term Care Facility

CBP-10 Rev, 912002

Report of Expenditures - Salaries & Wages

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

of Schedule Af)

2

. Administeator(sy (Complete atso See. 1T

of Schedule A1)

. Asgistant Administrator (Complete also Sec, IV

of Schedule Al)

4. Other Administrative Salaries (telephone

operator, clerks, receptionists, ete.}

5. Distary Service

a. HMead Dietitian

Name of Fagility License No, Report for Year Ended Page of
The Bradley Home 2157-C 27302015 10 37
Arc time records maintained by all individuals receiving compensation? ® Yes O Ne
B S Ela Total Cost and Hours
Residentint
Item Care Home Hours
2

b. Food Service Supervisor

¢.  Dietary Workers

=]

. Housckeeping Service
a, _Head Housekeeper

b.

Other Hougekeeping Workers

. Repairs & Maintenance Services

@,

Bngincer or Chief of Maiutenance

b,

Other Maintenance Wotkers

[l

. Laundry Service

a. Supervisor

h. Other Laundry Workers

9

. Barber and Beautician Services

10

. Protective Services

11.

Accounting Scrvices
i Head Accountant

b, Other Accoutitants

a.

12. Professional Care of Residents

Directors and Assistant Director of Nurses

b,

RN
1. Direct Care

136.689

2. Administrative**

LN
1. Direct Care

182,348

17,688

91,099,

2. Administrative®*

Aides and Attendantg

560,064

130,947

Physical Therapists

Speech Therapists

Occupational Therapisi

Recreation Workers

=i e |a

Physicians
1. Medical Direcior

2,249

2, Utilization Review

- 3, Regident Care¥¥* - - - - -

4. Other {Specify)

Dentists

Phaonacists

Podiatrists

. Social Workers/Case Mannagetment

9.508

300

17,124

. Marketing

eis |z |

Other (Speciiy)
See Attached Schedule

32,287

1,579

35,449

A-13. Total Salary Expenditures

1,895,892

81,649

1,553,435

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

++ Administrative - costs and houes associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Controf Mutse. Such costs shall be included in the direct care category for the purposes of rate setting.
%% This item is nof reimbarsable 1o facility, For Title 19 residents, doctors should bill DSS directly. Also, any cests for Title 18 and/or other

private pay tesidents must be removed on Page 28,

ok il b o o

phicie gt it

T

5




The Bradley Home
93042015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10713

RINS Residential Care Home

Posifion | § Hours
Van Dri\{z_:r,Wq‘ges - 18 ':'22,1()6 S5 339
Med Secretary Wages SRR I TS K77
Total b 32,287 1,579 - 3 35449 1,897
Schedule of Other Fees (Page 13)

CCNH RHNS Residential Care Home
Service 3 Hours Hours $ Hours
Total 3 - - - - 3 - -




State of Connecticut

Annual Report of Long-Term Care Facility

C8P-11 Rev. 10/2005

Schedule Al - Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties™

Wame of Facility License Na. Report for Year Ended - Page of
The Bradley Home 2157-C 9/30/2015 11 37
Salary Paid
Fringe Benefits
and/or Other Tetal | Line Where Total
‘ Residential Payments Full Description of | Hours | Claimed on | Name and Address of All | Hours | Compensation
Name CCNH | RHNS |CareHome| (describe fully) | Services Rendered | Worked | Page 10 Other Employment** Worked Received’

Section I - Operaters/Owners

Section IT - Other related
parties of Operators/Qwners
employed in and paid by
facility (EXCEPT those who
may be the Administrator or
Assistant Administraters who
are identified on Page 12).

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.

** Include ail employment worked during the cost year.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-12 Rev. 10/2003

Schedule Al - 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
The Bradley Home 2157-C 9/30/2015 12 37
Salary Paid
Fringe Benetits
and/or Crther Total | Line Where Total
Residential Payments Full Descriptionof | Hours | Claimed on | Name and Address of All] Hours | Compensation
Narne CCNH | RHNS |CareHome| (describe fully) | Services Rendered Worked Page 10 Other Employment** | Worked Received
Section ITI - Administrators®**
Molly H. Savard 72,895 151,294 2,136(a2
Section IV - Assistant
Administrators
Anne M, Dembski 40,617 73,157 2,136|a3

*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 Connecticat

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

E

Name of Facility
The Bradley Home

Item

License No. Report for Year Ended Page of
2157-C 9/30/2015 13 | 37
- Total Cost and Hours
Residential
CCNH. | Hours RHNS _Hours | Care Home Hours

*B. Direct care consultants paid on a fee

for service basis in lien of salary

{For all such services complete Schedule B1)

1, Dietitian

179

12,795 |

323

Dentist

Pharmacist

72

1,227

24

Podiatrist

SRS IRIEE

Physical Therapy
a. Resident Care

1,054

271

b, Other

a

Social Worker

=

Recreation Worker

8. Physiciang

a. Medical Director {entive facility)

b. Utilization Review

(Title 18 and 1% only) monthly meeting

¢. Resident Care**

d. Administrative Services facility
1. Infection Congrol Cominittee
(Quarterly mectings)

2. Pharmaceutical Committes
(Quarterly meetings)

3. Staff Development Comrnitice
(Once annually)

e. Other (Specify)

9, Speech Therapist
#. Resident Care

b. Other

10. Occupational Therapist
a. Resident Care

b. Other

11. Nurses and ajdes and attendants
a. RN
- 1. Direct Care

2. Administrative™* -

b. LPN
1. Direct Care

2. Administrative®**

¢. Aides 26,058 991
d. Other
12. Other (Specify) i : : z SR
See Attached Schedule
B-13 Total Fees Paid in Lieu of Salaries 318,822 5,539 69217 1,000

* Do not include fn this section managsincat consulisas or services which must be roported on Page 16 itom M-12 and supported by required information, Page 17,
** This item is not reimbursable to fagility, For Title 19 residents, doctors shonld bitl DSS directly, Also, any costz for Title 18 and/or other private pay residents must

he remaved on Page 28.

#x3 fdmivistrative - costs and houes assaciated with the following positions: MDS Ceordinator, lservics Training Coordinator and Infection Ceeiral Mucse. Sucht

costs shalf be included in the direst care catogory 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 YearEnded | Page of
The Bradley Home 2157-C 9/30/2015 14 | 37
' Related** to Owners,
Name & Address of Individual Full Explenation of Service Operators, Officers Explanation of Relationship
: Yes No
MAXITM Health Care Service, 12558 Cellections Nurse/CNA Pool NA
Center Drive, Chicago, II. O @
Keep Me Home, PO Box 510, East Betlin, CT Nurse/CNA. Pool NIA
06023 )
Carol Reiss, S0 Brookside Place, Cheshire, CT Dietician NIA
06410 o ®
Partners Pharmacy, 6 Thompson Rd, Fast Pharmicist N/A
‘Windsor, CT 06088 o ®
Cliff Martell, 377 Broad 8t, Meriden, CT Medical Director o ® N/A
Preferred Therapy Solutions PT/ST/OT o ® NfA
Dr, David Taraskevitch, 237 Liberty St, Meriden, Assisiant Medieal Director o NIA
CT 06450 ©
Favorite Nurses, PO Box 803356, Kansas City, Nurse/CNA Pool O N/A
MO 64180 @
@] O
o} O
O O
O O
O O
O O
@] O
0 o)
O O
QO O
O O
O O
@] O

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

T




State of Connecticut

Annual Repert of Long-Termn Care Facility
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No, Report for Year Ended Page of
The Bradley Home 2157-C 9/30/2015 15 | a7
Residential
Ttemn _ Total CCNH RHNS | Care Home

1. Administrative and General
a. Bmployee Health & Welfare Benefits

t. Workmen's Compensation $ 60,421 33,232 27,189
2. Digability Insurance 3 11,784 6,481 5,303
3. Unemployment Insurance $ 7,494 4,122 3,372
4, Social Security (ELC.A) 3 244,470 134,459 110,012
5. Health Insurance $I 453,719 | 249,545 | 204,174
6. Life Insurance {employees only} .

