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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev,9/2002
General Information

Name of Facility (as licensed) License No. Report for Year Ended  Page of
Senior Philanthropy of Milford B, dba Golden Hill Re 2410 9/30/2015 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 TMPRISIONMENT UNDER STATE OR

FEDERAL LAW,

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Senior Philanthropy of Milford B, dba Golden Hill
Rehab Pavilon [facility name], for the cost report period beginning April 1, 2015 and ending September
30, 2015, 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 ceriify that 1 have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above. {a}

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 X1X 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 fo auditors upon
request,

{a} SUBJECT TO DESK AUDIT REVIEW

Signed (Adiinistrator) . Dat Signed (Owner) Date
- (o~ Y 7/5 /b
Printed Name (Administrator) Printed Name (Owner)
Torr Gaters ‘JZ # /‘/ ﬁm/ 7
Subseribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me: L ) ) -
3}3@&,' er bl "Cﬁ. Py | % e o £ s o) e s _,{A e éi, 5};”_&_!,.__&_@”_/'“ eGP0

Address of Notary Public {7t &w o of ool Goma

{Notary Seal)



State of Connecticut

Annual Report of Long-Term Care Facility

(CSP-1A Rev. 6/95

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon 4/1/2015] 9/30/2015
Address of Facility
2028 Bridgeport Ave, Milford, CT 06460
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 2/2/2016
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

2 I = P2 S [ 1

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. 1042005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
203-877-0371 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Senior Philanthropy of Milford B, dba Golden Hill Rehab Pav{2028 Bridgeport Ave, Milford, CT 06460
CCNH RHNS (Specity) Medicare Provider No,
License Numbers: 2410 075213
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 O LLC O Partnership O ProfitCorp.  © Non-ProfitCorp. 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? ® Yes O No If "Yes," explain fully,

Aquired operations as of April 1, 2015

Administrator

Name of Administrator Nursing Home

Terri Golec Administrator's 979
License No.:

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

Name License No.:

N/A




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members

Senior Philanthropy of Milford B, dba Golden Hill Re 241019/30/2015

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

3 | 37

Legal Name of Partnership/LLC Business Address

State(s) and/or Town(s) in
Which Registered

N/A

Name of Partners/Members Business Address

Title % Owned

N/A




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford B, dba Golder] 2410 9/30/2015 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
Eagle Lake Foundation, Inc. 24641 US Hwy 19 N, Clearwater, FL |Florida
33763-5007
. . . , No. Shares
Name of Directors, Officers Business Address Title Held by Fach
Fred Frank 24641 US Hwy 19 N,, Clearwater, FL | Board Member
33763-5007
Len Prokopets 24641 US Hwy 19 N., Clearwater, FL | Board Member
33763-5007
Antoine Cash 24641 US Hwy 19 N,, Clearwater, FL | Board Member
33763-5007

Names of Stockholders Owning at Least 10%
of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page  of
Senior Philanthropy of Milford B, dba Golden Hill 2410 9/30/2015 B I 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
Senior Philanthropy of Milford B, dba Golden Hj

License No,
2410

Report for Year Ended
9/30/2015

Page of
5 | 37

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

must be allocated to CCNH and RHNS as follows:

Ttem Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

Number of hours of resident care provided by EACH

Maintenance and operation of plant

specialist (See listing page 13 ')
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

. O Yes
costs allocated as required?

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

® N
© made.

N/A - One Level of Care

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

N/A

3. 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 Setvices, etc.)

O Yes

If "No," explain fully why such allocation was not
made,

® No

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

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford B, d 2410 9/30/2015 7 | 37
The records of this facility for the period covered by this report were maintained on the following basis:
@ Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain,
previous period? QO No
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Marcum, LLP. 555 Long Wharf Dr., New Haven, CT 06511
2 Eagle Lake Foundation 4641 US Hwy 19 N, Clearwater, FL 33763
3
4
Services Provided by This Firm (describe filly )
1 Medicaid and Medicare Cost Report Preparation $ 17,189
2 Accounting Start-up Fees $ 204
3 $
4 $
Charge for Services Provided
$ 17,393
Are These Charges Reflected in the Expenditure Portion of This Report? I Yes, Specify Expense Classification and Line No.
® Yes Q No [Page 15, Line 14
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

Murtha Cullina, LLP
State of Connecticut

860-240-6000

1
2
3
4
5
Address (No. & Street, City, State, Zip Code }
1 185 Asyhun St. Hartford, CT 06103

2

3

4

5

Services Provided by This Firm (describe fully }

1 Start-up Legat Services 3 9,811
2 Convservator Fee (sclf-disailow) $ 750
3 3
4 3
5 $
Charge for Services Provided
$ 10,561

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

Page 15, Line 1
® Yes O No age 13, Line 1
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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
Senior Philanthropy of Milford B, dba Goldeny 2410 9/30/2015 9 37
4, Were there any changes in the certified bed capacity during the report year? O Yes No

I "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) 3] (D {2 (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 num

RESIDENT DAYS for 90 days following the change.

ber of

Change in Resident Days CCNH (Specify)
Isi 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
Tiemn CCNH CCNH RIINS CCNH RIFINS R.C.H ICF-MR
No. of Residents
Per Diem Rate o
a. One bed rm. Various 214.80 405-410
b. Two bed rms. Various 214.80 370-405
¢. Three or more
bed rms.

7. Total Number of Physical Therapy Treatments

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)
}. Maintenance Treatmenls

2. Restorative Treatments

C. Other

D. Total Occupational Therapy Treatmenis




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

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Senior Phitanthropy of Milford B, dba Golden Hill Rehab Pa 2410 30/2015 ' 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
2] Total Cost and Hours
Ttem CCNH Hours _ RHNS Hours {Specify) Hours

A. Salaries and Wages*

. Operators/Owners (Complete also Sec. [

of Schedule ALY
2. Administrator(s) (Complete also Sec. 111
of Schedule A1)
3. Assistaat Administrator (Complete also Sec. IV
of Schedule A1)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.}
5. Dietary Service
a. Head Dietitian
b. Food Service Supervisor
¢. Dietary Workers
6, Houseckeeping Service
a, Head Housekeeper
b. Other Housekeeping Workers
7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance
b. Other Maintenance Workers
8. Laundry Service
a.  Supervisor
b, Other Laundry Workers
S. Barber and Beautician Services
10, Protective Services
El. Accounting Services
g Head Accountant
b. Other Accountants
12, Professional Care of Residents
a. Directors and Assistant Director of Nurses
b. RN
1. Direct Care
2. Administrative**
c. LPN
1. Direct Care
2. Administrative**
d. Aides and Attendants 633,745 52,609
e. Physical Therapists 136,170 4,403
f. Speech Therapists 68,523 2,030
g, Occupational Therapists 142,224 3,583
h, Recregtion Workers 75,246 3,728
i. Physicians S
1. Medical Director
2. Utilization Review
3. Resident Carg*t*
4. Other (Specify)
j.  Dentists
k. Pharmacisis
1. Podiatrists
m. Social Workers/Case Management
n. Marketing
o. Other (Specify)

See Attached Scheduie

A-13. Total Salary Expenditures

2,752,459

140,296

* 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 Cocrdinator, Inservice Training Coordinator and

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

*#%3% This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Alse, any costs for Titfe 18 and/or other

private pay residents must be removed on Page 28,




Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon Attachmment Page 10/13
9/30/2015

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS (Specify)

Position $ Hours 3 Hours $ Hours

Salaries Respiratory Therapist Cor e g 18,902 630 |

o P T

Schedule of Other Fees (Page 13)

CCNH RHNS {Specify)

Service _ $ Hours $ Hours § Hours

Total I S R $
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 92002

B. Report of Expenditures - Professional Fees

for service basis in lieu of salary
(For all such services complete Schedule B1)

1. Dietitian

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford B, dba Golden Hill § 2410 9/30/2015 13 37
Total Cost and Hours
Item CCNH | Hours RHNS Hours Speci _Hours _
*B. Direct care consultants paid on a fee = = . _ . @

Dentist

Pharmacist

Podiatrist

o YIS

Physical Therapy
a. Resident Care

b. Other

>

Social Worker

=

Recreation Worker

Physicians

a.

Medical Director (entire facility}

b.

Utilization Review

(Title 18 and 19 only) monthly meeting
¢. Resident Carg**
d. Administrative Services facility
1. Infection Control Committec
(Quarterly meetings)
2. Pharmaceutical Committee
{Quarterly meetings)
3. Staff Development Committee
{Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care
b. Other
10. QOccupational 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***

¢. Aides
d. Other
12. Other {Specify)
See Attached Schedule

B-13 Total Fees Paid in Licu of Salaries 206,396 7,156

* Do nol include in this section management consubtants o services which must be reported on Page §6 item M-12 and supported by required informatien, Page 17.
** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly, Also, any costs for Titke 18 andfor other private pay residents mus

be removed on Page 28.
#%+ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinater and Infection Control Nurse, Such

cosis shall be included in the direct care category for the purposes of rate sefting,



State of Connecticut

Annaal 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
Senior Philanthropy of Milford B, dba Golden Hill Rehal 2410 9/30/2015 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No

DR Channa Parera PO Box 1127, Orange Ct
06477

Medical Director

Partners Pharmacy, PO Box 9689, Uniordale, NY
11555

Pharmacist

Tami Reilly, 122 Allen Hill Rd, Brimfield, MA
GICH0

R.M. Administrative

The Nurse Network, 405 Park Ave., New Yok,
NY 10022

LPN

Dr Jasdeep Sidana 849 Boston Post Rd, Milford
CT 06469

Medical Director

Eagle Lake Foundation Inc 24641 US Highway 19
Norih, Clearwater F1. 33763

Medical Director

Health Drive Dental Greup, 888 Worcester St Dentist
#130, Wellesley, MA 02482

The Nurse Network, 405 Park Ave., New York, Aides
NY 10022

Technical Gas Products, 66 Leonards Dr, Notth Therapy

Haven, CT 06473

o|l|o|ojOojOo|C|O|]C|O|C|C|lO|]O]|]O|CIO|O|QO1O|0O}|O

cjof(fojo|jo|jo |00 Oo |0 |0 |OCjO|E@|le |||l |@®|@

* {se 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. 1072005

C. Expenditures Other Than Salaries - Administrative and General

License No.
2410

Name of Facilify
Senior Philanthropy of Milford B, dba Golden Hj

9/30/2015

Report for Year Ended

Page of
15 37

Item

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

78,732 |

1. Workmen's Compensation 3 78,732
2. Disability Insurance $

3. Unemployment Insurance 3 48,110 48,110
4. Social Security (F.L.C.A) $ 202,582 202,582
5. Health Insurance $ 224,916 224,916
3

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

2,583

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

&4 |08
n
L
=]
Lo

8. Uniform Alowance

9. Other (Specify)
See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans forOwners and
Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 7)

o lele

Insurance on Lives of Owners and
Operators (Specify )*

Office Supplies

T

Telephone and Cellular Phones
I. Telephone & Pagers

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

Corporation Business Taxes franchise fax )

——

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

2

Other (Specify)
See Attached Schedule

3. Resident Day User Fee

341,260

341,260

Subtotal

& | o2

1,016,372

1,016,372

* Facility should sell-disallow the expense on Page 28 of the Cost Report.

(Carry Subtotals forward to next page)




#%% DO NOT Include Holiday Parties / Awards / Gifts to Staff

Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

Description _ - CCNH _ RHNS (Specily)

Empioyee Expense Mki: (Self—chsal W) o
Employee Food (Self- chsai!ow)'- S
Empioyee of the month glft card (Seif dlsa oW
Employee Expense o Sk

Employee Drug testmg e :
Carebrldge Employee A331stance program R
ASAP Medlcal Assoelates -

R B b 2 T L L

Total o

Schedule of Other Taxes

Description CCNH RHNS (Specitfy)




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
Senior Philanthropy of Milford B, dba Golden Hill Ry 2410 9/30/2015 16 37
liem Total CCNH RHNS {Specify)
Subtotals Brought Forward: | 1,016,372] 1,016,372

1. Travel and Entertainment S
Resident Travel and Entertainment

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

Education Expenses Related to Seminars and Conventions
Automobile Expense ¢rof purchase or depreciation )
Other (Specify)

See Attached Schedule

bl B0l Rl ol el Lo b
e |a e e ies |
Lo
o
<n
[y
W
o0
wh

m, Other Administrative and General Expenses
1. Advertising Help Wanted @i/ such expenses )
2, Advertising Telephone Directory &/l such expenses y***
3. Advertising Other {Specify )¥**%
See Attached Schedule
4. Fund-Raising***
Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***

= | &2

L

7. Postage
* 8. Dues and Membetship Fees to Professional
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org *¥*  §
9. Subscriptions 3 254 254
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**
13. Other (Specify)
See Attached Schedule
C-14 Total Administrative & General Expenditures
* Do not include Subscriptions, which should go in item 9.
*% §chedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
##% Facility should self-disallow the expense on Page 28 of the Cost Report.




Senior Philanihropy of Milford B, dbn Golden Hifl Rehab Pavilon
9/30/2015

Schedote of Other Travel and Entertainmeat

Afizchment Page 16

Description CCNTH RHNS {Specify)
[Totnl Other Travel ani Enfertainmeni $ k) o ) -
Schedule of Other Advertising
Deseription CCNI RHNS {Specily)
Enleriginment-Mk - o 206
Modia Advériising-Mk1 - YT R
Special Evonls-Mkt e 3 $334- -
Callatoral Maferipl-Mid © HH - 264
Promie [fems-Mks .~ b3 1,264
[Tadal Oiher Adverilsing -1 S 5205t § -8 -
Schedule of Dues
Description CCNH RHNS (Specily}
CT A iation of Hesllh ] R M 3476
Eaple Lake - LTC Husplcul MCR B $ ... %%
]CNC Annual Dues i 3 110
Total Diies Y el e
Schedule of Contributions
Description CCNII RHNS (Bypeeify)
[Total Cantril s 3
Schedule of Other Ailministrative and Generat
Descripti CCNH RHNS (8pecify)
877
{Soflyare Expense - Mursing Adm “3ae0| -
Licensgs/Permits-Nursing Adinin 343
Background Cheeks-Masing - 2,184
Licenses/Permits-Distary 109
Licenses & Pertits-Trans G68
Benefil Plan Foos - . 4,090
Licenses/Permits ~ . 479
Non-Reiinbursable Expense (Salf-disal Iow) 705
Patient l'r\lst ﬂun{i 332
Resident Reimburse on LostiStolen-Trenms (Sclfvdisni]ow} 1,185
Equipment Mitior-Adm = j 2,514
Infernet-Access=Adm 23519
[Recmds Storige - Adm 1,942
1,800
492
m e B LI 200 |- -
Collection Fccs!Crcdlt Cord FcesgSeEf dlsallu\\ D R 202 -
Lale fevs/Finiice Charges-Adim (Sclfvd.lsallow} c i L7
Bank Service Charges-Adm {Self-disallow - - - o84 :
Eng!c Loki Fouidation - Vision Term Fees (Sell-disallow) - 20,700 -
|chamigion Avwsrds-Employeg of the month (Self-dissifow)- 125
Simpiified - Dietary Sollware- Liecnses - B wr ] e
[Total Other Administrative and Geacral - -47.831{% TR -




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
Senior Philanthropy of Milford B, dba Go 2410 9/30/2015 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 #

Traditions Senior Management, 24641 121,836 |All operation and financial Page 16/ Line m12
US Highway 19 North - Clearwater FL, functions directly related to facility
33763

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




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

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford B, dba Golden Hill Reh 2410 9/30/2015 18 | 37
Item Cma ,
2, Dietary =
a. In-House Preparation & Service =
1. Raw Food $ 135,958 135,958
2. Non-Food Supplies $ 26,720 20,720
3. Other (Specify)
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Management Services™*
d. Other (Specify )
2E, Total Dietary Expenditures (2a+b+c+d) $ 15,678 162,678 T
2F. Dietary Questionnaire Total CCNH RIHNS {Specify)
G. Resident Meals:lTotal no. of meals served per day:*
H. Iscost of employee meals included in 2E? O Yes ® No
I.  Did you receive revenue from employees? O Yes ® No ;IQ(:S, specify
J. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided fo persons other " ,
K. than employees or residents (i.e., Board O Yes ® No ytes, specify
Members, Guests) included in 2E? cost.
L. Isany revenue collected from these people? O Yes ® No gr)‘(tes’ specify
M. Where is the revenue received reported in the Cost Report? {Page/Line Item)
Is cost of food (other than meals, e.g.,
N snacks at monthly staff meetings, board O Yes ® No If ves, specify
' meetings) provided to employees included cost.
in 2E7?
If yes, specify
0. Is any revenue collected from employees? O Yes ® No amt
P.  Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Count each tray served (o a resident at meal time, but do not count liquids or other "between meal” snacks.
## Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.




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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Senior Philanthropy of Milford B, dba Golden Hill Reha] 2410 9/30/2015 19 | 37
Htem Total CCNH RHNS {Specify)
3, Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, drapeties,
gowns and other resident cate items Amt. §
washed, ironed, and/or processed, ***
2. Employee items including uniforms, Lbs.
gowns, ete. washed, ironed and/or
0 REE
processed. Amt. $
3. Personal clothing of residents Lbs.
¥ ok k
washed, ironed, and/or processed. Amt. §
4, Repair and/or purchase of linens.*** Lbs,
b. Purchased Services v contract other
than through Management Services)
(Complete Schedule C-2 att, Page 21)
¢. Management Services**
d. Other (Specify)

Equipment Minor & Laundry Supplies
3B, Tofal Laundry Expenditures (3a+b+c-+d)

3F. Laundry Questionnaire

G. Is cost of employee laundry included in3E?7 O Ves ® No Ifye.s >
specify cost.

H. Did you receive revenue from employees? O Yes ® No Ifye‘s .
specify amt.

1. Where is the revenue received reported in the Cost Report? {(Page/Line ltem)

Is Cost of laundry provided to persons other [fyes,
L than employees or residents included in 3E? O Yes © No specify cost.

K. Did you receive revenue from these people? O Yes ® No It v,
specify amt,

I.. Where is the revenue received reported in the Cost Report? {Page/Line ltem)

* Do not inclade salaries from page 10 as part of doltar values recorded in 1,2, 3, and 4,
All allocations should add to total recorded in 3.
#% Sohedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*5% Pounds of Laundry only required for multi-level facilities.



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

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

Name of Facility License No. |Report for Year Ended Page of
Senior Philanthropy of Milford B, dba Golden] 2410 9/30/2015 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, elc.)
b. Purchased Services (by contract other |8y, Ft. Serviced
than through Management Services} | by Personnel
(Complete Schedule C-2 att, Amt. $ 32,602 32,602
Page 21)
¢. Management Services*
d. Other (Specify)
Equipment Minor & Cleaning supplies

AE. Total Housekeeping Expenditures (4a+b+c+d)

5. Resident Care {Supplies)**
a, Prescription Drugs***
[. Own Pharmacy
2. Purchased from

Medicine Cabinet Drugs
Medical and Therapeutic Supplies
Ambulance/Limousine®* ¥

e[

Oxygen

I. For Emergency Use

2. Other#**

f. X-rays and Related Radiological
Procedures***

g. Dental (Not dentists who should be included under
salaries or fees)
h. Laboratory***
i. Recreation
j. Other (Specify)*#**
See Attached Schedule .
5K. Total Resident Care Expenditures {5a - 5i) $ 343,932 343,932
* Schedule C-1, Page 17 must be fully completed or this expendilure 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.
**++ Pacility should self-disallow the expense on Page 29 of the Cost Report.
##¥% [CFMR's should provide a detailed schedule of all Day Program Costs.




Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Minor Equipment & Supplieé - Therapy ; 2,561 1

TV Therapy (Self-disallow) e - (1,035)] -

1V Supplies - Medicaid (Self-disallow) .. 120

1V Drugs - Medicare (Self-disallow) = - 2,100

Medical Equipment Rental ~ 40,215 -

Minor Equlpment Nu1smg

IVDIugs Managed Care (Self: 1sallow) T E

':'--1-1,674" =

IV: Supphes Managed Carg {Self

IV Drugs - Medicaid (Self dlSﬁHOW.

fem fen [ ]en e |o2 [on {90 |on

Medlcal Waste Dlsposal

'Iherapy Software Costs s

Total Other Resident Care
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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
Senior Philanthropy of Milford B, dba Golden 2410 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a, Repairs & Maintenance $ 23,191 23,191

b. Heat $ 3,147 3,147

¢, Light & Power $ 52,727 52,727

d. Water $ 5,744 5,744

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

f. Other (itemize) 3

See Attached Schedule S

6g. Total Maint. & Operating Expense (6a - 61) 5 163,208 163,208
7. Depreciation (complete schedule page 23*)

a. Land Improvements $

b. Building & Building Improvements $ 191 191

¢. Non-Movable Equipment 3

d, Movable Equipment $ 32,683 32,683
*7e, Total Depreciation Costs (7Ta+b-+c+d) b 32,874 32,874
8.  Amortization Complete att. Schedule Page 24%)

a. Organization Expense $

b. Mortgage Expense $

¢. Leasehold Improvements b

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

real estate taxes included in item 10b 3 350,927 350,927
10. Property Taxes

a. Real estate taxes paid by owner 3

b. Real estate taxes paid by lessor $ 51,000 51,000

¢. Personal property taxes $ 9,409 9,409
11. Total Property Expenses (7e + 8¢ +9 +10) $ 444,210 444,210

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




Senior Philanthropy of Milford B, dba Golden Hiil Rehab Pavilon
9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

RHNS

(Specity)

D_gs_cription

Contracted Mamtenance

Elecmcal Mamt R

I{VAC/BoIlel Mamt

Pamt-Maint

Alarm Inspectlon-Mamt B

Alarm Repairs-Maint -

Grounds Mamtenance-Mamt

Sprmlders—Mamt Srnii T

Elevator-Maint - -

Pest Control-Maint R

Maint Contracts- Generator — -
Waste Disposal -Gr ea'sfé/Tl.‘é sh

Bldg Inspectlon Fees -

COplel‘- Mamtenance Agreemen

Total Other Repairs and Maintenance _

78,399




DJBMIO) POYOI USsq BARY PIOjpUER] 3Y1 AQ

P8y stesse juswdinba ajqeAol "s}esse [eolUO)sIY (e 104 Joday uoneindwoy ajey sy} 0} Jajel ases|d ‘GL0z/L/y painboe Aoed 310N

vL8TE

wountoaidaq o1y 3
E10qeg ¢-(1
(smmpayos yoene)
powtad modas sgy Suump pammboy o
(o1mpay2s yoene) spesodsiy q

poued podar styy 01 10ud panmmboy e
wamdinbg s1qeACl 7

P
E]
. a
9Z0'y ¥ L5T 0¥ i oBUASSE] O+ OST USUBLY, PACS S10T ¢
i (91124 [2R2 30 AL ple
opow ‘oweu AJo0ads) Sa[OYe A I010IN [
Jo L i L e jmamdmby 2qeAON d
Tesi styp 1oy | 9jr7  |uonewsids( | suoneladp sieax | porearda pue QU
wonerosrdscy | myesy) | Sunndwon | jo SunumiBeg 2g 01150 30 aarSn[OXy
JO poTIoy 01 uoneadacy 1507) [BOLI0ISTH ponismboy Je s1eq |/ paureitret
PAIRINWNOD Y yooqSo]
s8esiw 2 5]
M 10198 -0

{empsyos yoeye) peusd podar siy Suump pexnnboy ¢

(anpar2s yaene) sesodsix 'z

M

STIOLIBA

potzad podar s o1 toud pasmbay
wewdimby ajqeso-uoN D)

oINS

(ampayzs yoene) porrad podaa st Surmp psmmboy ¢

(s[npayas yorye) syesodsiq 7

pouad 110da1 sup 03 1oud pamnboy [
sjmowaaotdmy Smipymg poe Suippng g

in
=

[eroqng

(ampeyos yoene) pouad uodal siyy Fuump pennbay ¢

{aInpayos yorne) sesodsyy ‘7

ponzed Hodas sy 03 2o1d pannbey [
sjuauAordmy puey Y

IeoZ ST 103 [ 97T  fuomeroardac] suonelado paserdardac] anyeA pueT W] Ajradoag
moneaida | myesn) | Sunndwmo) FJed A jo Bunmrsag| 2¢ 011500 ageATeS | JO 2AISNIOXY
10 PO o} moneaxdac] 8897] 1507 [BOLIOISIH
polB|RWENIY
LE £C ST0T/0EL/6 01%T uoTIARg qeyay [[TH UaP[OD BQP °g PIOJIIAL JO AJOIqITE(TY J0TUSS
Jo adeg papug Ies X 103 uodsy "ON 9SUDI] AR JO UIBN

IMPIYOS uonrRIIdI(

900T/01 A% €£T-dSD
Lo dae) wid -Suoy Jo poday [enuuy
INANIRUUSY) FO 1G




Altachment Page 23 Attachment Pages 23 24

Senier Philanthropy of Milford B, dba Golden Hill Rehab Pavilon

93072015
Schedule of Land Improvements Acquired during this report period
Uscful
Acguisition Date Description_of Tlem Cost Life Depreciation

Additions:

Total additions for Land j_I_m-brovemeng
Deleti

Total delctions for Land Improvemen
*Ties 1o Page 23, Line A3
**Ties to Page 23, Line A2

Sehedule of Building Improvements Acquired during this report period

Useful
Acquisition Date Description of Tiem Cost Life Depreciation
Additions: —
6/10/2015|Doors $- s TR 1518 ‘191
‘Total ﬁdditionsfor-]lilﬂding Improvcﬁep; e D 5,728, R LT

Detctiuns:r

Toial deletions for Buildii

#Ties to Page 23, Line B3
**Ttes to Page 13, Line B2

Schedule of Non-Movable Equipment Acequired during this report perh

Acquisition Date BDeseription of Ttem

Cost

Useful
Life

Depreciation

Additions:

Total additions for Nea-Movable fquiipmen.

Deletions:

Total deletions for Non-Movable Equipmen

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




Schedule of Movable Equipment Acquired during this report peric

Attachmeni Pages 23 24

Useful
Acquisition Date Descriptien_of Iem Cost Life Depreciation
Adiditions:
- 4/30/2015 | Somic Wall - IR 1s° s T
C 513012015 | Canton Copiers @2 T T $ §o 2072
“6i1/2015[8kings 7 n T e R $ i 06s
6/ HVAC @2 EEEE $0 650,
T 5|AHT Software ~ - I's 318 504
"L TRATI01S Kitchen ACT o8 018 - 17
82502075 [Bladder Scainer - 5. - 18 g 730
Total additions for Movable Equipmen 18 B 5215 |F
Deletions:
Total deletions for-Movable Equipmen R ¥ § o |
#Ties to Page 23, Line D2¢
**Tigs to Page 23, Line D2b
Schedule of Lensehold Improvements Acquired during this report peri
Useful
Acquisition Date Pescription_of Ttem Cost Life Depreciation
Additions:
Total additions for Leasehold Improveiner § - $

Deletions:

Total deletions for Leascheld Improvemen

*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
CS8P-25 Rev, 9/2002

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

Name of Facility License No, Report for Year Ended Page of
Senior Philanthropy of Milford B, dba 2410 9/30/2015 25 | 37
11. Property Questionnaire

Part A

Is the property either owned by the Facility O Yes O No If "Yes," complete Part B.

or leased from a Related Party ?*

*#If any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buiidings are leased, then it is considered a

related parly transaction.

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

bl Sl Bl Foul ol Lol b

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

. Financing
a. Type of Financing (e.p., fixed, variable)

If "No,” complete Part C.

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Morigage (number of years)

Amount of Principal Borrowed

mie |a|s e

Principal balance outstanding as of

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 yeats)

Amount of Principal Borrowed

|| [ 7 e

Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Property Leased Date of Lease

Term of Leass

Annuval Amount of Lease

2028 Bridgeport Ave LLC Building

04/01/15

123 months

350,927

Note: Be sure required copies of feases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.



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
Senior Philanthropy of Milford B, db4 2410 9/30/2015 26 | 37
Item Total CCNH RHNS {Specify)

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

Address of Lender

3. Third Mortgage

Name of Lender

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

= ‘i%\

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
Senior Philanthropy of Milford B, d 2410 9/30/2015 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12.  C. Movable Equipment
1. Automotive Equipment

$

A, Ttem 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 Specifi)
Other Interest & Interst on line of credit

13.  Tofal All Interest Expense (1287 + 12C3 + 12D) $ 40,521 40,521
14, Insurance
a. Insurance on Property (buildings only) 8 4,907 4,907
b. Insurance on Automobiles $
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $ 27,131 27,131
2. Fire and Extended Coverage $
3, Other (Specify) $|

D&O and Crime Policy

14d.

Total Insurance Expenditures (14a+b +¢)

34,297

34,297

15, Total All Expenditures (A-13 thru C-14)

o |

5,516,354

5,516,354




State of Connectiocut
Annual Report of Long-Term Care Facility
CSP-28 Rev, 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavil 2410 9/30/2015 28 | 37
Total
Item | Page | Line Amount of
No. | No. | No. Itern Description Decrease
Page 14 - Sularies and Wages
1, Qutpatient Service Costs $
2. Salaries not related to Resident Care 5
3. Occupational Therapy $ 142,224 142,224
4, Other - See attached Schedule $
Page 13 - Professional Fees ..‘
5. Resident Care Physicians *¥ ¥
6. Occupational Therapy b
7. Other - See attached Schedule 3
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9,1 15|l¢c |Bad Debis $ 48,000 48,000
10.{ 15 |1d & |Accounting & Legal $ 10,765 10,765
11, Telephone $
12.{ 15 [1h2 [Cellular Telephone $ 200 200
13. Life insurance premiums on the life b
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 |[m3 |Unallowable Advertising *
19. Income Tax / Corporate Business Tax
20. Fund Raising / Contributions
21.|See |Attac]Unallowable Management Fees
22, Barber and Beauty
23, Other - See attached Schedule

Page 18 - Dietary Expenditures

24,1 30 {1V 1 {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
Puge 20 - Housekeeping Expendifures

26, Housekeeping services to employees, guests
and others who are not residents $
Subtotal (Items 1 -26) § 239,545 239,545
* All except "Halp Wanted". (Carry Subtotal forward to next page )

*+* Physicians who provide services to Title 19 residents are required to bill the Depariment of Social Services diteetly for each individual resideat,



Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon Attachment Page 28
93072013

Schedute of Other Salaries Adjustment

Page Ref 7 Line Ref Description _ _ _ CCNI RHNS (Specify)

Total Other Salari

Schedule of Fees Adjustments

Page Ref  Linc Ref Deseription _ : CCNH RHNS (Specify)

Total Other Fees Adjustments -

Schedule of Other A&G Adjustments

Page Relf  Line Ref Description CCNH RHNS {Specify}
15[1a9 _|Employee Expense Mkt (Self-disallow) Tl ’ PR S B SRR
15|19 Eriployee Food (Self-disaflow) 15 3ase
15|1a9. Employec of the month gift card (Selif-disallow) 3 _300 |
- 16[ml3 . {Champion Awards- Employee of the monih (Sc[f dlsallow) $ a5y
- 16|m13- | :[Non-Reimbursable Expense (Sclf-disallow) 13 '
“16|m13.  “*|Resident Reimburse on Lost/Stofen Items (Self- dlsallow) e
_16|m13. - | Collgetion Fees/Credlt Card Fees (Seif disallow). 7150 3.
13 |Lale: fees/Finance Charges-Adm (Scif:disallow) 18
: —|Béank Service Charges-Adm (Selfsdisiliow) 50
S 16|ml3n Eagle Lake Foundahon Yision Term Fees (Self dlsallow) - g
See Atta'c';hed "kctmg D[saiiowanccs B g
Total Other A&G Adjustments g -




Senior Philanthropy of Milford B, LLC
Calculation of Allowable Cell Phone Expense

September 30, 2015
# of Allowable
Beds Cell Phones
1-100 3
101-200 4
201-300 5
301-400 6
Total Bed Capacity L 120
# of Allowable Cell Phones R 5
Allowable Cell Phone Expense (per cell phone):
per month $ 30
per vear $ 180
Page 15 Line thl Amount
Cell Phone expense per TB $ 920
Allowable Cell Phone expense $ 720

Disallowed Cell Phone expense $ 200 Page 28 Line 12




Senior Philanthropy of Milford B, LL.C
Calculation of Allowable Management Fee
9/30/2015

Descrption

Management fees Charged (Pg. 16 / Line m12)
Patient Days
Amount Per Patient Day

PPD Allowance Per Rate Agreement
2015 CPI Increase

PPD Allowance 9/30/2015

Amount over (Under)

Pg. 28b

Amount

121 ,836 TB Linked
18,903 Page8of C/R

3 6.4453
6737 {a}
- g

6.37

$ 0.0753

Total Days 18,903 Pages of C/R
Disallowed Management Fee 3 1,423
Tickmarks
{a} Amount ties to CHOW rate letters dated 4/6/2015 located at wp J.02 which

states the allowable management fee base before inflation facfors.



Sentor Philanthropy of Milford B, LLC
Marketing Disallowance

September 30, 2015

Page Line Account Description

15 lal 490123  Workers Comp-Mkt

156 1a3 490122  Payroll Taxes-MkiSUI

15 l.g 490901  Office Supplies-Mkt

15 Lg 490920  Forms/Printing-Mkt

Total Page 15 Marketing Disallowance

16 14 490950  Mileage Reimbursement-Mkt

16 1.3 490133  Training/Seminars/Courses-Mkt

16 m.7 490930  Postage-Mki

Totat Page 16 Marketing Disallowance

Pg.28b

Amount

225
2,860
3,085

151
37
1
189

Disallowed Marketing Department Expenses $

3,274



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 10/2006

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

Other - Miscellaneous

Name of Facility License No. Report for Year Ended | Page of
Senior Philanthropy of Milford B, dba Golden Hill Rehab PPa 2410 9/30/2015 29 | 37
Total
Item| Page|Line Amount of
No. | No. | No, Ttem Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward
Page 20 - Resident Care Supplies ***
27.] 20 |5a2 |Prescription Drugs $ 111,633 111,633
281 20 (5d |Ambulance/Limousine $ 2,902 2,902
29.F 20 [5f |X-rays, etc $ 6,566 6,566
30.f 20 |5h |Laboratory 3 13,467 13,467
31, Medical Supplies $
32.} 20 [5.e.2.|Oxygen {non emergency) $ 14,830 14,830
33. Occupational Therapy $
34. Other - See Attached Schedule $
Page 22 - Maintenance and Property o
35 Excess Movable Equipment Depreciation
See Attached Schedule
3e. Depreciation on Unallowable
Motor Vehicles
37. Unaliowable 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

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50.

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

42, Research or Experimental Activities $
43. Radio and Television Revenue $
44, 30 [301VY{Vending Machine Revenue $ 327 327
45. Purchase Discounts and Allowances $
46, Duplications of functions or services $
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49, Other (include personnel and other

51, Total Amount of Decrease (Items 1 - 50)

o]

393,275

395,275

*** Jiomg bifled dircotly to Depariment of Sacial Services and/or Health Services in CT, or other states, Medicare, and private-pay residents, Edeatify

separately by category as indicated on Page 20.




Senior Philanthropy of Milford B, dba Golden Hill Rehab Pavilon

9/30/2015

Schedule of Other Ancillary Costs

Attachment Pagiigghment Page 29

Page Ref  Line Ref Description CCNI RHNS (Specify)
© 20481 o -|Cable TV in Excess C o858 | o
~-2085] " “|IV Therapy. (Self-disallow). (1,035)
20§51 0 |1V Supplies - Medicaid (Séi-disallow) SR 1) I
20{5j ~. " |V Drugs - Medicare (Seli-disallow) . - S 2,100
205 IV Drugs - Managed Care (Self-disaliow) S 60
20{5 ]IV Supplies - Managed Care (Self-disallow) - - 310
B e disailow) -

]IV Drugs - Medicaid (Self-di

Total Other‘Ancillary Costs

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Descriptian

CONHL

RINS

{Specify)

Total Excess Movabl¢ Equipment Depreciation

Schedule of Ofher Property Adjustments

RHNS

Page Rel

Line Ref

Description

(Specify)

Total Other Property Adjugtments




Schedule of Other Adjustments Attachment Page 29

_Ri-l_NS _ (Specify)

PageRel LincRef Descriptin ________ B cont
"~ afivs . TmovaixRebs Sedalow). - 5

Total Other Adjustments © " e o T 3033 g o g

Schedule of Unallowable Building Interest

Page Ref  Line Ref Description _ _ _ CCNH RHNS (Specify)

Total Unallowable Building Interest ™ =5




Senior Philanthropy of Milford B, LLC
Disallowance Schedule for Cable TV
September 30, 2015

Total Cable TV Expense acct #560717

Monthly Allowable amount
Months in Cost Report Year
Total Allowable Cost

Disallowed Cable TV

$

$

$

Amount
4,658 TB Linked

300

1,800

2,858

Pg. 29b



State of

Connecticut

Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2003
F. Statement of Revenue
Name of Facility |License No. Report for Year Ended Page of
Senior Philanthropy of Milford B, dba Go 2410 9/30/2015 30 | 37
Item Total

1. Resident Room, Board & Routine Care Revenue

R R , S
1. a. Medicaid Residents (CT only) $| 4,809,745 | 4,809,745
b. Medicaid Room and Board Contractual Allowance ** $| 2,077,768)] (2,077,768
2. a. Medicaid (A/ other states ) $
b, Other Staies Room and Board Contractual Allowance ** 3
3. a. Medicare Residents (all inclusive) % 825,849 825,849
b. Medicare Room and Board Contractual Allowance ** $ 377,792 377,792
4, a, Private-Pay Residents and Other $[ 1,502,960 | 1,502,960
b. Private-Pay Room and Board Contractual Allowance ** 3 i

. Other Resident Revenue

(292,033)

S

88.867

1. a, Prescription Drugs - Medicare 3
b. Prescription Drugs - Medicare Contractual Allowance ** $
¢. Prescription Drugs - Non-Medicare 3 111,684 111,684
d. Prescription Drugs - Non-Medicare Contractual Allowance ** 3
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** 3
¢. Medical Supplies - Non-Medicare 3
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare 5| 512,980 512,980
b. Physical Therapy - Medicare Contractual Allowance ** b
¢. Physical Therapy - Non-Medicare $t 204,792 204,792
d. Physical Therapy - Non-Medicare Contractual Allowance ** $
4. a. Speech Therapy - Medicare $ 105,366 105,366
b, Speech Therapy - Medicare Contractual Allowance ** b
¢. Speech Therapy - Non-Medicare $ 88,486 88,486
d. Speech Therapy - Non-Medicare Coniractual Allowance ** 3
5. a. Occupational Therapy - Medicare 3 412,917 412917
b. Occupational Therapy - Medicare Contractual Allowance ** b
¢. Occupational Therapy - Non-Medicare $ 146,155 146,155
d. Occupational Therapy - Non-Medicare Contractual Allowance ** 5
6. a. Other (Specify) - Medicare $| (1.020295)) (1.020,265)
b. Other (Specify) - Non-Medicare $| (5413500  (541,850)
M1, Total Resident Revenue (Section L. thru Section I1.} $ 5,255,647
— e

