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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)

Mansfield Center for Nursing and Rehabilitation

License No.
2132-C

Report for Year Ended

9/30/2015

Page of
1 | 37

Administrator's/Owner's Certification

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

FEDERAL LAW.

1 HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Mansfield Center for Nursing and Rehabilitation
[facility name], for the cost report period beginning October 1, 2014 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 certify that T have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the

year ended as specified above. (1}

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

request.

(D Subject To Desk Audit Review

Signed (Administrator) - Date Signed (Owner) Date
%}4 %—7‘& (-t~ 16

Bm/lted Name (Administrator) u Printed Name (Owner)

James Fidanza

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me: 1-1)- 1 \e B i

(£=1

B 0
V-,c.\m\,«,_(-\( Rnn el 5(13

16731 F1G

Address of Notary Public

20 et el Ganford

G By

(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
Mansfield Center for Nursing and Rehabilitation 10/1/2014] 9/30/2015
Address of Facility
100 Warren Circle, Storrs, CT 06268
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/6/2016
Item Total CCNH RHNS | (Specify)

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

‘Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs,




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |[Report for Year Ended| Page of
860-487-2300 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Mansfield Center for Nursing and Rehabilitation 100 Warren Circle, Storrs, CT 06268
CCNH RHNS (Specify) Medicare Provider No.
License Numbers; 2132-C 07-5402
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 Profit Corp. ® 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? O Yes ® No If "Yes," explain fully,

Administrator

Name of Administrator Nursing Home

James Fidanza Administrator's 00914
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
CSP-3 Rev. 1072005

General Information and Questionnaire
Partners/Members

Name of Facility
Mansfield Center for Nursing and Rehabilitation

License No.
2132-C

Report for Year Ended Page of

9/30/2015

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
Mansfield Center for Nursing and Rehabilitatj 2132-C 9/30/2015 3A | 37
IT this facility is owned or operated as & corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
New Samaritan Corporation 127 Washington Ave., 5th floor East, [CT

North Haven, CT 06473
. - . No. Shares

Name of Directors, Officers Business Address Title Feld by Each

See Attached

Names of Stockholders Owning at Least 10%
of Shares




NEW SAMARITAN CORPORATION
BOARD OF DIRECTORS 2015 - 2014

DIRECTORS

Paul M. Shapiro (Chair)
Home: 140 Davis Road
Storrs, CT 06268
Work: Retired
860.429-9595 Home
860.465.6237 Cell

paul.shapiro@earthlink.net

Rev. Barbara J. Libby (Secretary)
Home: 245 Knollwood Drive
New Haven, CT 06515
Work: United Church of Christ
125 Sherman Street
Hartford, CT 06105
203.389.8946 Home
860.761.7107 Work
(None) Cell
barblibby@aol.com
barblibby@rhccucc.or

C. Michael Tucker (Asst. Secretary)
Home: 64 Bishop Street

New Haven, CT 06511
Work: Same
203.562-9874 Home
203.314.8216 Cell
archcmt@aol.com

Betsey M. Reid {Treasurer)
Home: 59 Fallon Drive

North Haven, CT 06473
Work: Retired
203.239.1830 Home
203.640.4191 Cell
betsey@reidscroff.com

Mabel M. Peterson (Asst. Treasurer)

Home: 11 St. John Street, Unit E-8
North Haven, CT 06473

Work: Refired

203.234.9319 Home

203.499.7151 Cell

603.363.4282 New Hampshire

mabel.peterson@yale.edu

Carol S. Hay
Home: 6 Everit Street

New Haven, CT 06511
Work: Retired
203.787.3351 Home
203.640.5903 Cell

cshay@inbox.com

Kathryn Stewart Hegedus

Home: 29 Fellen Road, P.O. Box 846
Storrs, CT 06268

Work: UCONN
231 Glenbrook Road U2026
Storrs, CT 06269

860.486.0600 Work

860.486.0001 Fax

860.429.0834 Home

860.830.2648 Cell

kathryn.hegedus@uconn.edu

k.hegedus@sbcglobal.net

Alison L. Bonds
Home: 3 Austin Drive Ext.
Easton, CT 06612
Work: Yale University
47 College Street, Suite 203
New Haven, CT 06510-3209
203.767.7413 Cell
203.737.1011 Work
alison.honds@yale.edu

Jennifer Young Gaudet
Home: 345 Taylor Street
Talcottville, CT 06066
Work: HPC Development LLC
46 Mill Plain Rd., Second Floor
Danbury, CT 06811
860.798.7454 Cell
860.772.7717 Work

jennifergaudet@sbcglobal.net

RESIGNED

Sara G. Stadler

227 Church Street Apt. 11B
New Haven, CT 06510
203.777.8660 Home
203.671.6574 Cell
203.772.7717 Work

sstadler@murthalaw.com
(FIVE VACANT SEATS)




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.
Mansfield Center for Nursing and Rehabilitation 2132-C

Report for Year Ended
9/30/2015

Page  of
3B | 37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Mansfield Center for Nursing and Rehabilitation|  2132-C 9/30/2015 5 | 37
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

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
Atfendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH
specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.

1. In the preparation of this Report, were all If "No," explain fully why such allocation was nof
. C Yes O No
costs allocated as required? made.

Not Applicable - One Level of Care

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

Not Applicable - One Level of Care

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

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

Not Applicable - One Level of Care
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State of Connecticut
Annual Report of Long-Term
CSP-7 Rev. 6/95

Care Facility

General Information and Questionnaire

Accounting Basis

Name of Facility

License No.

Mansfield Center for Nursing and R 2132-C

Report for Year Ended
9/30/2015

Page of
7 | 37

® Accrual QO Cash

G Modified Cash

The records of this facility for the period covered by this report were maintained on the following basis:

Is the accounting basis for this
period the same as for the
previous period?

@ Yes
O No

If "No," explain.

Independent Accounting Firm

Name of Accounting Firm
1 Marcum LLP

2
3
4

Address (No. & Street, City, State, Zip Code)
555 Long Wharl Drive, New Haven, CT 06511

Services Provided by This Firm

(describe fully)

Audit, Cost Reports and Tax Return

33,303

3
3
$

1
2
3
4

$

Charge for Services Provided
$

33,303

® Yes O No

IPG 15, Line 1d

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

| Legal Services Information

1 Halloran & Sage LLP

Name of Legal Firm or Independent Attorney

Telephone Number
860-522-6103

(VNN N [P RN

ddress (No. & Street, City, State, Zip Code )
225 Asylum Street, Hartford, CT 06103

Services Provided by This Firm

(describe fully)

CHRO Case, Non-Collection

3,537

]
2
3
4
5

$

Charge for Services Provided

3,537

® Yes O No

PG 15, Line le

Are These Charges Reflected in the Expenditure Portion of This Report? I Yes, Specify Expense Classification and Line No.
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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
Mansfield Center for Nursing and Rehabililatif  2132-C 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No

If "YES", provide the following information:

Place of Change Change in Beds Capacity After Change
Date of |CCNH[RHNS| (Specify) Lost Gained
Change .
(H (2) (3) M @ [ O {@] () | CCNH| RHNS {Specify) Reason for Change

5. 1f 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 RHNS (Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Ttem CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. ICF-MR
No. of Residents
Per Diem Rate = e
a. One bed rm. Various 228.56 41500
b. Two bed mms. Various 228.56 395.00
¢. Three or more
bed rms.

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

RHNS

(Specily)

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

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

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

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

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

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

2. Restorative Treatments

C. Other

D. Total Occupational Therapy Treatmenis




State of Connecticut

Annual Report of Long-Term Care Facility

C8P-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

i

A. Salarics and Wages*
. Operators/Owners (Complete also Sec. [

of Schedule Al)

2

. Administrator(s) (Complete also Sec. 1T

of Schedule Al)

3

. Assistant Administrator (Complete also Sec. IV

of Schedule Al)

4

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

. Dietary Service
a, Head Dietitian

Name of Facility License No. Report for Year Ended Page of
Mansfield Center for Nursing and Rehabilitation 2132-C 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
Total Cost and Hours
Item CCNH Hours RHNS Hours (Specify) Hours
T

b. Food Service Supervisor

c. Dietary Workers

. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

. Repuirs & Maintenance Services
a. Engineer or Chief of Maintenance

b. Other Maintenance Workers

. Laundry Service
#. Supervisor

b. Other Laundry Workers

108,268

. Rarber and Beautician Services

. Protective Services

. Accounting Services
a.  Head Accountant

b. Other Accountanis

2

. Professional Care of Residents
a. Directors and Assistant Director of Nurses

206,050

b, RN R
1. Direct Care 1,014,460
2. Administrative** 300,200

..... =

c. LPN
1. Direct Care

R
716,552

2. Administrative**

Aides and Attendanis

1,565,675

Physical Therapists

515,250

Speech Therapists

100

Occupational Therapists

260,899

Recreation Workers

e [)e e

Physicians
1. Medical Director

201,030

2. Utilization Review

3. Resident Carg***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

147,618

Marketing

ele|ai—lxt=

Other {Specify)
See Attached Schedule

A-13. Total Salary Expenditures

6,345,944

267,001

* 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 posittons: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate seiting.

#+* This ifem is not reimbursable to facility. For Tifle 19 residents, doctors should bitk DSS directty. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




Mansfield Center for Nursing and Rehabilitation

9/30/2015

Schedule of Other Salaries and Wages (Page 1)

CCNH

RHNS

Attachment Page 10/13

(Specify)

Haonrs

3

Position

Hours

Hours

Schedule of Other Fees (Page 13)

Service

RIINS

{Specify)

Hours

Medical Records Cbn'suitant
ervices - Medicare

Total
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State of Connecticut
Annuzl Report of Long-Term Care Facility
CSP-13 Rev, 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Mansfield Center for Nursin 2132-C 9/30/2015 13 I 37 |
' e Total Cost and Hours :

Liem CCNH
*B, Direct care consultants paid on a fee wﬁv_%fgj?j
for service basis in lieu of salary e
{For all such services complete Schedule B1)
. Dietitian
Dentist
Pharmacist 7,615 99
Podiatrist
Physical Therapy
a. Resident Care
b. Other
Social Worker
Recreation Worker
8. Physicians
a. Maedical Director (entire facility)
b. Utilization Review =
(Title 18 and 19 only) monthly meeting
c. Resident Care®*

d. Administrative Services facility
1. Infection Controf Committee
{Quarterly meetings)
2. Pharmaceutical Commitiee
{Quarterly meetings)
3. Sfaff Development Committee ;
{Once annually) H

e, Other (Specify)

Hours ‘ RHNS VHours

T P

R E I IS

o

9. Speech Therapist
a. Resident Care
b. Other

10. Occupational Therapist
a. Resident Care

b. Other
11. Nurses and aides and attendants : . :

1. Direct Care
2. Administrative*®**

b. LPN
1. Direct Care
2. Administrative***
c. Aides
d. Other
12. Other (Specify) ; =l ey
See Attached Schedule 9,551 43
B-13 Total Fees Paid in Lieu of Salaries 79,437 1,617

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supporied by required information, Page 17.
*+ This item is not reimbursable 4c facility. For Title 19 residents, dociors should bill DSS divectly. Also, any costs for Title 18 and/or other private pay residents must
be removed on Page 28.
#++ Administrative - costs and hours associated with the following positions: MDS Coordinaior, Inserviee Training Coordinator and Infection Control Nurse. Such
costs shall be included in the direct care category for the purposes of rate setting.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Mansficld Center for Nursing and Rehabilitation 2132-C 9/30/2015 14 | 37
Related™* to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No

University of CT, 343 Mansfield Road, Unit 2073, Speech Therapy

Storrs, CT 06269 ©

Deberey Hinchey, 46 Cherry Hill Road, Norwich, Social Services

CT 06360 ©

Shannon Haynes, 354 Darling Road, Salem, CT Dietitian

06420 o ®

Charles Shooks, 90 Quarry St. Willimantic, CT Medical Director

06226 o @

Omnicare Consultants, P.(h. Box 715268, Pharmacy Services

Columbus, OH 43271 O ®

Celtic Consulting, 135 South Road, Suite 3, Medical Record Consultant

Farmington, CT 06032 & ©

Windham Community Memorial Hospital, 181 Physician Services

Patricia Genova Drive, Newington, CT 06111 O ©

SDX Swallowing, 21 Waterville Road, Avon, CT Speech Therapy

06001 1% ®

LM Physician Association, PO Box 415858, Physician Services

Boston, MA (22415858 o ©

CT Multispecialty Group, PO Box 587, Rocky Physician Services

Hill, CT 06067-0587 & e

Preventive Services, LLC, 1717 N Sam Houston Prevenlative Services

Parkway W, Houston, TX 77038 o ®

Pain Management Center of New England, 270 Pain Management

Farmington Avenue Suite 337, Farmington, CT o ®©

HHC Physicianscare, PO Box 417695, Boston, Physician Services

MA 02241-7695 o ©

Retina Consultants PC, 191 Main Street, Optical Services

Manchester, CT 06040 O ©

Hartford Hospital, PO Box 310911, Newington, Physician Services

CT 06131-0911 o ©
O o}
O O
O O
O O
O O
O O
O O

* Use additional sheets if necessary.
** Refer 1o Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facility
C8P-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Mansfield Center for Nursing and Rehabilitation 2132-C 9/30/2015 15 37

Item
1. Administrative and General
a. Employee Health & Welfare Benefits
Workmen's Compensation
Disability Insurance

176,775 176 775

Unemployment Insurance 16,606 16,606

Social Security (F.I1.C.A.)
Health Insurance

464,437 464,437

o | &2 |0 |00 | B

ol Rl el Bl [l S

429,256 429,256
Life Insurance (employees only) ‘
(not-owners and not-operators)

7. Pensions (Non-Discriminatory)
(not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify)
See 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)
Insurance on Lives of Owners and
Operators {Specify )*

e e

Office Supplies

i

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy Y*

Corporation Business Taxes {ranchise tax)

et =

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

1. Income*
2. Other (Specify )
See Attached Schedule
3. Resident Day User Fee $ 581,119 581,119
Subtotal $ 1,909,250 1,909,250

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




#%% DO NOT Include Holidav Parties / Awards / Gifts to Staff
Mansfield Center for Nursing and Rehabilitation
9/30/2015

Schedule of Other Employee Benefits

Attachment Page 15

Description

__RHNS

(Specify)

Schedule of Other Taxes

Description

CCNH

RHNS

_(pecify)




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
Mansfield Center for Nursing and Rehabilitation

License No.
2132-C

Report for Year Ended
9/30/2015

Page
16

of
37

{tem

(Specify)

Subtotals Brought Forward:

1. Travel and Entertainment

Resident Travel and Entertainment

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

Education Expenses Related to Seminars and Conventions

Automobile Expense f1of purchase or depreciation )

RISl Bl ol ol Dl e

Other (Specify’)
See Attached Schedule

m. Other Administrative and General Expenses

1.

Advertising Help Wanted @/l such expenses )

2,

Advertising Telephone Directory il such expenses )***

3.

Advertising Other Specify )***
See Aftached Schedule

4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)**#
7. Postage
* 8. Dues and Membership Fees to Professional

Associations (Specify)

See Attached Schedule ,
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. ***  §
9. Subscriptions
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

e

C-14 Total Administrative & General Expenditures

$| 2,181,163 | 2,181,163

* 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 shouid self-disallow the expense on Page 28 of the Cost Report.




Mansfield Center for Nursing and Rehabilitation Atiachment Page 16
9/30/2015

Schedule of Other Travel and Entertainment

CCNH RIINS (Spreify)

Total Other Travel and Enfertainmen!