(not-owners and not-operators)
7. Pensions {Non-Discriminatory)
{(not-owners and not-operators)
8. Uniform Allowance
9. Other {Specify)
See Aftached Schedule
b. Personal Retitement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 7)
Insurance on Lives of Owners and
Operators {Specifi)*

Office Supplies

Telephone and Cellular Phones

1. Telephone & Pagers

2, Cellular Phones

i Appraisal (Specify purpose and
attach copy )*

v

e lo e

o

j. Corporation Business Taxes (franchise tax)
""" * k. Other Taxes (Nof related to property - See Page 22) -
1. Income®
2. Other (Specify)
See Afttached Schedule = sl s
3, Resident Day User Fee $ 197,421 197,421
Subtotal $| 1,133,659 698,103 435,556

# Facility should sclf-disailow the expensc on Page 28 of the Cost Report. (Carry Subtotals forward to next page)




| i “ DO N OT Inc}ude Holiday Parties / Awards / Gifts to Staff

The Bradley Home Attachment Page 15

- 9/30/2015

Schedule of Other Employee Benefits

Residential
Descl_'iptior_l CCNH RHNS Care Home
Unjon Expense-Dental s 39 $ 32
Union Expense-Vision » $ . 1,866 $ 1,527
Total K 1,005 | $ $ 1,558
Schedule of Other Taxes
""" AR Residential - - -

Deseription CCNH RHNS Care Home
State Income Tax = Disallowed § 45 $ gl
Total ‘ |8 - 4508 $ 81




State of Connecticnt
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
The Bradley Home 2157-C 9/30/2015 16 | 37
Residential
Ttem Total CCNH RHNS |Care Home
Subtotals Brought Forward: | 1,133,659 698,103 435,556
. Travel and Entertainment o e -
1. Resident Travel and Entertainment $
2. Holiday Parties for Staff b
3. @ifts to Staff and Residents b 3,165 1,130 2,035
4, Employee Travel 3 2,865 1,023 1,842
5. FEducation Expenses Related to Seminars and Cottventions $ 9,037 3,226 5,811
6. Automobile Expense (not purchase or depreciation) $ 4,426 1,580 2,846
7. Other {Specify) $ 7,153 2,554 4,599
See Attached Schedule

m. Other Administrative and General Expenses

1.

Advertising Help Wanted (all such expenses )

2.

Advertising Telephone Directory (ol such expenses y¥**

3.

Advertising Other (Specify y++
See Attached Schedule

&5 |4

Fund-Raising®**

hd

Medical Records

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

Postage

Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule

8a.

534

9.

Dues to Chamber of Commerce & Other Non-Allowable Qrg, #¥*
Subscriptions '

1,136

10,

Contributions**#*
See Attached Schedule

11.

Services Provided by Contract {Specify and Complete
Schedule C-2, Page 21 for each firm or individual)

12.

Administrative Management Services*®

$| 7i702] 25598

R

ol Sk

13.

Other (Specify)
See Attached Schedule

%
$

C-14 Total Administrative & General Expendifures

$

24,947

55

1,297,139

8,906
22 3

B

756,465 |

S Ay

16,041

T sa0674

* Do

not include Subscriptions, which should go in item 9.

** Gehedule 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.

o




The Bradley Home
9/30£2015

* Sehigdule of Other Travel and Entertainment

Attackmens Page 16

Residential
Description CONH DHNE Care Home
Employes RecognitionDisallowed ~ ~ £ : § 74599
Total Dther Travel and Enler{ainment $ 25541 % - b3 " 4,599
Schedule of Other Advertising
Residentiol
Deseription CCNH RHNS Care Home
Ma.tkeling jDigpl!uwed) . b3 7,165 § : ‘12,904
- o
Tofal Other Advertlsing 3 TA65 | § - FE -5
Schedute of Dues
Residentinl
Deexcription CCNB RHNS Care Hone
Lending Ape 5 3238 5 5,832
CATRD $ 2y $ S¢
ALTCFM £ 86 $ 134
Bl's Wholesple Club £ I8 H 32
Cosleo 5 32 g n
ACHCA 3 221 s 399
Tatsl Dues ¥ 3,638 | § - 1s 6,539
Sehedule of Coentributions
Residontial
Description CCNH RHNS Care Home
Total Contributions $ - ¥ - s B
Schedule of Other Adminisivative and Geneoral
- Co- - - - Restdential
Description CCNH RHNS Cars Home
40Tk Dord T b iy $ 210
PERSONNEL EXPENSE $ 3,564 $ 6,419
ADMBY; MISCELLANEOUS « DISALLOWED s 109 3 195
VOLUNTEEZR EXPENSE 3 (39) b I
DIRECTORS & OFFICERS LIABILITY $ 3,336 £ 4,089
BANK SERVICE CHARGE - DISALLOWED ¥ 433 $ 79
CONSULTING SERVICE FEES . $ 1,428 5 252
PENALTIES » DISALLOWED $ () 3 (73]
Total Othor Administrative and Geneval by 3905 | § - 1% 16,041

il ol

R0k o

e




State of Connecticut
Annual Report of Long-Term Care Facility -
C8P-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License Nao. Report for Year Ended Page of
The Bradley Home 2157-C 9/30/2015 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmit. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
N/A

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhend costs reporied elsewhere in the Annual Report.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