1V. Other Revenue*

1, Meals sold to guests, employees & others $ 733

2. Rental of rooms to non-residents $

3, Telephone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 101 101

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gif} shops $

8. Other (Specify) $ 7,824 7,824
V. Total Other Revenue (1 thru 8) $ 8,660 8,660
VI Total All Revenue (111 +V) $| 5264307 | 5264307

¥ Facility should off-sef the appropriate expense on Page 28 or Page 29 of the Cost Report,

** pacility should report all contraciual allowanees andor payer discounts.



Senior Philanthropy of Milford B, dba Golden Hili Rehab Pavilon Atiachment Page 30
9/30/2015

Schedule of Other Resident Revenue - Medicare

Related Exp

Page Rel Description _ CCNI RHNS (Specily)
301i6a__|Laboratory- MCR A-SNF- =77 i o o 1§

30%6a - |1V Therapy-MCR A- SNP DRI - o

36158 7 [ XRay MRA : $

301i6a Cumractual Adj-Ancill-] MCRA SNF B '(918_,397)

30016a - | i -MCRB AR 020)]

301164 Coniractual Adj ‘Ancili-MCR B- SNF 3 °L(128,167)|-

Tolal Other Resident Revenue - Medieare $ -(1,020,295)|°

Schedute of Other Non-Medicare Resident Revenne

Related Exp

Page Rel Description CCNH RIINS (Speeily)
301166 Laboratory . ) 124

30160 __|Laborstory- MCD- SNF : i ) 330

301165 IV Therapy-MCD-SNF - 13,073

301166 Other Service-MCD-SNF - ) . . 163

30016k “|Contraclvai Adj- Ancillaries- MCD-SNF (186,008)

30116k |Laboraiory-Hospice-SNF -~ — PRSI 206

30106k - . |Contractuai Adj- Ancill- HospicevSNF P PR (249)

301160 Lab Rev-Ins 9

30166 | Coniracluat AllowauccAnczllary s e o RRSTY: I (93)

301166 - {Laboratory VA oo T 7,55
3016b  {Radiology VA sl 317
30116h - . .{Cont Adjmt Ancﬂlary VA (211,150}
30066 - |LabHMO ~ 3619

1,935
821

30116 . {TV. THERAPY
3016k * Radlology HMD

30LI6b ion - MO - 432)]
301'16b N Cummctuai Ad] Ancmary HMO (s oam|is

Total Other Reshient Revenue - (54 1;350)

Interest Income
Account

Page Ref  Account Bg]nnce CCNH RHNS {Specify)

300vS - |Inferest Income

Total Intérest Ticome . 101 1% DR K =

Schedule of Other Revenue

Pnge Rel Dcscrlpuml i — . _ . CCNH _RHNS {Specily)

B Vendmg Machine Revenue (Seif-
~Tnnovatix Rebate (Self- dlsaliow)
Prior Period Utifities Expense -

‘Total Other Revenue




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

G. Balance Sheet

Name of Fagility License No. Report for Year Ended Page of
Senior Philanthropy of Milford B, dba ( 2410 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks ) $ 502,886
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,323,738
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 19,319
a. Prepaid Insurance 2,568 .
b. Prepaid Taxes and Licenses 11,666 -
c. Prepaid Other 5,085
d.

6. Interest Receivable
Medicare Final Settlement Receivable

8. Other Current Assets (itemize)
Due from West Rive: 1,595

=~

A-9. Total Current Assets (Lines Al thru 8)
B. Fixed Assets
I, Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 5,728 3 5,537
' Accum, Depreciation 191 Net
4, Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5, Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 86,355 $ 78,416
Accum. Depreciation 7,939 Net
7. Motor Vehicles *Historical Cost 40,257 $ 36,231
Accum. Depreciation 4,026 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ 496
F/S vs. C/R Cost Basis Adjustment 496
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 120,680
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Toral forward to next puge)

Depreciation and Amortization (Pages 23 and 24).



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

G. Balance Sheet (cont'd)

Name of Facility License No, Report for Year Ended Page of
Senior Philanthropy of Milford B, dba ( 2410 9/30/2015 32 | 37
Account Amount
Total Brought Forward{$ 2,968,218
C. Leasehold or like property recorded for Equity Purposes.
1. Land 3
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net 3
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost 701,227
Accum. Depreciation 397,100 Net % 304,127
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C] thru 7) $ 304,127
D, Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $ 120,664
3. Organization Expense *Historical Cost
Accum. Depreciation Net
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care §femize )

6. Loans to Owners or Related Parties (femize )
Name and Address Amount Loan Date

7. Other Assets (ifemize )

Deposits on Utilities 500
D-8. Total Investments and Other Assets {Lines D1 thru 7) $. W .1»51 164
D-9. Total All Assets (Lines A9 +B10 + C8 + D§) $ 3,393,509

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No, Report for Year Ended Page of
Senior Philanthropy of Milford B, dba Golden 2410 9/30/2015 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 831,140
2. Notes Payable (jtemize ) $
3. Loans Payable for Equipment Current portion ) (itemize )
Name of Lender Purpose Amount
4, Accrued Payroll(Exclusive of Owners and/or Stockholders only ) $ 191,493
5. Accrued Payroll (Qwners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $ 111,848
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable b
9. Mortgage Payable (Current Portion) b
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (remize ) $ 932,705

Employee Deductions

7,984 Accrued Real Estate Tax

76,500

Resident Trusi

51,375 Accrued Land Lease

1,386

Uncieared Checks

170,399 Accrued Legal Fees

14,000

Accrued Workers Comp

{4,564}

A-13. Total Current Liabilities (Lines Al thru 12)

7 St i ]
§ 2,067,186

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

Tax Return.

(Carry Total forward to nexi page)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford B, dba Goldg 2410 9/30/2013 34 | 37
Account Amount
Total Brought Forward; 2,067,186

Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment {femize )
Name of L.ender Purpose Amount Date Due |;

2. Mortgages Payable
3. Loans from Owners or Related Parties (femize )
Name and Address of Lender Amount Loan Date

4, Other Long-Term Liabilities §temize )
Due to Line Capital One 1,157,452
Long Term Capital Lease 58,861

B-5, Total Long-Term Liabilities (Lines Bl thru 4)
C, Total All Liabilities (Lines A-13 + B-5) $ 3,283,499




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford B, dba 2410 9/30/2015 35 i 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) 304,127

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 304,127
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 35,810

6. (Gain or Loss for Period 4/1/2015 thru 9/30/2015 (229,927)

7. Taotal Net Worth {194,117)
C.  Total Reserves and Net Worth 110,010
D.  Total Liabilities, Reserves, and Net Worth 3,393,509




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford B, dba G 2410 9/30/2015 36 ; 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 $
B. Total Revenue (From Statement of Revenue Page 30) $ 5,264,307
C. Total Expenditures (From Statement of Expenditures Page 27) 5 5,494,234
D. Net Income or Deficit b (229,927)
E. Balance S (229,927
F.  Additions |
1. Additional Capital Contributed @temize )

Total Expenditures PG 27 5,507,957

Depreciation Adjustment {22,122)

Rounding 2

Total Expenditures Line C 5,487,060

2. Other (itemize)
Change in Net Assets

35,810

. Total Additions

Deductions
1. Drawings of Owners/Operators/Partners (Specify )

Name and Address (Vo., City, State, Zip )

Title Amount

2. Other Withdrawings (Specify))

Purpose

Amount

3. Total Deductions

H.

Balance at End of Period 09/30/15

(194,117)




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

1. Preparer's/Reviewer's Certification

Name of Facility
Senior Philanthropy of Milford B, dba

License No.
2410

Report for Year Ended
9/30/2015

Page of
37 | 37

Check appropriale calegory

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

yegulations. 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 io me, by the Facility.

1

' Signa;ul'e_,pf}’a}’gpa}_‘g__w;_.

s

Title
RN

TSWSTIFRLEE o

Date Signed

Printed Name of Preparer

Matthew S, Bavolack

Addres Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

State of Connecticut 2014 Annual Cost Report

Version 12.1




Annual Report of Long-Term Care Facility
Cost Year 2015 Checklist

Facility Name Senior Philanthropy of Milford B, LLC d/b/a Golden Hill Rehab Pavilion

Complete the following check list. Provide an explanation for any “No” answers. Attach
additional sheets to explain further, if necessary.

Yes No
v 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 217
Explanation:
Yes No
v 2. Are the methods of allocating costs consistent with cost year 20147 If not, explain
the reporting change.
Explanation:
Yes No
v 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
Report? H not, provide the basis of your allocation.
Explanation:
Yes No
v 4, Do equipment leases listed on Page 6 agree with equipment leases reported on
Page 22, Line 67 If not, state where these costs are included in the Annual
Report.
Explanation:
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Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Txplanation:

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

6. During cost year 2015, did you report all certified bed changes on Page 97 Do the
bed change dates agree to the license issued by the Department of Health?

7. 1f there has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 127

8. Have hours been reported for all expenses claimed on Page 13? Hours must be
actual rather than estimated,

9. Has resident day user fee expense been properly reported on Page 15, Line 1k3?

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 217
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Yes No
"

Explanation:
Yes No
v
Explanation:
Yes No
4
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
4
Explanation:

11.

Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

I2.

Has the personal use portion of automobile expense been disallowed, including,
depreciation, lease payments, insurance and taxes?

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 20147

4.

Does the net book value of all assets reported on Pages 23 and 24 agree with the
net book value reported on Pages 31 and 327

15.

Has asset useful life been reported in accordance with the 2013 edition of the
American Hospital Association guidelines?

16,

Have all assets been categorized between movable and fixed in accordance with
the 2013 edition of the American Hospital Association guidelines?
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Yes No

v 17. Have all confractual allowances been properly reported on Page 307
Explanation:
Yes No
7 18. If the automated cost report was used, were all discrepancies on the Error Page
addressed? If not addressed, explain why.,
Explanation:
Yes No
v 19. Have Pages 1 and 37 been signed? Cost reports without a signed Page I and 37
will not be accepted.
Explanation:
Yes No
p; 20. Have detailed schedules been provided Tor all “other™ line items, fixed asset and
movable equipment additions? If defail is not provided, appropriate
disallowances will be made,
Explanation:
Yes No
v 21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,
Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?
Explanation:
Yes No
7 22. Has all required documentation been submitted to the Annual Report review and
audit contractor?
Explanation:
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jal:Bal
Account

110102
110103
110110
110113
110204
110205
110206
110207
110208
110209
110210
110211
110212
110213
110214
110215
110221
110222
110223
110245
110250
110401
110403
110406
120110
120201
120202
120203
120204
120205
120304
120306
120306
120307
120308
120309
210104
210105
210110
210111
210112
210113
210115
210116
210118
210160
210201
210202
210204
210205
210206
210208
210210
210214

Description

Petty Cash

BOA Operating Account

Resident Trust

Operating Account

Accts Receivable-PVT

Accts Receivable-Caid Res Responsibility
Accts Receivable-SNF Medicare Part A
Accts Receivable-SNF Medicare Part B
Accts Receivable-Caid Cross-Over Parf A
Accts Receivable-Caid Cross-Over Part B
Accis Receivable-SNF Medicaid

Accts Receivable-Hospice

Accls Receivable-Pvt Co Insurance Pait A

Accts Receivable-Pvt Co Insurance Pait B
Accts Receivable-insurance
Allowance for Uncollectible-SNF/IL/AL
Accounts Receivable - HMO
Accounts Receivable - VA
Accts Receivable - PO

Due from West River
AR-Refunds

Prepaid Insurance

Prepaid Taxes and Licenses
Prepaid Other

Deposits on Utilities

Cash - Replacement Reserve
Cash - Tax Escrow

Cash - Insurance Escrow

Cash - Insurance Reserve
Cash - Security Deposit
Building & Improvements
Accumulated Depr- Bldg & Improvement
Furniture, Fixtures & Equipment
Accumulated Depr- FFE

Motor Vehicles

Accumulated Depr- Vehicles
Accounts Payable- Trade
Accounts Payable- Accrued
Employee Deductions- HSA
Employee Deductions- 401K
Employee Deductions- FSA
Employee Deductions- ST/LIFE
SIT Taxes Payable

Employee Deductions - AFLAC
Resident Trust

Uncleared Checks

Accrued Salaries & Wages
Federal Income Tax Withheld
FICA Taxes- EE

SUI Taxes Payable

Accrued Workers Comp
Accrued Real Estate Taxes
FUTA Taxes

Accrued Land Lease

211172016

4.02 PM

AD

9/30/2015
1,000.00
377.47
51,374.56
237,894.54
92,730.58
62,315.64
316,393.58
43,647.08
54,826.32
11,392.17
B95,398.47
17,879.58
78,450.51
4,164.29
9,200.00
(72,000.00)
116,891.41
62,491.95
830,949.88
1,594.68
(992.53)
2,567.94
11,665.64
5,085.42
500.00
41,247.00
77,517.00
1,900.00
211,488.85
750.00
5,728.00
(381.87)
86,354.97
(8,482.29)
40,257.00
(2,795.65)
(711,474.97)
(119,665.38)
(8.82)
(8,115.97)
2,974.75
(2,551.15)
(9,443.06)
(283.31)
(51,374.56)
(170,398.71)
(191,493.05)
(33,367.99)
(40,253.55)
(28,608.18)
4,563.83
(76,500.00)
(174.63)
(1,886.00)

FINAL

9/30/2015

1,000.00
377.47
51,374.56
237,894.54
92,730.58
62,315.64
316,393.58
43,647.08
54,826.32
11,392.17
695,398.47
17,879.58
78,450.51
4,164.29
9,200.00
(72,000.00)
116,891.41
62,491.95
830,949.88
1,504.68
(992.53)
2,567.94
11,665.64
5,085.42
500,00
41,247.00
77,517.00
1,900.00
211,488.85
750.00
5,728.00
(381.87)
86,354.97
(8,482.29)
40,257.00
(2,795.85)
(711,474.97)
{119,665.28)
(8.82)
(8,115.97)
2,974.75
(2,551.15)
(9,443.06)
(283.31)
(51,374.56)
(170,398.71)
(191,493.05)
(33,367.99)
(40,253 55)
(28,508.18)
4,563.83
(76,500.00)
(174.63)
{1,886.00)
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Account

210215
2102186
210218
210223
210225
210259
220400
250200
310101
310103
310105
310108
310107
310108
310195
31021
310203
310205
310206
310207
310208
310212
310215
310295
310298
310299
310301
310303
310305
310306
310307
310308
310312
310397
310398
310399
310406
310407
310408
310498
310499
310501
310505
310507
310598
310599
310605
310699
310701
310703
310705
310708
310707
310708
310715
310798
310799
310801

Description

Accrued Legal Fees

Accrued Accounting/Audit Fees
Accrued Personal Propertly Taxes
Due to Line Capital Cne

Due to Eagle Lake Foundation

Due to Medicaid - Short-term

Long Term Capital Lease

Change in Net Assels

Routine Services-SNF PVT
Pharmacy- SNF PVT

Laboratory

Physical Therapy- SNF PVT"
Speech Therapy- SNF PVT
Occupational Therapy- SNF PVT
Routine Revenue Adjustment-SNF PVT
Routine Services-MCR A-SNF
Pharmacy-MCR A-SNF

Laberatory- MCR A-SNF

Physical Therapy- MCR A-SNF
Speech Therapy- MCR A-SNF
Occupational Therapy- MCR A-SNF
IV Therapy-MCR A-SNF

XRay MRA

Sequestration - MCR A

Contractua! Adj- Room- MCR A-SNF
Contractual Adj-Ancil-MCR A-SNF
Routine Services- MCD-SNF
Pharmacy- MCD- SNF

Laboratory- MCD- SNF

Physical Therapy- MCD-SNF
Speech Therapy- MCD-SNF
Occupational Therapy- MCD-SNF
IV Therapy-MCD-SNF

Other Service- MCD-SNF
Contractual Adj- Room- MCD-SNF
Confractual Adj- Ancillaries- MCD-SNF
Physical Therapy- MCR B-SNF
Speech Therapy-MCR B-SNF
Occupational Therapy-MCR B-SNF
Sequestration - MCR B

Contractual Adj- Ancill- MCR B-SNF
Routine Services-Hospice-SNF
Laboratory-Hospice-SNF

Speech Therapy-Hospice-SNF
Contractual Adj-Room-Hospice-SNF
Contractual Adj- Ancill- Hospice-SNF
i.ab Rev-Ins

Contractual Allowance Ancillary INS
Routine Services VA

Pharmacy VA

Laboratory VA

Physical Therapy VA

Speech Therapy VA

Qccupational Therapy VA
Radiclogy VA

Contract Adj R&B VA

Cont Adjmt Ancillary VA

Routine Services HMO

ADJ

9/30/2015
(14,000.00)
(17,000.00)
(13,500.00)

(1,157,452.62)

(416,653.77)

(167,970.82)
(58,860.89)
(35,810.14)

(298,335.00)

(2,716.25)
{124.00)
(2,890.00)
(1,384.00)
(2,201.00)
19,970.00

(842,540.00)
(88,867.07)
(15,666.66)

(410,215.00)
(57,093.00)

(334,934.00)

(4,739.58)
(6,882.11)
16,690.74
(377,791.53)
918,397.42
(4,809,745.00)
(14,049.24)
(330.44)
(71,668.00}
(35,555.00)
(51,768.00)
(13,072.59)
(165.00)
2,077,767.86
186,608.27

(102,765.00)
(48,273.00)
(77,983.00)

1,019.63

128,166.72

(96,940.00)

(89.96)

(150.00)
36,306.09
239.99

(92.63}
92.63

(923,400.00)

(75,137.00)

(7,553.90)
(65,818.00)
(15,771.00)
(42,953.00)
(3,917.40)

254,474.84

211,150.30

(184,285.00)

JE Ref #

2/11/2016
4:02 PM

FINAL

973012015
(14,000.00)
(17,000.00)
(13,500.00)
{1,157,452.62)
(416,653.77)
(167,970.82)
(58,860.89)
(35,810.14)
(298,335.00)
(2,716.25)
{124.00)
(2,890.00)
(1,384.00)
(2,201.00}
19,970.00
(842,540.00)
(88,867.07)
(15,666.66)
(410,215.00)
(57,093.00)
(334,934.00)
(4,739.58)
(6.882.11)
16,690.74
(377,791.53)
918,397.42
(4,809,745.00)
{14,049.24)
(330.44)
(71,668.00)
(35,555.00)
(51,768.00)
(13,072.59)
(165.00)
2,077,767.86
186,608.27
(102,765.00)
(48,273.00)
(77,983.00)
1,019.63
128,166.72
(96,940,00)
(89.99)
(150.00)
36,306.09
239.99
(92.63)
92.63
(923,400.00)
(75,137.00)
{7,553.90)
(65,818.00)
(15,771.00)
(42,953,00)
(3,917.40)
254,474.84
211,150.30
(184,285.00}