Sehedule of Gther Advertising

Description RHNS i (Specily)

Advertising & Promo

Total Other Adver

Schedule of Duces

Description RIINS (Spl:c.it'y)

Leading Age/CANPFA
APTA T B
ALTCFM: TR
APIC STrfection Control
1CNG o

Total Dues

Schedale of Contributions

Description CCNH RHNS {Specify)

Tota! Contributions

Schedule of Other Administrative and General

Description

NSCmerco. Fed
Licenses - i
MRC Sponsorship (self-disallow)
|Emploves Relation:

Employes Backpround Checks |
UTCA Yearly Fees 3
Arinudt fee for CT Region 4 LTCMAP

Lunch Bokes for Employees

Total Other Administrative and General 151437 -




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
Mansfield Center for Nursing and Rehabil 2132-C 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 #
N/A

* 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
Mansfield Center for Nursing and Rehabilitation 2132-C 9/30/2015 18 | 37
liem Total
2. Dietary :
a. In-House Preparation & Service e o
1. Raw Food $ 238,456 238,456
2. Non-Food Supplies $ 32,508 32,508
3. Other (Specify)
Dishes and Utensils
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 ait. Page 21}
¢. Management Services¥*
d. Other (Specify)
= =
2E. Total Dietary Expenditures (2a+b+c+d) $ 273,393 273,393
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:lT otal no. of meals served per day:*
H. Is cost of employee meals included in 2E? @ Yes O No
1. Did you receive revenue from employees? © Yes O No Lilytes, specify $5,155
J. Where is the revenue received reported in the Cost Report? (Page/Line Item) PG 30,1V 1
Is cost of meals provided to persons other If yes, specify
K. than employees or residents {(i.e., Board ® Yes O No coZt - 5P
Members, Guests) included in 2E? )
L. Isany revenue collected from these people? O Yes ® No ;iftes’ specify
M. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of food (other than meals, e.g.,
N. snacl'.{s at montl‘lly staff meetings, !)oard O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2ZE?
If yes, specify
Q. 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 to a resident at meal time, but do not count liquids or other "between meal” snacks.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 972002

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
Mansfield Center for Nursing and Rehabilitation 2132-C 9/30/2015 19 | 37
Item Total CCNH RIINS (Specify)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 19,074 19,074
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed.***

Amt. §

3. Personal clothing of residents Lbs.
washed, ironed, and/or processed. *** Amt. §

4.  Repair and/or purchase of linens.*** Lbs,

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

c. Management Services**

d. Other (Specify’)

Laundry Supplies
3E. Total Laundry Expenditures 3a+b+c+d)

3F. Laundry Questionnaire

. . If yes

b >
G. Is cost of employee laundry included in 3E? O Yes ® No specify cost.

H. Did you receive revenue from employees? O Yes ® No Ir yes,
specify amt.

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

Is Cost of } ided t ns oth

st of laundry pro_v1 e .0 perso. . other O Yes ® No If yes,
than employees or residents included in 3E? specify cost.

K. Didyou receive revenue from these people? O Yes ® No Ir yes,
specify amt.

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

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3E.
** Schedule C-1, Page 17 must be fully complefed or this expenditure will not be allowed.
*** Pounds of Laundry onfy 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 3)

Name of Facility License No. [Report for Year Ended Page of
Mansfield Center for Nursing and Rehabilitatio]  2132-C 9/30/2015 20 37
Itemn Total CCNH RHNS {Specify)
4.  Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $

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

(Complete Schedule C-2 att. Amt. $
Page 21)
c. Management Services* $
d. Other (Specify) $ 36,751 36,751

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

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

1. Own Pharmacy
2. Purchased from
Prescription Drugs : : e =

b. Medicine Cabinet Drugs $ 6,922 6 922
c. Medical and Therapeutic Supplies $ 129,867 129,867
d. Ambulance/Limousine*** 3 33,394 33,394
e. Oxygen e e e

1. For Emergency Use $

2. Other**#* $ 8,917 8,917
. X-rays and Related Radiological $ 28,423 28 423

Procedures*** -

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

h. Laboratory***
i. Recreation
j- Other (Specify)****
See Attached Schedule e s
5K. Total Resident Care Expenditures (5a - 5) 3 591 738 591,738
* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed,

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*+¥ Pacility should self-disallow the expense on Page 29 of the Cost Report.
®#+ JCFMR’s should provide a detailed schedule of all Day Program Costs,




Mansfield Center for Nursing and Rehabilitation Attachment Page 20
9/30/2015

Schedule of Other Resident Care

Description _ . CCNH RHNS

(Specify)

CPR Trammg for M' 'NR Sta _

Total Other Resident Care
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  [Report for Year Ended Page of
Mansfield Center for Nursing and Rehabilitati 2132-C 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 36,440 36,440
b. Heat $ 55,711 55,711
¢. Light & Power $ 98,435 98,435
d. Water $ 31,976 31,976
e. Equipment Lease Provide detail on page 6) $
f. Other (itemize) $| 80,040 80,040
See Attached Schedule -
6g. Total Maint. & Operating Expense {6a - 6f) $ 302,602 302,602
7. Depreciation complete schedule page 23%)
a, Land Improvements b 43,456 43,456
b. Building & Building Improvements b 115,229 115,229
c. Non-Movable Equipment ¥ 20,365 20,365
d. Movable Equipment $ 55,021 55,021
*Te. Total Depreciation Costs (Ta+b+c+d) 3 234,071 234,071
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense b 7,161 7,161
¢. Leasehold Improvements ¥
d. Other (Specify’) $
*8¢. Total Amortization Costs (8a+b+c+d) $ 7,161 7,161
9. Rental payments on leased real property less
real estate taxes included in item 10b 5 2,035 2,035
10. Property Taxes E
a. Real estate taxes paid by owner $ 129,353 129,353 :
b. Real estate taxes paid by lessor $
c. Personal property taxes $ 5,552 5,552
11. Total Property Expenses (7e +8e+ 9+ 10) b 378,172 378,172

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




Mansfield Center for Nursing and Rehabilitation Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Description : : : - : _(Specify)

Mainta_snancé S pli'e”

Mdiﬁtenanpe-(no'fbontraét,over $10,000)

Maintenance
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/3072015

Attachment Page 23
Mansfield Center for Nursing and Rehabilitation
Schedule of Land Improvements Acquired during this report period
Usefirl
Description of Fem Caost Life Depreciation

Acquisition Date

A(l{lilian'

Total addifions for Land ITmproyemend:’;

Deletions:

To_ta_lﬂeieﬁons.'fdxlsﬁd.lmp ovenent

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

Schedule of Building Improvements Acquired during this report period

Acquisition Date Descriptivn of Hemmn

Useful
Life

Depreciation

Additions;

SeaAtadhed

Tﬁt;l add_il_quls_ [ur.Builliing I_mp_r_ovfﬁm_gn:i B

Deletions;

ilding Tmprovement :::

e L33

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

Schedule of Non-Movable Equipment Acquired during this report perit

Acquisition Date Description_of Item

Depreciation

Additions;

914

Total additions _l'of Non-Movable Equipiien’:

Dcletions

Total de]r_eno'ns ;

e Ll

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

Attachment Papes 23 24

i EX




Schedule of Movable Equipment Acquired during this report peric

Acquisition Date Description of Item

Useful
Life

Attachment Pages 23 24

Depreciation

Additions:

Total additions for Movable Equipmen

45,865

Deletions:

8 ai06)]

Total deletions for. Movable Equipmen :::

*%

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

Schedule of Leasehold Improvements Acguired during this report peris

Acquisition Date Description of Item

Cost

Useful
Life

Depreciation

Additions:

‘Total additions for Leasehold Improvemen -

Delcﬁons:

Total deletions for Leaschold ,I'n'r'lprﬂvénieli

*Ties to Page 24, Line C3
**Tics to Page 24, Line C2
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Statc of Connecticut
Annual Report of Long-Term Care Facility

C5P-2

5 Rev. 972002

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

Name cf Facility License No. Report for Year Ended Page of
Mansfield Center for Nursing and Reh 2132-C 9/30/20135 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility ® Yes O No If"Yes," complete Part B.
or leased from a Related Party?* If "No," complete Part C.
*If any owner or eperator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildings are Jeased, then it is considered a
yelated party transaction.

Description Total

1. Date Land Purchased 01/12/93
2. Date Structure Completed 01/31/94
3. IfNOT Original Owner, Date of Purchase N/A
4. Date of Initial Licensure 02/01/94
5. Total Licensed Bed Capacity 98
6. Square Footage 41,770
7.

Acquisition Cost
a. Land

750,000 |:

b. Building

4,096,003 |22

Part B - Owner and Related Parties

1st Mortgage

1. Financing
a. Type of Financing (e.g., fixed, variable) United Bank
b. Date Mortgage Obtained 12/07/12
c. Interest Rate for the Cosl Year 3.75%
d. Term of Mortgage (number of years) 10
e. Amount of Principal Borrowed 5,000,000
f. Principal balance outstanding as of 9/30/2015 4,281,991

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years})

Amount of Principal Borrowed

el o B S

Principal Qutstanding on Nole Paid-Off

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

Name and Address of Lessor

Property Leased

Date of Lease | Term of Lease] Annual Amount of Lease

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




State of Connecticut
Annual Report of Long-Term Care Facility
C8P-26 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Mansfield Center for Nursing and Rel 2132-C 9/30/2015 20 | 37
Hem Total CCNH RHNS (Specify)

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

Name of Lender
United Bank

Address of Lender
45 Glastonbury Blvd.Glastonbury, CT 06033

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

e 7 Ll il et
s e e e et e
% 2 2o &

EmEme
s &2 SR

Address of Lender

S

4. Fourth Mortgage

Name of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

Call e

Term

5. CHEFA Interest Expense

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

$ 168,247 | 168,247

(Carry Sublotals forward to next page )




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/65

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

Name of Facility License No. Report for Year Ended Page of
Mansfield Center for Nursing and R 2132-C 9/30/2015 27 | 37
Ttem Total CCNH RHNS (Specify)
Subtotals Brought Forward: 168,247 168,247
12, C. Movable Equipment
1. Automotive Equipment $
A. Item Rate Amount [+
Lender
Address of Lender
2. Other (Specify’)
A. Item Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $
12. D. Other Interest Expense (Specify ) $
i i i
13.  Total All Interest Expense (12B7 +12C3 + 12D) $ 168,247 168,247
14. Insurance
a. Insurance on Property (buildings only) b
b. Insurance on Automobiles b
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $ 118,854 118,854
2. Fire and Extended Coverape
3. Other (Specify )

Crmirst)

14d. Total Insurance Expenditures (I14a+ b + ¢) $ 1i8,854 1 18,8547
15.  Total All Expenditures (A-13 thru C-14) $| 10,556,583 | 10,556,583




State of Connecticut
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
Mansfield Center for Nursing and Rehabilitation 2132-C 9/30/2015 28 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS Speci
\Page 10 - Salaries and Wages B
1. Outpatient Service Costs 3
2, Salaries not related to Resident Care b
3.| 10 |A12 |Occupational Therapy 3 260,899 260,899
4. Other - See attached Schedule $
Page 13 - Professional Fees
5. Resident Care Physicians ** 5
6. Occupational Therapy $
7. Other - See attached Schedule b

Page 18 - Dietary Expenditures

24,

Meals to employees, guests and others
who are not residents

Page 19 - Laundry Expendifures

25.

Laundry services to employees, guests
and others who are not residents

Page 20 - Housekeeping Expendilures

26.

Housekeeping services to employees, guests

and others who are not residents

$

Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9| 15{lc |Bad Debts $ 19,040 19,040
10. Accounting & Legal 3
i1, Telephone $
12, Cellular Telephone $
13.] Life insurance premiums on the life
of Owners, Partners, Operators $
14. Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the -
continental U.S. Other out-of-state :
travel in excess of one representative $
17.] 16 16 |Automobile Expense (e.g. personal use) $ 2,531 2,531
18, 16 |M2&|Unallowable Advertising * $ 4,040 4,040
19. Income Tax / Corporate Business Tax $
20, Fund Raising / Contributions 3
21. Unallowable Management Fees $
22, Barber and Beauty $
23. Other - See attached Schedule $ 139,157

Subtotal (Items 1 -26) §

425,667

425,667

* All except "Help Wanted".

{Carry Subtotal forward 1o next page )

+* Physicians who provide services to Title 19 residents are required 1o bill the Depariment of Social Services directly for each individual resident.




Mansfield Center for Nursing and Rehabilitation Attachment Page 28
9/30/2015

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description CCNH RIINS {Specify)

Total Other Salaries Adjustment

Schedule of Fees Adjustments

Page Ref  Line Ref Description RHNS (Specify)

Schedule of Other A&G Adjustments

Page Ref  Line Ref Description _ CCNH RHNS {Specify)
" iqm13 - [NSCfinteroo, Fees - Bxceutive Oversigh T 120000 T
o 16|mi3 : 19,157

MR Spons




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
Mansfield Center for Nursing and Rehabilitation 2132-C 9/30/2015 29 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Ttem Description Decrease CCNH RHNS {Specify)
Subtotals Brought Forward 425,667
Page 20 - Resident Care Supplies*** =
27.| 20 |5a2 {Prescription Drugs 3 338,448 338,448
28.] 20]5d 1Ambulance/Limousine $ 33,394 33,394
20, 20 |5f {X-rays,efc $ 28,423 28,423
30.] 20]5h {jLaboratory $ 799 799
31.] 20 |5¢  [Medical Supplies $ 15,767 15,767
32| 20| 20 ]Oxygen (non emergency) $ 8,917 8,917
33.] 20|57 {Occupational Therapy $ 2,218 2,218
34. Other - See Attached Schedule $
Page 22 - Maintenance and Property !
35. Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39. Other - See Attached Schedule
Page 27 - Insurance
4. Mortgage Insurance
41, Property Insurance

costs unrelated to resident care) - See
Attached Schedule

42, Research or Experimental Aclivities $
43, Radio and Television Revenue $
44, Vending Machine Revenue $
45, Purchase Discounts and Aliowances b
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

Not For Profif Providers Only

50.

Unallowable Building Interest -

See Attached Schedule

Building/Non Movable Eq. Depreciation

51. Total Amount of Decrease (Items I - 50)

“3

902,076

902,076

*4% Jtems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by calegory as indicated on Page 20.




Attachment Pajsashment Page 29

Mansficld Center for Nursing and Rehabilitation
9/30/2015

Schedule of Other Ancillary Costs

Page Rel  Line Ref Description CCNH RHNS (Specify}

" 2 Supplies - PT Persol § 21 i G
Cable'I'V Servic'é_ S't:c_: ‘Attached 7] :
|Physician Services = Othy

|Equip” Rent/OX Conc-Respitatory (sclf-disallowed)

Total Gther Ancitlary Costs 05

Scheduie of Excess Movable Equipment Depreciation

Line Ref Descripticn _ 7 _ CCNH RHNS (Specify)

Total Excess Movabie Equipment Depreciation ==

Schedule of Other Property Adjustments

Page Ref  Line Ref Description _ CCNH RHNS {Specify)

Total Other Property Adjustmen




Mansfield Center for Nursing and Rehabilitation
Cable TV Disatliowance

September 30, 2015
Attachment 29b
| Calculation of Disallowed Portion of Cable Services Expense |
MN-5701-605 CABLE TV SERVICES 20,741
Allowable expense per month 300
12
Allowable Portion 3,600

Disallowed Portion 17,141




Schedule of Other Adjustments

Page Ref _ _Li_!u_e Ref Des_criptiﬂn

__RHNS

Attachment Page 29

_{Specify)

Méﬂs _Séid io'fgﬁa#ts; V'ém';ﬂdy'ﬂi

30[tv7~ " Tparber, Coffee, Beauty and Gift Shops

Loss on Asseét Sale/Disposal

Total Other Adjustiments

Schedule of Unzllowable Building Interest

Page Ref Line Ref Description

(Specify)

2217 b ble Assct Depreciatic

Toial Unallowable Building Inte




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

F. Statement of Revenue

Name of Facility iLicense No. Report for Year Ended Page of
Mansfield Center for Nursing and Rehabil2132-C 9/30/2015 30 | 37
Hem Total CCNH RIINS (Specify)

L. Resident Room, Board & Routine Care Revenue

e

1. a. Medicaid Residents (CT only ) $| 7,153,508 | 7,153,508
b. Medicaid Room and Board Coniractual Allowance ** 1 (3.018,521)] (3,018.521)
2. a. Medicaid (Al other siates) b
b. Other States Room and Board Contractual Allowance ** 3
3. a. Medicare Residents (all inclusive) $| 2244238 | 2244238
b. Medicare Room and Board Contractual Allowance ** S| (972,258 (972258}
4. a. Private-Pay Residents and Other $1 3,806,120 | 3,806,120
b. Private-Pay Room and Board Contractual Allowance ** $ 6,484 6,484

H. Other Resident Revenue

Eitosi v i
1. a. Prescription Drugs - Medicare $ 303,139 303,139
b. Prescription Drugs - Medicare Contractual Allowance ** $
c. Prescription Drugs - Non-Medicare $ 93,503 93,503
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Coniractual Allowance ** b
c. Medical Supplies - Nen-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 675,357 675,357
b. Physical Therapy - Medicare Contractual AHlowance ** $
¢. Physical Therapy - Non-Medicare $ 224,666 224,666
d. Physical Therapy - Non-Medicare Contractual Allowance ** 3
4. a. Speech Therapy - Medicare $ 35,003 35,063
b. Speech Therapy - Medicare Contractual Allowance ** $
¢. Speech Therapy - Non-Medicare 5 7,181 7,181
d. Speech Therapy - Non-Medicare Contractual Allowance ** 3
5. a. Occupational Therapy - Medicare $| 724351 724,351
b. Occupational Therapy - Medicare Contractual Allowance ** 3
¢. Occupational Therapy - Non-Medicare b 217,265 217,265
d. Occupational Therapy - Non-Medicare Contractual Allowance ¥* $
6. a. Other (Specify) - Medicare 3 143,498 143,498
b. Other {Specifi) - Non-Medicare | 5426160 (542.616)
111. Total Resident Revenue (Section 1. thru Section I1.) $ 11,100,978 { 11,100,978
IV. Other Revenue* o gﬁl“z“l :

1. Meals sold fo guests, employees & others $ 5,155 5,155

2. Rental of rooms fo non-residents $

3. Telephone $

4. Rental of Television and Cable Services $

5, Interest Income (Specify) $ 285,465 285,465

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $ 300 300

8. Other (Specify) $|  (301.296)|  (501,296)
V. Total Other Revenue {1 thru 8) §| (210376 (210376)
VI. Total All Revenue (I11+V) $ 10,800,602 | 10,890,602

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

**+  Fucilify should report all contractual allowances and/or payer discounts.




Mansfield Center for Nursing and Rehabilitation
91302015

Schedule of Other Resident Revenue - Medicare

Related Exp

Adtachment Page 3¢

RHNS (Specify)

Pag_t Rel

IV "I'l'iergpjf'

& Med Suppli

|Med. Suppli

! Lahoralosy Medu:a;eA

7 |oxygen's Medicate A

73,925

"-i {46,049)

‘| Anciflary Alldw' Med. I

Schedule of Other Non-Medicare Resident Revenue

Related Exp

{Specily)

Page Rel Description

{Med Supplies- Medlmld

i{Med Supplies- Olher

JLaboratory - Medicald

Lahomtnry Other

AX Ray - Dther

10xygen -Medlcani

Oxygen - SOther:

Ancr]iary Allow Medcald

Anciflary Allgw --Other

R R e e s A ]

Total Other Resident Revenue

- (542,616)

Interest Income

Page Rtt‘ Atcount

Account

Balance CCNH R}INS {Specify)

]t & Il Ineomie - Unrestr,

6,431,354 |

Foial Intérest Income -

Schedule of Other Revenue

Page Rel  Drescription

RHNS (Specily)

30 IVE

301VE

30 V8. {|Loss on Asset Sale.'Dlspnsal (sl dtsa]lnw)

| onreatized GainfLoss on y

ciass Action Vendor Income

Total Other Revenue =500

{501:296)




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

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Mansfield Center for Nursing and Reha 2132-C 9/30/2015 31 | 37
: Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ 1,692,447
2. Resident Accounts Receivable (Less Allowance for Bad Debts) 3 909,027
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 TInventories $ 61,501
5. Prepaid Expenses $ 264,823
a. Prepaid Insurance 205,086 - -
b. Prepaid Taxes 34,356
c. Other Prepaids - See Attached 25,381
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize )
Investments 6,431,353
Due To/From Affiliates 1,215,385
A-9. Total Current Assets (Lines Al thru §)
B. Fixed Assets
1. Land $ 750,000
2. Land Improvements *Historical Cost 1,691,711 $ 796,944
Accum. Depreciation 894,767 Net
3. Buildings *Historical Cost 6,297,925 3 1,551,208
Accum. Depreciation 4,746,717 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 248,972 $ 114,333
Accum. Depreciation 134,639 Net
6. Movable Equipment *Historical Cost 913,460 3 197,882
Accum. Depreciation 715,578 Net
7. Motor Vehicles *Historical Cost 7,674 $
Accum. Depreciation 7,074 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ifemize) $ 10,147
Software (net) 3,323
CR vs. TB Adjustment 6,824
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 3,420,514

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

Depreciation and Amortization (Pages 23 and 24).

(Carry Total forward to next page)




Mansfield Center for Nursing and Rehabilitation
Cost Report Year 2015
Medicaid Cost Report - Prepaids and Other Assets Summary

PREPAID COMP. CONSULTG. 2,527
PREPAID OTHER EXPENSES 22,854
Total Other Prepaids 25,381
BED LICENSES 121,500
Deferred Financing 51,320

Other Assets 172,820




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

G. Balance Sheet (cont'd)

License No.

Name of Facility Report for Year Ended Page of
Mansfield Center for Nursing and Reha 2132-C 9/30/2015 32 | 37
Account Amount
Total Brought Forward$ 13,995,050
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4, Non-Movable Equipmert *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C thru 7) 3
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits b}
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) 3
5. Investments Related to Resident Care (temize) $
6. Loans to Owners or Related Parties (femize )
Name and Address Amount Loan Date
7. Other Assets {ifemize)

Bed Licenses

121,500

Mortgage Refinancing 2012 (Net)

51,320

D-8. Total Investments and Other Assets (Lines D1 thru 7)

172,820

D-9. Total All Asséts (Lines A9 +B10 +C8 + D8)

14,167,870

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




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Mansfield Center for Nursing and Rehabilitati 2132-C 9/30/2015 33 | 37
Account Amount
Liabilities
A Current Liabilities
1. Trade Accounts Payable b 123,530
2. Notes Payable (jremize) b
CL&P Note Payable 8,753

3. Loans Payable for Equipment Current portion) (itemize)

Name of Lender Purpose Amount Date Due &

Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 3 80;050

Accrued Payroll (OQwners and/or Stockholders only)

Accrued Payrol] Taxes Payable 14,963

Medicare Final Settlement Payable

Medicare Current Financing Payable

Bl Bl el Eal bl P

Mortgage Payable (Current Portion) 279,112

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

11. Accrued Income Taxes*

12, Other Current Liabilities (femize)
Accrued Pension 118,189 Accrued Insurance . 122,162

il

%6‘9'&9&9%6&%%&9&9;-7“‘

T

Other Accrued Expenses 28,426
Provider Tax 146,236
Deferred Revente 139,655 L :
A-13. Total Current Liabilities (Lines A1l thru 12) B 1,361,076
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forvard to iext page)

Tax Return.




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

G. Balance Sheet (cont'd)

Name of Lender Purpose

Amount Date Due |

2. Mortgages Payable

Name of Facility License No, Report for Year Ended Page of
Mansfield Center for Nursing and Rehabilita 2132-C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 1,361,076
Liabilities {(cont'd}
B.  Long-Term Liabilities
1. Loans Payable-Equipment (ifemize) $

3. Loans from Owners or Related Parties §femize )

Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (remize )
CL&P Note Payable - Long Term 19,450
Patient Trust 26,700

B-5. Total Long-Term Liabilities {Lines Bl thru4)

4.049,029

C. Total All Liabilities (Lines A-13 + B-5)

o e

5,410,105




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
Mansfield Center for Nursing and Rehg 2132-C 9/30/2015 35 | 37
Account Amount

A.  Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

3. _Reserve for depreciation value of leased personal property (Equify)

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

5. Reserve for funds sel aside as donor restricted

6. Total Reserves
B. Net Worth

[. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 8,428,713

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 329,052

7. Total Net Worth 8,757,765
C.  Total Reserves and Net Worth 8,757,765
D.  Total Liabilities, Reserves, and Net Worth 14,167,870




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
Mansfield Center for Nursing and Rehab 2132-C 9/30/2015 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 8,428,213
B. Total Revenue (From Statement of Revenue Page 30) 3 10,890,602
C.  Total Expenditures (From Statement of Expenditures Page 27) $ 10,561,550
D.  Net Income or Deficit $ 329,052
E. Balance $
F.  Additions =
1. Additional Capital Contributed ¢fenzize )
Total Expenditures (PG 27) 10,556,583
Depreciation Difference 4,967
Total Expenditures (Line C.) 10,561,550
2. Other (itemize)
Temporarily Restricted Contribution 500
F-3. Total Additions
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify )
Name and Address Wo., City, State, Zip ) Title Amount
2. Other Withdrawings (Specify)
Purpose Amount -
-
e
.
3. Total Deductions
H. Balance at End of Period 09/30/15 $ 8,757,765




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

1. Preparer's/Reviewer's Certification

Home only (CCNH)

Supervision only (RIINS)

Name of Facility License No. Report for Year Ended | Page of
Mansfield Center for Nursing and 2132-C 9/30/2015 37 | 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)

Preparer/Reviewer Certification

I have prepared and revicwed this report and am familiar with the applicable regulations governing its preparation. .
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

555 Long Wharf Dr. New Haven, CT 06511

=
Title Date Signed
:P(L!NC|?A1_ |/7//(,—
Printed Name of Preparer
Matthew S. Bavolack
Addres Address Phone Number

203-781-9600

State of Connecticut 2014 Annual Cost Report

Version 12.1
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Annual Report of Long-Term Care Facility
Cost Year 2015 Checklist

Facility Name Mansfield Center for Nursing and Rehabilitation

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

Yes No
X 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 217
Explanation:
Yes No
X 2. Are the methods of allocating costs consistent with cost year 2014? If not, explain
the reporting change.
Explanation:
Yes No
e 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
Report? If not, provide the basis of your allocation.
Explanation:
Yes No

X 4. Do equipment leases listed on Page 6 agree with equipment leases reported on
Page 22, Line 6e? If not, state where these costs are included in the Annual
Report.

Explanation: Not Applicable

Page | of 4




Yes No

X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:

5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1d and
1e, 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?
Not Applicable

7. Ifthere 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 137 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

Page 2 of 4




Yes No

X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:

11.

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

12.

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

14.

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?

Page 3 of 4




Yes No
X

Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:

17. Have all contractual allowances been properly reported on Page 307

18. If the automated cost report was used, were all discrepancies on the Error Page
addressed? If not addressed, explain why.

19. Have Pages 1 and 37 been signed? Cost reports without a signed Page I and 37
will not be accepted.

20. Have detailed schedules been provided for all “other” line items, fixed asset and
movable equipment additions? If detail is not provided, appropriate
disallowances will be made.

21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,
Meals on Wheels, Qutpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

Not Applicable

22. Has all required documentation been submitted to the Annual Report review and
audit contractor?
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Account

MARCUM-1400 INSURANCE GROSS UP

Description

MARCUM-2000 INSURANCE GROSS UP

MARCUM-2001
MARCLIM-2351
MN-1001-000
MN-1007-000
MN-1100-000
MN-1200-000
MiN-1201-000
MN-1252-000
MN-1300-000
MN-1302-000
MN-1304-000
MN-1305-000
MN-1308-000
MN-1330-000
MM-1400-C00
MN-1401-000
MN-1402-000
MN-1403-000
MN-1404-000
MN-1410-000
MN-1420-000
MN-1510-000
MN-1700-000
MN-1703-000
MN-1704-000
MN-7900-000
MN-1801-000
MN-1802-000
MMN-1903-000
MN-1904-000
MN-1805-000
MN-1906-000
MN-1807-000
MN-1908-000
MN-1951-000
MN-1952-000
MN-1953-000
MN-1954-000
MN-1955-000
MN-1856-000
MN-1957-000
#N-1958-000
MN-2000-000
MN-2100-000
MN-2201-000
MN-2202-000
MN-2350-000
MN-2400-000
MN-2401-000
MN-2403-000
MN-2404-000
MN-2405-000
MN-2701-000
MN-2702-000
MN-3000-000
MN-3100-000
MN-4000-100
MN-4000-200
MN-4000-300
MN-4000-400
MN-4001-200
MN-4001-300
MN-4001-400
MN-4002-200

AR CREDIT BALANCES
DEFERRED REVENUE
PETTY CASH

CASH - RVB CPERATING
CASH - PNA ACCOUNT
INVESTMENT S-WF-ST-#8313
INVESTMENT S-WF-L.T-#0330
DEBT SVCE: WF-#3684

AR - PRIVATE

AR - MEDICAID

AR - MEDICARE A

AR - MEDICARE B

AR - OTHER

BAD DEBT RESERVE
INVENTORY

PREPAID INSURANCE
PREPAID RE TAXES
PREPAID PP TAXES
PREPAID COMP. CONSULTG.
PREPAID OTHER EXPENSES
DEPOSITS

DUE FROM AFFILIATE(S)
BED LICENSES

RE-FI COSTS 2012

ACCUM AMORT RE-FI GOSTS 2012
LAND

CAPITALIZED INTEREST
LAND IMPROVEMENTS
BLHLDING

BUILDING IMPROVEMENTS
FIXED EQUIPMENT
FURNITURE & EQUIPMENT
AUTO

SOFTWARE

AAMORT - CAP. INTEREST
ADEPR. - LAND IMPVMTS.
NDEPR. - BUILDING

ADEPR. - BLDG. IMPVMTS,
ADEPR. - FIXED EQUIP.
ADEPR. - FURN & EQUIP.
A/DEPR. - AUTO

ADEPR, - SOFTWARE
ACCOUNTS PAYABLE
PATIENT TRUST

N/P - ROCKVILLE BANK - 5T
N/P - GL&P ST

PROVIDER TAX PAYABLE
ACCRUED PAYROLL
ACCRUED S5 & MEDICARE
ACCRUED VACATION
ACCRUED PENSION

ACCR. EXP. - OTHER

N/P - ROCKVILLE BANK - LT
N/P - CL&P LT

NET ASSETS - UNRESTRICTED
NET ASSETS - TEMP. RESTRICTED
ROCGM & BOARD-PRIVATE
ROOM & BOARD-MEDICAID
ROOM & BOARD-MEDICARE A
ROOM & BOARD - OTHER

R & B ALLOWANCE-MEDICAID
PRIVATE RM-MEDICARE DIFF,
R & B ALLOWANCE-OTHER
PHYS. THERAPY-MEDICAID

UNADJ

9/30/2015
122,162.00
(122,162.00)
(31,805.00)
(139,655.00)
6,000.00
1,650,747.00
26,700.00
604,105.00
3,049,034.00
2,778.214.00
127,732.00
333,589.00
301,411.00
1,010.00
146,855.00
{11,570.00)
61,501.00
82,824.00
32,912.00
1,444.00
2,527.00
22,854.00
0.00
1,215,385,00
121,500.00
71,609.00
(20,289.00)
750,000.00
564,461.00
1,692,160.00
2,446,441.00
3,120,524.00
251,10%.00
911,331.00
7,674.00
19,564.00
(485,438.00)
(895,562.00)
{1,314,952.00)
(2,779.663.00)
{133,583.00)
{708,615.00)
(7,674.00}
{16,241.00}
{94.625.00}
{26,700.00}
(279,112.00}
(8,753.00%
(148,236.00}
(195,597.00)
{14,963.00)
(184,453 .00)
{118,189.00)
(28,426.00)
{4,002,875.00)
{19,450.00)
(8,428,213.00)
{500.00)
(3.480,987.00)
(7,153,508.00)
(2,291,988.00)
(318.873.00)
3,018,521.00
(8,260.00)
(6.484.00)
0.00

Blank Trial Balance

JE Ref#

(2,130.00)
2,130.00

FINAL

9/30/2015
122,162.00
{122,182.00)
(31,905.00)
{139,655.00)
6,000.00
1,659,747.00
26,700.00
604,105.00
3,049,034.00
2,778,214.00
127,732.00
333,589.00
304,411.00
14,010.00
146,855.00
{11,570.00)
61,501.00
82,924.00
32,912.00
1,444.00
2,527.00
22,854.00
0.00
1,215,385,00
121,500.00
71,609.00
{20,289.00)
750,000.00
564.461.00
1,692,160.00
2/446,441.00
3,120,524.00
248,971.00
913,461.00
7,674.00
19,564.00
(485,436.00)
(896,562.00)
{1,314,962.00)
(2,779,669.00}
(133,583.00)
(705,615.00}
(7,874.00}
(16.241.00}
(91,625.00)
(26,700.00)
(279,112.00)
(8,753.00)
(146,236.00)
{195,597.00)
{14,363.00)
{154,453.00)
{118,185.00)
{28,426.00)
(4,002,879.00)
{18,450.00)
{8,428,213.00)
{500.00)
(3,480,987.00)
(7.153,508.00)
(2,291,988.00)
(318,873.00)
3,018,521.00
(6.250.00)
(6.484.00)
0.00

1612016
310 PM

1st PP-FINAL

9/30/2014

0.00

0.00

.00

0.00

6,000.00
1,818,966.67
22,397.33
618,744.62
3,169,467.79
2,364,340.24
{68,893.85)
363,194.95
200,541.32
13,509.44
122,639.89
{5,000.00)
5654748
78,149.66
32,147.23
1,369.46
2,576.00
10,553 .54
5,000.00
1,215,384.99
121,500.00
71,609.21
{13,128.31)
750,000.00
564,460.66
1,692,160.00
2,446,440,54
3,024,722.32
238,003.92
874,442.40
7,674.40
19,563.80
(462,857.83)
(852,657.10)
(1,253,800.71)
(2,748,179.91)
{113,217.87)
(662,479.39)
{7,674.40)
{11,720.39
(92,743.90)
(22,397.33)
(260,284 .55}
(3,408.00)
(150,293 52)
(158,880.45)
{12,215.56)
(169.451.41)
{108,261.26)
(2,409.50)
(4,282 372.32)
{8.940.00)
{7,188,054.39)
0.00
. (3,277.360.18)
(7.105,287.79)
(2,490,568.76)
(277,246 44)
2,900,502.12
{B.780.00)
{15,735.00)
(14,575.29)
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Account

MN-4002-300

MN-4002-301

MN-4002-400

MN-4003-200

MN-4003-200

MN-4003-301

MN-4003-400

MN-4004-200

MN-4004-300

MN-4004-301

MN-4004-400
MN-4005-200
MN-4005-300
MN-4005-400
MN-4006-200

MN-4006-300
MN-4006-400

MN-4007-200
MN-4007-300
MHN-4007-301

MN-4007-400
MN-4008-200
MN-4008-300
MN-4008-400
MN-40089-300
MN-4009-400
MN-4011-200
MN-4011-300
MN-4011-400
MN-4100-200
Mh-4100-300
MN-4100-301

MN-4100-400
MN-4101-300
MN-4200-499
MN-4300-499
MN-4400-499
MN-4401-499
MN-4500-802
MN-4501-499
MN-4503-499
MMN-4702-459
MN-4710-499
MN-5000-500
MN-5000-600
MN-5000-601

MN-5000-802
MN-5000-603
MM-5000-604
MN-5000-605
MN-5000-606
MN-5000-700
MN-5000-701

MN-5000-702
MN-5001-500
MN-5001-600
MN-5001-700
MN-5002-600
MN-5003-600
MN-5004-800
MN-5005-600
MN-5100-500
MN-5100-800
MN-5100-601
MN-5100-602
MN-5100-603
MN-5100-604
MN-5100-605
MN-5100-700
MN-5100-701

Description

PHYS. THERAPY-MEDICARE A
PHYS. THERAPY-MED. B

PHYS, THERAPY-OTHER
SPEECH THERAPY-MEDICAID
SPEECH THERAPY-MEDICARE A
SPEECH THERAPY-MED. B
SPEECH THERAPY-OTHER
OGCUP. THERAPY-MEDICAID
OCCUP. THERAPY-MEDICARE A
QOCCUP. THERAPY-MED. B
OGCUP. THERAPY-OTHER
PHARMACY-MEDICAID
PHARMACY-MEDICARE A
PHARMACY-OTHER

IV THERAPY-MEDICAID

IV THERAPY - MEDICARE

IV THERAPY-OTHER

MED. SUPPLIES-MEDICAID
MED. SUPPLIES-MEDICARE A
MED. SUPPLIES-MEDICARE B
MED. SUPPLIES-OTHER
LABORATORY - MEDICAID
LABORATORY-MEDICARE A
LABORATORY-OTHER

X RAY - MEDICARE A

X RAY - OTHER

OXYGEN - MEDICAID

OXYGEN - MEDICARE A
OXYGEN - OTHER

ANCILLARY ALLOW-MEDICAID
CONTR/ANC. ALLOW-MEDICARE A
ANCILLARY ALLOW-MED. B
ANCILLARY ALLOW-OTHER
MEDICARE ADJUSTMENTS

TV & TELEPHONE REVENUE
CONTRIBUTIONS-UNRESTRICTED
DIV. & INT.INCOME - UNRESTR.
INT. iINCOME - INS. COS,
DIETARY INCOME

BARBER & BEAUTY INCOME
MISCELLANEQUS INCOME
GAIN/LOSS-ASSET SALE/DISP
UNREALIZED GAINS/LOSSES
SALARY-ADMINISTRATOR
SALARY-DNS
SALARIES-MAINTENANCE
SALARIES-DIETARY
SALARIES-HOUSEKEEPING
SALARIES-LAUNDRY
SALARIES-RECREATION
SALARIES-SOCIAL SERVICES
SALARIES-PHYSICAL THERAPY
SALARIES-SPEECH THERAPY
SALARIES-OCCUP. THERAPY
SALARIES-OFFICE STAFF
SALARY-ADNS
SALARIES-REHAB SUPPORT
SALARIES-NURSING SUPPT.
SALARIES - RNS

SALARIES - LPNS

SALARIES - CNAS

OFFICE SUPPLIES

NURSING SUPPLIES
MAINTENANCE SUPPLIES
DIETARY SUPPLIES
HOUSEKEEPING SUPPLIES
LAUNDRY SUPPLIES
RECREATION SUPPLIES
PHYSICAL THERAPY SUPPLIES
SPEECH THERAPY SUPPLIES

UNADJ

9/30/2015

(610.820.00)
(64,537.00)
(224,666.00)
0.00
{25,973.00)
{9,090.00)
{7,181.00)
0.00
{570,979.00}
(58,372.00)
(217,265 00
{1,525.00)
(303,139.00)
{91,978.00)
(100,00}
(32,016.00)
(3,523.00)
(4009,00)
(11,254.00)
(3,148.00)
(387.00)
0.00
{130,222.00)
(22,208.00)
(26,955.00)
(7,388.00)
(5,693.00)
(3,825.00)
{1,078.00)
7,427.00
972,258.00
46,048.00
575,673.00
47,750.00
0.00
(7.468.00)
(285,496.00)
31.00
{5.156.00)
¢300,00)
{162.00)
2,221.00
506,605.00
128,940.00
116,138.00
147,118,00
543,220.00
232,524.00
108,268.00
201,030.00
147,618.00
403,004.00
100,00
260,808.00
258,040.00
89,912.00
112,246.00
300,200.00
1,014,460.00
716,552.00
1,585,675.00
20,904.00
112,062.00
31,500.00
27,596.00
36,751.00
61,208.00
2,934.00
1,224.00
0.00

Blank Trial Balance

FINAL

8/30/2015
(840,820.00)
(64,537.00)
(224,666.00)
0.00
(25,973.00)
{9,080.00)
{7,181.00)
0.00
(676,976.00)
(53,372.00)
(217,255.00)
{1,525.00)
(302,139.00)
(91,978.00)
{100.00)
(32.016.00)
(3,523.00)
(102.60)
(11,254 00)
(3,149.00)
(357.00)
0.00
(130,222.00)
{22,205.00)
(28,955.00)
(7.396.00)
(5.693.00)
(3.925.00)
(4,076.00}
742700
972,253.00
46,049.00
575,673.00
47,750.00
0.00
(7,468.00}
(2685,496.00)
31.00
{5,155.00)
{300.00)
{152.00)
2,221.00
506,695.00
128,940.00
116,138.00
147,118.00
543,220.00
232,524.00
108,268.00
201,030.00
147 618.00
403,004.00
100,00
260,899.00
258,040.00
80,912.00
12,246,00
300,200.00
1,014,460.00
716,552.00
1,565,675.00
20,804.00
112,062.00
34,500.00
27,596.00
36,751.00
61,208.00
2,934.00
1,224.00
0.00

1/812018
3:10PM

15t PP-FINAL

9/30/2014
{619,573.36)
(72,796.92}
(178,371.00)
(1,719.88)
(37,253,39)
(8,897.35)
(14,891.68)
(13,441.62)
(651,345.17)
(B3,439.52)
(186,669.35)
{4,950.74)
{260,327.11)
(64,980.18)
(103,71
(8,557.71)
(254.20)
(391.96)
(2,186.97)
(5,041.64)
(1,998.17)
(65.00)
(21.436.49)
(5.180.23)
(21,901 20)
(5,266.08)
(5,561.62)
(4,258 .96)
(896.65)
40,809,868
800,190.54
59830.2%
455,417.63
54,463.31
(33,360.30)
(5.860.00)
(201,200.76)
{105 24)
(4,425 83)
(300.00)
0.00
(75.00)
(263,678 32)
142,008.60
114,246.05
141,917.78
536 471.70
233,715.02
103,198.96
197,243.06
147,189.19
387,615.21
2,103.93
261,971.91
263,530.69
7344735
114,993,31
285 980.02
84232158
841,700.37
1,570,881 40
20,067,17
11640027
42 509,61
27,931.99
29,137.99
63,023 20
3,010.07
354873
50,22

2of4




Account

MN-5100-702
MN-5100-703
MN-5100-705
MN-5102-500
MN-5103-600
MN-5104-500
MN-5105-500
MN-5108-600
MM-5107-500
MN-5108-500
MR-5108-600
MN-5110-500
Mn-5111-500
MN-5112-500
MN-5113-500
MN-5114-500
MN-5118-500
MN-5118-500
MN-5118-500
MN-5121-500
MN-5123-500
MN-5124-500
MN-5125-705
MN-5126-500
MN-5127-500
MN-5128-500
MN-5129-500
MN-5130-500
MN-5131-500
MN-5200-601
MN-5200-602
MN-5200-605
MN-5200-608
MMN-5200-701
MN-5200-704
MN-5202-600
MN-5203-600
MN-5300-505
MN-5301-505
MN-5302-505
MN-6303-505
MN-5304-505
MN-5308-505
MN-5307-505
MN-5308-505
MN-5309-505
MN-5310-505
MN-5400-510
MN-5401-510
MhE-5402-510
Mhe-5403-510
MN-5404-510
MN-5500-515
MN-5600-520
MN-5601-520
MN-5602-520
MN-5605-520
MN-5700-600
MN-5700-601
MN-5700-6802
MN-5700-604
MN-5700-60%
MN-5700-703
MN-5700-705
MN-5701.600
MN-5701-601
MN-5701-602
MN-5701-605
MN-5701-704
MM-5701-705

Description

OT-SUPPLIES

OXYGEN/RESP. THERAPY SUPPLIES
SUPPLIES-PT. PERSONAL
NSCANTERCO, FEES

LEGAL FEES
ACCTG.JAUDITING/COST REPTG.
TELEPHONE

RECRUITING COSTS
DIRECTORY ADVERTISING
ADVERTISING & PROMO.

DUES

SUBSCRIPTIONS

LICENSES

POSTAGE & DELIVERY

EQUIP. RENTAL

EMPLOYEE TRAVEL

PAYROLL PROCESSING FEES
DATA PROC, FEES (ISP/S.WARE)
INSURANCE-GENERAL
SEMINARS & MEETINGS
MEDICAL DIRECTOR FEES
MEDICAL STAFF MEETINGS
PHYSICIANS SERVICES - MEDICARE
MISCELLANEOUS

MRC SPONSORSHIP FEE

AUTO EXPENSE

OTHER PROFESSIONAL FEES
CELL PHONE EXPENSE

FINES & PENALTIES

PURCH. SVCE. - MAINT.
DIETICIAN CONSULTING FEE
PURCH. SVCE, - RECREATION
PURCH. SERVICES - 30C. SVCE.
PURCHASED SVCES. - SPEECH
PHARMACY CONSULTING FEES
NURSING DEPT CONSULTANT
MED. RECORDS CONSULTANT
FICA & MEDICARE TAXES

SUTA TAXES

WORKER'S COMP. INSURANCE

EE HEALTH/LIFE/DISABILITY INSURANCE

PENSION EXPENSE
EMPLOYEE EDUCATION
EMPLOYEE RELATIONS
OTHER BENEFITS

EMPLOYEE BACKGROUND CHECKS
EMPLOYEE MEDICAL

REAL PROPERTY TAXES
PERSONAL PROPERTY TAXES
WATER & SEWER
GAS/PROPANE

ELECTRICITY

CT PROVIDER TAX

BAD DEBT XP-PRIVATE

BAD DEST XP.-MEDICAID

BAD DEST XP.-MEDICARE

BAD DEBT XP.-OTHER
MEDICAL RECORDS SUPPLIES
REPAIRS & MAINTENANCE
FOOD

LINENS & BEDDING

PT. & FAMLY ENTERTAINMT,
EQUIP. RENT/OX. CONC.~-RESP.
LAB-MEDICARE A

MEDICAL EQUIPMENT RENTAL
GROUNDSKEEPING

DISHES & UTENSILS

CABLE TV SERVICES
DRUGS-MEDICINE CABINET
LAB-OTHER

UNADJ

9/30/2015
2,218.00
8,917.00

21.00
120,000.00
3,537.00
33,303.00
16,508,00
1,680.00
£64.00
3,176.00
9,808.00
1,090.00
2,008.00
4,050.00
2,035.00
2,518.00
25,574.00
64,894.00
118,854.00
1,270.00
26,000,00
924.00
3,803.00
0.00
19,157.00
2,531,00
6,271.00
0.00
0.00
26,988.00
760.00
386.00
3,308.00
32,203.00
7,615.00
150.00
5,558.00
464,437.00
16,606.00
176,775.00
429,256.00
147,765.00
1,847.00
2,327.00
976.00
938.00
0.00
129,353.00
5,552.00
31,976.00
55,711.00
98,435.00
58%,119.00
(2,358.00)
1,051.00
8,520,00
1,827.00
{389.00)
34,842.00
238,456.00
19,074.00
4,855.00
5,407.00
17,874.00
7.103.00
3,802.00
2,429.00
20,741.00
6,922.00
759.00

Blank Triat Balance

JE Ref#

21.25

150.00

(6,274.29)

{1.598.00)

{450.00)

(757.00)

1,598.00

FINAL

9/30/2015

2,218.00
§,917.00
21.00
120,000.00
3,537.00
33,303.00
16,508.00
1,690.00
864.00
3,176.00
9,808.00
1,080.00
2,008.00
4,050.00
2,035.00
2,518,00
25,574.00
64,915.25
118,854.00
1,270.00
26,000.00
924.00
3,093.00
150,00
19,157.00
2,531.00
(0.29)
0.00
0.00
25,390,00
760.00
386.00
3,308.00
32,203.00
7,615.00
0.00
5,558.00
464,437.00
16,606.00
176,775.00
429,256.00
147,765.00
1,847.00
2,327.00
219.00
938,00
0.00
129,353.00
5,552.00
31,976.00
55,711.00
98,435.00
581,119.00
(2,358.00)
11,051.00
8,520.00
1,827.00
{389.00)
36,440,00
238,456.00
19,074.00
4,855.00
5,407.00
17,974.00
7,103.00
3,802.60
2,429.00
20,741.00
6,922.00
793.00

11612016
3:10 PM

1st PP-FINAL
2/30/2014

1,931,25
10,061.49
200.00
120,000.00
2.670.80
25,255.24
15,725.33
2,860.00
1,272.00
4,603.42
9,866.78
1,196.41
1,790.75
5462.74
1.182.98
2,214.01
27,671.32
54,144.87
116,520.73
2,689.60
25,000.00
700.00
5,309.51
0.00
31,305.00
2,946.01
0.00
107.04
3,600.00
32,755.72
1,100.00
135.00
3,220.00
2747250
7,438.20
2,425.00
4,000,00
461,533.24
18,469.39
156,163.83
436,711.75
134,162.87
893.00
5611.50
216.92
780.25
157.17
128,589,04
5,449.02
21,369.00
70,507.69
96,132.68
578,281.22
25,227 68
3,328.38
558447
(13744}
(1,633.78}
38,585.66
243,507.79
14,513.73
5,440.00
6,955.26
18,002.70
8,570.99
5,830.13
3,183.46
3,439.62
7,430,02
2,320.16

3of4




Account

MN-5702-601

JERel #

FINAL

9/30/2015
17,278.00

1/6/2016
3:10PM

1st PP-FINAL

9/30/2014
16,851.92

MN-5702-602
MN-5702-704
MN-5703-601
MN-5703-602
MN-5703-704
MN-5704-601
MN-5704-704
MN-5705-704
MN-5708-704
MN-5709-704
MN-5B00-705
MN-5801-705
MN-5802-705
MN-5804-705
MN-5900-705
MN-6003-800
MN-6005-800
MN-6100-801
MN-6101-801
MN-6102-801
MN-6103-801
Mh-6104-801
MMN-6105-801
MN-6110-801
MN-6111-801

RO001

ROOQZ

ROG04

R0005

ROO0G
RO0O0O7

Description UNADJ
8130/2015
RUBBISH REMOVAL 17,278.00
ENTERAL/TUBE FEED SUFPLIES 536.00
DRUGS-PRIVATE 839.00
EQUIP, RENTAL - MAINTENANCE 0.00
SUPPLEMENTS 4,376.00
DRUG S-MEDICAID 143.00
SNOW REMOVAL 2,070.00
DRUGS-MEDICARE & MG'D. MED. 299,560.00
DRUGS & THERAPIES - OTHER 37,906.00
BILLABLE MED. SUPP. MED. B 15,767.00
MEDICAID MED. SUPPLIES 2,038.00
AMBULANGE- MEDICARE A 33,394.00
X-RAY-MEDICARE A 26,973.00
X-RAY-CTHER 1,450.00
PATIENT TRANSPORTATION 257.00
PHYSICIAN SERVICES-OTHER 61.00
INTEREST-VENDCRS 0.00
INTEREST - ROCKVILLE BANK 168,247.00
DEPR. EXP. - LAND IMPVMTS. 43,904.00
DEPR. EXP. - BUILDING 61,161.00
DEPR, EXP. - BUILDING IMPVYMTS. 31,489.00
DEPR. EXP. - FIXED EQUIP. 20,365.00
DEPR. EXP. - FURN. & EQUIP. 55,021.00
DEPR. EXP. - SOFTWARE 4,620,00
AMORT. EXP. - FINANCE FEES 7,161.00
AMORT. EXP. - CAPITALIZED INTEREST 22,578.00
Lenard Eagineering Design 0.00
CT UCC Filing Fees 0.00
Therapy Audit Report 0.oo
Centributions Received far PPE 0.00
Administraiion Fees 0.00

Lunch Boxes for Employees 0,00

6,260.04

757.00

536.00
839,00
0.00
4,376.00
143.00
2,070.00
299 560.00
37,906.00
15,767.00
2,038.00
33,394.00
26,973.00
1,450,00
257.00
61.00
0.00
168,247.00
43,904.00
61,161.00
31,489.00
20,365.00
55,021.00
4,520.00
7,161.00
22,578.00
0.00

0,00

0.00

0.00
6,250.04

757.00

402,99
323.78
3,822.20
5,405.06
11,350.94
995.90
215,432.95
24,448.62
9,626.87
1,349.36
18,035.12
19,562.55
1,719.53
0.00

61.26
31.01
178,296.35
43,449,92
61,161.00
87,971.36
19,697.20
60,239.07
5,489,565
7,160.88
22,576.48
0.00
150.00
995.00
{12,261.49)
5,996.00
0.00

Net {income) Loss

Blank Trial Balance

40f4




ciiol

Nd 0LE
alozse/l

25°809°209 00°08Z §1§ 00°0 00°052°5L% sysidelay) JeatsAud [3Z1] 121019ng
1£'€66'7LL ao'ar2'zll €0’ o0'sv2'zlL 1H0ddNS gvHIH-SIRIYIVE 004-1006-NIN
Lg'sig'iee 00'700°E0% 00'c 00700 E0F AdVHIHL W3S AHG-S2HY VS 00£-000S-NIN
sysidesay ) (ea1sAygd [3z1] : dnoabgng
1e'00l'Lvg 06°285'8LL 0600 00'285'9bL aleg pangd - sNd1 [L9zZL] 1e3aans
LE'00L LB 00'285'9EL 0a'0 00°255'91L SNd1 - S3EVIVS 0G9-PR0SNIN
alen 198 - SNd [Lozi] : dnaubigng
Z0'086°592 00'00Z'008 60'0 00°00Z'00¢ aaRIsIuIWPY - SN [z8z1] 1o1qng
20°096'58¢C 00'00¢"00¢ aG'o 00°00Z°00% ‘1ddnS ONISHNN-S3 YIS 009-Z005 NN
ATENSIVIWPY - SNY fzazil : dnosbgng
a <. O 1 £ O “hananinlnia
85'l2Ze2v8 0008k vLO"L 00'0 00°08b'PLO°1 aled yaed - SNY [1GZL] jelolans
85’ | Ze'2bs QOGP PLOL 00'0 FOEE A SNY - STV IvS 005-C005-NIW
818939900 - SNY [taz1] : dnoafigng
oF'c69'/8L 10°0507902 0e0 19°050'302 1032211 IURISISSY/SAsAnN jo Joyaalng [vzL] 1eyoiqns
SELPPEL 00°ZL6'68 00’0 00°ZL6'88 SNOY-AYYIVE 008-L00S-NW
S0'9bT PLlL 00°8EL°9L) 000 02" BEL'ILL SNA-AYVYIVS 009-0005-NIAt
lojoall(l JueysIssy/sesing Jo Jojaallq [vzl] : dnoiBang
96'861 'S0} 60"892°80L 000 00°89Z 801 siaylop Apunet Jang [g8] 1goang
96°861 €01 00°93Z'801 Jal] 00°'93Z'80l AHANNYT-S3[HYIVS ¥09-0005-NIN
SIay 1o AlpuneT Jayio {gsg] : dnozfigng
22116 1L 0081 L' 2L 00’0 00'81L°2vL siaJopm souruauiep a0 [82] 1vi0igng
L LIE' L 00°BLL 2¥L 00'e [ETTY S SINYNIINIVIN-SIRIVIVE 109-000S-NIN
SIS Opf BIUBUSIUIEY 13410 [as] : dnoifigng
ZASLL'EET 06'PZ5'TEZ 00°0 Q0'PZ5'2ET s1ayJops BuldesyasnoH Jawg [g8] 1e1maqns
TO'SLLEET 00'v25°2e2 0a’0 00'v2S 2Ee ONIJISHISNOH-SIIUYIVS £09-0005-NW
siayJop BujdesyasnoH JauiQ [gs] : dnoafigns
0.°1.v79¢5 00°022 £¥S [N Q0'0ZT ErS saayJops Aimyarg [ogh 1moigng
0L LAp'9EG 00'0ZZ'£rS ag'o 00'022' ¢S AUYLIIA-S3HVIVS 209-0005-NIW
staiop AEjaig {7g] : dnolbigng
69°0E5 €92 00°0p0'852 00°0 00°070'852 salie|es sAlelsiulWPY JOYIO [¥] ejoigng
68 0E5'€92 00'0¥0'8ST ao'o 00°0%0'85E 44¥18 301440-SRdvIvS 00S-1 005-NI
saue|es SABHSIUIWPY 18410 v} : dnosSgng
09°B007TPL 00°0v6'821 00’0 007076221 sioenstulpy [Z] reojqng
09'8n0’crl 00'0v6'821 00'0 00'0b6'8Z1 HOLVHLSININOV-AHVIVS 005-000G-NIN
SI0JRIISIUIUPY [Z] : dnoifiqng
safiepp pue sauees [g-g1] : dnoig
PLOZ/0ESE 49L0Z/0E/6 S10Z/0E/8
TYNI-dd IsL TYNId ary #49¥ 3r ravnn uogdussag ENoo0Y
g1 padnotd HNDD - 20V uadediiop
HNDO81L -0V ‘eauEeg (2N
SLOZ/0E/G :Buipuz pouag
S10Z "qeyay 'p Buisiny oy Jayiar) plalsuei - pleHpan Juawafebug

uonejiqeyay puE BUISINN 10} Jaluen ploYsuRp

quss




£Lioe

00'5Z¥'2 000 {g0"est) 00'051 anfensiuLpY - 5,NY [ZvLL] 1eyoigns
[GAY]0] §-3ry
00'528'2 00'0 (0a0*0s4) 0oogE — JNYLIISNOD L4200 DNISHNN 009-Z025-NW
aAjeRSIuILPY - S,NY [zvLL] : dnoibgng
05' TP LT 00°E0Z'2E 00°0 00'€0Z°2¢ 21D Juapisay - 1S Ivel Iimoigng
05ELy L2 00°€02'28 000 00'€0Z'2E HO33dS - "§30AS AISYHIUN LO2-0025-NW
IR IUIPISIY - 1S [wel : dnorbgng
00°800'52 00900'92 00°0 00°000'ST 1033811 [eaypay [ve] 1em01qng
00°000'52 00'000'92 000 00°000'92 8334 HOLO3HIA WIS 005-€Z15-NIN
Jcyoang jeaipaly Tysl : dnosfigng
00°0zZ2°E 00°80E'C 00’0 00°80¢"E iaj1op |e1aog [4] 1oans
00°022'E 00'80S'E 00’0 00°802°¢ "ITAS 1008 - $30IAYIS HOENG 909-0025-NIN
13YIOpA [BIDOS {g] : dnosfigng
02'8e¥'L 00°519°2 00'a 00°SL9'2 1siseueyd [€] lesoigng
02eEy 2 DOGLY L 000 00°GLE"L $333 ONILINSNOD ADVIRYYHA $02-0025-NIN
¥siselIeYd [£] : dnosbqng
00°00L°L 00°09. 00'0 00°092 uenpalq [1] |eyo1ang
00°001’} 00082 000 00'082 334 SNILINSNOD NYIJE3Ia 209-0025-NIN
uennag [1} : dnoaBigng
$3a4 BU0ISS3)0ld [g-g1]: dnoig
21°9£5'092'e 00'vP6'sHE'9 00°0 00'tP6"SPL"9 sabepy pue salie|es [v-01] 1@0L
6L°681L°L¥L 00°8L9°L¥L 00°0 00'8L9°2y1 Juswabeuep asen/siayiopm 11205 [NZL] tesoiqns
6l's8l'LrL 00'8L4'Lp) oo'o 00'8L9° b1 SAVNAYIS TYIDOSE-SZNVYIVS 908-DO0S-NIA
Juswaliruey IS8 SIaHICM |BII0S fnz1l : dnoafiqng
S0°Eb2 L6 00°0£0°L02 00 00'0£0°L02 siaiop vonealaay [Hzil 1ejoians
S0'Ehe 261 000207102 000 00'0£8°'1.62 NCLLYZHOIH-S3AIBVYS S09-0005-NI
SIJOM UORRAIIIY [HZ] : dnoufigqng
16116192 00°668'092 00'0 007669092 sysideray) |euonednasg [oz1] Imwc)ang
1E'116'192 00'668°092 000 00'668'092 AdYHIHL dNODO-SARIVIVS Z0L-0005-NW
sisidelay]) [evalednasy [Dz1] : dnoiBagng
£6°C0L'T 00°90} 060 00°00} sisidesay ) yasedg [371] jmyoiqng
£6°E01'T 00001 000 0001 AdYHIHL HOTAS-SAVIVE 102-0005-NIN
sisidesay |, yoeads [4z1] : dnoabgng
0y'188°025'L 00°529'995"L 00'0 00°5.29'595"L siuepuany pue saply [azt] jerotang
OF LBY'CLS ) 00°529'695} 00D 00'629'495") SYND - S3IYvIvS 002-5005-NW
} sjuepually pue saply {az)} : dnosBang
$L0Z/08/6 510Z/0E/6 sLoz/0sse
TUNId-dd I51 TYNId ary #4480 ravNn uogdisasaq JUnoIdY
81 padnald HNJD -Z0'Y Jzdeayiops
HNDD-G1 - 10y :3augfeg |edl
SLOZ/0E/E :Buipu3 pouad
SL0Z qeyay ¥ .me_"_m._az. AQ} JBlis) pleysuey - predipaiy HCmEmmmmcm
uvonepgeyRy pue Buisinp Jo} 193ua)) playsue B=Th]

Wd 0L
9102/8/1



gloe

08'0:8'2 00°4€£5°¢ a[e)i] 09°[85'¢ S334 WeI 00G-€0LG-NIA
jeban [31] : dnosbqng
V2°852 5C 00'¢0EEE 00°0 00°$0£°EC Bunipny pue Gununosay [al] 1vi0igng
¥2'552'52 00'E0€°€E 000 00'E02eE ‘9Ld3d LSONSNILIGNY 9LI2Y DOS-#OLG-NIN
Buyipny pue Gununosay [gl] : dnosbgng
6E'ELOPE 00°050'61 00°0 00°0¥0'61 siqeq pesd [D1L] lesoigng
biiEl) 00'lee’L 000 00°228"1 H3HL10-dX L83a ava 024-S098-NIW
LFpes's 00°025'8 o0 00'026'8 JYYDIaAN- X LE3Q ave 0Z6-2096-NIN
86°geg'e Q0'L80'tHL 00’0 G0'L50°L) av2Id3n-dx 1933 ave 02§-4 095-NIN
89712262 (00'85¢'2) 000 (00'85e'2) JLVAINd-dX 1830 ave 025-0085-NIN
s1920 peg [o1) : dnaiigng
1829l vEL 00°§9.L°1vL 00°0 00°S9.L°Zv) suotsuad f2vi] lmoigng
187231 FEL 00's8L bl 000 00768 bl ISNALXT NOISNId 50S-F0E5NIN
suoisUad [zy1] : dnoabgng
26°898'8EY 00°952 62 00°0 00952 62¥ . saueinsu| yieay [syi] te1slans
AN 00’0 060 000 TYOIQIW FIACTINT S05-0L SN
GLoLLL'gsr 00'952'62F 050 [ lrgcrad JONVENSN] ALITAYSIQ/AAIHLTYEH 33 S0S-C0ES-NW
aaueInsuj Wieay Isy1] : dnosiqng
7S oY 00"y pet 00'0 00°2E0'vap {word) falinvag jerdog [pyi] 1o3ang
¥Z'CES 197 [T 000 00 LEY Yot SIXVL AWYOIQIN 7 VIl S06-00E5-NIN
(w014} Aunaag |etsog [pwi] : dnolfigng
6£'697'81 00°909°81 00°909°31 asuesnsuj eswhojdwaun [eyl] 1e10ang
6E'69F 51 00°309°6L 008098l SAXVL VLIS 505-LOESNIN
a3zuensu| Juswhodwsun [ev1] : dnoibgng
£8°C9L'951 00'5L2'8L1 000 00924 '9LL uonesuadwoy s,usuniop [LyL] e30iqng
£8°C91'9G) 00'5.1°9LL 000 0osiiall SONYHNSNI "dINOD SHIHUOM S0G-ZOES NI
uolesuadiney s,usuIoM fLvi] : dnoibgng
seyeles ueyy JsW0 saInipuadxa [51] : dnous)
"1£'596'82 11°9th'6L t62'LZ¥'9) 00°858'G8 s3a4 {euojssajold [g-ci] ferol
15'602'01 11°085'% 62 LL29) 00°7Z8'51L 1ayio [21] lejolgns
00°000'% 00'855°% 000 00°859'5 AINVLINSNOD SQYO23Y "a3an D09-C0ZSNIN
(62'142'9) L-3ary
0070 {(gz'0) (82'122'9) 00129 $334 "WNOISSZ40Hd HIHLO 005621 5NIN
L5'60¢'9 00'g68'e 000 00°C66'S IWYILAAN - SADANAS SNYIDISAH S0L-GTLE NN
Je g [z1] : dnoaBigng
vLoziotle $10Z/08/6 510Z/0E/5
TYNId-dd ¥5L IYNIA ary #ed 3r ravnn uopdiasag JILLEL L
g1 padnaig HNJD - Z20'V Jadedyion
HNIJ-8L- 1oV IRauR|eg (edl
SLOZ/0E/E :Buipug polad
$L0Z "qeyay B BUIsiny J0f Jope pislisuep - pledipay uawabeduy

Wd OLE
9L0Z/a/1

voRENigeyay Pue BUlsIng 10] Jajuaz pIBYSUEN

ST



elioyp

002421 00°¥38 000 00'v98 Aagyzeag avoydara ] Butsgiaapy [zn] 1ej0iqng
ao2Le’t ag've8 Q0'g 00'ps8 ANISILYSAOY AYQLIINIG 00G6-201G-NIA
Araraaitg svoyds|a) Buisniaapy [zin] : dnoibgng
00709672 00°063°L 00°0 00'069°1 pajuep diaH Buispuaapy [LIW] p1oiqng
000962 00°069'% 000 000691 S1S00 DNILINHDIY 005-G015-NW
pajuep d)jayH Gulsijlaapy 1] = dnoabgng
10°998'2 00'186°2 00°¢ 00'L£8°2 asuadxz sjigowaoiny [g] jesoigns
10°8F8'2 00'LES'2 09’0 ao'les’e JASNILXT QLAY 00G-8ZLS-NW
asuadxg apqowoiny [9] : dnaiBgng
09°282'Y 00°L 0y 0o0'0 00°L¥0'Y asuadxa uoneanpa ig] jwo1ghs
00°c68 00'Lye’l ag'o [ NQILYINAd3 23A075IW3 S05-90E5-NIN
08'004 00'¥26 [¢[131] Q026 SONILITIN J44VLE T¥IITIN 805-rZLS-NIN
09'689'C a0'aL2'L ao'o a0'az’} SONILITN 7 SHYNINIAT 00S-LZL5NIN
asuadxy uoneanpg Ig] : dnoibgng
L0°P12T 00'8LgZ 060 008152 1aaea sakoidws [p] Imosqng
loele'e 008152 000 00'8LS'2 13AVYEL 33A0°dINT 0051 5NN
|aAgl ), 3a4koldwig {¥] : dnoibgng
26812 00612 {00°252) 00'8.6 4.5 Joy sapued Aepljoy [¢2] |ezoigngs
{00°25Z) Li-3rY
26'81T 00°6LE (oo 252) 0096 S1i43N3E Y3HLO S0G6-80€5-NIN
HElS so} sailled AeplioH [z] : dnoifiqng
jes3Ua5) pUB "UILPY - (PIU03) SslUBleS ueY) 18Ul sainjipuadxy [91] : dnoug
braLe'ses’l 00°052°606'L 00'0 00°05Z°606'L sayefeg Ueyy Jao saimpuadxy [51] jeo1
22°L9T'8LS 00'611°188 00°0 0G'6LLL8% 234 Jasf) Aeq juspisay [eML] IolaNg
2Z°192'8.s a0'6LL"188 0o’ [ETNEE Xvl ¥3AIN0™d LI GL5-00SS-NIA
aag 4950 AeQ Juaplisay [eM 1] : dnoabqng
¥0°L0L 00'0 00°0 00’0 siadasg pue sauoud tejnjjeo [EHL] 1e3ogns
¥0'L01 0o’ 000 ag’o IASNIdXT INOHL 71390 065-0E1 SN
siadaag pue sauoyq Jejnjjag [ZHL] : dnoligng
£E'52L51 00'805°91 00°0 00°805°91 yde:fis|a | pue suoydajal [LHL] Ietolgng
EE'52L'G) 00'805'9l 00°905'9} SNOHd313L 005-G0LS-NIW
ydeafisjal pue auoydaja] [LHL] : dnoiBqng
17290702 00°'¢06°0Z 00°6 a0°'v06 02 sayddng a3u50 [91] 1me3ang
21°180'g2 00'p06'0Z 00’0 00'+06'0Z 831Ndans 221440 005-00L5-NIW
sarddng a310 [©1] : dnoibgng
08 0J9°2 D0°LES'E 00°0 00 L85 ¢ 1eBa [3] jeorqng
¥L02/0E/6 L 0Z/0C/6 310Z/08/8
TYNES-dd I1SL TN ary #isd ar TavNn JUROIDY
g1 padnols HNJD ~20°Y wededyiops
HNJD-EL - L0V .saugeg [eul
SLOZ/0E/G :fiupus pouay
102 "qeysy § Duisiny Joy Jpral) proaysuey - pledtpa i Nuewababug

nd oLe
910e/e/1L

uoneHjIqeyay PR BLISINN JOJ Jajag pjaysue

QUEID



gEliog

95'G1L'182 62 CE6'1L2Z 62'117'8 00°Zp8'582 JeJ3UaD) PUR "UILPY - (RaU03) Sakvies tey) Jay0 sainypusdxy [9i] (oL
05'9LE'0LL PO'LEV'LSL +0°200°2 00 0Ev FRL J2wo [gual rmoiqng
00°25L LL-3ary
qoa 00482 o0'L5. 000 s8af0jdw3 Jo} saxog youn 20004
$0'052'0 L-3ary
00°966'G $0'062'9 $0'052'9 000 s34 UojeSIuRIPY 9000y
00°566 00’0 00'¢ 00'0 Hoday ypny Adeseyj ¥000Y
(00°0) ¥-ary
00’0514 00'0 00D a0 s834 Bullid 99N LD 20004
§2'68. 00'9¢8 000 00'8€6 SHOZHO CNNOYOMIVYE FIA0TING S0S-BOES NI
08'419's 00°226°2 000 00°L2E°2 SNOILYIFY 33ACTdNT S0G-L0EG NI
80°009'e 00'0 000 00’0 SILTYNId ' S3NI4 00g-LELSNI
00'G6E'LE 002616} 000 00'251'6) 334 dIHSYOSNOLS JuI DOS-2LZLENIN
GL0682'L 00'800'2 0o 00'800'2 S3SNIIM 00G-LFLENIW
007080621 00°000'02% ooo 00'000'02L $§334 "COHBINVISN 004-20L5-NIN
FEIT:Te] [cti] : dnolbgng
61°918°18 $Z2°68F 08 ST'LE 00°99F°06 19RIjUeD Aq papIaolg sadiMag [LUN] rolgng
{000} -3
000 000 00’0 000 uBisag Bupeauibug preuat L000Y
Tk 4 L -3rY
18°7PL PS S2°GL6'¥9 571 00'88'v9 (IUvAS/dsl $33d4 308 Yiva 006-81 LGN
2T hLeLT 00'b15'62 00'0 00'p15'2 $334 SNISSIIOHd T10HAVd 005-9L LGN
JakUe) Ag panlAold SadlAlag {11n] : dnoibgng
19'961 L 00°080°k 000 000601 suenduasqng [gn] 1m0i1qng
1P 96171 ‘L 0o 00'050'} SNOLL4IH0SENS 00S-0L LG NIN
suopduosqng few] : dnaafigng
82'998'6 00°208°¢6 000 00'808'6 SUONEBIZ0SSY |2UCISSA)ald 0] S8ad diysiaqway pue sang [aw] reiaqns
{00°0) p-3ry
{007Q) L-3ry
8.'988'6 00°808'6 000 00'808°6 s3na 005-60LE NN
° SUO|IBIDOSSY |EUAISSa}0ld 0} Sa34 diysiaquiapy pue sang [8w] : dnoibgng
LIPS 00°050°% 00°0 00°050°'F abe}sod W] lelciqng
PL28%'S 00°050'F 000 00’050’ AHZANZEA ® 2DOVYLSOd 00G-ZLLENI
afbeysod [zi] : dnoabgng
ZYE0g'’y 00°9.41°¢ 00°0 66°941 ¢ JayQ Busnsaspy [o] (erozang
[GOR0 }-3ry
2Pe0y'y 00'9LL'E 00D 00'9Ll'e 'ONOYd 2 DNISILEIAAY 00S-90L5-NIN
J8yy0 Buisniaapy {ew] : dnoifigng
rLoz/ogs sLoz/0ess $L0Z/0S/6
AYNI-dd IsL YN ary #48y 3r ravnn uonduasag unoaay
g1 padnos9 HNJI - Z0'Y Hadedyiop
HNID-81 - L0V 20UEleg Jeu ]
§102/0E/6 ‘Buipu3 polad
SLoZ ‘qeyoy 9 .mEmua_e_ J0f Iopral) piajisue - preypap zcmEmmwmcm

Wd al'e
9L0e/9/)

uofeNieyay PUeR BuiSInN 10f J9)Ua7 PIBYSUEN

quALD



ELJ0B

A8'929'6 00°£92'51 00'0 00" 2aL'G1 4 'a3an "ddns "aain Inevig POL-80LGNIN
LT°00P'94L 00°za0'2LL 00’0 0029021 L S311ddNS DNISHNN 009-001G-NIN
sel|ddng aynadelay ) pue |edtpap [n¢g] : droibgng
Z0'0EL"L 60°Z26"9 00'0 G0°226'9 sfnig 1puiges auaipa [gs] 1eloigng
€0'0gt 'L 00'Ze6's Q0o Q'Zee’s L3INIGYD ANIDIQIN-SSNEd POLLOLGNIN
sBnig jJauiqes suipay [85] : dnorbgng
62'965'152 00°8FP'BEE 00°0 00'sbP'eEe woi} paseyaind [zvs] (=ajgng
29'8pF'v2 Q0°906" L€ go'e 00°906° L8 HIHLO = S3AYHIHL ' §D0Hd POL-G0L5 NN
$6'ZEP'SLT 00°'095' 682 go'e Q0'095° 662 ‘I OO 7 3UYIIAaN-SOnYa POLFOLGNIN
Y6 0SE'LL Qo'ERL ] go'ebl AlY2IGaN-SONda POL€0LG NN
8L'€ee 00'6e8 (1] 00'6€8 JLVARIZ-SONYAa POL-ZOLENA
Wl paseyaing fzysl : dnoafqng
66°LEL62 00'1L52'9E GO0 0015298 1810 [ay] 1mogns
B6°LCL'6E 00°182°9E 00°0 00'LGL98 S3NddNS ONIGAINISNOH £09-0015-NW
1Byio [av] : dnasfiqng
51507 JO UONBDANY JO) SISER 2ie7) Wapisay pue BuidasyasncH [oz] : dneusy
£6 985 7L 00°282'08 00'0 0a‘Zez'os 53802 Jo uopeaolly 10} siseg-Aipune [61] (oL
02°£20'¢9 00°80Z'L9 0a'e 90°80¢ 19 4230 [ag] Imyoiqng
02°€20'E9 00'80Z' 19 Q0’0 q080z'Le $3AddNS AHANNYT P09-00L5-NIW
1830 [ag] : dnosbgng
TIELEEL 00'720°6E 00°0 00°20'61 “pauai| ‘peysemme ‘suauf pag [1vel i=moigng
€LELS 1L 00'vL0'6) 00’0 00'¥L0'6L ONIJA39 7 SNANIT $0S-00LS-NIN
»p3U0J] ‘payseM "a)d ‘sUaUT pag [Lyel : dnoubigng
£]507) J0 UoiBIo|(Y Jo} siseq-Apune fg1]: dnoi
6Z LEV 082 00°E6EEL2 000 00°E6E €42 51500 30 Uolea0||Y o} siseg Aeaiq [gh] ejoL
9b'ceL'S 006272 000 00'6ZF T Jagio [zl leoigng
- 9¥EBLE 00°62¥ 2 00'0 00'6eY'e SHUSNILN B S3HSIA TOG-LOLENIN
ELlTt e} [evel : dnoiBgng
$0'OVL'EE 00°805°Z¢ 000 00805 ¢¢ salddng poog-uoN [Zvz] (e10iqng
90°'s0¥'S 0g'ele'y ao'e 009E't SININTIddNS 209-€0LG-NIN
66°20f 00°9€5 Qa0'a 00'9€S S3ddNS G334 I8NLNVEIINT 209-C0LG-NIN
66°LE6'LT 00°965'12 00'a 00'965'L2 S3ANddNS Advi3ala 209001 5-NIN
sajjddng pood-uoN [gve]l : dnoibgng
64°105°¢e 00°95Y'9E2 00°0 00'95F°8E2 Pood mey [1yZ] 1e1oigng
61°106'Che 00°9GY'8€2 000 00°'95P'BEE coo4d 208-0028"NW
poo4 mey fryzl : dnoaliqng
sJso?) Ja uoljeoaljy Jo) siseg Algpaig [§1]: dnaugy

¥10Z0L/8 SL02/0E/6 SLozZinems -

VNIL-dd IS1 AVNIL ary #i9d ar ravynNn uonduasaq noyy

1 padnot HNDD - 20'Y edediiops
HNOOdl - LO'Y ‘eauefeq tedl
SLOZ/OE/6 :BuipL3z pousd
SLOT "qeyay ¥ BUISINy JOf JMUD]) playSUeY - pieapaly Juawebeu]
uoneE)qeYIY PUE BUSINN J0) 533U praljsuep sl

Wd 046
9L.0Z/9/L




ELiO L

Nd 0L'E
9L0e/9/1

99'585'8¢ 00°0vF'98 00'865'L 00°Zp9'PE JINYNILNI 2 SHIVITY L09-0025-NIN
aaueuajulel PUk siedey [wo] : dnosbigng
Apadoig pue aosueuaule [zz] : dnoxy
“1%'109°808 0068 829 00°051 00'6EE ‘823 $1505 JO UoPRIC)[y 10} S|Seg a1e] juap|say pue Suidaayasnoy [p2] 1eloL
§5°EZL'EE 00'£6.1'9¢ 00°0SL 00°cr9 9t 1ayo [rs] (maiang
9z°19 00'19 00'0 00'L9 YIHLO-S3IAYIS NVIDISAHY 60.-0065-NIN
00'0 00°45¢ 00’0 00°453 NOILYLHOdSNYHL INZILYd G02-P085-NIN
29'EEP'EL 00'LbL 02 000 00° L2102 SITINYIS AL 318YD S09-L0LENN
§6'0.8'8 00°80L"2 000 00'80L'2 TYINIY ININGINDI W3 009-L0LG-NIN
92'586'9 00°20t'S 000 00°L0t'S "dS3~ DNOD “XO/LNIY 'diNb3 £0L-00L8-NW
(g2e€9'L) {oo'see) 040 {00'ege) 237ddNS $AHO DAY WIIA3W 009-0045NIN
00'051 §-3rY
(0go) L-3ary
oo'o Q007051 02°051 Q0’0 SNOANYTTIISIN 00%-92LS NN
00'002 00’12 000 ao'le IYNOSHId "Ld-S3ANddns S0L-00LG-NW
ST 1E6') 00'8iz'e 000 a0'eie'e S$3NAdNS-LO 20L-00L5-NW
2Z05 00'0 00'0 00'0 531MddNS AdVYHIHL HO33dS 104-0045-NIN
£2°8P5'E 00'pZ2'} 000 oo'vee'L 5317ddNS AdvNIHL WIISAHL 002-00:5°NIN
lagio [rs] : dnoubigng
10°585°8 00°S.L'8 00'0 00°5.1'8 uayeasnay fig] Iejoiqng
00°0FF'S [SEEERS 000 00°558'+ "LWNIYLHALNG AlNYd 8 'Ld S09-00£5-NN
00'5€L 00°98¢ 00’0 05°68¢ NOLLY3H D3 - "30AS 'HOHNd 509-0025-NIN
wolg'e 00'FE6'2 00'0 00'PE6'2 5317ddNS NOLLYI I3 S09-00L5NIN
uoneatday (18] : dnoiBgng
9L'6ZE'T 007661 00°0 007662 Asoreroqe] [HG] [eyoigng
a'62e'2 00°662 00’0 00°GEL H3H10-8v1 G02-LOLG-NW
fiojesoge| {H¢] : dnotbygng
s0iebe 00°£2 8T 00°0 00°5Tr'8E jealBojolpel pajelss pue sAen-x [45] 1B30J9ng
€581l 60°05Y | 000 00'05#F' | HIHLO-A-X 502-2095-NIN
§5'255'6L 00'£28'92 000 00'c6'02 ¥ TV AIN-ArH-X 504-:085-NIN
|eatBojotpes pajejal pue sAey-X [25] : dnoafigns
6b°190'0L 00°1L6'8 o0'e 00'LL6'8 s30 - uabixg [z35] Iesoigns
BY'190'01 00°L16'8 00°L16'8 $3MddNS AdVHIHL 'dSIH/NIDAXO €0L-00LE NI
B0 - vabAxg [z34] : dnoibgng
ZL'5E08L 00VEE'TE 00°0 00°PEE'TE auisnowjaauejnquy [ag] (\o1gng
Z1'GE0'8} 00'P6E'EE 00'0 [(ORS ¥ ZHYOIGEIN ~3ONYINSIAY 50L-0085-NIW
AUISNQWIaaueng Iy [as] : dnoifigng
05°928°12L 00°L98'62} 00'0 00°298'6¢1 sa11ddng spnadeiayy pue |eaipay [Dg] 1@oidng
9E'6PE") 00'880°2 00°0 00°8€0'2 S3N4dNS A2 CiYDIasW #04-6025-NIW
1020815 §102/0%/6 5102/0£/6
TYNId-dd ¥5L YN ary #ie4 ar ravynn uondirasag Junoasy
g1 pRUnatg HNDD - Z0'Y Jadedylopn
HNJO-81 - LoV saueleq eyl
SE0Z/06/6 Bupuz padad
SL02 "qRysy ¥ Buisany Joy JRpua) playsuey) - pleapay Juawabebug
uoneupgeyay puUe Buisiny Joy Jagay) playsuen qualn



ghicg

88'08LL 00'19L°L 00°0 06°19E ' asuadxy sbebjop [ge] |e3oigns
ga'0al'L o0orlei’s 000 00197 S$334 3INVNIF - 'd%3 "LHOINY LO2-03LO-N#
asuadxy afiebuow [as] : dnosbigng
Z9'824 99 00°LPS 65 000 00'LP5'65 juswdinb3 alqeaon [a.l 1ejo1gng
99 68Y'G 00'0Z5'F 080 00°025°F FUYMLAOS - "dx3 "dd3a L09-50LENIW
£0'6£2'08 00'L20'SS 0070 00'L20'GS ‘dIND3 7 'NuNd - dX3 "¥d3a L08-+0LoNIN
juawdimbz apqeaoy [as] : dnoifigqng
02'169'61 00°§92°02 00°0 00°53¢ 02 yuaidinb3 ajgescw-voN [9.] Iejo1qns
0Z° 16961 00°59€°02 00 00°59E°0¢ "dINDE A3X14 - "dX3 "Hd3a 109-€0L SN
juawdinba ajqeacw-uay [021 : dnoibgng
98°0LLELL 00°822'SL1L 00°0 00°822 511 sjuawaaoldw) Buipling ¢ Butping [4.] jeiojgng
8K'2/5'C2 00'8/8'22 000 00'8.5'22 LSTUIINS QF2ZIT9LIdYD - 'dX3 "LHOWY Lag-1 L LO-NIA
8E'1/6'L8 00'88¥'LE 00'0 00’58k 1E ‘SLWALINY DONICTING - "dX3 'dd30 108-2019-NIN
00'LoL'L9 00'taL'le 000 o019l ONIGTING - "dX3 "dd3G 108-10L9-NW
sjuawaaoidwf Bulpling g Guipping [/ : dnoiBang
ZEETPEY 00'706'CY 06'0 00°P06'ey syuaweancadw] puet [y] [e3oiqng
2E6'6bb'ED 00 P06'SP 000 00'P06 ey 'SLINAGINI ONYT - "dX3 'Hd3a L08-0019-NI
sjuawaaoldw) pue [w2] : dnoiBgng
9y'59.°20L 00°0Y0'08 {p0'865°L) 60'8€9'E8 19110 [39] [esoigng
06'566 00°0L02 00°0 00°0£0C TIAQWIN MONS L09POLSNIN
02'2za'e 000 000 000 JONYNILNIYHN - T¥LNIY "dIND3 L09-€045-NIW
Z6'L8E'9l oo'siz'il 0’0 00'8L2'LL TIAOWIY HS1EaMY 109-20.L5-NIN
cl'oeg's 00°208'¢ 00’0 00°Z08'e ONIdITNSENNQED L09-LO25-NIN
(00'984'L) [V
2L'98L'2E 00°08E'SE (00'gag'L) 00°886'92 "INIYI - "3DAS 'HI8Nd £09-0026-NIN
L9'605'ZY 00°008'LE 00'0 00°005' L€ 3311ddNS IONYNILNIVIA L09-001 G-NIN
13410 E9] : dnosBgng
00768212 00°'926°LE 00'0 0092618 1atepm [ag] miolang
00’6812 00'96'1E 00'g 00'8671E YIMIS P YILVM DLG-Z0YSNIA
dagepa [ae] : dnoabygng
89°2EL'96 Q0'SEY'SE 000 00'sEr 86 Jamag g Wh [og] |ero1qng
§9°2CL'96 00°567' 96 000 00'SEP 88 ALIDIMLD3 DLGPOPSNIN
lamod 2 IUBI [o8] : dnaifigns
§9°205°02 00°LL2'SS 00°0 00°LEL'SS jeaH [gg] Imoigng
69°205°0L 00°LLLGS 000 [(RVACT ANYHOB/SYD 0LS-EOPENIN
ol [g98] : dnoibgng
99°G85'8E 00'0FF'9E 00°265°L 00'Zpa'pe aoueusjuley pue sijeday [vel (e1o1gng
00°885'L oL -3y
+L0Z/08/6 SLoZ/oess SLOZ/0LIE
TYNId-dd ISL VNI ary #3939 3r raynn uonduasag wnoasy
gL podnoisy HNID - 20'Y sadedyiopm
HNJJ-E1L - to'Y dguefeg el
SLOZ/GE/E :Bupuy poliad
SL0Z QB3N ¥ mE.WL_:Z J0f JIIaY) praysusil - preaipa i _—cmEmmmmcm
ucpepIqeYay pue BUISINN 104 J3UBT) PIaYSUEM HECH )

nNd 0l:g
910Z/9/L



€Lioe

{Sk's0z'9Ep2) loo°gez’sbz'z) 0070 (00882 7¥e 2) (smsnau Iy} spuspisay aleapey [ve] 1mialang
[T 00°05LLY 000 00°05.'Lb SLINIWLSNraY IHYII0FN pOS-L0L-NIN
(92°899'06¥'2) (00°'886'162'2) 00'0 (00rge6*162'2) v IHYIIAIN-GHYOS B IN00Y 00£-0O0P-NIN
{amsnjoau {[y) s1uapIsay aredipan [v¢] : dnosbigng
212080062 00°LZ5'aL0 £ 000 00°128'810°C 23UBMO||? [PriIRAUAD pleoq pue wool prearpaty [g1] 1m10gns
ZLZ0S'006'T 00'125°250' 000 007125°810°€ QOIGEN-IONYMOTIV A ¥ o 00Z-LO0F NI
3IUBMO||E JENIIRIIUOI RIROG PUB WOO) preatpaly [ai] : dnaufigng
{6,282 501 1) {00°908°¢5E"2) 00°0 T00°805'c51 2] {Ajua | n) spuapisay preaipal Ivll 1evciang
(6L°762'501°2) (00'805'c51 ") [iY3] (00°805°264 2] Qlvd1d3W-adyCd ¥ W00d 002-000%-NIW
(Ao L) sjuamsay pleaipsy [w1] : dnoibqng
anuaAzy J0 IelSIBIg {ogl : dnossy
7 T m v o by e
¥2'085'60L 00°rea'gLl 00’0 60psa'eLi asueinsuf pue 3sa1auf [12] jE1oL
£L'625°5LL 00vsa'8llL 000 00°ree'gLl ejjaiquin [LovL] jsolans
cL'625 91 [y 00’0 00reaslL TYHINID-ZONTHNSNI 00551 LG NW
ejjaiquin [10%1] : dnosfigng
10°LE 00°0 00°0 00°0 asuadx3 ysalaju) Jeuio [az L] 1eoiqng
L0'LE ao'o 00'0 000 SHOANIA-LSIHEINI DOS-£009-NIN
asuadx] 1salau] faylo [az1] : dnaabigns
aaueINEU} BUB 1531 [22]: dnaiy
S£'962'8L) 00°2¥2'89L 00°'0 00'2¥2'28) ysaigpu) [92] 1egol
SE'96Z BLL 00°1¥Z'291 00°0 00°L¥Z'85L sfiefpsol 15014 [Lyz1] Imoang
[EEAT 00'LP2'89L 000 00°L¥Z'R9% MNYE 3TIANIOH - LSTHIINI 008-S069-NIN
afebuoy 15014 [1yezi] : dnoabygng
Isaisju igz] : dnogy
0BT ELL 00°Lp2'589 000 00°LbL'699 fy1adold pue asueusiuley [7Z] je1oL
20'6¥Y'S 00°Z55°S 000 0077555 saxe3 Auedold [euosiad [D0y] (Bosans
ZO'6¥Y'S 00°¢55's 00’0 0072555 SAXVL ALYIOYL TWNOSHd 015-LOPS-NIN
saxey Aadoid [euosiag [501] : dnoibgng
r T O z ~ T YT Tk
$0°685'82F 00'¢5¢ ‘624 00°0 00'ESE'6ZL 1aumo Aq pied saxe] ajelse [eay [ygl] (zi01qns
P0E8S 8L 00'E5E B2l 000 00'E5€621 SIXVL ALHALOHd W DLS-0OYENIN
Jaumo Aq pred saxe) ajejss {eay [wvoll : dnaibigng
[ 00'SE0'T 00 00'5£072 sjuswAed [puay [6] |eyoigns
86'28LL 00'5£0°2 0C0 00'8£0°T TYLNTY ‘&ind3 00§-5) LENW
sjuawlfed |ejuay [&] : dnosbigng
PLOZIOLIE SLOZ/0%16 SLOZILIE
IYNIA-dd IS “INId ary #3@dar ravynn uopduosaq juncany
gL padnolg HNDD - 20V adediop
HANJOJ-EL - L0V gouejed |ellL
SL0Z/06/6 Buipul polad
gl0Z ‘qeyaM @ .mc.__m.sz AQ) J3pua] praysue il - piedipaly ucmEmmmm_.mm
uoneynqeyay pue BuisinN 10§ Ja1u30) PlaYSULY quang

Nd 0L
91.02/9/1



€Li0 0L

Wd L€
aloz/e/

(69°v8.'vEL) {00°LSE vel) 00°0 (00'15EvEl) alea|pap - Adesay), feuopednaag [vel [Boigns
(e5'5er'c8) (00'2Lees) 00°0 {o0°ziees) 8§ 'GIW-AdYHIHL *dN200 Loe-FO0r NI
(LLgpe'ieg) {00'646°0.49) 000 {00'626'0.L9) ¥ ZHYIIGINW-AdYHIHL "dNI00 00E~PE0F-NIN
aieapaly - Adelay} [euonednaany bysl : dnoibgng
(I foo'lel "2} 800 foo L8 d) ajeatpsw-uoN - Adessy | yasads [99] lmoygns
(§9'169°L1) {oo'Le1’s 000 o8l HIHLO-AdvHIHL HO33dS ODF-£00t-NIW
(8gBLL"L) 00’0 000 000 AIY310AN-AdYHIHL HO334S 002-005-NIN
adeatpatl-ucp - Adelay] yosaads {ng] : dnoiqng
(rl'osL9t) {o0'eso0'se] 00’0 [00°290°5¢) areajpaly - Adessyl Yoaadg [vgl (e1mang
(52269'8) (000608} 000 {a0060'8! 2 '03W-AdYHIHL HO33dS LOE-E00%-NW
(6e'e52'L8) (00'c26'52) 00’0 (00°£26'52) ¥ A4YOI0IN-AdvHIHL HOT3dS 00E-C08P-NIA
aseopaly - Adesay ] yossadg {vg] : dnoifigng
(ge°arez6lL) (00°999%¢e] 06°0 {00"999°'722) aledlpaul-uch - Adesayy (easAyd [2)] leeqng
(6oL 22"8l1) 007299'v22) 000 (00°E99'v2z) HIHLOAdYHIHL 'SAHd 00t-Z00F-NIN
(6Z'g26'L) 80'o 00°0 000 GIYOIOIN-AdYHIHL "SAHd 002-Z00F-NIN
aleoipa-uop - Aderayy |enisAyd [4] : dnoibgng
(aZ'0Le"268] () 00°0 {00725¢'549] asearpapy - Adeseyy jensiud [vz] Iesoidng
{(z6'96L2L) {00°285'p9) 00'0 (TR )] 8 "J3W-AdVEIHL "SAHd LOC-Z00F-NIN
(95'8L5'619) (oeroz8'01Le) 000 (0o'0z9'019) ¥ AUYASW-AGYEIHL "SAHd 00€-200¢-NIN
alestpapy - Adessy ] [e315Ayd [wZ] : dnoiBgng
126'0£6'69) {o0°z05"e6] 00' {00°205°¢6) aleaipaw-uoN - sbnig vondiussald [og] (eyoigng
81708679 {0026 t6) 00’0 0086 L6) HEHLO-AOVINYYRA B0P-S00-NIA
(PL056'Y) {oo's75')) 00’0 (00gzg't) AIFS10IN-ADYINNYHA B0Z-S00F-NIN
aleapaw-uaop - sbnig uopdiaasaid [25] : dnoibgng
{L1"12e'082) f00's£1c0%) 000 {00°6EL°E0E) aseoipa - sBnig vonduasasd [ve] {poigns
(L1 1ZE°082) {00'6EL'EDE) 00's {00'6€EL €0E) ¥ 3EYQIW-AOYINEYHY D0E-500FNIN
alealpaly - sBrig vondldasald [wgl & dneibgng
T00°s¢L'SH) {0o'vey'al 00°0 oover'sl aDUBMOJ[E |BNIIBJUOD PIEG] pue Woal Aed-ajeAlid (Y] 1e3Ians
(coseL’st} {0089l 00°0 oorare HIHLOFINYMOTIV A 7 Y 00F-LOOP-NW
aJUBMO}EE [ENJ3BJIUCD PIROY puk woor Aed-ajeAltd [ay] : dnoufigng
(79°98¢'€35'%) {00°021'908°E] 00°0 {00°0Z1'908°C) 13yjo pue syuapisal Aed-ajeatid [yl [e3oigng
(00°0848) {00°09Z°a) 000 (000929} *2IC ARV N-NY BLYATYd 00E-LO0FNIN
(prore LT (0o'eLe'gle) 000 (oo'ce'g1Le) YIHLO - Q¥v08 ¥ WOOY 0DP-0005-NW
(83°098°242'€) (00°286'08%'€) 000 (00" 286'08F'E) SIVAIEA-THY0E 2 WOOY 00L-000-NW
i8yto pue sjuspisal Aed-syealy [iwy] : dnotfighs
+5°061"008 00°852'246 06’0 00892216 aaupMmo[e [2NIIRIUOD pIRod pue wood aleapay Fag] (eoigng
+5°081'008 00'852'218 a00 008526 ¥ UYDHATN-AMOTTY “DNY/ELNOD DOE-00Lt-NIN
@auemo]|e [enjaeiuad pieod pue WOoJ aledpajy [ag] : dnoiBgnsg
YLOZI0LIE S102/0%t5 S10Z/056

1YNE£-dd 5L TYNE anry #49d ar ravnn uonduasaq jungaay
g1 pednald HNDJD - Z0'Y uadedyiopm
HNJ2-8L - LY isouBjeq (el
SLOZ/OEE :Bupu3 pouag
5102 ‘qrysy ¥ Buisiny Joy 1aquar) praysuejyf - presipaly puawabaebug
uonergeyay pue Buisinn Jof 18]uar) plaisue iy Juang



anuaAay JaRQ

[g1] : dnaabgng

{o0'00E] {o0°oog] [T} {00°00¢) sdoyg Wi % Aneaq ‘aspon Seqieg {11] jmyaygng
{00700E) {o0'00€) 00’0 {00°06¢) JWO NI ALNYIS $ ¥I9HvE 865-L0SFNIN
sdoys W19 ¢ Aineag "asyo) 13qleg [21] : dnaaBang
{Z0'96€'L0Z) (00°59¢°592) 000 {00'sep’saZ) awoaur ysalau] Ist] rejolgnsg
[CZA=]0)] 00'1E 00'e o0'iE “S0T "SNE - ZWOINE LN 66T LOPPNW
(a2'082'102) {00°96¥°582) 0o'o (00'96b'582) "HLSIHNA = INOINI LN 2 "AlQ B5F-00PP-NIN
EINELTHREEIEMH] [51] : dnoabiqng
Toz 088 es} 000 00°0 40’0 ydeabafal, pue auoudaja) [c1] je3ogng
[(RCEES 000 0070 00’0 INNIAZY INOHAITAL T AL 6EP-0OZE-NIN
ydeiBaja) pue auoydaja) Ic1] : dnoubgng
Ea'seyy) (00°5515) 00’0 (607561 's] siayjo pue ‘saakoldwa ‘sysani 03 plos siealy [LLE 1901gns
(€9'sgy'y) {00's5ES) 000 {o0'ssi G ANOINI ALYLIIT 209-00S% NI
s1ayjo pue ‘saafiojdwa ‘sysanb o} ppos s|eay i11] : dnoibgng
T8 665 9.1 00'9L9ES 000 00°9L8'ZrS aseaipaw-uoN - 12180 18011 1e}0)gng
£9°iLye5Y 00'€19'5.5 000 [TCET HIHLO-MOTTV AUYTHONY 0OP-00LP-NIN
98°609'0F i k4 ¥ 000 00'L2r'L GIYDIAIN-MOTIY AYYTIONY 002-00LF-NIN
(59°966) (00'g20'L} og'o (00'8L0'L) YIHLO - NIDAXO 001 LOY-NI
(z9°195'5) (00°¢69's) 00’0 (00'c69's) QIYDIUIN - NIDAXC 002-1 1 0F-NIN
(g0°992'5) (ao'gse’L) ao'o (00'88¢" L) UIHLO - AVH X DOF-600P-NIN
(¢z'081'8) (00002'22) 00'0 (a0"g0z'z2) HIHLO-AHOLYHOEY 00¥-800+-NIN
(o0°g8) 00'0 00'0 00'0 A DITIN - AHOLYHOaY] D02-800F-NIN
(L1°886'}) (00 29¢) 00'9 (oo L8¢g) YIHLO-53TddNS "aIN 00P-L0CH-NIN
(66°L62) (co'soL} 000 (go'soL) aIydia3W-S3rddns "aaw 002-L0GP-NIA
(0z'¥52) (00°g2g'e) 00'0 (p0'e2g'e) HIHLOAdVHIHL A 00-906H-NIN
(Lzeol) (oo'g0L} 00'0 0000k} Iy IG3N-AdvEIHL AL 002-300-NW
2IE21P3 W-UON - J3YIQ Iggl] : dnoifigng
20°91b Tl (0085 er1] 06’0 () aes|paly - JaI0 [vol] jmaaqng
0.7200°81 00%L6721 000 [ ¥ AUV Ia3-av 502-0025-NI
62'0£9'65 00'6#0'9% 000 008¥0'9Y 9" GIN-MOTTIY ABYTIIINY LOE-00L NI
(96'362'P) {00'526°¢) 000 (0076262 ¥ JUV3I0IW - NIDAXO 00€-1 L O-NIN
[GERY k)] {00°556'92) 00'0 (08 556'92) ¥ IUYOITaN - Avd X 00€-600t-NIN
{62°0Ep'12) (oerzzz'ocl) 00’0 (og-zez'osl) ¥ IAYIIOTW-AE0LYH08Y 00£-200¢-NIW
{F9'LPo"G) (00'ebL'e) 00’0 00'6PL'e) 4 IYY2IGIN-S3N8dNS "a3W LOE-LOOY-NIN
(26'981'2) (00p52' 1) 00’0 00F82'L1) ¥ 3YVIGANW-SINGINS a3 00E-L00F-NIN
{LL1gs'e} (04"910'28) 000 (00°910'2¢) FHUYINQIW - AdVHIHL Al G0E-900F-NIN
alesipaly - law)) {volL] : dnasfigng
{16'011'002) (00°692°212) 000 Too's9z7ILe) ssed|paw-uop - Adesay |, jeucnednasg [De] imoiang
15£'698'981) [(OErAEA] 00'0 00587 11T HIHLO-AdYHIHL 'dN2J0 DOt-Y00F-NIN
{ex1ey'el) 0g'0 00'0 00°0 GIYOIGAN-ADTHIHL "dNI20 DOZ-+00F-NIN
aseolpaw-ucn - Adesay) jevogednaag [06] : dnaaBagng
PLOZ/OCIS SLOZ/0LI6 SL02/08/6

TYNid-dd 35E YN ary #4930 ra¥Nn uopduasaq junaaay

g1 padnoi HNDD - Z0°Y uadedyion

HNJJ8L- LY

5L0Z/08/6

§10Z "qeyay ¥ Buisiny Jof I3 PlRISUEN - PIEIPa
uogeypgeyay pue Suisinp 105 18jUa]) platsue

i3ouelesg [BLL
;fuipu3 pousd
uswabebus
BUL o)



gELjozglL

Wd ol
aloz/efn

(£9'158'28p) (Da'ocy'ser) 00’0 (owott'asy) JSIHTLNI 'dvD = LHOWNYY 000-LS61-NIN
09'£95'6 00¥95'61 00’0 00'$95'81 IUYMLIOS 0002061 -NIN
aF'pieL 00°pL9'L 000 00PLYL oLny 000-L061-NIW
00'0EL'S z-3ry

0p'ZhP L8 00 LOF'ELE 00'08L'2 00'LEE'LLE AINIWGINDT 7 2HNLINENA 000906 1NN
(00'0£1'2} 2-3ary

26'E60'8E2 00"1L46'abT (00'0£L'2) 00'LeL 152 AINIWLINDI G3XLS 000-5061-NIN

220 00°+25'0ZL'S ag'o 00'F2s'0ZL's SINIWIAOHLW| SNIaING £00-+06 L-NIN
PS5 ORP'IPE'T 0 Lip'Sby'Z 00’0 o0 L' eby'Z SNIGNE DOQ-E061-NIN
00'09}'269'% 00°081'269'L 000 00°091'269') SINIWSACHLIN AN DO0-2061L-NIN
95°09P'95 00°LS¥'Pag 000 00°LsP'P9S LSIHIINE QFZITVLIdYD 000-1 06 1-NIN
00°000'05.2 00'000°052 600 00'000'052 ONY1 00Q-Q06 L-NIN
(Le'gzL'e)) {o0e82'02) 000 (00'682'02) ZL0Z 51800 14-3d LHOWY WNJTY 000-F0.LL-NIN
1Z'609'LL 00'609'tL 008 00'809'LL 2h0Z S1S020 1434 000-E0LL-NIN
00'00§'12L 00'008' 12t 00'8 00'008' 128 238N301T a38 DOO-B0LL-NWN
66'¥9E'512°1 00'geL'5LE L 008 00'see'GLE L (813Lv1I44Y WO¥d 3na 000-0L5L-NW
00'000'S 00'0 008 000 §1150430 000-0Z¥ L-NWN
P5E56'0) 00'p69'22 000 00°'+58'22 SASNILXI YIHLO AIvdIdd 000-0LF LN
00°945'2 00°425°T 0o'D 00°42Z8'E "DLINSNOD "dWOD AIvd3dd D00t L-NIN
9v'E9E’L 00'pit' ) 0a'D o't L SINVL ded QlvdTed DOO-EQF L-NIN
€2 1pL'2E 00°ZL8'ZE i) 00°ZL6'2E SIXVL I GlvdIHd D00-Z0¥ LN
99'8b1'9. 00'+25°28 000 00'426'28 JONVEISNI GlvdZyd 000-1OPLNIN
8t 1¥5'SS 00°1L05°L8 00°0 00'108°18 AHOLNIANI 000-00F LN

(o0'oo0's) (000457 1Y) 000 000281 1) AnY253Y 183d dva 000-0SELNIW
§6'6£9'221 00’555 9bL 00'0 00'558'9pL HIAHLO - WY 000-20EL-NIN
P E65'CL 00'0L0'L) 0g0 00°0LR'LY 4 3IHYOICIN - Y 000-GOELNIN
2E 15002 00'LIF'LOE 0g0 00’ LLF'L0E ¥ 3UYIIQIN - 9~ 000-FOEL-NIW
SEPELE9E 00'686'CEE 000 00'686°£EE aIvJIgan - ¥ 000-ZOEL-NW

(58°669'69) 00'ZEL L2L 0co 00'ZeL' L2l ALYAINA - WY 000-00E4-NW
PTOPEYIE'T 00'P12'8LLT 000 00'rle'ell'e $89s# 1A 13IAS 1830 000-2524-NIW
BL97'681'E 00'bS0'6p0'E 000 00'¥£0'6P0'E DEE0#-LT-3M-SININLSIANI 000-L0Z4-NIN
Zebrl'8L9 00's01'p09 03’0 00'801'P09 £LE8# 18- dM-SINIINLSSANI 000-002L-NW
EE'L6E'CE 00'002'92 a0 00002'92 LNMODDY ¥Nd ~ HSYS 000-00L 1NN
L5°096'818'L 00'LPL'B59'L 00’0 00" LPL'649' ) ONILYHIHO 9AY - HSVD 000-2004-NW
00°000'8 000009 000 00°000'9 HS¥J ALL3d 000-100L-NIN
0570 00281228 00'0 00'281'2ZL dN SSOYO IONVHNSNI COFANDEYIN

5}955Y [to-15] : dnoabgng
12aug saueeg [1g] : dnossy

(96556089 L1) Toozog0sa01) 00°0 (007Z08'068'01) anuaasy Jo Juswegeisg Tog] 1ejoL

(Lg'vLa’iog 00°96Z°108 00°0 00°962'10% shuaasy Jeio [81] re1ciqng

¥ [e22l) 60'C 00°0 50 Tdd 10 parasay suonngLiue) £0004

(2e'829'¢82) 00'669'90% 00'0 00'569'90% SISSOVSNIVO AIZITYIBNN B6¥-0L LN

(00°gs) 00'322'2 000 00'322'2 dSI0ATYS 13SSY-SSOTVNIVD 667-20L-NIN
000 (o02sL) 000 (00'zEL) IWNOINI SNOANYTIZISIN G6b-C05-NIN

(a0"008') (00°89%'2) 00'0 (o0'gay'L) G3LOHLISIHNN-SNOILNGIYLNG D BEF-00EP-NIN

PLOZ/0CIE SL0Z/0E/6 5L0Z/0E/8
TYNId-dd 35t YNIS ary #4ed 3r avNn uopdirasag Whossy
g1 padnola HNDJD - 20V adedyiopn
HNDO-GL- Loy ‘zaLeleq (el
SLOZ/0E/E :Bupua poiad
§l0Z ‘qeyay ® Buisiny J0] JaIan PIalSUE W - PIEJIR N juswabehlug
vonepigeyay puE BUIsInN 0] 13]ua7) plaisue qusg



{o0'esL'ovz’L) {00°Z50°625) 00'0 {oo'zso’sze) ss07 {awodu)) J8N

{00's51'0v2’L) (00°zg0's2E) 00°0 (0ezga‘sze) 5dnoig Junoasy Jo wWng
06l OvEL “00'250'62¢ 00°0 00°250°62¢ 1aUg aouefey [1¢] 18300
{68'950°28L ) {o0'c1.aZp"a} 00°0 (00°S12792¢'9) Ainb3 To'Le] [e10igng
000 (00°008) 200 100 008) Q3LDOLSTY dNTL - S13S8Y LaN DOG-G0LE-NIN
{5e"ve0'e8L 1) (oogiz'ezy'a) 000 (o0'giz'ezy'a) QILDIYLSZHNN - S13SSY L3N 000-000E-NIN
Aunbz [¢0'1e] : dnoabgng
[za'851'z282 5] {00°50L'0LF'S) 00°0 (00°50L0EYS) qer [zo'Lel feicians
(00°0%6'6) {oo'asy'st) 000 {00'05P'6L) 174519 - diN 000-20L2-Nik
(E'€LE'79TY) (00'646'200'F) 000 {00'648'200'F) L't 3NYE FTNA00Y - diN 000-H0LZ-NH
(05'800') {on'azy'eT) 0070 {on'azv'eT) YIHLO - 'dX3 "HIOY D60-50P2-NIX
(gz'192'301) {oo'egs'eilL) 000 {o0's21°8LL) NOISN3d g3NyIOv 0C0-FOPZNIY
(1p'15%'691) {00'csr el 00°¢ {00'esrral) NOILY2VA GaNUI DY 000-E8PZ-NIN
(ag's12'2L) {00'c9rl) 00°¢ {o0'c9s'pl) SUVIIAIN ¥ $§ AINWEIV 000-LOFE-Ni
(ap'089'68L) {00 L65°581) 0o'n {00 L65'98L) TICHAVA QEANYOY 000-00FZ-NIN
(z5'e62'051) {00'9cT opL) 000 {00'geT orL) F1BYAYd X¥L 430N0Hd 000-05EZ-NI
(00'80K'E) {00'e52'9) 000 {00'egL'e} 154310 - diN D00-Z0ZENIN
(95'+92'692) {00244 'B.L2) 0070 {00'211'6.L2) A8 - N8 3TTAMO0 - d/iN 000-LEZZNIN
(e 168'22) {00'004'92) 000 {ooooLez) L1SN¥L INTILVd 000-0012-NiN
(oa'ers'ze) {o0'52g8°18) 000 {00°52¢°L6) FavAvd SINNQJIOV 000-0802-NW
000 {00°558'5E1) 0g0 (00°gg8'sel) 2NNIAZY aIx¥343a LSEZTNNDUYIA
0s0 (00°506'LE) 000 (00°506'1£) SIONVIVE LIGIHD uY LO0Z-NNDHYN
000 (oozot'zzy) 000 (oo'zat'zel) 2N SS0YO IONVANSNI 000Z-NNDEYIN
sanlgen [z0°1£] : dnouBang
Lg'zLa0ll'clL 00°028°291'FL 06’0 00°0.8'29L T sjassy [Lo'1E] 1moiang
[CT7NY) {00'L¥291) 000 Qoirzal) THYAMLIOS - "5dIan 000-966 NI
0PPL9'L) (00'p29' 8 00’0 (00'¢29'8) oLNY - "¥d3aw 000-2561-NIW
(62'6L7'299) (00'ste'soL) 0’0 (00'519'80L) dIMDA 2 NYA4 - "Hd3av 000-956 LN
(grzelt) (0o ess'sel) 00’0 (00'egs'eel) “dIH3 a3Ix1d - "ud3an 000656 LN
(16°6L1'8L'T) (00'699'62L'2) 0g0 (00'699'62L'2) ‘SLWADING 'DATE - "HdaaN 000-pG6L-NIN
(1L27008'¢52'1) (00'296'71€"}) 0o (00'296'71€' 1) ONICING - “BdIAN 000-£56 LN
{03"299'258) {o0'zes'a68) aco (00"295'968) "SLNACINL ONv - “dd3an 000-2661-NIN

PLOZIOCIE 510210878 S10210816
IYNId-dd ISt TeNId arv #1@yar raYNN uopdpiasaq Junoday

i padnols HNDD - 20V sadedyiopn
HNJO-8L - L0V ‘aoueleq felil
SLOZ/DE/E Bupul pouad
SLOZ ‘qeliaM ¥ uEm.SZ A0F AR prafsueiy - redipaly B mEmmmmcm_
uoneigelyax pue mEm._SZ A0} tUa] pforsue iy HEE o]

Wd L'
91.02/9/1



1/6/2016
312 PM

Client: Mansfield Center for Nursing and Rehabilitation
Engagement: Medicaid - Mansfield Cenier for Nursing & Rehab. 2015
Period Ending: /30/2015
Trial Balance: A.01-TB-CCNH
Workpapei: H-01 - Adjusting Journal Entries Report
Account Description WIP Ref Debit Credit
Adjusting Journal Entries JE# 1 L.02c
To rectass dues out of other professicnal fees
MN-5118-500 DATA PROC. FEES (ISP/S.WARE) 21.25
RO0D6 Administration Fees 6,250.04
MN-5108-500 ADVERTISING & PROMO.
MN-5109-500 DUES
MN-5126-500  MISCELLANEOUS
MN-5129-500  OTHER PROFESSIONAL FEES 6,271.29
R0001 Lenard Engineering Dasign
Total 6,271.2% 6,271.29
Adjusting Journal Entries JE # 2 K.01
Per discussion with SB adjust moveable and non-moveable equipment
MN-1908-00¢  FURNITURE & EQUIPMENT 2,130,00
MN-1905-000 FIXED EQUIPMENT 2,130.00
Total 2,130.00 2,130.00
Adjusting Journal Entries JE# 4 E-03a
To reclass filing fee out of dues
MN-5108-500 DUES
R0O002 CT UCC Filing Fees .
Total 0.00 0.00
Adjusting Journal Entries JE# 9 N.01a
To reclass training out of consuitant fees
MN-5126-500 MISCELLANECUS 150.00
MN-5202-600 NURSING DEPT CONSULTANT 150.00
Total 150.00 150.00
Adjusting Journal Entries JE# 10 E.06b
To record all maintenace in the correct Jine on the cost report
MN-5700-601 REPAIRS & MAINTENANCGE 1,598.00
MN-5200-601 PURCH. SVCE. - MAINT. 1,598.00
Total 1,598.00 1,588.00
Adjusting Journal Entries JE# 11 Phone Cali
Per discussion with Anne reclass Lunch Containers out of Hefiday Party
RO00O7 Lunch Boxes for Employees 757.00
MN-5308-505 OTHER BENEFITS 757.00
Total 757.00 757.00
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L CRETIMED PUBLIC ANTININTANTS

Provider Name: Mansfield Center for Nursing and Rehabilitation
Provider Number; 2132-C
Period Ended: 9/30/15

Workpaper Index: 400.2
Prepared By: MNC

Reviewed By:
Workpaper Date: 12/21/2015
Run Date: 12/21/2015

Name of Workpaper:  VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

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

Yes

No

Suppori Filed at?  Finding Issued?

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

Are 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 determinad?

Has the maximum cost aliowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

Woere all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelied checks verifiad?

Were all motor vehicle additions physically inspected?

Concluysion:
Not applicable, associated costs have been self-disallowed.