'é:'ﬁkpenditures 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
The Bradley Home 2157-C 9/30/2015 18 | 37
Residential Care
Ttem Total CCNH RHNS Home
2. Dietary
a. In-House Preparation & Service = .
1. RawFood $ 314,173 112,160 202,013
2.  Non-Food Supplies b 42,116 15,035 27,081
3. Other (Specify) $

b. Purchased Services (by confract other

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

¢. Management Services**

d. Other (Specify)
Dietary-Miscellaneous

20, Total Dietary Expenditures (2a+b-+c+d) 3 356,583 127,300 279,283
Residential Care
2F. Dietary Questionnaire Total CCNH RENS Home
G. Resident Meals:ITotaE no. of meals served per day:*
H. s cost of smployee meals included in 2B? @ Yes O Mo
I Did you receive revenue from employees? O Yes ® No I;;ies’ specify
J.  Where is the revenue received reported in the Cost Report? (Page/Line Tiem)
Is cost of meals provided to persons other £ ves iy
K. than employees or residents (i.e., Board ® Yes O No yt » Spect
Members, Guests) included in 2E? cost
L. s any revenue collected from these people? ® Yes O No g}ies, specity $9,837
M. Whete is the revenue received reporied in the Cost Report? (Page/Line liem) p.30,1V1
1s cost of food (other than meals, e.g.,
N snach':s at monﬂlxly staff meetings, Poard O Yes ® No If yes, specify
7 meetings) provided to employees included . .7 7 A cost,. .. . ..
in 2E?
0. Is any revenue collected from employees? O Yes ® No Egtes’ specify
P.  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 liguids or other "between meal” snacks.
*% Qehedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

e ke a2




State of Connecticut
Anmual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

C. i{fxpenditures 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
The Bradiey Home 2157-C 9/30/2015 1% | 37
Residential Care
Ttem Total CCNH RHNS Tome
3. Laundry
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, drapeties,
gowns and other resident care ifems Amt. §
washed, ironed, and/or processed, #*+
2.  Employee items including uniforms, Lbs.
powns, efc. washed, ironed and/or
#okok
processed. Amt. §
3. Personal ¢lothing of residents Lbs.
s - Hk
washed, ironed, and/or processed, Amt. §
4. Repair and/or purchase of linens. *** Lbs,
Amt. §

b. Purchased Services (by contract other
than through Management Services)
(Compleie Schedule C-2 att. Page 21)

c. Manapement Services™*

d. Other (Specify)

3R, Joiel Laundry Expenditures (3a+b+c+d)

3F. Laundry Questionnaire

; . Ifyes
ne 2 ! >
3. Is cost of employee laundry included n 3B? O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® HNo Ifye,s :
specify amt.
1. Where is the revenue received reported in the Cost Report? (Page/Line [tem)
Is Cost of laundry provided to persons other Ifyes,
% than employees or residents included in 3E? O Yos © No specify cost.
K. Did you receive revenue from these people? O Yes ' ®No e o0
specify amt.
L. Where is the revenue received teported in the Cost Report? (Page/Line ltem)

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

All allocations should add to total recorded in 3E.

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

#++ Poupnds of Laundry only required for multi-level facilities.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev, 9/2002

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No.|Report for Year Ended Page of
The Bradley Home 2157-C 5/30/2015 20 37
Residential
Ttem Total CCNH RHNS { Care Home
4.  Housekeeping 8q. Ft. Serviced
a. In-House Care by Persomnel
1. Supplies - Cleaning (Mops, Amt. $ 13,679 4,883 : 8,796

pails, brooms, ete.)

b. Purchased Services (by confract other|Sq. Fu. Serviced

than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $ 134,074 47,864 86,210
Page 21) A

¢. Management Services*®

d. Other (Specify’)
Linen Expense

4E. Tetal Housekeeping Expenditures (da+b+c+d)

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

!, Own Pharmacy $ 42,166 15,053 27,113
2. Purchased from B N _,
b. Medicine Cabinet Drugs $ 3,919 1,399 2,520
¢. Medical and Therapeutic Supplics 3 19,297 6,889 12,408
d. Ambulance/Limousing®** 5 995 355 640
e. Oxygen - - 0 -
1. For Emergency Use $
2. Other¥®* $ 26,903 26,903
f. X-rays and Related Radiological $ 1,581 564 1,017
Procedures®**
g. Dental (Not dentists who should be included under
- salaries or fees)
h. ‘Laboratory®** - R | B 1.1 -~ 138
i. Recreation % 16,584 5,920
j. Other (Specify)**** $ 139475
See Attached Schedule - 0 -
5K. Total Resident Care Expenditures (5a - 51) 251 305 113,005 138,301

* 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 pald on salary basis, on Page 10.
#++% Facility should self-disallow the expense on Page 29 of the Cost Report.
#*%k JOEMR's should provide a detailed schedule of all Day Prograta Costs.




. The Bradley Home
9/30/2015

Schedule of Other Resident Caye

Attaclunent Pape 20

Residential
Desceriplion _ CCNH__ RIINS Care Home
Resident - Neurologist - Disallowed -5~ $ I R R )
Resident-Equipment Rental Disaiioﬁred ' $ 9,315 $ -
Resident - Doctors - Other ~Disaflowed b 2,101 . $ 3,784
Resident Hospital Charges - Dlsaliow d - $ 332 - R
Resident Clothing - Dlsallowed " .' L $ “@H| g (79)
Resident - Insurnace Premiums Dlsaﬂowed o X R 13,036 .
Resxdcnt Burial Expenses - Disallowed R $ O usaoLfi i g 5,008
Resident - Cardiologist - D1sali0wed L $ B e s ar
Resident - Misc - Disallowed +*~ ~ " " - $ . 7,500 § 13,525
Resident - Medical Supplies Charged D1sallowed $ 4,629 18 8337
Resident - Support Equip - Dlsallowcd $ 2,225 [0 $ 4,008
Resident - Medical Doctor - Dmallowed $ - 157 §- $ 283
Resident - Behavioral Health - Disallowed $ K 3 127
Resident - Podiatrist - Disallowed . 3 1,661 $ 2,993
Resident - Orthopedic - Disallowed . $ 420 $ 756 |
Resident - Dental Expense - Disallowed - $ 11,250 $ 20,2603
Resident - Allowance - Disallowed _ $ 353 $ 637
Total Other Resident Care $ 55,7821 § $ 83,693




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-21 Rev. 16/2001

Report of Expenditares
Schedule C-2 - Individuals or Firms Providing Services by Contract *
Name of Facility License No. Report for Year Ended Page of
The Bradley Home 2157-C 9/30/2015 21 | 37
Related ** 10 Qwners,
Operators, Officers Totz] Cost/Page Ref **#
Name of Individual or Explanation of Full Explanation of Regidential
Company - Address Yes No Relationship Service Provided* | CCNH | RHNS [Care Home| Pg |[Line
341 Bradley Avenue,
Art Pardew Meriden, CT O @ N/A Lawr care services 13,555 24,413 22|6f
2.0, Box 2511,
Asgis Bnergy Services Springfield, MA O ® N/A Co~gen maintenance 5,687 10,242 nl6f
105 Industrial Park Rd,
Otis Elevator Vernon CT C © /A Maintenance of elevat 7,993 14,395 22|6f
P.0. Box 2134, Carol :
Siemans Industry Stream, IL Q @ N/A 1HVAC Maintenance 5,032 10,683 22|61
P.C. Box 371170 M, Maintenance and repair
Simplex Grinnell Pittsburgh, PA 0 ® |NA support 5,967 10,746 22368
P.O. Box 70495,
Ameripride Linen & Apparel Newark, NJ ®] O] N/A Linen and chef uniforms| 5,075 9,140 18{2a2
477 South Broad Sireet, IT support, repair,
ASG Information Technologies  |Meriden, CT @] ® /A monitoring, equipment 16,438 29,544 16|mi1
Misgissauga, Ontario, Computer software
Wescom Solutions Canada O @ N/A licensing 6,212 11,188 16|mil
3220 Tillman Drive, Laundry services and
Healtheare Services Group Bengalern, PA O G} N/A gtaff 33,233 59,858 19(3b
3220 Tillman Drive, Housekeeping services
Healthcare Services Group Bensalem, PA O ® N/A and staff 47,864 86,210 20i4b
o o
@] 8]
0 O
O 8

* 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 Anmual Report (Pages 16, 18, 19, 20 or 22).