2of9



271172018

4:02 PM
Account Description ADJ JE Ref # RJE FINAL
9/30/2015 9130/2015
310803 Pharmacy HMO (19,781.51) {19,781.51)
310805 l.ab HMO (3,619.02} (3,619.02)
310806 PT HMO (64,416.00} (64,416.00)
310807 ST HMO (35,626.00) (35,626.00)
310808 OT HMO (49,233.00) (49,233.00}
310810 IV THERAPY (1,935.00) (1,935.00)
310815 Radiology HMO {821.47) (821.47)
310895 Sequestration - HMO 432.02 432.02
310808 Confractual Adjustment Room HMO {18,718.16) {18,718.16)
310899 Contractual Adj Ancillary HMO 175,048.60 175,048.60
370125 Guest Meals (735.00) {735.00)
380165 Vending Machine Revenue (326.85) {326.85)
389999 Miscellaneous Operating Income-Admin (323.45) {323.45)
410101 Salaries-Administrator 61,929.03 61,929.03
410102 Salaries-DON 50,499.38 50,499.38
410103 Salaries-Nurse Liaison/Risk Mgr {6,772.57) 6,772.57 0.00
410104 Salaries-MDS CoorfMBS Asst (4,108.17} 4,108.17 0.00
410106 Inservice Coordinator-Nursing Admin (2,418.86} 2,418.86 0.00
410120 Vacation/Sick/Holiday-Nursing Admn 6,603.32 6,603.32
410121 Payroll Taxes-Nursing Admn-FICA 8,477.00 207.94 8,684,94
410122 Payroll Taxes-Nursing Admn-SUl 97.48 97.48
410123 Woaorkers Comp-Nursing Admn 918.09 278.90 1,196.99
410124 Payroll Nursing Admin-FUTA 16.66 26.18 44.82
410125 . Employee Health Insurance-Nurs Admin 1,380.19 1,380.19
410126 Employee Life Insurance-Nursing Admn 170.00 170.00
410127 Employee Dental Insurance-Nurs Admn 183.12 163.12
410128 Employee Vision Insurance-Nurs Admin 31.64 31.84
410130 Recruitment-Nursing Admn 170.00 170.00
410132 Background Checks-Nursing Admn 877.00 877.00
410133 Training/Seminars/Courses-Nurs Admn 1,682.80 1,692.80
410134 Dues/Subscriptons-Nursing Admn 3,562.11 3,562.11
410135 Employee Expense-Nursing Admn 261.08 261.08
410136 Contracted Services - Nursing Admin 22,062.50 22,062.50
410137 Software Expense - Nursing Adm 3,360.00 3,360.00
410140 Interco Contracted Services -Nurse Admin 3,946.09 (3,946.09) 0.00
410141 Cell Phones - Nursing Admin 4086.40 406.40
410195 Mileage Reimbursement - Nursing Adm 1,021.20 1,021.20
410199 Licenses/Permits-Nursing Admn 845.34 845,34
410201 Salaries-RN 389,056.39 (8,627.03)  382,520.36
410202 Qvertime-RN 38,300.32 38,300.32
410203 Orientation-RN 5,168.69 5,168.69
410204 Salaries-LPN 396,384.96 396,384.98
410205 Overtime-LPN 43,212.54 43,212.54
410206 Orientation-LPN 3,086.058 3,086.05
410207 Salaries-CNA 584,347.92 584,347.92
410208 Overtime-CNA 30,323.36 30,323.36
410209 Orientation-CNA 4,046.01 4,0458.01
410210 Ward Clerk/Staff Coord-Nursing 14,300.60 14,300.60
410212 Ward Clerk/Staff Coord- OT 727.02 727.02
410220 Vacation/Sick/Holiday-Nursing 130,013.42 130,013.42
410221 Payroll Taxes-Nursing-FICA 122,208.15 122,208.15
410222 Payroll Taxes-Nursing-SUI 29,467.87 29,467.87
410223 Workers Comp-Nursing 52,619.57 52,619.57
410224 Payroll Nursing - FUTA 1,688.46 1,588.46
410225 Employee Health Insurance-Nursing 101,681.19 101,681.19
410226 Employee Life Insurance-Nursing 1,271.73 1,271.73
410227 Employee Dental Insurance-Nursing 2,153.83 2,153.83
410229 Employee Vision Insurance - Nursing 744 .61 744 .61
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Account

410230
410231
410232
410233
410234
410235
410237
410501
410502
410620
410521
410522
410523
4105624
410525
410526
410527
410536
410540
410601
410620
410621
410822
410623
410625
410626
410627
410628
410701
410702
410706
410709
410710
410711
410712
410713
410714
410716
410717
410718
410719
410725
410726
410730
410731
410733
410734
410735
410740
410741
410742
410743
410750
410751
410752
410754
410756
410757

Description

Recruitment-Nursing

Drug Free Expense-Nursing
Background Checks-Nursing
Training/Seminars/Courses-Nursing
Dues/Subscriptions-Nursing

Employee Expense-Nursing

Office Supplies - Nursing
Salaries-Med Rec

Overtime-Med Rec
Vacation/Sick/Holiday- Med Recs
Payroll Taxes-Med Recs-FICA

Payroll Taxes-Med Recs-SUI

Workers Comp- Med Recs

Payroll Tax - Medical Record - FUTA
Employee Health Insurance-Med Recs
Employee Life Insurance-Med Recs
Employe Dental Insurance-Med Recs
Supplies Med Rec

Interco Contracted Services - Med Rec
Salaries-Social Service
Vacation/Sick/Holiday-Social Service
Payroll Taxes- Social Service-FICA
Payroll Taxes- Social Service-SUI
Workers Comp-Social Service

EE Health Insurance-Social Service
Employee Life Ins-Social Service
Employee Dental Ins-Social Service
Employee Vision Insurance - Social Ser
Medical Director

Pharmacy Consultant

Physician Consultant

Staffing Agency-LPN

Staffing Agency-CNA

Salaries - Director of Rehab

Salaries - Physical Therapy Assistant
Overtime - Physical Therapy Assistant
Salaries - Rehab Tech / Assistant
Salaries - Occupational Therapy Assist

Overtime - Occupational Therapy Assistan

Salaries - Therapy - Rehab Tech
Therapy - Rehab Tech OT

Therapy Staffing Services

Salaries Respiratory Therapist

Minor Equipment & Supplies - Therapy
IV Therapy

Floor Stock Drugs & Supplies
Pharmacy Supplies

Office Supplies-Therapy

Interco Contracted Services - Therapy
Oxygen

Inhalation Supplies

IV Supplies - Medicaid

Resident Transportation

Lab Fees

X-Ray Seivice

IV Drugs - Medicare

Pharmacy-RX Medicaid

Pharmacy-RX Medicare

ADJ

9/30/2015
776.15
638.00

2,184.00
1,572.06
110.00
1,012.34
5,687.62
14,075.69
246.57
1,070.20
1,011.54
273.18
855.59
46.57
4,969.74
5.10
10.39
65.13
155.79
41,097.96
2,664.32
3,256.46
478.47
50.72
5,131.04
69.70
107.98
32.90
25,071.43
12,886.80
12,500.00
31,528.55
95,997.96
40,189.25
64,197.26
1,038.82
5,601.33
47,228.22
347.62
19,376.45
7,332.78
90.00
18,901.82
2,661.23
(1,035.00)
15,127.04
(483.37)
305.25
5,674.97
8,310.25
8,519.81
120.00
2,902.44
13,466.53
6,565.77
2,099.72
2,886.79
61,639.76

JE Ref #

(125.00)

(40,189.25)

21172016
4:02 PM

FINAL

9/30/2015
776.15
638.00
2,184.00
1,572.06
110.00
1,787.34
5,687.62
14,075.69
246,57
1,070.20
1,011.54
273.18
855.59
46.57
4,969.74
5.10
10.39
65.13
155.79
41,007.96
2,664.32
3,256.46
478.47
50.72
5,131.04
69.70
107.98
32.90
25,071.43
12,886.80
12,500.00
31,528.55
95,097.96
0.00
64,197.26
1,038.82
5,601.33
47.228.22
347.62
19,376.45
7,332.78
90.00
18,901.82
2,561.23
(1,035.00)
15,127.04
{483.37)
305.25
5,674.97
6,310.25
8,519.81
120.00
2,902.44
13,466.53
6,565.77
2,099.72
2,886.79
61,539.76
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Account

410758
410759
410760
410761
410762
410763
410764
410765
410767
410768
410769
410770
410771
410772
410773
410774
410775
410776
410777
410778
410779
410782
410783
410784
410785
410786
410787
410788
410789
410790
410791
410794
410795
410796
410798
410799
410855
410997
410998
440101
440107
440110
440113
440114
440120
440121
440122
440123
440124
440125
440126
440127
440128
440134
440135
440199
440789
440803

Description

Pharmacy-RX Managed Care
Pharmacy OTC Medicaid
Pharmacy-OTC Medicare
Incontinent Supplies

Medical Supplies

Nursing Supplies

Nutritional Supplements

Medical Equipment Rental
Equipment Repairs - Nursing

Minor Equipment - Nursing
Pharmacy - RX Other

Pharmacy - OTC Other

IV Drugs - Managed Care

IV Supplies - Managed Care

IV Drugs - Medicaid

Medical Waste Disposal

Salaries - Physical Therapy
Qvertime - Physical Therapy
Salaries - Qccupational Therapy
Overtime - Occupational Therapy
Salaries - Speech Therapy
Vac/Sick/Hol - Therapy

Fica - Therapy

SUI - Therapy

Workers Comp - Therapy

FUTA - Therapy

Employee Health - Therapy
Employee Dental - Therapy
Employee Life - Therapy

Therapy Software Costs

Employee Vision Insurance - Therapy
Speech Therapist - Outside Contract
Mileage- Therapy

Recruitment - Therapy
Trainihg/Seminars/Courses-Therapy Dept
Purchased Services-Other

Dentai Consuliants

Quality Assessment Fee - SNF

Bad Debt Expense-SNF
Salaries-Dietary Manager/CDM
Salaries-Cooks

Salaries - Dietician

Salaries- Dietary Aides
Overtime-Dietary Aides
Vacation/Sick/Heliday-Dietary
Payroll Taxes-Dietary-FICA

Payrpoll Taxes- Dietary-SUl
Workers Comp-Diet

Payroll Taxes-Dietary FUTA
Employee Health Insurance- Dietary
Employee Life insurance-Dietary
Employee Dental Insurance- Dietary
Employee Vision Insurance - Dietary
Dues/Subscriptions-Distary
Employee Expense-Distary
Licenses/Permits-Dietary
Thickened Liquids-Dietary

Raw Food-Dietary

ADJ

9/30/2015
19,279.36
7,347.23
2,248.66
26,413.26
28.364.79
38,053.54
8,393.64
40,214.73
2,088.67
11,674.35
27,927.41
750.01
60.00
310.30
1,268.90
292.52
48,665.50
110.83
46,451.44
585.60
31,781.96
28,335.17
26,742.30
1,939.82
9,872.68
132.24
37,111.40
1,454.85
428 48
2,300.35
248.15
720.00
28.86
291.06
467.73
643.41
5,538.00
341,259.82
48,000.00
17,955.32
49,772.03
16,254.14
102,283.34
(12.47)
15,583.06
14,937.47
5,435.05
6,224.14
294.33
23,703.48
264.02
451.72
108.14
1,221.81
1,653.00
100.02
4,255.29
108,096.09

JE Ref #

16,555.89
34,603.70

17,364.73
{28,335.17)

163.49

2/11/2016
4:02 PM

FINAL

9/30/2015
19,279.36
7,347.23
2,248.66
26,413.26
28,364.79
38,953.54
8,393.64
40,214.73
2,088.67
11,674.35
27,927 41
750.01
60.00
310.30
1,268.90
292,52
85,221.49
110.83
81,055.14
585.60
49,146.69
0.00
26,742.30
1,039.82
9,872.68
132.24
37,111.40
1,454.85
428.48
2,300.35
246.15
720.00
28.86
291.06
467.73
643.41
5,538.00
341,250.82
48,000.00
17,956.32
49,772.03
16,254.14
102,283.34
(12.47)
15,583.06
14,937.47
5,598.54
6,224.14
294,33
23,703.48
264.02
451.72
108.14
1,221.81
1,653.00
100.02
4,255.29
108,096.09
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Account

440804
440805
440807
440811
440820
440876
440901
450104
450105
450107
450110
450120
450121
450122
450123
450124
450125
450126
450127
450128
450131
450871
450876
460107
460820
460876
460882
470104
470120
470121
470122
470123
470124
470125
470126
470127
470128
470129
470820
470821
470822
470823
470824
470826
470828
470829
470830
470832
470833
470834
470836
470901
470970
480104
480105
480120
480121
480122

Pescription

Produce-Dietary

Dairy-Dietary

Dietary Supplies-Diefary
Chemicals-Dietary

Maintenance & Repairs-Diet
Equipment Minor-Dietary

Office Supplies-Dietary

Salaries- Housekeeping Staff
Overtime- Housekeeping Staff
Salaries - Housekeeping - Porter
Contract Services _ Housekeaping
Vacation/Sick/Holiday-Hskp
Payroll Taxes- Hskp-FICA

Payroll Taxes-Hskp-SUI

Workers Comp-Hskp

Payroll Tax Housekeeping FUTA
Employee Health Insurance-Hskp
Employee Life Insurance-Hskp
Employee Dental Insurance-Hskp
Employee Vision Insurance - Hskp
Drug Free Expense-Hskp
Cleaning Supplies-Hskp
Equipment Minor-Hskp

Contract Services - Laundry
Maintenance& Repairs-Laundry
Equipment Minor-Laundry
Laundry Supplies-Laundry
Salaries-Maintenance Staff
Vacation/Sick/Holiday-Maint
Payroll Taxes-Maint-FICA

Payroll Taxes-Maint-SUI

Workers Comp-Maint

Payroll Maint-FUTA

Employee Health [nsurance-Maint
Employee Life Insurance-Maint
Employee Dental Insurance-Maint
Contracted Maintenance
Employee Vision Insurance - Maint
Maintenance & Repairs-Maint
Electrical-Maint

Plumbing-Maint

HVAC/Boiler Maint

Paint-Maint

Small Tools-Maint

Alarm Inspection-Maint

Alarm Repairs-Maint

Grounds Maintenance-Maint
Sprinklers-Maint

Elevator-Maint

Pest Control-Maint

Maint Contracts- Generator
Office Supplies-Maint

Waste Disposal -Grease/Trash
Salaries-Reception/Security Staff
Overtime-Reception/Security Staff
Vacation/Sick/Holiday-Rec/Sec
Payroll Taxas-Rec/Sec-FICA
Payroll Taxes-Rec/Sec-SUI

ADJ

9/30/2015
5,567.22
22,305.13
11,579.78
1,318.56
4,088.97
1,172.38
672.09
68,892.43
906.36
6,987.09
32,602.32
5,835.64
6,158.96
3,381.51
2,613.95
147.08
7.915.23
94.35
26531
32.28
231.00
12,887.83
321.77
79,979.62
553.17
368.85
3,157.54
19,585.41
2,216.97
1,557.92
859.18
606.50
19.41
4,151.97
30.60
66.49
5,850.00
33.24
15,360.05
9,935.84
1,538.29
587412
234.03
199.98
2,616.00
2,536.35
6,023.20
1,064.00
4,120.28
338.00
1,252.57
300.84
23,610.368
38,642.38
127.50
3,542.33
3,195.35
1,049.91

JE Ref #

RJE

2/11/2016
4:02 PM

FINAL

9/30/2015
5,657.22
22,305.13
11,679.78
1,318.56
4,988.97
1,172.38
672.09
68,892.43
906.36
6,987.09
32,602.32
5,835.64
6,158.96
3,381.51
2,613.95
147.06
7,915.23
94.35
265.31
32.28
231.00
12,887.83
321.77
79,979.62
553.17
368.85
3,1567.54
19,686.41
2,216.97
1,567.92
859.18
6086.50
19.41
4,151.97
30.60
66.49
5,850.00
33.24
16,360.056
9,0935.84
1,5638.29
5,874.12
234.03
199.98
2,616.00
2,536.35
6,023.20
1,064.00
4,120.28
338.00
1,262 57
300.84
23,610.36
38,642.38
127.50
3,642.33
3,195.35
1,049.91
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Account

480123
480124
480125
480126
480127
480901
490133
4901356
490140
480851
490856
490858
490859
490862
490901
490920
490930
490950
500199
500891
500892
550101
550104
5560105
550120
550121
550122
550123
550124
550125
550126
550127
550128
550133
550134
650850
550851
550852
55091
550920
550960
550962
550964
560102
560103
560104
560105
560109
560120
560121
560122
560123
560124
560125
560126
560127
560128
560129

Description

Waorkers Comp-Rec/Sec

Payroll Tax Security FUTA
Employee Health Insurance-Rec/Sec
Employee Life Insurance-Rec/Sec
Employee Dental Insurance-Rec/Sec
Office Supplies-Rec/Sec
Training/Seminars/Courses-Mkt

. Employee Expense-Mkt

Interco Contracted Services - Marketing
Entertainment-Mkt

Media Advertising-Mkt

Special Events-Mkt

Collateral Material-Mkt

Promo I[tems-Mkt

Office Supplies-Mkt
Forms/Printing-Mkt

Postage-Mkt

Mileage Reimbursement-Mkt

Licenses & Permits-Trans

Vehicle Fuel-Trans

Vehicle Maintenance-Trans

Activities SNF MGR
Salaries-Activities-SNF

Overtime- Activities SNF
Vacation/Sick/Holiday-Activities SNFF
Payroll Taxes-Activities SNF-FICA
Payroll Taxes-Activities SNF-SU|
Woaorkers Comp-Activities SNF

Payroll Tax Activities SNF FUTA
Employee Health Insurance-Activities SNF
Employee Life Insurance-Activities SNF
Employee Dental Insurance-Activities SNF
Employee Vision Insurance - Act SNF
Training/Seminars/Courses-Activities SNF
Dues/Subscriptions-Activities SNF
Activities Supplies-Activities-SNF
Entertainment-Activities-SNF

Activities Events Food-Activities-SNF
Office Supplies-Activities SNF
Forms/Printing-Activities SNF
Equipment Rental-Activities SNF
Floral-Activities-SNF

Holiday Decorations-Activities-SNF
Salaries-Business Office
Salaries-Human Resources/Payroll
Salaries-Admin Staff

Overtime-Admin

Salaries - Admissions Coordinator
Vacation/Sick/Holiday-Adm

Payroll Taxes-Admin-FICA

Payroli Taxes-Admin-SU!

Workers Comp-Admin

Payroll Tax Admin FUTA

Employee Health Insurance-Admin
Employee Life Insurance-Admin
Employee Dental Insurance-Admin
Employee Vision Insurance - Admin
Benefit Plan Fees

ADJ

9/30/2015
51.23
116.81
2,113.05
15.30
50.07
2,947.01
36.95
5.38
5,685.20
206.48
2,948.00
533.33
263.22
1,263.53
225.43
2,850.94
0.96
151.21
667.78
170.00
38.15
25,679.32
42,089.44
11.25
7,466.32
5,310.44
1,226.63
2,321.64
5.02
11,797.68
100.16
541.33
24.32
95.00
254.32
1,167.53
9,340.34
665.02
217.92
40.49
105.29
142.13
277.83
22,525.10
17,497.90
631.07
{11.08)
78,235.39
10,605.91
9,518.14
1,278.81
2,318.88
64.33
17,629.33
134.04
701.43
121.86
4,089.80

RJE

{3,502.97)

211120186
4:.02 PM

FINAL

9/30/2015
51.23
116.81
2,113.05
15.30
50.07
2,947.01
36.95
5.38
5,685.20
206.48
2,948.00
533.33
263,22
1,263.53
22543
2,859.94
0.96
151.21
667.78
170.00
38.15
25,679.32
42,089.44
11.26
7,466.32
5,310.44
1,226.63
2,321.64
5.02
11,797.68
100.18
541.33
24.32
95.00
254,32
1,167.53
9,349.34
665.02
217.92
40.48
106.28
142.13
277.83
22,625.10
17.497.90
631.07
(11.08)
74,732.42
10,605.91
9,518.14
1,278.81
2,318.88
64,33
17.629.33
134.04
701.43
121.86
4,089.80
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Account

560130
560133
560135
560198
560199
560711
560712
560713
560714
560717
560731
560732
560733
560734
560735
560736
560740
560742
560744
560745
560840
560841
560842
560843
560844
560845
560876
560901
560902
560905
560911
560912
560913
560914
560815
560920
560925
560926
560830
560931
560041
560950
560960
560963
560964
560995
560996
560097
580001
590002
590004
590008
590006
590007
590008
590008
RO0OOM

ROOG2

Description

Recruitment-Admin
Training/Seminars/Courses-Admin
Employee Benefits/Expense-Admin
Bldg Inspection Fees
Licenses/Permits

Utilities-Electric

Utilities-Gas/Ofll
Utilities-Water/Sewer/Refuse
Utilities-Telephone Service
Utilities-Cable TV

Real Estate Taxes
Non-Reimbursable Expense
Personal Propertty Taxes
Professional Liability Insurance
General Liability Insurance
Property Insurance
Insurance-COther

Patient Trust Bond

Resident Reimburse on Lost/Stolen ltems
Taxes Other

Interco Contracted Services - Admin
Contracted Services - Call System
Conservator Fees

Legal Fees-Adm

Accounting/Audit Fees-Adm
Payroll Processing Fees
Equipment Minor-Adm

Office Supplies-Adm

Office Supplies Human Resources
Copier- Maintenance Agreement
Computer Maintenance-Adm
Software Maintenance Contract-Adm
Internet Access-Adm

Software Expense - Adm
Timeclock Software
Forms/Printing-Adm

Records Storage - Adm

Parking Space - Adm
Postage-Adm

Overnight Service-Adm

Cell Phones-Adm

Mileage Reimbursement-Adm
Equipment Rental-Adm

Misc Decor-Adm

Eagle Lake Foundation - Vision Term Fees
Collection Fees/Credit Card Fees
Late fees/Finance Charges-Adm
Bank Service Charges-Adm
Interest income

Management Fees

interest Expense

Rent Expense

Depreciation-Bldgs & Improvements
Depreciation-FFE
Depreciation-Vehicles
Amortization

Champicn Awards of Milford
Interest Expense on line of credit

ADJ JE Ref #

9/30/2015
201.67
385.61

1,420.28
10,964.91
47857
52,726.60
3,146.75
(1,429.57)
18,422.25
4,658.31
51,000.00
705.38
9,408.84
13,565.52
13,565.52
4,906.98
2,259 .48
332.04
1,184.88
250.00
20,374.24
2,612.76
750.00
9,811.07
17,393.33
8,474.59
2,914.04
2,233.96
637.10
2,441.49
8,873.96
30,042.05
2,519.12
459,98
3,914.17
619.27
1,041.71
1,800.00
1,076.92
1,089.01
513.41
184.00
491.94
100.39
0.00
201.60
7.37
983.50
(101.37)
121,836.00
40,408.22

350,026.85

439.95
7,516.27
2,795.65

112.93

0.00
0.00

2/11/2016
4.02 PM

RJE FINAL

9/30/2015

201.67

385.61

1,420.28

10,964.91

478.57

52,726.60

3,148.75

7,173.66 5,744.09
18,422.25

4,658.31

51,000.00

705.38

9,408.84

13,565.52

13,565.52

4,906.98

2,259.48

332.04

1,184.88

250.00

20,374.24

2,512.76

750.00

9,811.07

17,393.33

8,474,59

2,914.04

2,233.96

637.10

2,441.49

8,873.96

(20,700.00) 9,342.05
2,519.12

459.98

3,914.17

619.27

1,941.71

1,800.00

1,076.92

1,089.01

513.41

184.00

491.94

100.39

20,700.00 20,700.00
201.60

7.37

983.50
{(101.37)

121,836.00

40,408.22

350,926.85

439.95

7,516.27

2,795.65

{112.93) 0.00
125.00 125.00
112.93 112.93

80of9



2/11/2016
4:02 PM

Account Description ADJ JE Ref # FINAL
9/30/2015 9/30/12015

R0O003 Prior Period Utilities expense {7,173.66) {7,173.86)

Net (Income) Loss

9of9



Chient: Eagla Lake Foundation
Engagement.  Medfcaid - Senior Phlantiwepy of Mittord B, LLC
Ferod Ending. 9672016
Tial Balance:  A.07 -TB-CCHH
Workpapor, A.03 - TB-CONH Combined Detali LS
Account Description ADJ
BI0IZ0TE
Group:[10A)  Salaries and Wages
Subgioup:[2]  Administralers
41010 Satarig-Adeinistsator 8192903
Subtotal {2] Adminislrators 81,675.03
Subgroup :{4]  Other Adminlstrative Salases
410501 Satarior-Mad Rec 1407568
410502 Overtime-Med Rec 24857
410520 Vacation/SkcidHofiday- Med Racs 107920
S60102 Salories-Business Offca 2252510
0103 Salaries-Human Resources/Payrob 17.497.90
S60104 Satarles-Adrin Stafl €31.07
R0105 Qverlime-Adiin (11.08}
60109 Salarks - Admisslons Coorfioator 76.23539
VacationSkckiHobday-Adm: 10.605.91
Su‘nlam [4:Other Administralive Safalles 144,676,758
Subgroup : [FA] Head Dislitian
40t atarles - Dietician 162544
Sublolal [54] Head Dielilian 18.264.14
Suquup [68] Food Sarvice Supervisor
440y Sataries-Digkary ManagenCDM 17.465,32
Suhhh\i’ﬁﬂ] Food Servica Supervisor 17,855.32
Subgrouf-‘ {6¢] Dlelany Workers
Salaries-Coake 4977208
-Mun: Satarias- Dietary Aldes 102,283.34
uam Overtime-Diatary Aldos (1247
VacatiowSkkHobday-Dietary 15,593.08

sublnlal {6C} Dictary Workers

Subgmup 681 Other Housekeeping Yorkers

4501 35
43)1 o7

Salaries- Hobgekeeping Stafl
Oveitines Housekezping Stalt
Sakadas - Housckeeping - Forter
VacationSkciiHobday-Hekp

150120
Suhmal 63} Othsr Hausekeepling Workers

Subgroup : 78] Other Maltanance Workers

470‘ 04

Sataries Maintenance Staff
Vacalkon/SkckiHohday-Mamt

SuMuhl [78] Other Mainiepance Workers

Subgmi.p [10] Protective Seivices

48]15

Sabhon-RecapbanSecudy Statf

Overime-Receplion/Secuky Stalf

VacatorSick/Hobday-Rec/Sac

4B0V20
Sublota (10] Prolective Services

Subgraup : [12A] Diiector of Huises/Assistant Ditector
410102

4
Subitolal {124] Director of NursesfAssistant Direclor

Salaries-DOK

Subgioup : {1281 RNs - Direct Gare

410201

410202
410203

Sobuler-AN

Crvertime-RH
Odertation-RH
VecatkornSkirtoiday-Nursing

4102
Subletal [4281] RNa - Dlrecl Care

5ubgnmp [4202 RNs - Administialive:
0103

430104
410106
410120

Salarkes-Hwree Llalson/Risk higr

Satarles-WDSE Coot/MDS Assl

Insenvice Coordinalor-Hursing Adrin

VacaliowSickHobiday- Hursing Admn

Sublolat[1282) RNs - Administrative

Suhgwup (4261 1LPML - Direct Qare

4|0205

SaladesLPH
Ovewl.lﬁll
ort-LPH

suhwlaisl&cﬂu’m Dkec!ca:\e

Subgiou ; [12D] Aldes and Altendants
HA

410207 Salares
410208 Od:rtlme—CNA
Orientation-CHA

410209
Subtotal {129 Aldes and Atiendants

Subgmup [128] Physical Tharaplsts

410712
410713
410714
410125

410778
410782

Salares - Direcior of Rehad

Salarkas - Phyeical Tharepy Assistant
Crvertime - Phiysicat Thetapy Assistant

Saturigs - Rehab Tech / Assistant
Sataries - Physicat Tharapy

Duertime - Piysical Therapy
VaesSickiHol - Therapy

Sublolat [126] Fhysical Tharaplsts

Subgrou: [12F] Speech Therapl

410??3

Salarlon - Tharapy - RehﬂbTech
s:hdes Spaech The

‘Subtetal [12F] Speech Theraplits

Subgroup : [12G} Occupalional Therapisis
Salarles - Quoupaionat Therapy Aselst
Chotima - Gcoupational Tharapy Assistan

410715

410717
410718
AW07T7

AIPFIE

Theragy - Rehab Tech OT
Satackas - Occupational Theragy

onal Theapy

Sublolat [12G] O:cuanomﬂ?\eligls!s

—— 2
167,645,868

6529243
90635
653709

5835654
B2621.52

1958541
221687
24,802.23

3584238
125

354233
4231234

£0.493 35
50,459.38

32006839
39,3002

516868
13001242

— 01242

562,636,862

w775

(4.108.17}

(2.418.86}

£603.32
£96.28)

40,189.25

64,497.26
1.033.82
560123

ABEG5.50

11083
2833597

18%,138.16

19.376.45
31,7819

51,153.41
4720822
M762
733278
4545144

58560
101,945.66

JERal# RIE FINAL istPPFINAL
EETT LD
om0 8162003 one
000 6192003 900
.00 1401559 000
200 24857 o0
000 107020 oo
200 22,526.10 a0
o0 1740050 800
800 63107 .00
o0 1108} 000
(350297 7473202 200
RIE-5 (2.502.97)
2.00 1060591 a.00
[.66797 141,373.78 G50
000 1525434 000
©.00 1626414 0.00
000 17,955.32 000
©.00 17,955.32 000
1] 4977203 oo
b0 102283.34 [
00 (1247 ane
0.00 15583.06 000
0.00 ~347.626.98 co0
.00 68,592.43 000
000 906:35 000
000 S067.08 0.00
0.00 035,54 000
600 62,6762 0.00
oo 19585.41 000
o 221667 0.00
040 21,902.30 00
000 36.842.38 000
0.00 127.56 000
0.0 359233 000
0.00, 4231221 0.00
000 6045938
0.00 50,4%9.38
{B52T.00) 30252836 000
RIE-5 {50700
000 38,0032 000
000 T 000
0.90 130,013.¢2 o.00
BR8] 55601179 0.0
677257 040 0
RIE-5 350297
RIE-6 326960
410817 0o 000
RIE-5 410647
241866 00 040
RIE -6 241886
0.00 5600.32 000
15.259.60 6,60337 0.00
a.00 306,354 96 om0
oo0 4321254 o00
200 306505 000
2.00 HA2EE365 69
0.00 584,347.92 a00
G0 2032336 000
aop 048,01 o0
.00 B18.717.28 400
(40.169.25) 200 00
RIE-2 140.109.25)
2.00 5419726 00
G00 1,038.82 000
.00 580133 600
1855559 §5.221.48 000
AIE-2 271000
RIE-3 684599
000 11083 000
@26335.17) 000 000
nJE-3 28335.17)
(5196243} 136,168.78 (X
0.00 18,376.45 000
17,360.73 49,148.06 0.00
RIE-2 0,184.25
RIE-3 746048
T7,364.73 68.523.14 000
0.00 4122828 000
0.00 w78 0.00
000 733278 000
HE6LT0 B1055. 14 0.00
RIE-2 029500
RIE-3 14,308.70
0.00 58560 0.00
F480370 36,540.3F 0.00

§ VAR % VAR
91.805.05 0.00%
6132903 0.00%
1407569 0.60%

24857 DO0%
107020 0.00%
252510 0.00%
17.497.90 0.00%
4.07 000%
{11.08) 0.60%
7822539 0.00%
10.805.91 0.00%
14487575 0.0
1525414 0.00%
152514 0.00%
1799532 DEO%
12,956.32 000%
48,7720 0.00%
10228334 0.00%
1247 0.00%
15,583.06 0.00%
187.626.90 D.CO%
6869243 0.00%
908,36 0.00%
8.957.00 Q00%
589564 D.00%
8262152 0.00%
1956541 0.00%
221887 000%
2180238 000%
3864238 000%
12750 0.00%
354233 000%
meet 0.00%
549938 0.00%
£0.469.38 0.00%

3805639 0.00%
35,200.32 0.00%

5,165.60 0.00%

13001342 0.00%

562,538,872 0.00%
(T7257) a00%
4,108.17) 0.00%
(2.416.65) 0.06%

650332 Q.00%
{6,655.28) 4.00%

39838405 200%

4321254 0.00%
3086.05 D00%

44288255 0.00%

5B84.347.92 GO0
20,3235 0.00%

4,646.01 0.00%

£18717.29 0.00%
40,183.25 0.00%
64.197.26 0.00%

103862 0.00%
560133 0.00%
4885550 0.00%

11083 000%
2053547 0.00%

188,135.16 0.00%
1937645 0.00%
3178186 D.0O0%
5115841 000%
4722822 0.C0%

762 0.00%
733278 0.00%
4645144 800%
585,60 0.00%
101,945.88 0.00%

212018
403 PN
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Chert: Eagle Lake Foundatlon
Ergagemenl:  Medlcald - Sentor Philanthropy of Mifford 8, LLC
Perod Ending: 23072015
THal Balanco:  AOF - TR-CONH
WWorkpaper: A03 - T&-CONA Combined Detail 1.5
Accoun| Pescriglion A JE Rel # RIE FINAL
BINIE W01 BG4
Sudgioup 7 §12H] Recreation Workets
550101 Activios SHF MGR 2567932 0.00 2567932 ooe
550104 Sataries-Aclvilies-SKF 42,0094 0.00 4206944 .00
550108 Owactime- Activiies SNF 1.25 o500 125 .00
550720 VacatiorSicirHobday-Aclivitles SHF 74062 2.00 7,466.32 .00
Sutilolat (121] Recrealion Yiorkers 75,246.33 .00 3634633 00
Suhplom [42] Soclal WorkeraiCase Managenent
0801 s aries-$ockl Sordce #41,097.56 0.00 21.097.96 a0
410&20 caton'SickHobday-Sockal Service 256432 200 266432 000
Sublolal [12M) Soclalwme-mm Managament 3,762.28 0.00 33,7628 2,00
Subgroup 1 [+20) Other
416210 Ward Clerk/Staif Coord-Hurslag 1430060 500 14,300.60 600
410212 Ward ChriSlaff Coord- 0T Jid 0.00 T27.02 600
410728 Salaries Rospiratory Therapist 16901892 200 16,901.82 500
Sublatal {120] Other 3 LX) 292944 00
“fota) (¥0-A] Salaries and Wapes 3ZE560 2720.569.95
Crowp :[17B]  Professional Fees
subgloup [2] Dentist
[ntal Consunants 553300 0.00 6563800 200
Sumntalm Dentist 563800 0.00 5,538.00 o0
Subgroup : [3]  Phammacist
0702 Pharmasy Consutant 12,886.80 0.00 12,886.80 o000
Subtatal [3} Pharmacist 12,9860 0.00 12,35639 900
Subproup : [BA] Madical Director
410701 Heedical Direciot 25071.43 2507143
Subtatal [4R] Medical Director 2507143 2507143
Subgroup : [8¢) Residert Care
Laliied] Physiian Consukant 12,500.00 0.00 12,500.00 fein)
Subtatal [BC] Restdent Cate 12,500.50 ©.00 12.505.00 2.00
Subgrowp : [#A] ST - Resident Care
na?z: Therpy Stafing Services 000 .00 20.00 o800
Spaech Tharapist - Cutsida Contracl 72000 2.00 #2000 o000
5uh|ulxl {8A]5T - Resident Gare 810,00 (1] B10.00 9.00
Subgroup : [17AZ RH's - ABminislative
40436 Contracted Services - 2206250 T 22,062.50 000
410740 Inleizo Contracled Services -Hurse Admin 3946.00 (3.946.09) 200 .00
RIE-B {2.945.09)
subtotal [£$AZ}RN'S » Adminisiraiive 3,940.09) 22,062.50 06
Subgicup : [1181LPH's - Direct Care
410709 sitafing Agency-L PH $00 3162655 000
Sublotal [{4B1}LPH s - Direct Gare .00 31.678.55 200
Subgroup : [11C] Aldes
418710 Statfing Agency-CNA 9599786 800 £6,097.96 8,00,
Subtalal {110} Akdes TEIT.56 200 §5,957.96 [17]
Subglong : [$2) Other
A30540 Inlerco Contracted Servicas - Med Ree 15570 a0 15570 000
410740 Interco Contractad Services - Therapy 587497 000 $.814.97 0.00
Subtatal {12] Qther BEI0TE (17 583076 0.50
Total {13-8] Prafessional Fees 15,172,090 (3.645.0%) 21220500 0.00
wp ; [15] Expendiures Other than Satarkss
Suhgruup AT} Worlimu\ s Gempensation
ers Comp-Huizslng Admn 1809 27890 1,106.90 000
RJE-§ 27850
410223 Warkers Comp-Huslng 5261067 200 5261967 050
410523 Workars Comp- Med Recs 85559 200 5590 0.00
410623 Workers Comp-Social Sanvics £0.72 c00 8072 o000
410785 Workers Comp - Therapy BE7268 o0 81268 0.00
40123 Workers. Comp-Diot 82244 400 622444 000
450123 Workers Comp-Hekp 261395 .00 261395 000
470123 Workers Comp-Maint 50850 200 60550 000
450123 Workers Comp-Rec/Seq 51.23 oo 123 000
E50123 Workers Comp-Aclivitas SHF 232184 o.00 232164 003
560423 Workers Comp-Admin 231888 2.00 231868 00
Subtatal [1A%) Warkmen's Gompensation 70,452 27650 78,73169 090
Subgluup [1A3] Unemploymenl lnsurance
Payof Texes-Husing Admn-SUE 07.48 .00 o748 000
410124 Fayro¥ utslng Admin-FUTA 1866 2518 4482 000
RJE-G 26.96
12 Payro¥ Taxes-Kursing-SUI 2045787 200 25,487 67 000
410224 Fapmk Fasing - FUTA 158946 o000 1,588.45 000
410622 Payrol Taxes-hled Recs-5U1 27548 200 273145 050
410524 Fayrol Tax - bedical Recoid - FUTA 4857 200 857 0.00
410622 Payrok Taxes- Social Servke-SU) ATBAT 200 47847 00
410784 SUI- Theragy 1.930.82 000 1930.82 000
410786 FUTA - Therapy 13224 0,00 13224 000
44122 Payrpoll Taxes- Dielary-SU1 543508 16349 555651 050
RJE-§ 16349
440124 Payred Taxes-Distary FUTA o0 20433 000
450122 Payrol Tases-Hskp-SUIl 0.00 338151 0.00
450124 Fapmd Tax Hovsckeeplng FUTA 00 147.06 050
4122 Payrofl Toxes-hiainl-St 000 :=- 13 0.00
70124 Payrof Wavd-FUTA .00 19.41 04
48122 Payrofl Taes-Rec/Sec-SU £.02 104891 000
460124 Fayro8 Tax Socurty FUTA 400 11661 000
850122 Payrofl Texes-Adtiviles SHF-SUI el ) 122663 0o
550124 Fayros Tax Actiwitios SHF FUTA .00 5.02 0.00
ssmzz Payrol Taxes-Admin-St Top 122660 000
Fayro¥ Tax Admin FUTA .00 £4.33 000
Sui:mal A3 Unemployment lsuiants 168,65 4811045 000
Subgroup ; 1AM} Secial Securlly [RCA)
41012t Fayrol Taxes-Hursing AJmn-FICA BATT.0 20794 565454 oon
RJE-6 20784
410221 Fayrod Taxos-Hursing-F1CA 122,200.15 a0 12220816 000
410525 Fayml Taxes-hled Recs-FICA 1.011.54 o200 1,011.5¢ 000
410821 Payro% Toxes- So¢ial Sarvice-FICA 325645 000 325648 000
410783 Fiea - Therapy 26,742.30 a00 24,74230 000
440125 Payrot Taxes-Dietary-FiGA 1493747 Q00 16937.47 000
450121 Payrod Taxes- Hskp-FICA 615556 .00 215808 0.00
L F Payro® Taxes-Mavd-FICA 1557.92 200 156762 000