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
The Bradley Home 2157-C  19/30/2015 22 | 37
Residential Care
Item Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 36,249 12,941 23,308
b. Heat $ 106,539 38,034 68,505
¢. Light & Power $ 78,428 27,999 50,429
d. Water $ 56,347 20,116 36,231
e, Equipment Lease (Provide detail on page 6) $
f. Other (ifemize) $ 169,830 109,201
See Attached Schedule o
6g. Total Muint, & Operating Expense (6a - 6f) $ 447,393 159,719 287,674
7. Depreciation (complete schedule page 23%)
a. Land Improvements $
b. Building & Building Improvements $ 240,702 85,931 154,771
¢. Non-Movable Equipment $ 938 335 603
d. Movable Equipment ¥ 90,220 32,209 58,011
*7e. Total Depreciation Costs (7a+b+c¢+d) $ 331,860 118,474 213,386
8. Amortization (Complete att, Schedule Page 24%)
a. Organization Expense $
b. Mortgage Expense $
¢. Leaschold Improvements $
d. Other (Specify) 3
*8e. Total Amortization Costs (8a+hb+ ¢+ d) $
9. Rental paymenis on feased real property less
real estate taxes included in item 10b $
10, Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $
c. ' Personal property taxes $
11. Total Property Expenses (7e + 8e+ 9 +10) $ 331,860 118,474 213,386

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




The Bradley Home
. 9736/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Residential
Description CCNH RHNS Care Home
Rental Costs - Disallowed $ 3,835 - s 6,907
Rental Property Maintenance Expense - Disallowed 3 486 $ 876
Medical Waste Expense ' $ 104 $ 188
Medical Equipment and Repairs $ 2,060 $ - "13.910
Dictary Equipment - - 18 1,480 - $00 12,667
Dietary Maintenance and Renovation 13 8,255 1% 7 14,868
Maintenance - Contracts N $ 28,472 $ 751,282
Maintenance ~ Lawn’ Care s 15381 $.0 107,704
Recreation - Maintenance 5 216 $.- . U388
Mainfenance - Renovation $ 166 $ 298
Resident - Room Needs $ 174 $ - 313
Total Other Repairs and Maintenance $ 60,629 | § 5 109,201




Stiate of Connecticut
Annual Report of Long-Term Care Facllxty
C8P-23 Rev. 10/2006

Depreciation Schedule
Name of Facility License No. Report for Year Ended Page of
The Bradley Home 2157-C 9/30/2015 23 | 37
Historical Accumulated
Cost Less Depreciation to | Method of
‘ Exclusive of | Salvage | CosttoBe | Begimningof | Computing | Useful | Depreciation
Property Item Land Value | Depreciated | Year's Operations | Depreciation| Life | for This Year Totals
A. Land Improvements ! )
1. Acquirsd prior to this report penod i
2. Disposals {atiach schedule)
3. Acquired during this report perled {attach schedule)
A4, Subtotal PR 0
B. Building and Bujlding Tmprovements
1. Acquired prior fo this report period 7,912,953 7,912,953 4,558,027 |31 Various 226,103
2. Disposals (attach gchedule) !
3. Acquired during this report penod (attach schedule) 622,592 §22.592 SL Verious 14,599 i
B-4. Subtotal i 240,702
C. Non-Movable Equipment :
1. Acquired prior to this report penc:d
2. Disposals {attach scheduls}
3. Acquired duxing this report period {attach scheduls) 56,263 56,263 3L 5 938 :
C-4, Subtotal ] s : R ! 938
Is a mileage
logbook Date of Historical Accumulated
meintained?|  Acquisition Cost Less Depreciationto | Method of
Exclusive of | Salvage | Costto Be Beginning of | Computing | Useful | Depreciation
Yes | No | Month | Ve Land Value | Depreciated | Year's Operations] Depreciation| Life | for This Year Totals
D. Movable Equipment ‘ = ' ) R ' : ' e
1. Motar Vehicles (Specify name, model &
and year of each vehicle) 0 ;
a. GMC Truck X " 10[98 25,503 25,503 25,503 [SL 5
b. Ford Van X 8[1 38,310 38,310 38,310 {SL- 5 i
¢. Buick Century 7115 3,300 3,500 SL 5 175 i
4, . i
2. Movable Equipment ‘ I !
a. Acquired prior to this report period Var 2,351,532 2,351,332 2,084,167 {SL Various 83,216 ;
b. Disposals (attach scheduie)
c. Acguired during this report penod ; ] e ! } !
{attach schedule) _ 261.89% 261,399 SL Various 4,826 mgppi
D-3. Subtotal ] ' ; ; e 90,220

E. Total Depreciation ; H

331,860




Attachment Page 23
‘The Bradley Flome
9/30£2015
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description of Iem Cost Life Depreciation

Additions;

“Total additions for

Land Tmprovements 3 - $ -
Delctiony:
Total deletions for Land kmprovements T3 - ] B
*[ies fo Page 23, Line A3
#*T1ies to Page 23, Line A2
Schedule of Building Improvements Acguired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
2/12/2015Gas Boiler $ 6,550 10]§ 437
271872015 Ceiling Tiles $ 5,596 15| % 218
4172015 {Renovations of §st Fleor 64 Wilcox - Disallowed 3 19,992 1513 666
1012712014164 Wilcox Ave Property - Disallowsd $ 97.500 1513 5958
971072015 Architect and Engineering Fees $ 73,550 15]% 409
4162015 |Swinging doors $ 4,200 2018 103
. 1111872014|Blecirical Upprade § 29,510 1518 1,662
7/20/2015|Pipe Replacement - Boiter Room 3 4,900 15| % 54
9/10/2015{ Flooring (Tnterior Renovation) § 149942 103 1,250
9/10/2015tPaint & Wailpaper (Interior Renovations) $§ 230452 51% 3,841
Total additions for Building huprovements § 622,592 3 14,599
Deletions:
Total detetions Tor Building Ymproverenis k) - 3 -
*¥ies to Page 23, Linc B3
**Tics to Page 23, Line B2
Schedule of Non-Hovable Tquipment Acguired during this report period
’ " Wseful
Acquisition Date _.Description of Itew Cost Life Depreciation
Additions: .
5/10/201 5 ' Window Treatments {Interior Renovations) 3 56,263 518 038
‘Totn] additions for Non—Movﬁbte Equipment § 56,263 $ 938
Deletions:
\_'“'W - 1y T, b
Total defetions for Non-Movable Equipment 13 - [3 -