$ VAR % VAR
25,679.32 DO6%
42.089.44 0.00%
125 0.00%
746832 DC0%
7624533 0.00%
41007.55 000%
266492 000
43.762.28 0.00%
14,300.60 000%
72707 000%
18,901.82 o00%
33.920.44 000
271730035 0.03%
563800 000%
5536.00 0.00%
12,886.80 0.00%
12,885.80 0.00%
2507143 0.00%
25.071.43 ones
1250000 0.00%
12500.00 000
5000 000%
720,00 0.00%
810.00 000%
2206250 1
29560 il
26,008.69 0
3152865 0.00%
LGS 000%
95.937.98 ooy
.57 95 000%
W57 2.00%
557497 000%
583076 o00%
24617208 o00%
91809 o.00%
SRE1557 ©.00%
85558 ©.00%
s0.72 0.00%
987265 00%
622444 0.00%
287385 SO0%
606 50 a00%
51.23 2.00%
232864 0.00%
231888 a.00%
7845260 200%
9748 0.00%
1858 a00%
29487.87 0.00%
1.588.45 4.00%
27318 000%
4657 ©.00%
478.47 ©00%
193062 H00%
13224 o.00%
543506 0.00%
20433 0.00%
33151 c00%
147.08 CoU%
859,18 2.00%
18.41 2.00%
104991 9.00%
B8 2.00%
12266 a.00%
s a.00%
127881 0.00%
6123 0.00%
4752080 2.00%
pATIO0 a.00%
122.200.15 0.00%
141464 a.00%
3,256.45 0.00%
%4230 0.00%
1450747 0.00%
6,158.96 0.00%
1557.02 2.60%

2112016
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CEank: Ezgie Lake Foundation

Ergagemcnk  Modicald - Senfor Pifiantiropy of Miflosd B, LLE

Perod Ending:  SRGAR0TS
Trial Batancs: A0 - TB-CCHH

Viorkpaper: A0 - TB-CONH Combined Detall .5
Account Descripfion ADJ
BR0RLIS
480121 Payrot Taxes-Rec/Sec-FICA 339535
550121 Payro% Taves-Acliviias SHF-FICA 531044
SE0121 Payrok Taxes-Admin-FICA 9518.14
Subtotal HA4] Social Security (FICA) 202,573.43
Subgmp {1A5} Health Inaurznce
Employes Healh Insuwance-tus Admin 138019
410127 Enlayoe Denlal Insurenoe-thas Admn 5312
410128 Employen Vision insuranca-Hurs Admin 31.84
410225 Emplayee Healih losuranco-Hursing 101,587.19
410227 Ermpiopos Doplal Insurance-ttasing 215383
410229 Emplojee Vislon Insuranco - Nursing 74481
410525 Enpiojee Heakh Insurance-Mad Recs £569.74
410527 Enploye Dontal Ipsurance-Mod Recs. 10.3%
A10625 EE Heath lnsieance-Socka) Servica 5,131.04
410627 Emgloyee Dental Ins-Social Service 10758
410828 Emplayee Vision Insuranca - Soclat Ser 3280
410787 Emglayee Heallh - Therapy A7,141.40
410766 Emgloyer Dentat - Therapy 145485
410791 Emplojee Vision Insuranca - Tharapy U615
440126 Erngloyos Heakh Insursnce- Distary 2370348
440127 Emplojee Dontal Insurance- Dietary 45172
440126 Emgloyce Vhion Insurance - Dielary 108.14
450125 Employee Heakh Inswianca-Hskp TEWE
450127 Emphoyce Denterl Insurence-Hskp 26521
450128 Emplayes Vislon insurancs - Hakp A28
470126 Enplojee Hezbih Insurance-Mainl 4,51.97
470127 Empioyer Dental Insurance-Mawl 6845
470129 Enplayee Vision Inautncs - Malnl 3324
480125 Engloyee Health Insurance-Ree/Sac 2,44305
480127 Emglayee Denlad Iasurance-flec/Ses 5057
550125 Enplojee Hezlh Insurance-Acthios SHF 11.797.68
550127 Enmpioyee Denlal Insurance-Activiies SHF s41.3
BE0126 Empioyee Vision insurance - Act SHF 2432
560125 Emgloyee Heallh Insurance-Admin 17.820.53
SE0127 Emghayes Dontal lnsvrance-Admin 701.43
S60128 Employee Yiskn insurence - Asmin 12188
Subtotal {HAS] Heallh Insusance 224,315.90
Subqlnup [1AB} Lite tnsutance
Empleyee Life instrance-Huning Admy 170.00
410223 Exyiopes |ife insuranca-Hursing 1271.73
410526 Enployee Life Insurance-Med ficcs 530
410625 Envioyee Life Ins-Social Servke 69.70
410769 Emplayee Lite - Fherapy 42848
440126 Employee Life Insurance-Dietary WA
450126 Employce Life inswance-Hskp 9435
470126 Emgioyee Life Insurance-Maint 3080
EEE Enwiopee Life inurance-Rec/Sec 15.30
550126 Emplayes Lite Inswance-Activites SNF 100.46
520126 Engloyee Life mswance-Admin 13404
Subtotal {AS) Life incutance 259248
Subgmup 1A ou»u
mpiayee Expanse-Hissing Adon 261.08
410231 Dmg Frae Expense-Hurting 6330
410235 Employes Expante-thising 191234
440135 Emgloyee Expense-Distary 1,553.00
450134 Drug Free Expense-Hskp 231.00
490135 Employos Expanso-iAkt 533
560135 Enplayee BenefiuExpense-Admin 142029
Subtotal (148 Other €021.08
Subgroup : [1G]  Bad Debls
410658 J Debt Expense-SHF 4BOCO80
Subtota) (16} Aad Debls 48,000.00
subgmup D] Accounting and Auditing
thud Fans-Adm 17,3933
suhmul (10 Agcounting and Audiling 1739533
Subgroup 1 {16} Legal
560842 Conservatar Foes 760.00
560843 Legal Fees-Adm aa11.07
Sulitotat (16} Legal 10.561.07
Subgeoup : (16]  Office Supplies
410237 Cifice Suppbes - Mursing 5,647.62
410735 Offica SuppBes-Therapy 30526
440901 Office Suppbos-Dictary 67200
470901 Offica SuppFes-Kaint 30084
480501 Olfce Suppbes-ReeciSoe
490801 Office Suppbes-hit
490920 FormmPrinting-Mit
550901 Office Supphes-Activilies SHE
550920 FormaPrinling-Activities SNF
560901 Offica Suppbes-Adm
BE0O2 Oifice Suppbies Hman Resources

560820 Forma/Prinbing-Adm
Subtotal [18] Office Supplies

Subgroup ! [1H1] Felephone and Telegraph
860714 Utltles-Telephone Senica
Subtotal [1H17] Telephone and Telegraph

Subgroup : [IHE] Gellular Phanes and Beepers
410144 Cek Phones - Humsing Admin
B560A41 E Phanas-Adm

Subtotal [1H2] Geliular Phones and Becpers

Subgroup : [1K2] Other
745 Taxes Other
Subtota) (1K) Othey

Suhgmup t1K3} Resident Day User Fee
Quatly Assessmant Fee - SHF
subtutal (1K3] Resident Day Uaer Fee

Tatal {16] Expendilures Other than Salarier

Group < [15) Expendtures Other than Satariee (cont'd) - Admln and Genorat

Subgroup:{2]  Halday Parties for Staff
550964 Hobday Bacorations-Aclkibes-SHF
Subtotal (2) Hollday Parlies for Statl

Subgroup : 3] Gifts to Stafl and Restdents
550062 Florak-ACRies-SNF
Subtota) [3) Glits to Staff and Regidents

344,200.02

341,259.82

1,016.821.24

27783
Fiekt]

14243
14213

211206
403 FM

JE Raf# RIE FIHAL 45t PP FIHAL
L7 902014
000 319535 000
0.00 5.310.44 000
200 951814 080
Wi, | 20258167 .00
0.00 +380.19 000
0.00 16242 o
2,00 3164 0.0
0.00 10165119 000
200 276385 0.00
2.00 74461 0
oo 496074 000
0.00 1038 o
0.00 513104 000
600 197.98 0.0¢
o060 3250 050
0.00 37,311.40 0.00
000 145485 o0
000 24515 000
€00 23703.48 0.00
o0 45172 000
000 10814 0.00
0.00 701523 000
o 8531 0.00
000 0?8 o
000 4 151 9r 0.00
0.00 0.00
0.0 :u 24 0.00
0.00 211805 0.00
0.00 50,07 0.00
0.0 1,797.68 0.00
0.00 54133 000
000 [k 006
0.00 1762658 000
000 70143 008
0.00 121,85 0.00
600 TAI18EE 0.00
000 7000 oo
020 127473 000
080 510 ooe
0.00 €970 000
000 42848 oce
00 28402 0.00
0.00 9435 0.06
0.00 .66 000
0.00 1520 0.00
0.00 10018 060
0.00 13404 600
[T 7,583.48 0.00
o0 w108 o
000 £330 0.00
(125.00) 178734 200
RIE-4 {t25.00)
0.8 138300 200
000 23100 000
000 538
oo 1420.29
[i26.00) 5.9%6.00
0.00 4600000 000
090 25000.08 0.00
0.08 1739333 00
000 17,393.33 6.00
000 75000 200
000 981107 200
000 T0LEEAT 7,00
oce 569762 200
oo 20575 B0
0.00 67209 200
0.0 200.84 o0
050 2.947.04 200
000 2543 200
a0 285081 500
0.00 21792 000
0.00 40.49 0.60
000 229550 000
050 637.10 0.00
0.00 51927 000
000 16,746.92 00
0.00 18,4225 0.00
0.00 1842228 Fo0
oo 0640 460
000 51343 000
0.00 #1933 900
06 25000 o900
0.00 250,00 0.00
0.00 41,2502 o
T.00 125982 0.00
Z5EE) 301837273 000
0.00 277.83 0.00
000 27783 200
ace 14213 0
0.00 142,90 [

§ VAR % VAR
318535 a0
5,310.44 0.00%,
9,518.94 Q.00

223TVFS DOFE
1,350.12 2.000%

18312 000%
04 000
104.631.18 0.00%
2,153.83 elis
74461 2.00%
486874 DOk
1038 Q00
51304 D00
107,98 0008
R 0.00%
ETARIR) 0.00%
1.454.85 OO0
24415 0.00°%
23,7048 0.00%
45172 DO
10814 0.00%
791523 000%
/N 0.00°%
3228 0.00%
4,151.97 0.00%
6.4D 000
Fa.4 000
211305 0.00%
5007 0.00%%
11.737.68 0.00%
54133 0.00%
2422 DOO%
17620.33 000%
T01.42 200%
12188 D.00%
22493595 D004
17000 D00%
1211 ©.00%
2.10 f00%
270 L00%
42348 000%
28402 L.00%
B35 SO0%
060 0.00%
1530 CO0%
10018 Q0%
13404 GO0%
250348 0.00%
000%

0.00%

0.00%

0.00%

000%

000%

000%

000%

4800000 0.00%
48.000.C0 0.00%
1738333 0.00%
1235633 0.00%
765000 000%
2611.07 0.0G%
10.561.07 D.00%
5667 62 GOT%
30525 0.00%
BI2.09 0eo%
Q0%

28470 000%
22543 BO0%
285894 0.00%
21797 000
4049 DOF%:
222096 000%
83710 DK
81827 006%
16,2292 D00%
1842225 DK%
1842225 DDO%
406,40 0.00%
51341 D.00%
21281 D.CO%
25000 0.00%
256,00 0.00%
24125982 Q.00
4t 25067 orn
1015821.24 0.00%
aNEI a0
27783 Q.00%
14293 0.00%
142.13 D00%
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Ceonk Eagfe Lake Foundatlon

Engagemen:  Medicald - Sonior Philanthropy of Miford 8, LLC
Period Erding.  30F20T6

Tkl Batance: A - TB-CONH

Workpaper: A - FB-CONH Combined Deiaki LS
Account Besciiption JERel ¥ RJE FINAL 18t PPFINAL VAR % VAR
SROIE P14
Subgroup:[4]  Employee Travet
410185 Wirage Reimbursement - Hurelng Adin 0.00 502120 .00 1,021.20 6.00%
410755 1eage- Therapy 00 2085 000 2668 0.00%
200850 1820age Reimbursemsnl-dbt 200 15121 200 15121 0.00%
560950 ieage Reimbunement A 200 164.00 000 184.00 2.00%
Subtotal [4] Employes Trave) 000 138627 0.00 138527 0.00%
Subgroup:[§]  Educalion Expense
410133 Tralning/Seminas/Cotrses-Hue Admrn 200 169250 00 1,692.00 0.06%
410233 TrakntigySeminan/Courses-Mursing .00 157206 .00 T5TL6 0.00%
410796 Tralning/Seminars/iCourses-Theraay Dopl 400 48773 200 48773 .60
420135 Tralning/Seminar/Courses- Mkl 200 B/ 200 B 000%
550133 Training/SeminamiComsss-Actiives SHF 800 9500 400 2500 0.00%
560133 Tralning/SenvnansCourses-Admin. .00 3B561 £.00 38561 D.00%
Subtolal [6] Educalion Expense 0.00 4,250.35 000 425016 0.00%
Subgioup :[6;  Aulomubite Expense
50031 Vahicle FuekTrans 0.00 170,00 0.00 ] 000%
500802 Vahici Malnterance-Trans 000 3515 o0 3315 0.00%
Sublolal {8] Automobila Expense 0.00 EIE [ 208.16 0:00%
Subgroup :{W1] Adverlising }mp Wanted
430130 Recritment-Husing Admn 170,00 ac 170.00 0.00 TI00G 000%
410230 Resndtment tursing #7636 000 776,15 000 71615 0.06%
440796 Recrtment - Trwarapy 29106 000 201,08 0.00 29106 0.00%
520130 Recrtment-Admin 20147 0.0 20167 000 20167 0.00%
Sublelal {M1] Advenislng Belp Wanted 43888 0.00 15383 0.00 143838 000%
Suquup.IMl] Advestizing Other
Enteralnmont-htk oro 20848 000 20848 000%
-laoafﬁ Hedia Advertising44Kt oo 25800 000 254800 oco%
490858 Special Events- Il 000 53333 2.00 53333 0.00%
400859 Cotlaters) Walerat bkt oo 26322 G0 %322 0.00%
450862 Fromo HemsAta 0.00 176353 400 1,263.53 0.00%
Sublalal W3] Advertising Other 000 B21456 [X) 521456 B00%
Suhlmup M5} Medical Records.
Supples Med Reg 8513 a0 65,13 000 6513 D.0G%
Sublohl {45} Medical Recatds €643 6.00 XE) 400 8513 0.00%
Subgraup:{M7} Postage
456920 Postage-ak 096 0.00 056 09 006 0.00%
5&:&10 Pastage-Adm 107652 000 107692 000 107652 000%
Oveiright Service-Adm 108901 05 1.069.01 000 1,082.01 0.04%
su‘nlom M7} Poslage 216659 (X7 216659 000 216589 0.06%
Subgroup : {ME} Dues Feesla
410134 Dues/Subscriptons-Hursing Admi 3862.11 200 A2 G00 35811 0.00%
41023 Dues/Subserntions-Hursing 11000 000 11000 200 11200 000%
440434 Dues/Subscriptions-Diotary 1.221.8¢ 00 12181 00 $.22184 0.00%
550334 Dues/Subscriptions-Activibes SHF 25432 000, 25432 00 25432 0.00%
Sublotal {8} Dues and Membership Fess fo 614824 B o8 E48.24 0.00 514824 000%
Subgroup 1 {M11) Services Provided by Gontract
410769 Purchased Services-Otber 4341 0.00 81341 00 64341 000%
490140 Interco Comracled Sesvices - Marknting 6,66520 .00 5,685.20 o0 555520 000%
550840 Iedarco Contracled Services - Admin 2037424 000 20.374.24 603 2037424 0.00%
560841 Contracted Services - Gall Bystom 251276 200 2512.76 00 251276 [
560845 Payrol Processing Fees BATA59 800 BATA.50 200 847459 0.00%
560911 Computar Malntonance-Adm 687356 200 287396 006 BA73 65 0.00%
560912 Software Maintenance Cortract-Adm 3004205 {20.700.00) $.342.05 003 004205 0.00%
RJE -1 {20,700.00)
560914 Satware Expense - Adm. 45050 500 45298 09 45058 DD0%
tock Software 391417 0.00 38U1T 300 391417 0.00%
Sublalal M1} Services Pravided by Gontract §0,980.35 [Z0.T00.00}, 68,7836 .00 80,950.36 0.00%
Subgroup : P12] Adminisiraive Management Services
Managemant Feen 8200 12183800 800 121 83500 0.00%
Sublotal f4iZ] Adminiskrative Hanagement Servicas b0 123,336.00 0.00 124,835.00 000%
Subgtoup : (M13] Other
410132 Background Chacks-Nursing Admm 877.00 .00 &7700 o003 Eredve] 0.00%
4117 Sofware Expense - Hissing Adm 3,360.00 200 236500 o0 3.360.00 DO0%
410789 ticsnseaPamits-thasing Adma 8534 £.00 84534 0.00 84534 000
e Background Checks-Husing 2,184.00 060 2,484.00 o200 218400 DO
440129 LicensestPents-Diolary 10062 000 0002 200 100.02 000%
500168 ‘tienses & Permis-Trans 667.78 0.00 57,78 B08 6776 0.00%
563129 BeraM Phan Facs. 4,089.80 0,00 408980 200 4,089.60 0.00%
560169 ticensesPenmis 47657 050 47867 800 47857 0.00%
560732 Hon-Rakmbursable Expense 70538 0.00 05,38 o0 538 000%
B50742 Fatient Trusi Bong 33204 000 208 o0 w2 000%
560744 Reaidunt Relmborse on LosUStoken lams 1.164.288 000 148488 o0 1,184.88 DO
560876 Equipment Minor-Adm 291404 0.00 2914.05 200 281404 0.00%
560913 Intomnel Access-Adm 2519.12 000 251842 a0 251842 0.00%
560925 Recofds Sleraga - Adm 194171 0.00 194171 €00 BT 000%
560626 Paking Space - Adm 160000 000 1.800.00 00 1,800.00 0.00%
560060 Equipment Rertabhdm 491,84 0,00 49154 209 4974 D00%
560063 Misc Decor-Adm 100,38 000 10038 00 10039 [
560964 Eagia Lakn Foundztion - Viskon Term Fess 060 20,700.00 20.70000 o0 0.00 000%
RIE-T 20,706.00
60565 CoBaclion FoosfCredi Card Fees 20160 f00 201.60 000 20160 000%
£E0866 Late tees/Finance Charges-Adm 737 .00 7.37 o0 737 000%
560997 Bark Strvics Chargos-Adm $A5.50 00 <5360 w00 28350 0.00%
Rooot Chamgian Awards of hifoid 000 12560 125.00 o0 0o 0%
RIE-4 12600
Subiatal [M13] Other 76784 48 20,0350 4650543 [ 2578448 o00%
Total {16] Expenditures Clher than Salaries (confd} - Admin and Genara 245.399.07 135,00 249,033.07 00 24869807 0.00%
Growp 1 [18] Diclary Basis for Allocation of Coste
Subgroup : [244} Raw Food
440800 Rawt Fo0d-Diotary 108,696:00 .00 108.096.09 003 108.096.08 0.00%
pr) Produce-Chetary §557.22 000 655702 SO0 5,557.22 oD%
440805 Dalry Diclary 2230513 060 222513 ono w3513 0.00%
Sublotal [243) Raw Food 135,35844 5.00 135,968.44 0.09 135.050.44 BO0%
Subgroup ; [242] NonFood Supplies
410764 Hulrtlona! Supplements 829354 0.00 8,39364 00 839364 SO
440788 Thickened Liquids-Dielary 426528 0.00 426628 800 428520 C00%
ad0807 Dictary Suppaes-aie:a-y 157278 000 1157978 .00 +1.679.78 S00%
440811 Chemicals-Die 131858 00d 131856 200 141566 o00%
440876 Equpmen Mmpbmlary 1,17238 0.00 11723 203 117238 B00%
Sublotai [242) Men-Food Supplies 26,719.65 0.00 75,7108 1) 2671965 CO00%
Tolal [4E] Dietary Rasis for Attacation of oste T67870.08 0.00 162,5678.0% 0T 162,678,008 000%

Growp : [18] Latndiy-Basts for Allocabion of Cosls

Subgraup : {38} Purchased Sorvices

dols
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Account Description A JERel# RJE FINAL 1ot PP-FINAL $ VAR % VAR
BRI BI201S 3072054
Contract Services - Laundiy 7997952 _ 7omvee2  __ 800 76,979.62 0.00%
SuT:Iolzi [38] Purchazed Services 7997567 75.57852 [X) 7807062 0.00%
Su!:gmlq) 18D} Other
Equipment Miner-Laundry 36585 000 368385 000 35885 000%
aoasz Lewndry Supphés-Lalawdry 315754 000 316754 000 3,157.54 0.00%
Suitolat {30} Other 357639 0.00 365658 .00 352639 0.00%
Tota) [18} Laundry-Basis Tor Allecatlon of Gosie 83.506.01 0.00 ann EE0E0T (2] 82850501 0.00%
Group : [20] Housakeephg and Rasiient Carg Basis fov Akocation of Cosls
Subgroup 1{4B} Purchased Servkes
45110 Conlracl Services ,_ Hosekeapig 3260232 3250230 200 3260232 000
Subtptal {483 Purchased Services 32,602.32 2360232 000 260232 0.00%
Subgruup [40] Other
1 Cieaning Supples-Hskp 12887.83 003 12,8878 000 12,667.83 0.00%
Equipment Minoi-Hslp INTT [11+7] 2177 0.00 2107 000%
Summl {40} Other 1320860 060 13,209.60 []) 1320060 0D00%
Subﬂwup [5A2] Puu.hasui fram
rmacy-RX Mediakl 262670 003 2,828.79 0.00 288679 D.O0%
4 1 U?E? P't\a:mar.y R2 Medicare $1.53.75 0.00 61,639.76 000 5153876 B00%
440758 Pharmacy-RX Managed Care 1027036 a.co 1627936 ¢00 19.279.36 0.00%
aored Pharmacy - RX Other 27,9774 0.00 27,927A4Y 0.00 27,927.41 0.00%
Sublotal [SA2} Purchased fram 11153332 0.00 ELEXEET) 960 11163332 000%
5ubgwup 58] Medicine Cablne) Drugs
Fhar Stock Dugs & Soppbas 15,127.04 0,00 15,127.04 .00 1542704 D00%
410734 Prarmacy Supplics {48337} 0.C0 {483,371 00 48337} 0.00%
410759 Pharmacy OTC Medicalkd 734723 060 13N ooo 734723 D.00%
0780 Prarmacy-OTC Medicare 224860 000 224666 0,00 224868 D0%
410770 Pharmacy - OFC Cther 76001 0.00 750.01 000 750M D00%
Subliotal [55) Madicine Cabinet Drugs T4,989.57 0.00 24,98957 [X) 24,980.67 0.00%
Subgroup : [5C] Medica! and Therapautic Suppllas.
410787 Incortmere Supphes 26413.28 000 2641328 2841326 000%
410762 Medical SuppBas 2836479 0.00 28,364.79 28,3647 0.00%
410783 Huwsing Supphies 3695354 00 35.95354 0525 0.00%
Sublotal [5C) Medical and Thetapawtic Supplles 83,731.59 6.6 9375183 $3731.59 0.00%
aroup ; |50 mousine
410750 Reskent Transparmlion 290244 0.00 290244 200 290244 0.00%
Subiatal [§0) ArbutancefLimousine 2.502.4% [XT) 2.502.84 .00 290244 0.00%
Subgroup ; [5E2] Onygan -Othes
410741 Drygen 631026 600 631025 T00 831025 0.00%
410242 Inhalation Suppbes 851981 600 851281 &00 851381 0.00%
Subtatal 5E2] Onygen - Clhe: 14.830.06 0.00 14,630.06 200 4,830.08 0.0
Subgroup 1 [5F] x-Ravsamire:axed radiajapical
410752 X-R: BSBS.77 800 855577 0.00 B,686.77 0.00%
Subtotal {6F] X-Rays und |uhlud radiological 5,565.77 .00 866517 0.68 6.556.77 0.00%
5ubg|oup 16K} Labumnry
200 1346653 000 13.486.63 0.00%
Sunlnul(srs}uhmlm 000 1345663 0.00 1348859 0.00%
Subgroup :{6l] Recieation
550850 Acivitios SuppBes-Activiies-SHF 0.00 118753 000 1,167.53 0.00%
550851 Entoriioment-cliyites-SHE 0.00 9.240.34 000 933934 B.00%
550852 Aciiviles Evenls Food-Aulivilles-SHF 000 £65.02 000 66502 .00%
550060 Equipment RanlakAciiies SHF 000 10528 0.00 10528 0.00%
BEO7AT Utias-Cable TV 0.00 4,858.31 0.00 4659.31 <00%
Suptetal {61] Recreation 200 165,9454¢% 00 1594543 000%
Subgrnug :{6J] Other
0730 Menor Equipment & Suppben - Thirapy 256123 0.00 266123 000 2561203 c00%
416?31 I Therapy {1.085.00) 050 {1.83500) 00 (1.03500) 0.00%
410743 IV Suppties - Medicaid 1600 000 12000 000 12000 0.00%
410754 I Drugs - Medicare 208272 000 200972 000 209.72 0.00%
410785 hedia) Equproant Replal 4021473 0.00 £0214.73 000 4021473 Q0%
410768 Minor Equipment - Hursing 116135 0.0¢ 14674 35 000 11,674.35 0.00%
410771 IV Drugs - Managed Care 000 0.00 £0:00 0.00 63.00 0.00%
410772 IV Supplies - Managed Care G0 .00 31030 o000 3030 a0y,
410773 IV Drugs - Mediczid 1.268.80 0o 1,268 80 000 1.768.50 0.00%
410774 Hedical Weste Disposal 252 .00 20262 000 202562 000%
41070 Theiapy Sehware Costs 230035 099 2,300.35 000 2.300.35 0.00%
Sublotal {6 Other (YIRS 0.00 59,667.10 (X 59.667.10 0.00%
Total [20} Housekeeplag and Resklent Care Basls for Alkocalion of Gostr 3437879 00 30,7437 0.00%
Group : (22} Maintenance ard Propery
Subgrou + {6A}  Repalts and Malnlenance
Equipmenl Repabe - Nureing 20587 0.00 708887 0.00 208867 0.00%
440820 Maintenance & Rapabs-Diat 4,988,957 0.0g 408307 0co 408857 000%
450620 Maintenances Repals-Laundry 66317 0.00 55317 0.00 853.17 0.00%
d:'oezo Malntanance & Repairs-Maint 1536005 .00 16.380.05 0.00 19,360,058 0.00%
4708 Smail Tooks-Mainl 156,98 0.00 19958 000 19958 000%
Sub(uhl {643 Repales apd Malntenance 23.180.84 [y 2318084 0.00 23,190.84 0.00%
Subgroup: {687 Heat
560712 Utias-Gas/Ol 0w 314675 000 314875 000%
Subtotal {68} Heal .00 3,148.75 0.00 314625 0.00%
Suugnoug I{8C} Light 8 Power
Utifies-ERclik 5272660 5212660 o0 52,726.50 0.00%
Sui:lalal {8C} Light & Pawer 52 F2d 50 52,725.60 0.00 S2I2680 000%
Subgioun : {8D} Water
0718 Utdgins-WaterrSewerRefuse (141857 000 {14285 0.00 {1.42957) 0.00%
Sublotaf {60} Waler (3A28.57) 050 {1,429.57) ©.00 (1420571 0.00%
Suhgroun : 1F)  Clher
470128 Contracted Makienanca 585000 00T B5.A50.00 000 £,650.00 Q00%
470821 Eeclrical-biaint 953584 090 593584 000 293584 0.00%
470822 Prumbing-Raint 1,538 29 0.00 153620 0.00 153829 0.00%
470823 HVACBoler Haint 5A7412 000 5874.12 0.00 5.674.12 000%
470824 Paint-Malnt 2403 0.00 403 00 2403 BO0%
470628 Adamm Inspection-lall 281800 000 26150 0.00 261500 0.00%
470829 Asann Repairs-Hainl 2536835 080 253%.35 0.00 2535.35 000%
470830 Grouds halnfenance-baint 602320 000 6,023.20 .00 £,023.20 [tlei Y
470832 Spedndders-Hatnt 106400 b.00 1,064.00 000 1.064.00 o00%
470833 Elevalor-hlainl 412028 0.00 4,120.28 000 4,120.28 200%
470834 Past Cortroi-iaknd 338,00 000 32800 0.00 800 000%
470836 Hiint Conlracts- Ganarator 1.252.67 o.00 125257 000 126267 DOUs
470970 Waste Disposal -Grease/Trash 2361036 000 23610.%8 600 23610.36 000%
560108 BWg Inspection Fees 10.964.91 000 1056483 0.00 10.954.91 000%
530005 Copler- Malntenance Agreamant 244149 000 244149 200 244149 0G4

Sl
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Sublotal {§F] Glher 7335940 .00 70,353 4% 000 1838044 000
Subgroup: 7B} Buliding & Buliding Impiovements
Depreciation-Bidgs & Impovemne 43095 000 43995 0.00 43995 0.00%
Sublotal 18] Bulkling & Bulking Improvements. 43985 3.00 433.55 [T 42885 0.00%
Subgroup : 7D} Movable Equipment
890007 DepreciationFFE 751827 000 751827 0.00 751827 0.00%
B0 Dopreciation-Yehicles. 275565 000 2,755.65 (4] 278665 000%
Sublotal 7D} Movable Equipment 10,3192 .00 WITFE 0.00 1031192 D.O%%
Subgroup :{BB]  Morlgage Expense
550005 Amortzation $12.09 112.93) o0 (13 11263 0.00%
RIE-T 112.93)
Sublolal (8B} Morigage Expense 112.93 (1259) 8.0 0.50 1n283 T00%
Subproup :{9)  Rental Payments
Rent Expanse 080 092865 35082865 LOU%
Sublotal 18] Rental Payments. [X] 350378 85 350,826.85 000%
Subgwua {10B] Real estale laxes pald by lessor
ical Eslate Taxes 51,000.00 000 £1.00000 000 5100000 0.00%
Summmw] Real estale taxes pald by festor 51,000.60 000 £1,000.50 0.00 £1,000.00 .00%
Subgroup : 1063 Pmunal property laxes
Peisonal Property Taxes 940884 000 9,400.84 000 940884 .00
Subiotal 110G] Perscnal propeny taxes 5,400.84 0.00 550584 0250 240884 0.00%
Total {22] Malntenance and Property 78234868 (11233 $18,521.82 (7] 578,204.56 000%
w27} Intersst and Insurance
Subgmup 12D] Othes Interest Expense
S90004 Inierest Expanse 4040622 000 4040822 000 40,408.22 0.00%
Rooe2 Inerest Expense on fine of cledd 0.00 ierEs) 11293 000 0.00 0.00%
RIE-T 1283
Sublelal [120] Qe lnterest Expense 11293 40,521.15 [T 40.400.22 0.00%
Subgroup : 114A] Insurance on Praperly
56072 Property Insurance 490658 0.0¢ 4.906.56 oco 40668 0.09%
Subletal [14A] Insurance tn Proparty 4,906.98 0.00 450854 6,00 490658 0%
Subproug : [14C1 Umbrelia
5&)7:‘4 Profossional LiabTity lnsurance 13.565.52 000 13,665 52 000 1356552 0.00%
General LiabBty nsurance 13,865.52 000 1356552 000 13565452 004
Submul[m:l] Umbielia PIREIR] 000 37,131.09 °.00 27904 0.00%
Subgroup | [14G3 Other
560740 Insuranca-Clbes 225948 000 225048 0.00 2,250.48 DO0%
Sublotal [14G3] Olher 2.269.48 0.00 255.49 [T7] 225948 0.00%
Total (27] Interest and Insurance TR TE L3FEH 7481065 .60 74,70572 000%
Glowp | [30} Stalamenl of Revenue
Subgqu A} Medicald Reskeats (GT anty)
Rouline Sevicas- MCO-SHF (4.809,745.00) oo 14,809,745.00, 400 (4802.745.00) D.00%
Sublmr (18] Medicals Resldants (GT only) {4,805,745.00} 0.0 {4409,745.00) [X7] (4.809,745.00) 0:00%
Subgioup : [1B]  Medicald room and board contractual alfowanse
Contrachua! Ad}- Room- MCD-SHF 2.077,767.89 0.00 2077.767.86 000 2077,767.08 D%
Sublotat (0] Madicaki toom end board contraclual alowsnce 2.071.751.85 860 207776788 8.00 2077,767.86 D.0%
Subgroup : [2A]  Medicare Residents (Altinolushve)
300k Rouking Sonios-JACR A-SHF 1842.540.00) 1842.540.00; .00 {842,640 00} DO0%
0285 Sequastiation - MCR A 1666074 — 18,690.74 .00 1669074 D.00%
Subtotat [34] Medicare Resicents (Al inclusive) (525,849.36] 626 845,26) 9.00 1625,849.26) 300
Subgroup 1 [§8) Madicare room and board conlraclual alfowance
Hozs Conlractus! Adk Room- MCR A-SHF (37,7915, 6.00 137779153 Q.00 (377.761.63) D.00%
Subtotat [3B] Medicare room and board cantractual allewance (Q77,791.53) 0.00 (377.781.63) .00 1377,191.5% B.C0%
Subgroup : [{A] Privalepay residentz and other
HOI0 Routine Services-SNF PVT (P8,335.00) 0.00 1268,335.00; G.00 (296,335.00) 000%
0504 Rouling Servicas-Hospleo-SHF 195.940.00) 0.00 (96,240.00} 000 (96,240 00} 0.005%
o3 [o e Rowline Senvicas VA 1923,400.00) 000 2340000} 00 {823,400 00} 000%
0883 Rouling Servicas HMO (184,235.00, 0.00 {184,265.00) o0 {184 285.00) 0.00%
Subtatat [4A] Private-pay residents and other {1,502,960.00) 000 (1,597, 566.00) 000 {4,602,960.00) 0.00%
Subgroup : (48} Privaleay room and board cenlractual allowance
s Routine Revenve Adjustment-SNF PYT 12.970.00 .00 TO.870.00 0.00 19,070.00 0.00%
310506 Conlractual Ad}-Roorm-Hosplcs-SHF 36,306.09 2S00 36,306.09 000 630600 0.00%
HOP8 Conlract Ad| RSB VA 25447484 00 24474645 0.00 26447484 Q00%
310806 Conlrmctua! Adjustmant Room HMO 116,716.16) 200 (18.718.16} 0.0 (18.718.46} D.00%
Subtatat [48] Private-pay room and board contractual allowance 253,032.17 000 25FOITTT 0.00 262,002.77 0.00%
subgroup [5A} Prescription Dnigs - Medicare
Phamacy-IMCR A-SHF 188.867.07) 500 (88.582.07) 0.0 88,857,079 0.00%
Subhhl [5A} Prexcription Diugs - Medicara (89.85T07) 560 {83,867.07} 0.06 (88,837 07} 0.00%
Subgroup 1 {6C3  Presciiptlen Drugs » Hon-madicars
HNH Fharmacy- SHF VT (2,716.25) 0.00 2,71825) 0.0 {2.71829) 0LKFE
310303 Phammacy- MCD- SHE (14.040.24) 0.00 (1409924} 000 (1404924} 000%
310703 Pharmacy VA 75,137.00) 0.00 (75.137.00} 200 (75,127.00} 0.00%
310803 Fhammacy HWG (1978157 200 (19.28151) 0.0 (19781561} 000%
}: Drups - Mt i {111,684.00% .00 $11,6d4.00, .00 {171,684.00) 0G0’
Subgroup 1 {TA] Physical Therapy - Medicata
0206 Physical Tharapy- MCR A-SNF (410,215.00) 0.00 (43021500 0.0 {410.215.00} 0.00%
310406 Fhyskal Thetapy- MCR B-SNF (102,765.00) 000 {102 765,00} 0.09 (162, 765.00} 000%
Sublolal {TA} Physlcat Therapy - Medicare (612,920.00} .00 (512,590.00} 0.00 (572,880.00} [Live
Subgroup : [FC]  Physical Therapy - Hon-medicare
310106 Physical Tharapy- SHF VT {2.89000) 6.00 (289000} o0 {2.890.09) 000%
310308 Physkcal Therapy- MCD-SHF 71,668.00) 0.00 {71,662.00} 00 (74.568.00} D00%
0705 Physkal Tharapy VA 165,818.00) 0.00 {B5.818.00} 003 {65.818.00) 0.00%
310808 PTHMO (B4,416.00) 600 {B4.415.00} 200 184,416.00} 0.00%
Sublolal {CIPhyslcal Thetapy - Non-madicare (20479780} 0.00 264,792.00} 0.00 (264,792.00} 00%%
Subgroug: BA]  Speech Therapy - Madicare
310207 Speech Therapy- MER ASHF (B7.093.00) 0.00 {57,090.00} 0.09 (57.833.00) 0.00%
BI407 Speech Therapy-MCR B-SHF {48.273.00) 2.0 148,272.00) 0.00 (48,273.00} 000%
Sublotal {#A) Speech Therspy - Medicare $105,356.50} ©.00 (165,365.00) D00 (105,368.00} 0.00%
Subgiowp T[BC] Speech Therapy - Honmedlcare
30107 $Speych Therapy- SNF PUT 11.384.00) 0.00 (1.284.00) 000 11,384.00% 0.00%
3007 Spesch Tharapy- MCO-SNF (35,555.00) 0.00 {35.555.00 0.00 (35,565.00} 000%
310507 Speech Therapy- Hosploe-SHF {150,003 0.00 (150,001 00 (154,00) 000%
07 Speech Tharapy VA (15,771.00) 8.00 {15,771.00 a0 (45.771.00} 000%