Attachment Pages 23 24

EE

*%

erpoTe




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

Schedule of Movable Equipment Acquired during this report perlod

Yseful

**

Attachment Pages 23 24

TP TeIeT

At o ik Gl
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Acquisition Date Description of Item Cost Life Depreciation
AdEitlons:
16/1/2014|Copier-Savin MPF0025P DIG MPP 3 9,262 518 1,852
- 104242014 FOptignard Elevator Door Sensor $ 4,575 10} 458
- 11£28/20143 Tebles Bases, Tables Taps 3 1,038 713 123
22742015|20 Compu-Med Machines Medication Disiribution -~ - - 1%, 280 | . 10(§ 164
/2812015 Refrzdggrahor—ﬁf} Wilcox 1st Floor » D1sallowed ) $ o ledp |- 1018 77,
772772015 Washmg_Machme & Dryer - 1s  “7goo [~ sl 30
:9/4£2015]10 Toilets BT E § * 20
g s [Mattross Pads and Protosiors $ . 1ES $ n
3 Salon Chm:s—Dlsaiiowed 18 Tosom 18 .
5| Generator - ES 151,000 3 -
Hew Dining Roor Chairs BN T s ky 236
O Reupholstery of Fumniture (Faterior Renovations) - = 1% 29628000 15w T 165
- 1/19/2015|HP BliteBook, UltzaStim Dock - 18 2646 5% 353
3/3/2015(4 CISCO POE Switch, Baltery Backup § 2314 5% - 27¢
776120152 Asus Transformer Book, Battery Backup hy 2,834 5/% 142
532015 [Payroil Sofware Upgiade $ 4,658 213 970
. ¥
Total additions for Movable Equipment 3 261,89 3 4,829
Deletions: ) )
ot . **
Total deletivas for Movable Equipment 3 - 3 -
*Ties to Page 23, Line Dlc
#4Ties to Page 23, Line D2b
Schedule of Eeasehold Tmprovements Acquired during this repert perviod
Useful
Acquisition Bate Deseription_of Hem Cost Life Depreciation
Additions:
Total additions for Leasehold Improvement $ - 5 -
Delelions:
Total deletions for Lensehold Improvement % - ¥ -

*Tles to Page 24, Line €3
**Ties to Page 24, Line C2

Attachment Pages 23 24

T

T




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-24 Rev. 10/2006

C. Leasehold Improvements and Other
1. Acquired prior to this report period

2. Disposals (attach schedule)

(attach schedule)

3. Acquired during this report period

C-4. Subtotal

D. Total Amortization

* Straight-line method must be used.
** Specify which of the following bases were used:
A. Minimum of 5 vears or 60 months.
B. Life of mortgage; OR
C. Remaining Life of Lease; OR

D. Actual Life if owned by Related Party.

i

Amortization Schedule*
Name of Pacility License No, Report for Year Ended Page of
The Bradley Home 2157-C 9/30/2015 24 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
Length of | Costtc Be Year's Computing | Rate | Amortization
Ttem Month| Year | Amortization| Amortized | Operations | Amortization** | % |for This Year| Totals

A. Organization Expense S

1. N/A :

2.

3. .
A-4, Subtotal &
B. Mortgage Expense

1. N/A _,%

2. %

3, !
B-4. Subtotal : e ; 0 .




State of Connectlcut
Annusl Report of Long-Term Care Facility
CSP-23 Rev. 9/2002

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

Name of Faoility License No. Report for Year Ended Page of
The Bradley Home 2157-C 9/30/2015 25 | 37
11. Property Questionnaire
Part A
Is the property ¢ither owned by the Facility ® Yes O No If "Yes," complete Part B,
ot leased from a Related Party?* If *No," complete Part C,

*If any owner or operator of this fucility is related by Tamily, reasriage, ownership, ability to control ar

business association to any person or organization from whom balldings are feased, then it is considersd

a related party transaction.
Description

Date Land Purchased

Date Structure Completed

If NOT Qriginal Owner, Date of Purchase

Total Licensed Bed Capacity

1.
2.
3.
4, Date of Initial Licensure
5.
0.
7.

Square Foofage
Acquisition Cost
a. Land
b. Building =
Part B - Owner and Related Parties 1st Mrtage 2nd Morigage | 3rd Mortgage gage
RO e R R e

i. Financing
a. Type of Financing (e.g, flixed, variable)

b, Date Mortgage Obtained

¢. Interest Rate for the Cost Year

d. Term of Morigage (nutnber of years)

e. Amount of Principal Borrowed

f. Principal balance outstanding as of )

Complete if Mortgage was Refinanced - - =

During Current Cost Year : e T

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

Date of Refinancing

New Interest Rate

Term of Morigage (mumber of years)

Amount of Principal Borrowed

. Principal Outstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvenients Only
Name and Address of Lessor Property Leased Date of Leage | Term of Lease| Annnal Amount of Lease

= o

L

e

Note; Be sure required coples of leases ave attached fo Page 25 and real estate taxes paid by lessor are included on Page 22, Ttem 18D,

G H e i R R et iy

H




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

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

Name of Facility License No. Report for Year Ended Pape of
The Bradley Home 2157-C 9/30/2015 26 | 37
Residential Care
Item Total CCNH RENS Home
12. Interest
A. Buoilding, Land Tmprovement & Nop-Movable

Equipment

1. First Mortgage $
Name of Lender Rate |2 1 -
Address of Lender

2. Second Mortgage B
Name of Lender Rate |
Address of Lender

3. Third Mortgage $] ]
Name of Lender Rate
Address of Lender

4. Fourth Mortgage 5 )
Name of Lender Rate | i
Address of _Lendez; - - =

B. CHEFA Loan Information P -

1. Original Loan Amount 8 =

2. Loan Origination Date .

3. Interest Rate %

4. Term 1

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

(Carry Subtotals forward to next page)




State of Connecticut
Annual Report of Long-Texrm 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
The Bradley Home 2157-C 9/30/2015 27 | 37
Residential
Item Total CCNH RHNS Care Home
Subtotals Brought Forward:
12. C. Movable Equipment
1. Automotive Equipment $
A Ttemn Rate Amounnt
Lender
Address of Lender
2. Other {Specify)
A, Ttem Rate Amount
Lender
Address of Lender
B. ltem Rate Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (Cl +2) 3
12. D Other Interest Expense (Specifit) $| 31,659 11,302 20,357
Term Loan : o -
13, Total Al Interest Expense(12B7 +12C3 + 12D) $ 31,5759” 11,302 B 26,55;
14. Tnsurance
a.  Insurance on Property (buildings only) ¥ 36,046 12,368 23,178
b. TInsurance on Automobiles $ 5,677 2,027 3,650
¢. Insurance other than Property (as specified above) 1 .
1. Umbrella {Blanket Coverage) $
2. Fire and Extended Coverage $
3. Other (Specify) $ ' - o
14d. Tetal Insurance Expenditures (14n+ b +c) 3 . 41,7:53 14,895 B 26,!;.28-
15. Total All Expenditures (A-13 thra C-14) $1 6,836,320 3,602,019 3,234,310

TR T




State of Cornecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Naime of Facility License No. Report for Year Ended Page of
The Bradley Home 2157-C 0/30/2015 28 | 37
Total
Tiem }Pape | Line Amount of Residential Care
No. | No, | No. Ttem Description Deciease CCNH
Page 10 - Salavies and Wages - .
1. Qutpatient Service Costs $
2. Salaries not related to Resident Care 5
3. Occupational Therapy $
4, Other - See attached Schedule % 204,992 17,004 187,988
Puge 13 - Professional Fees = ‘ : L
5. Resident Care Physiciang *# 3
6. 13 iBl0a|Occupational Therapy 3 128,184 108,521 19,663
7. QOther - See attached Schedule $ 39,616 2,857
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits 3
9. Bad Debis $
10. Accounting & Legal b
11. Telephone $
12.| 15 [1h2 |Cellular Telephone $ 1,273 454 819
13. 1.ife insurance premiums on the life : e
of Owners, Partners, Operators $
14, 16 |L3  |Gifts, flowers and coflee shops $
15, Education expenditures to colleges or
universities for tnition and related costs
for owners and employees 3
16.| 16 {L4, L{Travel for purposes of attending
conferences or seminars outside the
continental U.S, Other out-of-state
travel in excess of one representative b 3,787 1,352 2,435
17. Automobile Expense (e.g. personal use) $
18.] 16 |m3 |Unallowable Advertising * 3 20,069 7,165 12,904
19.] 15 [1kl&|Income Tax / Corporate Business Tax $ 2,342 836 1,506
20, Fund Raising / Contributions $
21, Unallowable Management Fees $
22.| 16 |m6é jBarber and Beanty $ 1,637 584 1,053
23, Other - See attached Schedule 5 32,678 9,794 22,884
\Page 18 - Dictary Expenditures -~ - - - - ' . s
24.| 18 i2al Meals to employees, guests and others
who are not resjdents
Page 19 - Laundry Expendifires
25, T.aundry 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 (ltems 1-26) §

447,580

153,209

254,371

+ All except “Help Wanted”,

*% Physiciany who provida services tn Title 19 residents are required to bill the Department of Soclat Services directly for sach individual resideat.

(Carry Subtotal forward to next page )

T

T

T ORI T

T




The Bradley Home

Attachment Page 28
0/30/2015
Schedule of Other Salurics Adjustment
Residentinl
Page Hef _Line Ref Description CCNH RIINS Care Home
10- {.;-A9 “{Barber and Beauty Wages. 16,155 1% 29098
10 2 i e $§ 22258
10 1 $ 89,486
10 12¢ $ 45,619
10 7o 848 $ 1,528
Total Other Saluries Adjustment - 5 17,004 | § 5 187.088
Schedule of Fees Adjustments
Residential
Page Ref  Line Ref Description CCN}IA RHNS Care Home
13 Bfa - IMedical Direator - RCH - 5 15,448
i3 B5a  [Physioal Therapy - RCEH ¥ 20,084 ;
13 B3 Phamacist - RCH $ 1,227
13 B8s  |Medical Direetor Salacy in Excess of Allowable Hourly Rale (see attachment 28h)
Total Other Fees Adjustments & 2857 | § $ 36,759
Schedule of Other A&G Adjustments
Residential
Page Ref Line Ref Description CCNH RINS Care Home
15 8a Dues to Chamber of Commetca $ 191 b 343
15 1a3, 104 [FICA/FUTA Benefits for Disaltowed RCH Nursing Salaries {see attachment 28b) $ - 5 1£.681
16 mI3 _ {Penglties 3 (41) $ (73)
16 | mi3  |Miscellaceous Bxpenses . 5 109 $ _ 195
15 1al-18Y |Related Benefits for Disallowed Salaries (see attachnient 28b) 1% 6,549 $ 5,359
16 L7 |Employee Recognition b3 2,554 |- $ 4,599
16 ml3  Bank Service Charges 3 - 433 $ 779
Total Other A&G Adjustments § 9794 [ § - |3 22,884




The Bradley Home Attachment Page 28B {page 1)
09/30/15

Maintenance Supervisor/Staff Rental Property Disaliowance

Reported Salary 142,051 Page 10, lines 7af7b
Reported Houwrs 6,217

Hourly Rate 3 22.85

Hours Worked on Rental Properties 104 (2 hours per week)
Disallowance $ 2,376 P.28a

Employee Benefits Disallowance

Total salaries page 10 3,449,327 page 10, total salary expense
Total Benefits 862,409 page 15, lines 1a1-1a9

Less: Benefits Specifically Disallowed - Page 29, Line 8

Remaining Benefits 862 409

Benefits as % of salaries 25.0%

Disallowance:

Barber & Beautly salaries 45253 page 10, line 9

Maintenance salaries 2,376 (see above)

Associated benefits @ 25.0% 11,908 P. 283

Nursing Salaries Disallowance

RCH Aide Hourly Rate:

Salary page 10 $ 130,947
Hours 8,886
Average Hourly Rate $ 14.57

DON Salary in Excess of RCH AideHourly Rate

DON RCH Hours 525
Allowable Hourly Rate $ 14.57
Allowable Salary $ 7,850
Reported RCH Salary $ 25908
Disallowance $§ 22258 P.Z28a

RN Wages in Excess of RCH Aide Hourly Rate

RN RCH Hours 4 453

Allowable Hourly Rate: -~ - - - - - % - 1457 - -
Allowable Salary $ 64,891

Reported RCH Salary $ 154,377

Disallowance $ 85486 P.28a



The Bradley Home Attachment Page 28B (page 2)
09/30/15

LPN Wages in Excess of RCH Aide Hourly Rate

LPN RCH Hours 3,121
Allowable Hourly Rate 3 14.57
Allowable Salary $ 45480

Reported RCH Salary
Disallowance

5 91,099
5 45619 P.28a

llenlen

Nursing Benefits Disallowance (FICA & FUTA only)

DON RCH Salary Disallowance § 22258

RN RCH Salary Disallowance $ 89486

LPN RCH Salary Disallowance $ 45619

Total RCH Salary Disallowances $ 157,363

Total RCH Salaries Page 10 $ 1,653,435

% Disallowed 10.13%

RCH FICA Page 15 $ 110,012

RCH FUTA Page 15 $ 5,303

Total RCH FICA/FUTA $ 115,315

% Disallowed 10.13%
FICA/FUTA Disallowance 3 11,681 P.28a
Medical Director Disallowance

SNF Salary p. 13 line 8a $ 8,577

SNF Hours p. 13 line 8a 36

Hourly Rate $ 238.25
Allowable Rate $ 158.90
Disallowance $ 2857 P.28a



State of Connecticut
Ammual Report of Long-Term Care Faeility
.C8P-29 Rev. 1042006

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

costs unrelated to resident care) - See
Attached Schedule

| Notf For Profit Providers Only

50,

Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule

Name of Facility License No. Report for Year Ended | Page of
The Bradley Home 2157-C  |9/30/2015 20 | 37
Total
Item |Page|Line Amount of Residential Care
No. | No. | No. Item Description Decrease RIINS Home
Subtotals Brought Forward $ 447,580 294,371
Page 20 - Resident Care Supplies*** : i _
27.] 20 |5al |Prescription Drugs 5 42,166 15,053 27,113
28| 20|5d |Ambulance/Limousine $ 995 355 640
29, 20{5f |X-tays,etc $ 1,581 564 1,017
30.] 20 |5h  {Laboratory 3 - 386 138 248
310 20 [5¢ ]Medical Supplies $ 7,890 2,817 5,073
32.0 20 |5¢ ]Oxygen (non emergency) 3 26,903 26,903
33. Oceupational Therapy $
34. Other - See Attached Schedule $ 139,475 55,782 83,693
Page 22 - Maintenance and Property ' : - =
35 Excess Movable Equipment Depreciation - 2 .
See Attached Schedule $ 27 10 17
36. Depreciation on Unallowable - ‘
Motor Vehicles $
37. Unallowable Property and Real = - S
Estate Taxes $
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule $ 18,720 6,686 12,043
Page 27 - Insurance ; : ' = o
40, Mortgage Insurance $
41.] 27 {14a |Property Insurance 3
Other - Miscelluneous
42. Research or Experimental Activities $
43, Radio and Television Revenue S
44, Vending Machine Revenue 3
45, Purchase Discounts and Allowances $
46. Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interesi
48. Interest Income on Accounts Rec
- 49 - |Other {include personnel and other - - - - -

51. Total Amounnt of Decrease (Iteins 1 - 50)

&5 | &3

774,573

293,234

481,340

433 Trams billed divectly to Depnrtinent of Socinl Services and/or Health Services in CT, or otler states, Medicare, and private-pay vesidents, Identify
separately by category as indicated on Pago 20.




Attachiment Page 2¢\tachment Page 29

The Bradiey Home
9/30/2015

Schedule of Other Ancillary Cosis

Residentinl
Page Ref _Line Ref Deseription A _ . ] CCNfi _ RHENS Care Home
;..AAi-zpr sj R Rﬂidm[Expensﬁs:'-: By T N - $ B 55_‘782 o PRI ~‘.__$ 83_,693

‘s 83,693

Total Other Anciltary Costs o $ 55782

Schedule of Excess Movable Equipment Depreciztion

Residential
Page Ref  Line Ref Description CCNH RHONS Care Home
22 7o Dapreciati'on on rental praperty additions 3 10 s $ 17
Toinl Excess Movable Equipment Depreciation $ 1013 - L% 17
Schedule of Other Property Adjusiments
Residential
Page Ref  Line Ref Description CCNH RHNS Care Home
22 6f  |Rental Cosis - 58 Wilcox Ave 3 3,835 o $ 6,907
22 6f  |Rental Property Maintenance costs $ 486 K 876
22 76 __|Depreciation on rental property building improvements 3 2,365 $ 4260

Tota] Other Property Adjustments . 3 6,68 | 3 - 13 12,043




Schedute of Other Adjustments

Attashment Page 29

Residentiak

Page Ref  Line Ref Description CCNH ___RHNS Care Home
Fi48 2a1  |Alcoholic beverapes :- g sqee b T8 1a97
30 | Iv8 |Misceliancons income "t i 1% 207181 $ 37316
27 - 12D Lgiarllint.cresit—éee aftachment 296+ {$ 10075 S 18,147

‘Total Other Adjustnents ¥ 315021 % - 1% 56,740
Schedule of Unaltewable Building Interest

Residential
Page Ref  Line Ref Deseription . CCNH RENS Care Home
Toinl Unallowable Buildiug Interest 5 - 3 - $ -




The Bradley Home Attachment Page 29B
09/30/15

Loan Interest Disallowance

Original loan amount $ 1,500,000

Amount used for lighting upgrade 162,838 2014 Addition
% allowable 11%

2015 Interest 31,659 Pg. 27 line 12D

Disallowance $ 28222 P.29a



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

. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
The Bradley Home 2157-C 9/30/2015 30 ] 37
Residentiat Care
Ttern Total CCHNH RHNS Home
I Resident Room, Board & Routine Care Revenue St - : e
1. a, Medicaid Residents (CT ondy) $| 4178916 2,777489 1,401,427
b. Medicaid Room and Board Contractual Allowance ** $| (1,366,102)] (1,113,166) (252,936)
2. a. Medicaid (4! other states) 3
b. Other Staies Room and Board Contractual Aflowance #* 3
3. a. Medicare Residents (gl inclusive) 3 288,876 288,876
b. Medicare Room and Board Contractusl Allowance ** 3| (798D (172,961)
4, a. Privale-Pay Residents and Other ${ 1,663,356 600,549 1,062,807
b. Private-Pay Room and Board Contractual Allowance ** $| (266,180 34,051} {232,129)
Il Other Resident Revenue ' ‘ : ; -
1. a. Prescription Drugs - Medicare $ 24,035 24,035
b. Prescription Drugs - Medicare Contractuat Allowance ** $
¢. Prescription Drugs - Non-Medicare $
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare b
b, Medical Supplies - Medicare Contraciual Allowance ¥* 3
¢._Medical Supplies - Non-Medicare 3
d. Medical Suppliss - Non-Medicare Contractual Allowance ** 5
3. a. Physical Therapy - Medivare $1 316,803 316,803
b. Physical Therapy - Medicare Contractual Allowance ** $
¢. Physical Therapy - Non-Medicare $ 1,337 298 1,039
d. Physical Therapy - Non-Medicare Contractual Allowance #* $ (1,776) {1,776}
4, a. Speech Therapy - Medicare 5 15,179 15,179
b. Speech Therapy - Medicare Contractual Allowance ** £
c. Speech Therapy - Non-Medicare $
d. Speech Therapy - Non-Medicare Coplraciual Allowance *# $
5. a. Occupational Therapy - Medicare § 447,865 447,865
b. Occupational Therapy - Medicare Contractual Allowance ** $
¢. Occupational Therapy - Non-Medicate 3 3,399 921 2,478
d. Occupational Therapy - Non-Medicate Contraciual Allowance ** $
6. a. Other (Specify} - Medicare $| 311,98 (311,981
b. Other (Specifjy - Non-Medicare $
YY. Total Resident Revenue (Section I, thru Section IL} $! 4820766
V. Other Revenue* -
1. Meals sold to puests, employees & others b3 9,837 3,512 6,325
_ 2. Rental of rooms to non-residents b
3. Telephone 3
4. Rental of Television and Cable Services $
5, Interest Income (Specify) 3 398 142 256
6. Private Doty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $ 16,611 5930 10,681
8. Other (Specify) $|  (19202)|  (78255) (140,947)
V. Total Other Revenue (1 thru 8) 8 (192356) (68,671} (123,685
VL Total All Revenue (11 +V) B 4623410 2769409 1,859,001

¥ Facility should aff-set the appropriate expense on Page 28 or Page 29 of the Cost Report,
¥* Facility should report ali comtractual allowances andior payer discounts.




‘The Bradley Home

. 93042015

' é&hedu!e of Offacr Resident Revenue - Medicare

Related Fxp

" Attachanent Pape 30

Residentinl
Page Rel' _ Description _ CCNH Care Home
p530,1k6a IMED AXRAYREV % '8 s 2500
pg30.lfén [MEDALABREV "~ $ 31
g 30,11 62 [MED B LESS CONT.ADL .~ $_(314,856)
‘Total Other Resident Revenae - Medicare 5 (311980 8 $ -
Schiedule of Other Non-Medicare Qesident Revenne
Related Exp
Residentinl
PagoRefl _ Degcription CCNH RHNS Care Home
Total Ofteer Resident Revenae $ - 13 3 -
Interest Income
Account
Residential
Page Ref Account Balance CCNH RHNS Care Home
page 30,1V5 [INTEREST; CHECKING 178303 | § 142 $ 236
Total Interest Income $ 142 1% $ 56
Sehedule of Other Revenue
. Residential
Tape Ref Descripiion CCHNH RINS Care Home
DIVIDEND INCOME § 305770 $ 550,728
CAPITAL GAIN ) § 74637 $ 134429
UNREALIZED LOSS §  [477,926) % (860,803)
BANK FES §  (35,075) 5 (61170
DEATH BENEFIT PROCEEDS ¥ 9,066 $ 16328
MEMORIAL CONTRIBUTIONS - £ 912 3 1,643
AMNUALAPPEAL 18~ ta4s 2604
MISCELLANEQUS INCOME - DISALLOWE! 3 20718 $ 37,316
RESIDENT INCOME; NET, s 5 9 $ 1
DECEASED RESIDENTS BALANCE " 3 2294 $ 4,133
PRIOR YEAR REV, ) EI CX7 1)) $  {17338)
REV-RCH OTC BRUGS . 3 1,182 |- 3 2,128
CARR- HOUSE DAY CARE RENT 3 17,730 3 31,949
RENTAL INCOME 3 10,600 § 19,093
Total Other Revenue $  (78.255) % - I8 (140947




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
The Bradley Home 2157-C 9/30/2015 31 } 37
Account Amount
Assets
A, Current Assets
1. Cash (on hand and in banks ) $ 178,303
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 287,854
3. Other Accounts Receivable (Excluding Owners or Related Partics) B 18,712
4 TInventories $
5. Prepaid Expenses $ 19,783
a. Prepaid Expenses 19,783
b.
c.
d,
6. Interest Recetvable
7. Medicare Final Settlement Receivable
8. Other Cuntent Assets {itemize )
Resident Assets Held 39,390
A-9, Total Current Assets (Lines Al thru 8) 3 544,042
B. Fixed Assets
1. Land $ 27,500
2. Land Improvements *Historical Cost $
Accuom, Depreciation Net
3. Buildings *Historical Cost 8,535,545 $ 3,736,816
Accum, Depreciation 4,798,729 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 56,263 $ 55,325
Accum. Depreciation 938 Net
6. Movable Equipment *Historical Cost 2,613,431 $ 439,219
Accum. Depreciation 2,174,212 Net
7. -Motor Vehicles - - . *Historical Cost. . . . . . . . 67,313. .. T -3,325.
Accum. Depreciation 63,988 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ffemize) $ 57,047
Construction in progress 57,047
B-10.  Total Fixed Assets {Lines B1 thru 9) $ 4,319,232

* Historical Costs must agree with Historical Cost reported in Schedules on

Depreciation and Amortization (Pages 23 and 24).

(Carry Total forward to next page}




State of Connecticut
"Annual Report of Long-Term Care Facility
CSP-32 Rey. 6/95

G. Balance Shect (cont'd)

Name of Facility License No. Report for Year Ended Page of
The Bradley Home 2157-C 9/30/2015 32 ] 37
Account Amount
Total Brought Porward:|$ 4,863,274
C.  Leaschold or like propetty recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net 3
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accumn. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net 5
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehaold or Lilke 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) $ 26,271,917
Investments 26,271,917 , =
6. Loans to Owners ot Related Parties (itemize) 3
Name and Address Amount Loan Date i !
7. Other Assets (ztemzze ) $
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 26,271,917
D-9. Total All Assets (Lines A9+ B10+ C8 + D8) $ 31,135,191

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




State of Connecticut
Annunal 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
The Bradley Home 2157-C 9/30/2015 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 150,539
2. Notes Payable (itemize) § 267,200

Current Portion of Term Loan 267,200

3. Loang Payable for Equipment (Current portion) (itemize)
Name of Lender Purpose Amount

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) 3 82,799
5. Acerued Payroll {Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $ 34,587
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portior) $
10. Interest Payable (Exclusive of Owner and/or Relaied Pariies) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize) $ 400,676
Reaidents' Assets en Deposit 39,390 WNursing Home User Fee ) 50,490 = -
Accrued Vacation and Hofiday 193,515 Due to Third Party Payor 16,512
" Accnied Employée Pension Coos s 88416 - = 5
Accrued Expenses, Other 12,453 ) e s |
A-13. Total Current Liakilities (Lines Al thru 12) [ ] 935,801
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total farward to next prige}

Tax Raturn.




State of Connecticut
Annual Report of Long-Term Care Facility
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
The Bradley Home 2157-C 9/30/2015 34 [ 37
Account Amount
Total Brought Forward: 935,801
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment {(ifemize )

Name of Lender Purpose Amount Date Due

2. Mortgapges Payable

3, Loans from Owners or Related Parties (ifemize )

Name and Address of Lender Amount v Loan Date

4. Other Long- Torm Aabilitics (iemize )
Term Loan 860,162

B-5. Total Long-Term Liabilities (Lines Bl thtu 4)

] 860,162
C. Total Al Liabilities (Lines A-13 +B-5) % 1,795,963
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- G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No.
The Bradley Home 2157-C

Report for Year Ended
9/30/2015

Page
35

of
| 37

Account

Amount

A.  Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amartized

3. Reserve for depreciation value of leased personal property (Equity)

4. Reserve for Jeasehold 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 Surpius

4. Treasury Stock

5. Cumulated Earnings

31,547,147

6. Gain or Loss for Period 10/1/2014

thru 9/30/2015

(2,207,919)

7. Total Net Worth

© 09,339,228

C.  Total Reserves and Net Worth

29,339,228

D.  Total Liabilities, Reserves, and Net Worth

31,135,191

i Wbie o b




State of Connecticut
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H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
‘The Bradley Home 2157-C 9/30/2015 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 31,547,046
B. Total Revenue (From Statement of Revenue Page 30 $ 4,628,410
C. ‘Total Expenditures (FFrom Statement of Expenditures Page 27) $ (6,836,329)
D. Net Income or Deficit B} (2,207,919
E. Balance $ 29,339,127
F.  Additions .

1. Additional Capital Contributed (ifemize)

2. Other (itemize)

F-3. Total Additions
G. Deductions

1. Drawings of Owners/Operators/Partners (Specify) $
Name and Address (No., City, State, Zip) Title Amount [ - -
2. Other Withdrawings (Specify) $ -
Purpose Amount : e
3. Total Deductions ‘B ‘ ]

H. Balance at End of Period (9/30/15 $ 29,339,127
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I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
The Bradley Home 2157-C 9/30/2015 37 | 37
Check appropriaite category

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

Preparer/Reviewer Certification

{4 Residential Care Home

[ 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 whicl1 are not reimbursable under flie 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.

Signatug of Preparer Title Date Signed
éﬁ *_ﬂc ¢, '

Printed Name of Preparer

Blum Shapira & Campany, PC
Addres Address : Phone Number

29 South Main St, West Hartford, CT 06107 860-561-4000
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