6ola
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310807 ST HHG 135,67500) 0.00 (35.626.00) 000 (35.626.00 0.00%
Subtatal BC} Speach Therapy - Non-medicare {8B.ABE.00) 6.00 (8E.48.00) 0.08 (85,456.00) DO0%
Subgroup: [8A] Qccupational Therapy -Medlcare
310208 Otsupational Therapy- MR A-SHF 334,834.00) .14 (B0 0o (334,934.00) 0.00%
406 Oxzupational Therapy-MCR B-SHF {F1.863.00) 050 955,000 0.00 (77.583.00} DO0%
Subtalal [9A} Occupationa) Therapy - Medicare [452317.00) G.00 (412,917.00} 0.00 1412,917.00) 0.00%.
froup : 196] Tharapy - N ot
318108 Ocevpational Therapy- SHF PYT {2:201.50) 0.0 12,201.00) 0.00 {2.201.004 B.0T%
310308 Occupational Therapy- MGD-SHF 151.768.00} 000 (51,768.00) 060 (51,766.00) DO0%
310708 Ckcwalienél'{‘huaw VA {42.663:00) 000 (42.653.00) 0.0 (42.553,00) 0.00%
310e08 149.23300) 000 (46.233,00) 1] (49.233.00} 000%
Subtatal pcgocmpaeimal Therapy - Normedicare [146,165.00) 000 [144,16500) 0.00 {146,755.00) D00%
Subgro\:p [10A] Gher + Medicare
Laboraiory- MCR A-SHF 116,666 56) 080 (15.660.68) 000 (15,666.66} 0.00%
:umz IV Therapy-MCR A-SHF (4,739.58) 000 14.730.68) 0.00 {4.73058) DOB%
310215 KRay MRA (G/8217) 0.00 (8:882.11) ©8.882.11) 0.00%
310289 Contractual AdPARGERICR A-SHE 918,297 42 000 918,397.42 918,397.42 0.00%
310458 Sequestralion - HCR 8 101953 o0 101963 101963 DO0%
310459 Contractual Adj- Ancili- MCR B-SHF 126.186.72 0.00 126,166.72 128.166.72 DO0%
Sublatal [10A] Other - Medicare: 3,020,255.42 000 1.020,29642 102020542 DoG%
Subgioup : {108] Other - uon-m:ﬂm:e
31105 Laborak [124.00) 0.60 {124.00} L1 (124.00} 0.0
30305 I.abocitnry\- MCB- GHF £330.44) 0.0 B30.44) o.00 (33044 D.C0%
310312 IV Therapy-MCD-SHF {13,072.59) 0.00 113.07255) 000 13,07259) 000%
310397 Other Service- HCD-SHF {165,004 oo (165,00} 00 (16500} 006%
8368 Contractual Adj- Ancllaries- MCL-SNF 186.608.27 o0 185.606 27 200 166.606.27 0.00%
M55 Laboratary-Hospka-SHE 89.69) 000 (89,05 000 (8959} 0.00%
3509 Contractual Adh- AncA- Hotpice-SHF 23999 .00 23009 200 23959 000%
310605 Lab Rey-das {28 000 (22.63) 0.00 12263y 0.00%
310659 Contractual Aflowance Anciiary 1HS 4263 0.00 0263 .00 m6 0.00%
oS Labocatory VA (7.553.60) 0.00 (7.552.90) Bo0 (7.563.80) Q00
TS Radiology VA (3.917.40) .00 (3.917.40) o0 (3.917.40) 0.00%
37 Cont Adirwt Ancllary VA 214,158020 0.00 211,150.30 00 211,15030 0.00%
o8& Lab HWD (351962 800 (361302} 00 (361802} 000
#oato W THERAPY 11.835.00 .00 {5.935.00) H00 (4,805.00 0.00%
o845 Radiology HMG {€2147) 000 823,47} 200 1821.47) 000%
310855 Sequestrabion - HMG 43202 000 43202 200 43202 000%
310899 Contractuanl Ad] Ancillary HIO 17504860 200 17504860 00 1754850 D00
Subtotal [108] Other - Hon-medicare 541,850.37 .00 S41,850.37 [ 54385037 0.00%
Subproup: M1} Mleals sold o guesis, employees, and othors
3% Guel Meals {735.00) 00 735.00) e {3500) 000%
Subtatal [41) Meals sold lo guests, employees, and others {735.00) .90 (735.64] 200 {735.008 000%
Subgroup ; [16]  inleiestincome
580001 Inerasl Icomea {101.37) .00 16137 C00 (10130 0.00%
Subtatal [15} Interest Income 1101.37) [ 119537) 0.08 {101.37) D.00%
Subgtoup: 1B} Other Revence
30185 Verding Wachine Revermse {326.05) 000 (326859 0.03 (32585 TOU%
385059 hliscelaneotss Operaling ingome-Adpin {32345) o] 02145 000 (323.45) 200%
Subtatal [{8} Other Reventa (E50.30) 2.00 {550.30) 0.00 (850.30) «o0%
Total [30) Statement of Revenie 000 [CELTREERNS X 5.257,133.11) .00%
Growp 1 [31-32]  Assels
Subproup1fA1] Cash
11me2 Patly Cash 200 150,00 €00 1.000.00 00%
10183 BOA Oparaling Accourt 200 77AT oo 37747 CO0%
1m0 Residanl Trust 000 51374.50 60y £1,37456 0%
110113 Operating Atcolil L] 23785454 0.00 23789454 C.00%
12004 Cash - Insurance Reserve 009 21348485 00 21148885 So0%
120205 Cash - Becurly Dopasi 200 76000 a0 75096 T00%
Subtatal [A1}Cash .00 SOLHREAZ .00 502,685.42 om%
Subproup ; A3} Residenl Accounts Recelvabie
110204 Accls Recetvabis-PVT 92,720.55 oon N7 o0 973058 c00%
o5 Accts Recetvabie-Cad Het Rosponstblity 6231564 H09 621564 000 62,1564 S00%
110208 Asxts Recehabio-SHF Medicare Part A IS5 00 218,393.56 000 31833358 200%
18207 Acels Recefratie-SHF Madicare Part B 4364706 209 4354705 000 43547.08 00%.
110208 Actls Recelvabie-Cald Cross-Dver Parl A 54,82632 000 5482832 0,00 5482832 ©00%
110208 Accts Recetvable-Cad Cross-Crvur Parl B 41,392.37 £00 139217 000 1135247 200%
110210 Accts Recelvabie-SHF hedicaid 655.300.47 o0 895,368.47 0.6 65533047 T00%
18281 Accls Recefvabie-Hospio 17,870:58 00 17.676.58 0.00 17,87558 00%
110212 Accts Recohvabin-Pyil Co Insirance Par A 7845051 000 7845051 000 TBA5C51 00%
113 Asets Receivabie-Pyi Co Insurance Par B 416429 o00 418420 000 495425 800%
110214 Accls Receivabia-insurance 8.200.00 000 9,200,090 000 9.200.00 000%
1iB5 Allowance for Hncoldible-SHFALIAL {72.00065) £.00 {72,000.09} 0.00 F2.00000) S00%
110221 Actounts Recaivabie - HHIO 11889197 ooo 115,831.41 000 116.691.41 D00%
110222 Azcounts Recarvabla - VA 6249155 .00 249195 000 6248195 .00%
110223 Ac:cls smmuam 0 BM0.91088 Ton B30,240.88 0o 83084583 L00%
110250 (§97.53) 000 {992 53 060 (59253 D00%
Sublotal [A2) Reslrjenl A:c-unls Recetvable 2523,739.93 ) 2.323733.83 0.00 23237329 <00%
Subgroup : [AB} Prepald Expenses
11E40¢ Frepaid Inswance 256794 000 2667 94 LT 256784 G00%
110403 Prapaid Tares and Ucensos 1158564 200 14,565.64 0o 1166564 F00%
110408 Prepald Cthar 508542 900 508543 200 5.08542 a00%
Subtatal [AS] Prepald Expenses 19,3%9.00 0.00 PRI 0.00 19319.00 00%
Subgroup : [AB) Othes Current Assels
110245 D fram West River 159463 200 159465 200 159468 o00%
Subtata] [A8] Othar Currend Assels 1,59458 [ JES1 68 0.08 159468 G0%
Subgroup :[83] Bulidings
120304 ing & Improv 572000 0.00 52800 eoo 5,728.00 Go0%
120005 Aocumalnd Ocpl- Bkig 2 Improvement {351.87) 200 {381.67) 0.0 (381.87) 3,00%
Sublotat [83) Bulldings 546,13 008 534513 0.00 524513 G00%
ngfoq) [B8] Movable Equipment
Fumdur, Firtwes & Equpment 8535407 2.00 23,354.97 0.00 8335457 G.00%.
Accundated Depr- FFE 648220 00 (848239) 0o {8.48228) 0.00%
s.;mnm B8] Movable Eqipment T7.872.68 0.00 TET268 0.00 TTA72.68 Q.00%
Suvbgroup ; [BT) Motor Vehicles
120300 Malos Vehicies 40,257,006 500 40.257.00 coo 40,257.00 c00%
120308 Accumuated Bept-Vihiclos. . 2795585 200 (2,795.65) 0.03 12,755 56} C.00%
Sublefai [B7] Molor Velicles 374535 .00 3745136 3.0 37.484.36 2.00%
Suquun [02] Esciow Deposiis
Cash - Roplacemont Resere 41,.247.08 000 4324700 0.00 4124700 200%
mzoz Cash - Tax Escrw TS0 0.00 TISIT00 €00 TTEIT0 o.00%
120208 Lash- insurance Excrow 190000 . opO ___ 190003 [Hid 1,800.00 a00%
Sublolal {07] Esciow Deposhis TN 0.00 12086450 0.00 120,654.00 00%

Subgraup H{DF] Other Assets
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Chor: Fagla Lake Foundation

Engagement: Medfceid - Senlor Phienthropy of Rlifford B, HL.C
Parked Ending: 432015

Trial Batance: AGT -TB-CCHH

Workpaper: A.03 - TB-CCHH Comblnad Detalf LS
Accounl Desceplion And JERel# RiE ANAL 161 PPFINAL
101015 81301014
120130 Deposka on UiTiks 5000 0.00
Sublofal [DT] Other Assets 500,20, 0.00
Total {31-32] Assels KRR [X]

Group : [33-34]  Liablities

Subgrovp ' [M] Tiade Accounts Payable
2O Accounks Payabie- Trada
240105 Actounts Payabla- Acciucd
Sublolal [A%] Trada Accounls Payable

Subgroup : [A4] Accrued Payralt
z Accn

d Salaries & Woges
Sublolal [A4] Acerued Payoll
Subgrotp : [86] Accrued Payroll Taxes Payable
210115 1T Texes Payatle
210202 Federal ook Tax Withheld
210204 FICA Tares- EE
210206 SUN Tares Payable
210210 FUTA Tares

Sublatal [AS] Accrued Payroll Taxes Payable

Subgroup ; [A32] Olhar Gurrent Liabiktles

210110 Employee Deductions- HSA
21041 Employee Devhictions: 401K
210112 Employea Deductions- FSA
210113 Emplayee Deductions- STILIFE
21048 Employen Deductions ~AFLAG
21018 Reskiont Trosl

210160 Uncieaied Checks

210206 Rzcrusd Workars Comp
210208 Azcrued Real Eslate Taxes
210214 Accrued Land Lyage

210218 Accrued Legal Fees

210218 Actrued Astounting/Audd Faes
210218 Ascosed Parsonal Property Taxes
210225 Due to £agle Lake Foundalian
210256 Due to Medicaid - Shertaim

Sublotat (432 Qthes Guirent Liabilllias
Subgroup : [B4] Olhes Long Term Liabliitles
210223 Buz to Line Cagital One
20400 +ong Term Capiial Lease
Sublotat [54] Othar Lang-Term Liabilillas
Yolal [33-34 Liabilties

Growp ; |35} Eq

Subgroup : [B5] Cumirtated Earlngs

2 Changa Ih Hal Assels
Sublatat [B5] Cumufatad Ezinlgs

Yolal [35] Equily

Sum ol Accouni Grovps

Netincome) Loss

(711,474.90
119,665.38)
83%,140.35)

191,453 08)
(131,493.05)

(9,443.08)
33,357.09)

8.02)
(8,7115.87)
2.574.75
255115
(283.3%)
{51.374.56)
{470,389 71)
456383
{76.500.00)
{1,886.60)
{14.000.00)
{17.000.00)
{13.50000}
416553.77)
{167.370.62)
332,704,639}

11,157,452 62)
{66.860.88)
(1,216,31361)

N ERIEX LT 1

{35,810.14)
{35,810.14)

0.00

.00

0.00 {1147480
0.00 {119.565.38)
0.09 (931,140.35),
000 {191,493.05) 0.00
0.00 (£91,493.05) (1)
000 4008 050
.00 {33.397.99) 000
[ {40,25355) 0.00
040 {26.608.18) 000
0.00 (17483 000
0.60 {411.847.41) .00
0ae {882y
0.06 (6,116.07)
0.06 297415
000 @85.15)
0.00 283.31)
00 {51.374.56)
0.00 (170.2%.71)
050 456360
0.00 {76.50000)
000 (4,886.00)
000 {1400000)
0 {17,00000)
000 {13,500.00)
000 (1665377

D00 167,870 82)
0.60 {932,704.53)

0.00 (1,157452.62) o
0.00 (£6,560.50) 5100
990 T1.218,318.61) 000
[E95.495.85]
E5.810.54
(581014
5a0.39) [T
0.00 000 .00
0.00 L4 .00

S VAR % VAR
0000 200%
60000 00%

1.069.382.18 00%

T11.47457) G.00%

(118,665.28) 0.00%

(631,140.35) C.00%

(191,483.05) 0.00%

(191,493.05) G00%

(443,06} 0.00%
(23.367.95) G.00%
(4026355 00%
(2660818 600%

(17463 G00%
(11,847.41) 0%
®.82) 00%

(811557 C00%

297475 G.00%

{2551.35) 0.00%

(283.37) 0.00%
(5137456} 0.00%
(170.398.71) C.00%
4.563.83 c.00%
78500008 0.00%
{5.685.00) a.00%
(14.000.004 c.00%
117.000.004 Q0%
(12500004 0.00%
41665377 Q00%
(167.970.82) 0,00%
{37045 0.00%
(1.157.452.82) 0.00%

158.660.85) 0.00%
(1,218,31351) o00%
(3.263.490.85) 0.00%

{35,810.14 0.00%

(35.610.14) 0.00%

(35,610.04} 0.00%

oo .00%
0.00 2.00%

21128
403 FH
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21172016

4.04 PM
Client: Eagle Lake Foundation
Engagement: Medicaid - Senfor Philanthropy of Mitford B, LLC
Period Ending: 9/36/2015
Trial Balance: A.01 - TB-CCNH
Workpaper. H.02 - Reclassifying Journal Entries Report
Account Description WiP Ref Debit Credit

Reclassifying Journal Entries JE# 1
To reclass Term Fees

5650964 Eagle Lake Foundation - Vision Term Fees 20,700,00

560912 Software Maintenance Contract-Admn 20,700,00
Total 20,700.00 20,700.00
Reclassifylng Journal Entries JE# 2 1.01a
To allocate director of rehab salaries

410775 Sataries - Physical Therapy 9,710.00

410777 Sataries - Occupational Therapy 20,295.00

410779 Salaries - Speech Therapy 10,184.25

410711 Salarles - Director of Rehab 40,189.25
Total 40,189.25 40,189.25
Reclassifylng Journal Entries JE# 3 1.o1b
To aliocate Vac/sick/holiday time

410775 Salaries - Physical Therapy 6,845.99

410777 Salaries - Occupational Therapy 14,308.70

410779 Salaries - Speech Therapy 7.180.48

410782 Vac/Sick/Ho! - Therapy 28,335.17
Total 28,335.17 28,336.17
Reclassifying Journal Entries JE# 4 E.01h
To reclass champion awards

RO0G1 Champicn Awards of Mitford 125.00

410235 Employee Expense-Nursing 126.00
Total 126.00 125.00
Reclassifying Journal Entries JE# §
PBC - To reclass salaries 1o other payrell account

410103 Salaries-Nurse Liaison/Risk Mgy 3,6502.97

410104 Salaries-MDS Coor/MDS Asst 4,108.17

410108 Inservice Coordinator-Nursing Admin 2,418,886

410201 Salaries-RN 6,627.03

560109 Salaries - Admissions Coordinator 3,502.97
Total 10,030.00 10,030.00
Reclassifylng Journat Entries JE# 6
PBC - To reclass salaries to other payrell acct

410103 Salaries-Nurse Liaison/Risk Mg 3,269.60

410121 Payrolt Taxes-Nursing Admn-FICA 207.94

410123 Workers Comp-Nursing Admn 278.90

410124 + Payroll Nursing Admin-FUTA 26.16

440122 Payrpoll Taxes- Dietary-SUl 163.4¢

410140 Interco Contracted Services -Nurse Admin 3,946.09
Total 3,946.09 3,046.09
Reclassifying Journal Entries JE# 7
To reclass amortization expense to other interest expense on line of credit

R0O002 Interest Expense on line of credit 112.83

680009 Amortization 12.93
Total 112.93 112.93
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21172016

4:04 PM
Client: Eagle Lake Foundation
Engagement: Medicaid - Senlor Phifanthropy of Mitford B, LLC
Period Ending: 9/30/2015
Trial Balance: A.01- TB-CCNH
Workpaper: H.02 - Reclassifying Journal Entries Report
Account Description WIP Ref Debit Credit

Reclassifying Journal Entrles JE # 8 N.08
To reclass pricr perios ulilities expense

560713 Utilities-Water/Sewer/Refuse 7.173.66

R0O003 Pricr Perlod Ulllities expense 7,173.66

7,173.66 7,173.66

Total
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CORFIED CURLI ACCGINTAMTS Revie\ved By,

Workpaper Date: 2/142016

Provider Name: Senior Philanthropy of Milford B, LLC Run Date: 2112006
Provider Number; (08896

Period Ended: 930/15 Name of Workpaper: VHCL CKLST

YEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in
understanding what transportation costs are allowable and how the costs must be documented.

Yes No  Support Filed at?  Finding Issued?

Are all vehicles registered and insured in the facility’'s name? Request insurance cards
and current vehicle registration.

_1Are all purchase and lease agreements made in the facility's name?

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

Has the maximum cost allowed for depreciation purposes or the maximum
allowabtemonthly lease expense been determined?

Were all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelled checks verified?

Were all motor vehicle additions physically inspected?

Cenclusion:




