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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.%/2002

General Information

Name of Facility (as licensed)
Senior Philanthropy of Milford O LLC, dba West Rivg

License No.
2404

9/30/2013

Report for Year Ended Page of

1 | 3

Administrator's/Owner's Certification

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

FEDERAL LAW,

I HEREBY CERTIFY that I have read the above statement and that 1 have examined the accompanying
Cost Report and supporting schedules prepared for Senior Philanthropy of Milford O LLC, dba West
River Rehab Center [facility name], for the cost report period beginning April 1, 2015 and ending
September 30, 2015, and that to the best of my knowledge and belief, it is a trus, correct, and complete
statement prepared from the books and records of the provider(s) in accordance with applicable
instructions.

1 hereby certify that I have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statemenis of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above, {a} '

1 have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. 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,

{a} SUBJECT TO DESK AUDIT REVIEW

Signed (Administrator) 2 Signed (Owner) Date

,n—ﬂ’f’il:jf;f ’ f{ y B
Printed Name {Administrator) ﬁ Printed Name (Owner)
T. Kevin Cleary i/
Subscribed and Sworn State of Date Signed (Notary Public) Comm, Expires
to before me: o _ W

L’:}M_?{"; /af}«v (/_:, o b b -y ‘ Sl i e L 0oy A ey |20
Address of Notary Public 1 Dy o cbonsooo (o 7

43 Hop r b Lok Ofood i, 0

(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 JPeriod Covered: From To
Senior Philanthropy of Milford O LLC, dba West River Rehab Cente 4/1/2015{ 9/30/2015

Address of Facility
245 Orange Ave, Milford, CT 06461

Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 21212016
Item Total CCNH RIINS | (Specify)

1. Dietary wages paid $

2. Laundry wages paid b

3. Housekeeping wages paid $

4, Nursing wages paid ¥

5. All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate,

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

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/20035

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended|  Page of
203-876-5123 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Senior Philanthropy of Milford O LLC, dba West River Rehabl245 Orange Ave, Milford, CT 06461
CCNH RFINS (Specify) Medicare Provider No.
License Numbers: 2404 075377
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing .
. .. O (Specify)
Nursing Home only (CCNH) Supervision only (RIINS)
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership O Profit Corp. © Non-ProfitCorp. O Government O Trust

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

Has there been any change in ownership
or operation during this report year? ® Yes O No If "Yes," explain fully.

Acquired operations as of April 1. 2015.

Administrator

Name of Administrator . Nursing Home

T. Kevin Cleary Administrator's 1401
License No.:

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

Name . License No.:

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members

Name of Facility

License No. Report for Year Ended
Senior Philanthropy of Milford O LLC, dba West Riv 240419/30/2015

Page of
3 | 37

Legal Name of Partnership/IL.LC Business Address

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

N/A

Name of Partners/Members

Business Address

Title

% Owned

N/A




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

General Information and Questionnaire
Corporate Owners

" |Name of Facility License No. Report for Year Ended Page  of
Senior Philanthropy of Milford O LLC, dba W 2404 9/30/2015 3A [ 37
[ this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
Eagle Lake Foundation, Inc. 24641 US Hwy 19 N., Clearwater, FL Florida
33763-5007
. . , No. Shares
Name of Directors, Officers Business Address Titie Held by Each
Fred Frank 24641 US Hwy 19 N, Clearwater, FL Board Member
33763-5007
Len Prokopets 24641 US Hwy 19 N., Clearwater, FL | Board Member
33763-5007
Antoine Cash 24641 US Hwy 19 N., Clearwater, FL | Board Member
33763-5007

~ INames of Stockholders Owning at Least 10%
of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended
Senior Philanthropy of Milford O LLC, dba West | 2404 9/30/2015

Page
3B

of
37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O LLC, dba Wes 2404 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

Dieiary Number of meals served to residents

Laundry : Number of pounds processed

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

Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriaie 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
. O Yes ® No

costs allocated as required? made.
N/A - One Level of Care

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.
N/A '

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

O Yes © No if "(Ifi\lo,“ explain fully why such allocation was nof
made.

N/A - One Level of Care




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

General Information and Questionnaire
Leases (Excluding Real Property)

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

should not be included in these amounts.

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O LLC, dba West River Rel 2404 9/30/2015 6 37
Related * to
Owners,
Operators, Annual
Officers Date of | Term of Amount Amount
Name and Address of Lessor Yes | No Description of Items Leased Leage** Lease of Lease Claimed
Canon, PO Box 5008, Mt, Laurel, NJ 08054 o ® Copiers ’
12/05/15 60months 2,571 2,571
C @]
O O
O @]
O O
o} O
0 O
o} o
O O
O O
Is a Mileage Log Book Maintained for All Leased Vehicles ? O Yes O No Total ***1 2571

* Refer to Page 4 for definition of related. 1f"Yes," transaction should be reported on Page 4 also.

*% Attach copies of newly acquired leases.
#%% Amount should agree to Page 22, Line Ge.
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire

Accounting Basis
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O L 2404 9/30/2015 7 37

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

® Accrual O Cash O Modified Cash

1s the accounting basis for this
period the same as for the @ Yes If "No," explain,
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
I Marcum, LLP. 555 Long Wharf Dr., New Haven, CT 06511
2  Eagle Lake Foundation 4641 US Hwy 19 N,, Clearwater, FL. 33763
3
4
Services Provided by This Firm (describe fully)
1 Medicaid and Medicare Cost Report Preparation 3 17,189
2 Accounting Start-up Fees b 204
3 $
4 $
Charge for Services Provided
$ 17,393
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Page 15, Line 18
Legal Services Information
Name of Legal Firm or Independent Atiorney Telephone Number
1 Murtha Cullina, LLP 860-240-6000
2 Berchem, Moses & Devlin P.C. 203-227-9545
3 Constangy, Brooks, Smith & Prophete, LLP 404-525-8622
4
5
Address (No. & Street, City, State, Zip Code )
1 185 Asylum St. Hartford, CT 06103
2 1221 Post Road East, Westport, CT 06880
3 P.O.Box 102476, Alanta GA 30368
4
5
Services Provided by This Firm (describe fuily)
1 Star-up Legal Services $ 11,578
2 General Legal 5 3,090
3 General Legal $ 114
4 $
5 §

Charge for Services Provided
$ 14,782

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

Page 15, Line 1
® Yes O No age 15, Line fe




6L0'01 SLO0L ££€°01 £eg0l T TIF'0T (ay + Vb +9¢5) sdoq puapisay ool S

T 4 95 Y i3 8¢ sAe(] 9AIRST peg oyl 'd

sAe(] 241959 Pag PredlpeiN Y

spagd
PoAIaSHY I0J PIAIR0SY SEA INUSASY UIIYM I0F DHE ¥

ur $31n81 BT papniay] 10N SAB(] JO 19qUNN {10

LLo'01 LLO'OL LLTOT LLT'O1 ¥EE°0T $SE£°0T (4 i V) potsg Burm(] sABCY 012D [BIOL D

98¢ 98¢ siz 354 159 99 (Apadg) 20

HOW 03188 2981S

oS oSy SOv oy 3T 558 fegapmaud (

{Se183s 19110) PIBOIPAIN "D

P95°L F95°L §TS'L STSL 680°¢1 630°S1 {uuo)) predipaly ¢l

LL9°1 LL9°] TLO'T TLOT 6¥LE 6FL'E IEAPRN TV
poLad JuLm(] papiaclyd 1)) SAB(I JO JquInN [BICL €

L01 L91 Z11 zi £01 £L01 poliad J1oda1 SIHL JO WEWPM JO Sy g

[A1! (441 VN ¥IN| pouad woder SN OIATIL 30 WHOWPI JO $Y Y
SHepISey Jo Jaquny  Z

0Tl ozl 0zl 0Tt ozl 0zl pouad podar §TH L IO Aep iseiu0 g

ozl 0zl 0zl 0Tl ozl 0Ct pouad podal SNOIAHYA JO AP B[ UQ 'V
Apoede) pog payney 1

(Gsds) | SNHY | HNDD | Mol | (Groods) | SNHM | HNOO | [wel | (Awads) | 19497 | AT | S[PAYT
LA R SN | HNDD |1V 18I0l
[BloL el
0€/6 nIYL 1/L polRd 0£/9 NI 1/01 polRd

LE _ 8 S10T/0¢/6 yO¥T Iojus)) qeyay RAnd 89 BaP D11 O PIOHIA JO Adonue(ngg 101Usg
Jo a8ed pepuy 1eax Jof Modey "ON 95U K196 Jo swrEN

SONSYE)S JUIPISIY JO ANPAYDS

7007/6 "A9Y 8-dSD
ANPOEJ 2180 WIS ] ~3u0] J0 Jodoy [enuuy
N3RIIUUOD) JO IS




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

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O LLC, dba W 2404 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 Afier Change
Dateof |CCNH|RHNS| (Specify) Lost ] Gained
Change .
(1 (2) [€)] Mm@ | @] o @] G JCCNH| RHNS (Specify) Reason for Change

5. Ifthere was any change in certified bed capacity during the report year {as reported in item 4 above) provide the num
RESIDENT DAYS for 90 days following the change.

ber of

Change in Resident Days
Ist change

CCNH

RHNS

{Specify)

2Ind change

3rd change

4th change

Number of Residents and Rates on Septeniber 30 of Cost Year

Medicare

Medicaid

Other State Assisted

Item CCNH CCNH

Self-Pay

{Specify)

No. of Residents
Per Diem Raie
a. One bed rm,

Various

245.53

b. Two bed rms.

Various

246.00

¢, Three or more
bed rms.

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

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

TOTAL CCNH RHNS (Specify)
1,790 1,79
e g s

2. Restoraiive 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. Resiorative Treatments

C. Other

D. Total Speech Therapy Treatments

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

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

2. Restorative Treatments

C. Other

D. Total Occupational Therapy Treatments




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

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Mitford O LLC, dba West River Rehq 2404 913042015 10 37

Are time records mainiained by al} individuals receiving compensation? @ Yes O No
o Total Cost and Hours

Ttem (Specify)

A. Salaries and Wages*
1. Operators/Owners (Complete atso Sec. T
of Schedule A1}
2. Administrator(s) (Complete also Sec. I1I
of Schedule A1) .
Assistant Administrator (Complete also Sec, IV

of Schedule A1)
4, Other Administrative Salaries (teiephone
operator, clerks, receptionists, etc.}
5. Dietary Service
a. Head Dietitian
b. Food Service Supervisor
¢, Dietary Workers
. Housckeeping Service
a. Head Housckeeper
b. Other Housekeeping Workers
7. Repairs & Maintenance Services
a. Engineer oy Chief of Maiatenance
b. Other Maintenance Workers
8. Laundry Service
a. Supervisor
b. Other Laundry Workers
9. Barber and Beautician Services
10. Protective Services
11. Accounting Services
a. Head Accountant
b. Other Accountants
12. Professional Care of Residents
Directors and Assistant Director of Nurses
b. RN 2 ]
1. Direct Care 687,275
2. Administrative** 6,288
c. LPN % e
1. Direct Care 455,998 20,545
2. Administrative**
Ajdes and Attendants 762,595 56,406
Physical Therapists 199,534 4,749
Speech Therapists 91,683 2,598
Occupational Therapists 198,030 5,520
Recreation Workers 72,150 3,743
Physicians Ee S
1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other {Specify}

»w

=28

o

=|=fm e e

Dentists
Pharmacists
Podiatrists
. Social Workess/Case Management
Marketing
Other (Specify)
See Attached Schedule
A-13. Total Salary Expenditures 3,347,069 156,611

ERER N bl et

+ 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 - cests and hours associated with the following pesitions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting,
+++ This item is not reimbursabie to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay residents must be removed on Page 28.

ar



Senior Philanthropy of Milford O LLC, dba West River Rehab Center

9/30/2015

Schedule of Other Salaries and Wages (Page 10)

Aftachment Page 10/13

CCNH RHNS {Speeify)
Position Hours Hours $ Hours
Tuotal $ - - u
Schedule of Other Fees (Page 13)

CCNH RUNS {Specify)
Service Hours Hours 8 Hours

0

Medical Records Consultant $ 493 | Confract
Purchased Services-Other $ 1,011 | Contract -
Total 3 1,504 - - - -
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State of Connecticut
Annual Report of Long-Term Care Facility
C8P-13 Rev. 5/2002

B. Report of Expenditures - Professional Fees

Name of Facility
Senior Philanthropy of Milford

O LLC, dba West R

License No.
2404

Repott for Year Ended Page
9/30/2015 13

of
37

Total Cost and Hours

Item

*B, Direct care consultants paid on a fee
for service basis in lieu of salary
(For al] such services complete Schedule B1)

1. Dietitian

Dentist

5,814

40

Pharmacist

8,847

100

Podiatrist

bl Pl b 10

Physical Therapy
a. Resident Care

b. Other

&

Social Worker

Recreation Worker

=

8. Physicians
a. Medical Director (entire facility)

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

¢. Resident Care**

d. Administrative Services facility
1. Infection Control Commities

(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3 Staff Development Committee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b, Other

10. Occupational Therapist
a. Resident Care

b, Other
11. Nurses and aides and attendants
a. RN e
1. Direct Care 9,557
2. Administrative*** 18,604
b. LPN e e
1. Direct Care 95,732
2, Administrative***
c. Aides 179,370 6,553
d. Other
12, Other (Specify) e
See Attached Schedule 7 1,504
B-13 Total Fees Paid in Lien of Salaries 367,813 10,056

* Do not inciude in his section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
** This item is not reimbursable to facitity. For Title 19 residents, doctors should bill DSS dicectly, Also, any casts for Title 18 and/or other private pay residents must

be removed on Page 28.

¥+ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such
costs shall be inctuded in the direct care category for the purposes of raie sctting.



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
Senior Philanthropy of Milford O LLC, dba West River 2404 9/30/2015 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Anu Walsliyadda, MD 12 Cocke Road, Medica) Director
Wallingford, CT 06492 0 ®
Partners Pharmacy, PO Box 9689, Uniondale, NY Pharmacist
11555 ©
Tami Reilly, 122 Allen Hill Rd, Brimfield, MA Utilization Review
01010 o @
Professional Healthcare, PO Box 646, Oxford, CT RN. & LPN
06478 O ®
Partners Pharmacy of CT PO Box 9689 UnionDalg Utilization Review
NY 11555-0689 1% ®
The Nurse Network, 405 Park Ave., New York, LPN
NY 10022 @] ®
Eagle Lake Foundation 24641 US Highway 19 Medical Directar Board Member
North, Clearwater FL 33763 ® Y
Joseph Balsamo 687 Campbell Avenue, West Medical Director
Haven CT 06516 O ®
CT Puimonary Speciatists Michael Imevbore, MDJ Medical Director
46 Prince St Suite 306 New Haven CT 06519 0 @
Health Drive Dental, 888 Worcester St. #130, Dentist .
Wellesley, MA 02482 o @
The Nurse Network, 405 Park Ave., New York, Aides
NY 10022 o ©
Professional Healthcare, PO Box 646, Oxford, CT Aides
06478 O @
SDX Dysphagia Experts, 21 Waterville Rd, Avon, ST
CT 06001 & ®©
O Q
O Q
O O
O 0
0 O
O C
O O
O O
O O

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




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O LLC, dba Wes 2404 9/30/2015 . 15 37

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

1. Workmen's Compensation b 96,662 96,662

2. Disability Insurance 3

3. Unemployment Insurance $ 48,338 48,338

4, Social Security (F.LC.AL) 3 246,411 246,411

5. Health Insurance $ 223,352 223,352

6. Life Insurance (employees only) e

(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 Debis*

Accounting and Auditing

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

Office Supplies

Telephone and Cellular Phones

I. Telephone & Pagers

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

mio oo

B

j. Corporation Business Taxes (ranchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule e
3. Resident Day Usert Fee $ 337,098 337,098
Subtotal $| 1,079,964 1,079,964

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



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

Senjor Philanthropy of Milford O LLC, dba West River Rehab Center

9/30/2015

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS (Specify)
_ _ )

Employee Food (Self-disallow) - |80 3113

Employee Gift card (Self-disallow) = _ $ - 1,300

Carebridge- Employee Asociates Program . P $ 392

Employee Expense-Mkt (Self-disallow) $ 5

Employee Drug Testing 2 $. - 90

Accrue Purchase Journal $. - 194

Total 3 5,094 $ -

Schedule of Other Taxes

Description CCNH RHNS (Specify)

0 )
Total b - $ -




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

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

Name of Facility License No. Report for Year Ended; Page of
Senior Philanthropy of Milford O LLC, dba West Riv] 2404 6/30/2015 16 37
Ttem (Specify)

Subtotals Brought Forward: |

1. ‘Travel and Entertainment

Other (Specify’)
See Attached Schedule

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff 5
3. Gifts to Staff and Residents $ 47 47
4, Employee Travel $ 1,923 1,923
5. Education Expenses Related to Seminars and Conventions $ 6,491 6,491
6. Automobile Expense §iof purchase or depreciation ) 3 43 43
7. $

m. Other Administrative and General Expenses
1. Advertising Help Wanted @il such expenses )

2. Advertising Telephone Directory Il such expenses y***

3, Advertising Other Specify J***
See Attached Schedule

4, Fund-Raising***

Medical Records

g

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

%a. Dues to Chamber of Commerce & Other Non-Allowable QOrg ***

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**

131,339

13. Other (Specify)

48,917

See Attached Schedule Bsaes = e
C-14 Total Administrative & General Expenditures $1 1,322,421 | 1,322,421

e

* Do not include Subscriptions, which should go in item 9.

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
### Facility should self-disallow the expense on Page 28 of the Cost Report.




Senior Philanthropy of Milford O LLC, dba West River Rehab Cenfer

pUaltzl b

Scheduie of Other Travel and Enteriainment

Autschment Page 16

Descriplion CCNH RHNS {Specily)
. 0
Total Ober Travel and Entertalnment $ -3 - |3 -
Schedule of Other Advertising
Description CCNH RHNS {Specily)
- Q709
inlorco Contracted Services - Markeling $ 9,730
Media Advortising-Mkt ' 13 2,863
Special Eyents-Mit b3 2419
Proma Hems-Mkt 3 §464 |
Total Other Adverising 5 &M S - 5 -
Schedufe of Does
Description CCNH RHNS {Specify)
]
{CT Assogintion of Health 3 4,086
Eaple Loke - LTC Hospical MCR 3 35
Totat Duos b 414213 - |3 -
Schedule of Contributions
Descriplinn CCNH RHNS {Speeify)
- (]
Total Contributlons $ - if - |3 -
Schedule of Other Admisistrative and General
Description CCNH RHNS {Spexify)
0
Background Checks-Npssing Admn 3 a3
Sofwore Expense « Nursing Adm 15 2
Ligcnsos/Permits-Nursing Adin 3 548
Beckground Checks-Rursing 3 1,521
Collntera} Materinl-Mit (Soli-disallow) i3 70
Brckground Chooks-Trans s 70
Licenses & Permits-Trons 5 127
]Eenuﬁl Plan Fees 3 4,461
Buckground Checks-Admin 5 121
L {Permils : $ 562
Mon-Reimbursnble Expense (Seli-disaliow) 3 05
Palient Trust Bond 5 237
Resident Reimburse on: LostSalen Jiems (Soif-disntlow) 5 55
Equi Minor-Adm $ 2210
intemnel Access-Adm § 5,022
Records Siorage - Adm 5 4261
i 5 (1,125
s 2,082
18 121
Colleclion Fees/Credit Cord Fees (Sell-disatow} i) 321
Lalc feos/Pintace Charges-Adm (Scif-disatlow) 1§ 7
1 s 1,204
%aple Loke Foundation - Vision Torm Fees {Self-disallow) $ 29,700
3 125
“18 1320
3 340
‘13 48917 % - |3 -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services®

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O LLC, dj 2404 9/30/2015 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Traditions Senior Management, 24641 131,339 |All operations and financial Page 16/ Line m12

US Highway 19 North - Clearwater FL,
33763

functions related to facility

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




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

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O LLC, dba West Rive 2404 9/30/2015 18 | 37
Ttem CCNH RHNS (Specify)
2. Dietary = = '
a. In-House Preparation & Service e
1. Raw Food $ 152,732
2. Non-Food Supplies $ 39,974
3. Other (Specify) 8|

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

¢. Management Services**

d. Other {Specify)

ETAIRASE

2%. Total Dietary Expenditures (2a+b+c+d) $ - 1-92,706

2F. Dietary Questionnaire Total CCNH RHNS {Specify)
(. Resident Meals:'Total no. of meals served per day:*

H. Is cost of employee meals included in 2E? O Yes ® No

I.  Did you receive revenue from employees? O Yes ® No Ifyes, specify

amt.

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

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

1f yes, specify

Members, Guests) included in 2E? cost.
L. lsany revenue collected from these people? QO Yes ® No gnytes, specify
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g,,
N, snaclfs at montkllly staff mestings, })oard O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2E?
0. Is any revenue collected from employees? O Yes ® No If yes, specify

amt,

P.  Where is the revenue received reported in the Cost Repori? (Page/Line ltem)

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



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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Senior Philanthropy of Milford O LLC, dba West River | 2404 9/30/2015 19 | 37
Ttem Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt, § 1,358 1,358
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

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

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

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

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

¢. Management Services**

d. Other (Specify)

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

3F. Laundry Questionnaire

. . Ifyes
f? ]
G. Is cost of employee laundry included in 3E? O Yes © No specify cost.
H. Did you receive revenue from employees? O Yes ® No iyes,
specify amft,
1 Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is Cost of laundry provided to persons other If yes,
. than employees or residents included in 3E7 O Yes © No specify cost.
K. Did you receive revenue from these people? O Yes ® No ]fye.s’
specify amt.
L. Where is the revenue received reported in the Cost Report? {Page/Line Item)

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



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

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

Name of Facility License No. |Report for Year Ended Page of
Senior Philanthropy of Milford O LLC, dba Wg 2404 9/30/2015 20 37
Item Total CCNH RHNS {Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $

pails, brooms, etc. )
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnol
(Complete Schedule C-2 aff. Amt, b 16,346 16,346
Page 21)
¢. Management Services*
d. Other (Specify)
Carpet cleaning & cleaning supplies
4E. Total Housekeeping Expenditures (4a+b+c+d)
5. Resident Care (Supplies)*#
a. Prescription Drugs®*#
1. Own Pharmacy
2. Purchased from

Medicine Cabinet Drugs
Medical and Therapeutic Supplies $ 132,511 132,511
Ambulance/Limousine*** ) 1,072 1,072
Oxygen
1. For Emergency Use
2, Other***
f. X-rays and Related Radiological

Procedures***
. Dental (Wot dentists who should be included under
salaries or fees)

e |e

h. Laboratory®** S| 1a420| 14429
i. Recreation $ 22,651 22,651
j. Other (Specify)**** $ 141,041 141,041 |

See Attached Schedule
SK. 7Total Resident Care Expenditures (5a - 5) $| 491,243 491,243
% 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.
#* Fycility should self-disallow the expense on Page 29 of the Cost Report.
+x0% JCFMR's should provide a detailed schedule of all Day Program Costs.




Senior Philanthropy of Milford O LLC, dba West River Rehab Center
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
R S 0
{Minor Equipment & Supplies - Therapy - s 4,103
IV Therapy (Self-disallow) - $ 6,435
IV Supplies - Medicaid (Self-disallow) $ 2,130
IV Drugs - Medicare (Self-disallow) $ 3,506
1V Supplies - Medicare (Self—dfsal]ow) £ 5,100
Medical Equipment Rental 3 96,847
Minor Equipment - Nursing $ 18,847
IV Drugs - Medicaid (Self-disallow |3 649 -
Medical Waste Disposal "= . - $° 1124 )7
Therapy Software Costs *~ == * -~ '~ $ 2,300.
Total Other Resident Care $ 141,041 | § - $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  {Report for Year Ended Page of
Senior Philanthropy of Milford O LLC, dba W 2404 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 47,394 47,394

b. Heat $ 13,612 13,612

c. Lipght & Power $ 64,839 64,839

d. Water $ 10,911 10,911

¢. Bquipment Lease (Provide detail on page 6} $ 2,571 2,571

f.  Other (itemize) $ 89,008 89,008

See Attached Schedule e =

6g. Total Maint. & Operating Expense (6a - 61) b 228,335 228,335
7. Depreciation {complete schedule page 23%) ‘

a. Land Improvements $

b. Building & Building Improvements $ 3,263 3,263

¢. Non-Movable Equipment $

d. Movable Equipment $ 35,476 35,476
#7¢. Total Depreciation Costs (7Ta+b+c+d) ¥ 18,739 18,739
8.  Amortization (Complete aif. Schedule Page 24™)

a. Organization Expense $

b. Morigage Expense $

¢. Leasehold Improvements 5

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

real estate taxes included in item 10b 8 436,033 436,033
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 85,500 85,500

¢. Personal property taxes $ 11,567 11,567
11. Total Property Expenses (T¢ -+ 8¢ +9 +10) $ 571,839 571,839

+ Amounts entered in these items ust agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24,




Senior Philanthropy of Milford O LLC, dba West River Rehab Center
9/30/2015

Schedule of Other Repairs and Mainfenance

Attachment Page 22

Description CCNH RHNS {Specify)
(0

Electrical-Maint 5 4,236

Plumbing-Maint $ 3,197

HVAC/Boiler Maint $ 8,146

Paint-Maint $ 7422

Carpeting-Maint 3 1,321

Alarm Inspection-Maint -3 3,236 | .

Alarm Repairs-Maint 13 C 942

Grounds Mainténance-Maint - - A% 10,769

Sprinklers-Maint $. 6,664

Elevator-Maint - ol . § 0 3428

Pest Confrol-Maint i $- 07 L0400 |

Maint Contracts- Generator : L 3 4,397

Waste Disposal -Grease/Trash _' 1$ 17614

Bldg Inspection Fees $ 14,137 |

Copier- Maintenance Agreement $- 24611

Total Other Repairs and Mainfenance 3 89,008 | § - $ -
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Senior Philanthropy of Milford O LLC, dba West River Rehab Center
9/30/2015

Schedule of Land Improvements Acquired during this report period

Acquisition Date Description of Item

Cost

Useful
Life

Attachment Page 23

Depreciation

Attachment Pages 23 24

Additions:

Total additions for Land Improvement

Delefions;

Total deletions for Land Improvement

*k

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

Schedule of Building Improvements Acquired during this report period

Acquisition Date Description of Item

Cosi

Usefal
Life

Depreciation

Additions:

5/13/2015|Sprinkler System

34,800

25

696

4/1/2015|60 Ton Carrer Chiller

54,500 |

5

1,817

6/11/2015 |Fire Alarm

7,570

10

379

6/12/2015 Wantder Guard

3.572

15

119

7/31/2015 {Elevator repair

9 1on |om |4n |68

10,093

20

o |02 |4 |6 |6

252

Total additions for Building Improvemen

110,534

$ 3,263

Deletions:

Total deletions Tor Building Improvement

ok

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

Schedule of Non-Movable Equipment Aequired during this report per

Acquisition Date Beseription of Hem

Cost

Useful
Life

Depreciation

Additions;

Tolal additions for Non-Movable Equipmen

Deletions;

Total deletions for Non-Movable Eqeipmen

*E

*Ties {0 Page 23, Line C3
**Ties to Page 23, Line C1




Schedule of Movable Equipment Acquired during this report peric

Attachmerd Pages 23 24

%

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
4/30/2015 [Sonic Wall 3,608 1518 120
573072015 [Canon Copiers @2 27,180 518 - 2,718
4/20/2015 [Shields 3181 15 106
6/1/2015 {Slings 9647{° 5 965
5/4/2015Chairs 1449365 | 5 1449
5/6/2015 |Bievator Repair 17392 20 435
1427/2015 Generator 9171 15 306
7/1{2015}AHT Software 3022 3 504
8/10/2015 |Dietary Equipment - 5765 5 577
8/14/2015 |Blixer 4237 5 424
Total additions for Movable Equipmen 97,698 s 7,604
Deletions:
Total deletions for Movable Equipmen - $ -
*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report peri
Useful
Acquisition Date Description_of Ttem Cost Life Depreciation
Additions:
Total additions for Leaschold Improvemer - $ -
Deletions:
Total delefions for Leasehold Improvemen - 3 .

**

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2
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State of Connecticut
Annual Repert of Long-Term Care Facility
CSP-25 Rev. 92002

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O LLC 2404 9/30/2015 25 | 37
11. Property Questionnaire

Part A

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

ot leased from a Related Party 7%

*1f any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or erganization from whom buildings are jeased, then it is considered a

related party transaction.

Description

Total =

Date Land Purchased

Date Struycture Completed

IfNOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

el EEl Rl Eal bl ol Fa

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

1. Pinancing
a. Type of Financing (e.g., fixed, vatiable)

If "No," complete Part C.

%5‘;%: =
4th Mortgage

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of yeats)

Amount of Principal Borrowed

mie |e|o i

. Principal balance outstanding as of

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

.—‘?‘-an... ""F"QQ

. Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Property Leased Date of Lease

Term of Leasd

Annual Amount of Lease

245 Orange Ave LLC Building

04/01/15

123 months

436,033

Note: Be sure required copics of leases are attached (o Page 25 and real es

tate taxes paid by lessor are included on Page 22, Ttem 10b.



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

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O LLG 2404 9/30/2015 26 | 37
Item Total CCNH RHNS (Specify)
12. Interest
A. Building, Land Improvement & Non-Movable
Equipment

1. First Morigage

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

bt
i %
o
U
R
AR
o
15
H
RO

3. Third Mortgage

Name of Lender

Address of Lender

4. Fourth Morigage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. Interest Rate %

4, Term

5. CHEFA Interest Expense

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

(Carry Subtotals forward to next page )



State of Connecticut

Annual Report of Long-Term Care Facility

CS8P-27 Rev, 6/95

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

Name of Facility
Senior Philanthropy of Milford O L

License No.
2404

9/30/2015

Report for Year Ended

Page of

27

i 37

Ttem

Total

CCNH

RHNS

(Specify)

Subtotals Brought Forward:

12, C. Movable Equipment

1. Autometive Equipment

A. Item

Rate

Amount

$._:

Lender

Address of Lender

2. Other (Specify)

$

A, ltem

Rate

Amount

Lender

Address of Lender

B, Item

Rate

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1+2)

12. D. Other Interest Expense Specify’)
Interest on line of credit & other interest

13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 41,459 41,459
14. Insurance
a. Insurance on Property {buildings only) $ 6,449 6,449
b. Insurance on Automobiles 3
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $ 30,029 30,029
2. Fire and Extended Coverage $
3. Other (Specifi) $
D&O and Crime Policy
14d. Total Insurance Expenditures (14a +b +¢) $ 39,051 39,051
15. Total All Expenditures (A-13 thru C-14) $| 6,682,798 6,682,798




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
Senior Philanthropy of Milford O LLC, dba West River Rehab 2404 9/30/2015 28 | 37
Total
Item|Page|Line| Amount of
No. | No. | No. Item Description Decrease
Page 10 - Salaries and Wageys e
1. Quipatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $ 198,030 198,030
4, Orher - See attached Schedule $ 9,064 9,064
Page 13 - Professional Fees ; = Sl =
5. Resident Care Physicians **
6. Occupational Therapy
7. Other - See attached Schedule
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits b
9.! 15}1c |BadDebts $
10.] 15 [1d & |Accounting & Legal $
11.} 15 [1h2 [Telephone $
12. Cellular Telephone 3
13. Life insurance premiums on the life b
of Owners, Partners, Operators $
14, Gifts, flowers and coffee shops $
15. Education expenditures to colleges or

universities for tnition and related costs
for owners and employees

16. Travel for purposes of attending
conferences or seminars outside the
continental 11.S. Other out-of-state

travel in excess of one representative 3
17. Automobile Expense (e.g. personal use) 3
18.1 16 {m3 |Unallowable Advertising * $ 6,747 6,747
19. Income Tax / Corporate Business Tax $
20. Pund Raising / Contributions $
21.1See |AttaclUnallowable Management Fees $ 1,315 1,315
22, Barber and Beauty 3
23, Other - See attached Schedule b
Page 18 - Dietary Expenditures =
24, Meals to employees, guests and others

who are not residents
Page 19 - Laundry Expenditures
25, Laundry services to employees, guests
and others who are not residenis
Page 20 - Housekeeping Expenditures

26. Housekeeping services to employees, guecsts
and others who are not residents b
Subtotal (Ttems 1-26) $ 337,291 337,291
* All except "Holp Wanted", (Carry Subtotal forward to next page )

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



Senior Philanthropy of Milford O LLC, dba West River Rehab Center

9/30/2015

Schedule of Other Salarics Adjustment

Attachment Page 28

Page Ref _ Line Rel Description CCNH ___ RIINS {Specify)

1o)12n Marketing - $ <1646} | o

10{12n Interco Contracted Services - Marketing b ( 9,710 ./ A

L

Total Other Salaries Adjustment 3 9,064 [ § $ -
Schedule of Fees Adjustments
Page Ref _ Line Ref Description CCNH RHINS {Specify)
Total Other Fees Adjustments 3 - 13 - 13 -
Schedule of Other A&G Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)

15{1a% . {Employee Food (Self-disaliow) - $ 3,113 [ -

15[1a9 Employee Gift card (Self-disaflow) $ L300 P ants

15]1a9 Fmployee Expense-Mkt (Self-disallow) $ 5

16/m13 Eagle lake Foundation - Vision Term Fees $ 20,700

16]m13 Collateral Material-Mkt (Self-disallow) - 8 708

16{mi3 Non-Reimbursable Expensé (Self-disallow) $ 705

16/m13 Resident Reimburse on Lost/Stolen ltems (Seif-disatiow) $ 55

16imi3 Collection Fees/Credit Card Fees (Self-disallow) 5 321

16/ml3 Late fees/Finance Charges-Adm (Self-disallow) ~ $ T

16jm13 Rank Service Charges-Adm (Self-Disallow) - $ 1204 |-

. 16|m13 Eagle Lake Foundation - V_ision Term Fees (Self-disallow) $ - 20,700

16{mi13 - |Bmployee of the Month Award (Self-disallow) L $ . 125
See - |Attached |Marketing Disallowances ' $ 1,087
Total Other A&G Adjustments ) 3 50,031 | $ 5 -




Senior Philanthropy of Milford O, LLC

Calculation of Allowable Cell Phone Expense

September 30, 2015
# of Allowable
Beds Cell Phones
1-160 3
101-200 4
201-300 5
301-400 6
Total Bed Capacity 120
# of Allowable Cell Phones 4

Allowable Cell Phone Expense (per cell phone):

per month $ 30
per year 5 180
Page 15 Line 1h2 Amount

Cell Phone expense per TB $ 1,042
Allowable Cell Phone expense 5 720
Disallowed Cell Phone expense $ 322

Page 28 Line 12



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

Descrption

Management fees Charged (Pg. 16 / Line mi2)
Patient Days
Amount Per Patient Day

PPD Allowance Per Rate Agreement
2015 CPI Increase

PPD Allowance 9/30/2015

Amount over (Under)

Amount

131,339 TB Linked
20,412 Pages of C/R

$ 6.4344
6.37 {a}
-~ f{a}

6.37

$ 0.0644

Total Days 20,412 Page8of C/R
Disallowed Management Fee $ 1,315
Tickmarks
fa} Amount ties fo CHOW rate letters dated 4/6/2015 located at wp J.02 which

states the allowable management fee base before inflation factors.

Pg. 28b



Senior Philanthropy of Milford O, LLC
Marketing Disallowance

September 30, 2015

Page Line Account Description
15 lal 490123  Workers Comp-Mkit
15 1.a3 490125  Employee Health Insurance-Mkt
15 l.a.5 490127  Employee Dental Insurance-Mkt
15 la.s 490128  Employee Vision Insurance - Mkt
15 l.a.6 - 490126  Employee Life Insurance-Mkt
15 lg 450901  Office Supplies-Mkt
15 l.g 490920  Forms/Printing-Mkt

Total Page 15 Marketing Disallowance

16 1.4 490050  Mileage Reimbursement-Mkt
16 1.5 490133  Training/Seminars/Courses-Mkt
16 m.7 - 490930 Postage-Mkt

Total Page 16 Marketing Disallowance

Disallowed Marketing Department Expenses

Pg. 28b

189

1,087



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 10/20006

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

Name of Facility License No. Report for Year Ended | Page of
Senior Philanthropy of Milford O LL.C, dba West River Rehs 2404 9/30/2015 29 | 37
Total
Ttem| Page|Line Amount of
No. | No. } No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward § 337,291 337,291
Page 20 - Resident Care Supplies*** e
27| 20 1{5a2 |Prescription Drugs $ 123,136 123,136
28] 2054 |Ambulance/Limousine 3 1,072 1,072
291 20 |5f |X-rays, eic $ 5,472 5472
30.| 2015h (Laboratory $ 14,429 14,425
31 Medical Supplies 5
321 20 |5.6.2./Oxygen (non emergency) $ 21,630 21,630
33, Occupational Therapy 5
34, Other - See Attached Schedule $ 32,066 32,066
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
40, Mortgage Insurance $
41. Property Insurance 3
Other - Miscellaneous e 2 e
42, Research or Experimental Activities $
43, Radio and Television Revenue $
44, Vending Machine Revenue $
45. Purchase Discounts and Allowances 3
46. Duplications of functions ot services 3
47. Expenditures made for the protection, e
enhancement or promotion of the =
providers interest
48, Interest Income on Accounts Rec
49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule
Not For Profit Providers Only

50. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule
51. Total Amount of Decrease (Items I - 50)

el ksl

535,629 535,629

4+ Tiems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify
separstely by category as indicated on Page 20.



Attachment Pah#idghment Page 29

Senior Philanthropy of Milford O LLC, dba West River Rehab Center
9/30/2015

Schedule of Other Ancillary Costs

Page Ref  Line Rel Description CCNH RHNS {Specify)
20451 - Cable TV in Excess (See Attached) 3 14,246
20(5j IV Therapy (Self-disallow) - 3 - 6,435
20(5 1V Supplies - Medicaid (Self-disaliow} 3. 2,130
2005 IV Drugs - Medicare {Self-disallow) 3 3,506
205§ IV Supplies - Medicare (Seif-disallow) - 3 5,100 | -
. 3 649 .

20{5] IV Drugs - Medicaid (Self-disallow) -

Total Other Anecillary Costs $ 32,066 | $ - 1% -
Schedule of Excess Movable Equipment Depreciaiion

Page Ref  Line Ref Deseription CCNH RHNS (Specify)
Toial Excess Movable Equipment Depreciation - $ - $ - $ .
Schedule of Other Property Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Other Property Adjustments $ - $ - $ .




Schedule of Other Adjustments

Line Ref Description

CCNH

RHNS

Attachment Page 29

{Specify)

Page Ref

Contracted Service

e

30
30

Ve
V8

Misc, Income

469 |

533

Total Other Adjustments

Schedule of Unallowable Building Interest

CCNH

RHNS

(Specify)

Page Ref  Line Ref Description

Total Unallowable Building Interest




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

Total Cable TV Expense acct #560717

Monthly Allowable amount
Months in Cost Report Year
Total Allowable Cost

Disallowed Cable TV

$

$

$

Amount

16,046 TB Linked

300

1,800

14,246

Pg. 29b



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

F. Statement of Revenue

Name of Facility ILicense Ne.
Senior Philanthropy of Milford O LLC, di2404

Report for Year Ended
9/30/2015

Page
30

hem

1. Resident Room, Board & Routine Carc Revenue

6,850,940 | 6,850,940

1. a. Medicaid Residents (CT only) $
b. Medicaid Room and Board Contracmal Allowance *# $l (3.132.634) ] (3,132,634}
2. a. Medicaid (4H other states ) $
b. Other States Room and Board Contractual Allowance il ¥
3. a. Medicare Residents (all inclusive) St 1,673,458 | 1,673,458
b. Medicare Room and Board Contractual Allowance *F $ 327471 327,471
4, a, Private-Pay Residents and Other $ 647,085 647,085
b. Private-Pay Room and Board Contractual Allowance *k $ (36,077 (56,077)

II. Other Resident Revenue

200,301 | 200,301

11, Total Resident Revenue (Section L thru Section I1.)

6,455,135 | 6,455,135

1. a. Prescription Drugs - Medicare $
b. Prescription Drugs - Medicare Contractual Allowance ** $
¢. Prescription Drugs - Non-Medicare 3 40,213 40213
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare 3
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 625,121 625,121
b. Physical Therapy - Medicare Contractual Allowance s 3
¢. Physical Therapy - Non-Medicare $ 145,411 145,411
d, Physical Therapy - Non-Medicare Contractual Allowance ¥ $
4. a. Speech Therapy - Medicare $ 166,625 166,625
b. Speech Therapy - Medicare Contractual Allowance ** 3
¢. Speech Therapy - Non-Medicare 3 62,417 62,417
d. Speech Therapy - Non-Medicare Contractual Allowance *x $
5, a. Occupational Therapy - Medicare $1 614,405 614,405
b. Occupational Therapy - Medicare Contractual Allowance *E b
c. Occupational Therapy - Non-Medicare 3 143,507 143,507
d. Occupational Therapy - Non-Medicare Contractual Allowance ¥* $
6. a Other (Specify) - Medicare SI (1,496,164 (1.496,164)
b. Other {Specify) - Non-Medicare $1 (356,944 (356,944
$

IV. Other Revenue*
. Meals sold to guests, employees & others

. Rental of rooms to non-residents

Telephone

Rental of Television and Cable Services

Interest Income (Specify)

. Private Duty Nurses' Fees

el jwie | =

Barber, Coffee, Beauty and Giff shops

8.

Other (Specify )

533 533

V, Total Other Revenne (1 thru 8)

539 539

VL Total Al Revenne (II-+V)

o [ oo | |onr e ler (oo 1o 6o

6455674 | 6,455,674

* Focility should off-sel the appropriaie expense on Page 28 or Page 29 of the Cos! Repor!.

*+  Figeitity should report all contractual allowarces and/or payer discounts.



Senicr Philanthropy of Milford O LLC, dba West River Rehab Center

9/30/2013

Schesdule of Other Reshdent Revenue - Medicare

Attachment Page 30

Relaied Exp

Page Rel  Description CCNH RHNS (Specify)
(U]

30062 Eaboratory- MCR A-SNF 3 28,487

301168 1V Therapy-MCR A-SNF 3 12,300

301i6a XRay MRA 3 6,697

30I16a Contractual Adj-Ancill-MCR A-SNF § (1,365,484)

30M6a Sequestration - MCR B by (1,516)

30006a__ |Contractual Adj- Ancili- MCR B-SNF $,. (179,647}

Total Other Resident Revenue - Medicare £ (1,496,i64}| § g -

Schedule of Other Non-Medicare Resident Revente

Related Exp

Tage Rel Description CCNH RHNS {Specify)
©)

30HED TV Therapy-SNF PYT - . b 165

301i6b . ° |Routine Revenue Adjustment-SNF PVT $ (35,660)

36116k Laboratory- MCD- SNF b 53

30116h EV Therapy-MCD-SNF g 12,093

30II6h Contractual Adj- Ancillaries- MCD-SNF $ gnesh

3006 Roustine Services-Hospice-SNE b 50,460

300I6b - |Other Services-Hospice-SNE s 370

30T6h - - |Contractual Adj- Ancill- Hospice-SNF 3 (1,598)

30[16h Lab HMO ) $ _ 3,178

30016k TV THERAPY 3 1,43%

301160 Radiology HMO 3 627

3QH6L Sequestration - HMO 5 (127

3016b Contractual Adj Ancillary HMO §  (216,887)

'Total Other Resident Revenue § {356,944} 5 $ -

Interest Income

Account

Page Rel  Account Balance CCNH RHNS {Specify)
[

3BIYS Inierest Incomie ¥ &

Total Interest Income 5 HE 5 -

Schedule of Oiher Revenue

Page Ref Description CCNH RHNS {Specify)

. T 0

301VE Micellaneous Operating Income-SNF $ 469

30IVE Coritracted Service (Self-disallow)} % 64

Total Other Revenue 3 533 | % $ -




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
Senior Philanthropy of Milford O LLC, 2404 9/30/2015 31 i 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) b 644,150
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,601,642
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventorics $
5. Prepaid Expenses $
a. Prepaid Insurance 2,358
b. Prepaid Taxes and Licenses 8,507
¢. Prepaid Other 13,199
d.

6. Interest Receivable

7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize )
Due from Golden Hill 214
Deposits on Utilities 500
A-9. Total Current Assets {Lines Al thru 8) $ 2,270,570
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 110,534 $ 107,271
Accum. Depreciation 3,263 Net
4. Leasehold Improvements *Historical Cost $
Accum, Depreciation Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 120,279 $ 108,592
Accum. Depreciation 11,687 Net
7. Motor Vehicles +Historical Cost 40,257 $ 36,231
Accum. Depreciation 4,026 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ifemize) $ (278,248)
F/S vs, C/R Cost Basis Adjustment {278,248)
B-10.  Total Fixed Assets (Lines B] thru 9) $ (26,154)
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next puge)

Depreciation and Amortization (Pages 23 and 24).



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O LLLC, 2404 9/30/2015 32 | 37
Account Amount
Total Brought Forward;|$ 2,244,416
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4, Non-Movable Equipment *ITistorical Cost
Accum, Depreciation Net $
5. Movable Equipment *Historical Cost 412,906
Accum, Depreciation 273,812 Net $ 139,094
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C] thru 7) $ 139,094
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $ 214,046
3. Organization Expense *Historical Cost
Accum, Depreciation Net $
4, Goodwill (Purchased Only) $
5. Investments Related to Resident Care §femize ) $
6. Loans to Owners or Related Parties (temize )
Name and Address Amount Loan Date

7. Other Assets (itemize)

D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 214,046
D-0. Total All Assets (Lines A9 + B10+ C8 + D8) $ 2,597,556

* istorical 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
Senior Philanthropy of Milford O LLC, dba W 2404 9/30/2015 33 | 37

Account Amount
Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 1,066,386
2. Notes Payable (itemize) $
3. Loans Payable for Equipment Current portion } (itemize)
Name of Lender Purpose Amount Date Due [e2 = i S
b ke e

e

Accrued Payroll (Exclusive of Owners and/or Stockholders only) 232,6 15
Accrued Payroll (Owners and/or Stockholders only )
Accrued Payroll Taxes Payable 64,875

Medicare Current Financing Payable
. Mortgage Payable (Current Portion)
10. Interest Payable (Exclusive of Owner and/or Related Parties }
11. Accrued Income Taxes*
12. Other Current Liabilities (temize)

4
5
6.
7. Medicare Final Settlement Payable
8
9

Aos [ |60 (5 |65 | o8 o |60 |5

Employee Deductions 14,477 Accrued Real Estate Tax 128,250
Resident Trust 33,408 Accrued Legal Fees 14,000
Uncleared Checks 338,208 Accrued Accounting/Auc 17,000
Accrued Workers Comp 31,731 #REF! #REF! [& 3
A-13. Total Current Liabilities (Lines Al thru 12) |$ 2,531,312
* Business Income Tax (not that withheld from employees), Attach copy of owner's Federal Income (Carry Total forward to next page)

TFax Return.



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O LLC, dba 2404 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 2,531,312
Liabilities (cont'd)
B.  Long-Term Liabilities
1, Loans Payable-Equipment Gremize ) §
Name of Lender Purpose Amount | Date Due |2ttt
2. Morigages Payable
3. Loans from Owners or Related Parties §remize )
Name and Address of Lender Amount Loan Date
4, Other Long-Term Liabilities {temize ) 442,284
Due to Line Capital One 376,965
Long Term Capital Lease 65,319
B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 442,284
C.  Total Al Liabilities {Lines A-13 +B-5) $ 2,973,596




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

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O LLC 2404 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 (Equity) (139,094)

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

5. Reserve for funds set aside as donor restricted

6. Total Reserves (139,094)
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4, Treasury Stock

5. Cumulated Eamnings {30,885)

6. Gain or Loss for Period 4/1/2015 thru 9/30/2015 (206,061)

7. Total Net Worth {236,946)
C.  Total Reserves and Net Worth (376,040)
D. Total Liabilities, Reserves, and Net Worth 2,597,556




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

H. Changes in Total Net Worth

Name of Facility
Senior Philanthropy of Milford O LLC, g

License No.
2404

Report for Year Ended
9/30/2015

Page
36

of
| 37

Account

Amount

Ralance at End of Prior Period as shown on Report of 09/30/2014

Total Revenue (From Statement of Revenue Page 30)

6,455,674

Total Expenditures (From Statement of Expenditures Page 27}

6,661,735

Net Income or Deficit

(206,061)

Balance

ilea | oo | e |60 e

H|EDQ|® >

Additions

1. Additional Capital Contributed remize )
Total Expenditures PG 27 6,681,139
Depreciation Adjustment (21,065)
Rounding 2
Total Expenditures Line C 6,601,735

2. Other (itemize )
Change in Net Assets

(30,885)

. Total Additions

i

_(206001)

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

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

Title Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

Balance at End of Period 09/30/15

© (o2

{236,946)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev, 972002

1. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Senior Philanthropy of Milford O LLC, dba 2404 9/30/2015 37 i 37
Check appropriate category

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

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which I am aware (except those expenses known 1o 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.

Tjﬂ% Date Signed
Y2 s P A < (/ e / (&

Signature o

Printed Name of Preparer

Matthew S. Bavolack
Addres Address Phone Number

555 Long Wharf Drive, New Haven, CT 0651t 203-781-9600

State of Connecticut 2014 Annual Cost Report Version 12.1




Account

110102
110103
110110
110113
110204
110205
110206
110207
110208
110209
110210
110211
110212
110213
110216
110218
110221
110223
110241
110250
110401
110403
110406
120110
120201
120202
120203
120204
120205
120304
120305
120306
120307
120308
120309
210104
210105
210108
210110
210111
210112
210113
210114
210115
210116
210117
210118
210160
210201
210202
210204
210205
210206
210208

Description

Petty Cash

BOA Operating Account

Resident Trust

Operating Account

Accts Receivable-PVT

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

Accts Receivable-Hospice

Accts Receivable-Pvt Co Insurance Part A
Accts Receivable-Pvt Co Insurance Part B
Allowance for Uncollectible-SNF/IL/AL
Accts Receivable - HMO B

Accounts Receivable - HMO

Accts Receivable - PO

Due from Golden Hill

AR-Refunds

Prepaid Insurance

Prepaid Taxes and Licenses

Prepaid Other

Deposits on Utilities

Cash - Replacement Reserve

Cash - Tax Escrow

Cash - Insurance Escrow

Cash - Insurance Reserve

Cash - Security Deposit

Building &8 Improvements

Accumulated Depr- Bldg & improvement
Furniture, Fixtures & Equipment
Accumulated Depr- FFE

Motor Vehicles

Accumulated Depr- Vehicles

Accounts Payable- Trade

Accounts Payable- Accrued

Employee Deductions- Garnishments
Employee Deductions- HSA

Employee Deductions- 401K

Employee Deductions- FSA

Employee Deductions- ST/LIFE
Empioyee Deductions- Child Support
SIT Taxes Payable

Employee Deductions - AFLAC
Employee Deductions - Union Dues
Resident Trust

Uncleared Checks

Accrued Salaries & Wages

Federal income Tax Withheld

FICA Taxes- EE

SUl Taxes Payable

Accrued Workers Comp

Accrued Real Estate Taxes

ADJ

9/30/2015
1,000.00
1,244.66
33,407.97
380,277.20
80,243.75
72,184.41
380,959.74
26,749.68
49,373.50
3,834.13
774,944.64
16,439.70
146,956.05
9,098.09
(90,000.00)
6,509.73
104,568.95
20,329.22
- 213.70
360.00
2,358.32
8,506.85
13,190.34
500.00
98,003.00
115,353.00
2,690.00
227,470.00
750.00
110,534.28
(4,597.41)
120,278.94
(11,643.64)
40,257.00
(2,795.65)
(926,644.26)
(139,741.81)
(38.57)
(356.58)
(7,322.55)
(755.56)
(2,368.85)
(1,018.29)
(12,497.76)
(1,257.05)
(1,360.44)
(33,407.97)
(338,207.93)
(232,614.96)
(37,635.08)
(48,115.15)
33,464.75
(31,730.63)
(128,250.00)

JE Ref #

2/11/2016
6:54 PM

FINAL

9/30/2015
1,000.00
1,244 .66
33,407.97
380,277.20
80,243.75
72,184.41
380,950.74
25,749.68
49,373.50
3,834.13
774,944.64
16,439.70
146,956.05
9,098.09
(90,000.00)
6,509.73
104,568.95
20,329.22
213.70
360.00
2,358.32
8,508.85
13,199.34
500.00
96,003.00
115,353.00
2,690.00
227,470.00
750.00
110,534.28
(4,597.41)
120,278.94
(11,643.64)
40,257.00
(2,795.65)
(926 ,6544.26)
(139,741.81)
(38.57)
(356.58)
(7,322.55)
(755.56)
(2,368.85)
(1,018.29)
(12,497.76)
(1,257.05)
(1,360.44)
(33,407.97)
(338,207.93)
(232,614.96)
(37,636.08)
(48,115.15)
33,464.75
(31,730.63)
(128,250.00)

10f9



Account

210210
210215
210216
210218
210223
210225
210259
220400
250200
310101
310106
310107
310108
310112
310195
310201
310203
310205
310206
310207
310208
310212
310215
310295
310298
310299
310301
310303
310305
310306
310307
310308
310312
310398
310399
310406
310407
310408
310498
310499
310501
310503
310508
310507
310508
310697
310698
310599
310801
310803
310805
310806
310807
310808
310810
310815
310895
310898

Description

FUTA Taxes

Accrued Legal Fees

Accrued Accounting/Audit Fees
Accrued Personal Property Taxes
Due to Line Capital One

Due to Eagle Lake Foundation

Due to Medicaid - Short-term

Long Term Capital Lease

Change in Net Assets

Routine Services-SNF PVT
Physical Therapy- SNF PVT
Speech Therapy- SNF PVT
Occupational Therapy- SNF PVT

IV Therapy-SNF PVT

Routine Revenue Adjustment-SNF PVT
Routine Services-MCR A-SNF
Pharmacy-MCR A-SNF

Laboratory- MCR A-SNF

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

XRay MRA

Sequestration - MCR A

Contractual Adj- Room- MCR A-SNF
Contraciual Adj-Ancill-MCR A-SNF
Routine Services- MCD-SNF
Pharmacy- MCD- SNF

Laboratory- MCD- SNF

Physical Therapy- MCD-SNF
Speech Therapy- MCD-SNF
Occupationa! Therapy- MCD-SNF
IV Therapy-MCD-SNF

Contractual Adj- Room- MCD-SNF
Contractual Adj- Ancillaries- MCD-SNF
Physical Therapy- MCR B-SNF
Speech Therapy-MCR B-SNF
Occupational Therapy-MCR B-SNF
Sequestration - MCR B .
Contractual Adj- Ancill- MCR B-SNF
Routine Services-Hospice-SNF
Pharmacy-Hospice-SNF

Physical Therapy-Hospice-SNF
Speech Therapy-Hospice-SNF
Occupational Therapy-Hospice-SNF
Other Services-Hospice-SNF
Contractual Adj-Room-Hospice-SNF
Contractual Adj- Ancill- Hospice-SNF
Routine Services HMO

Pharmacy HMO

Lab HMO

PT HMO

ST HMO

OT HMO

IV THERAPY

Radiology HMO

Sequestration - HMO

Contractual Adjustment Room HMO

ADJ

9/30/2015
(91.88)
{14,000.00)
(17,000.00}
(16,497.00)
(376,965.27)
(406,187 .67)
(167,676.54)
(65,318.79)
30,885.44
(424,965.00)
(4,843.00)
(3,892.00)
(4,654.00)
(165.00)
35,660.00
(1,706,745.00)
(200,301.28)
(28.486.96)
(500,936.00)
(117,687.00)
(496,075.50)
(12,300.24)
(9,697.10)
33,286.83
(327,470.64)

- 1,365,484.08

(6,850,940.00)
(10,881.01)
(52.88)
(64,328.00)
(21,508.00)
(61,794.00)
(12,092.80)
3,132,633.68
171,056.69
(124,185.00)
(48,938.00)
(118,329.00)
1,516.40
179,647.42
(50,460.00)
(403.47)
(175.00)
(475.00)
(175.00)
(370.00)
20,751.72
1,598.47
(222,120.00)
(28,928.99)
(3,179.22)
(76,065.00)
(36,142.00)
(76,884.00)
(1,438.67)
(627.00)
127.32
35,325.00

JE Ref #

2/11/2016
6:54 PM

FINAL

9/30/2015
(91.88)
(14,000.00)
(17,000.00)
(16,497.00)
(376,965.27)
(406,187.67)
(167,676.54)
(65,318.79)
30,885.44
{424,965.00)
(4,843.00)
(3,892.00)
(4,654.00)
(165.00)
35,660.00
{1,706,745.00)
(200,301.28)
(28,486.96)
(500,936.00)
(117,687.00)
(496,075.50)
(12,300.24)
(9,697.10)
33,286.83
(327,470.64)
1,365,484.08
{6,850,940.00)
(10,881.01)
(52.88)
(64,328.00)
(21,908.00)
(61,794.00)
(12,092.80)
3,132,633.68
171,056.69
{124,185.00)
(48,938.00)
(118,329.00)
1,516.40
179,647.42
(50,460.00)
(403.47)
(175.00)
(475.00)
(175.00)
(370.00)
20,751.72
1,598.47
(222,120.00)
(28,928.99)
(3.179.22)
(76,065.00)
(36,142.00)
(76,884.00)
(1,438.67)
(627.00)
127.32
35,325.00

20of2



Account

310899
329999
380913
410101
410102
410103
410104
410108
410107
410120
410121
410122
410123
410124
410125
410126
4110127
410128
410130
410132
410133
410134
410135
410136
410137
410140
410141
410198
410199
410201
410202
410203
410204
410205
410206
410207
410208
410209
410210
410220
410221
410222
410223
410224
410225
410226
410227
410229
410230
410231
410232
410233
410235
410237
410240
410501
410620
410521

Description

Contractual Adj Ancillary HMO
Micellaneous Operating Income-SNF
Coniracted Service
Salaries-Administrator

Salaries-DON

Salaries-Nurse Liaison/Risk Mgr
Salaries-MDS Coor/MDS Asst
Insetvice Coordinator-Nursing Admin
Salaries - ADON/Unit Mgr
Vacation/Sick/Holiday-Nursing Admn
Payroll Taxes-Nursing Admn-FICA
Payroll Taxes-Nursing Admn-SUl
Workers Comp-Nursing Admn

Payroll Nursing Admin-FUTA

Employee Health Insurance-Nurs Admin
Employee Life Insurance-Nursing Admn
Employee Dental Insurance-Nurs Admn
Empioyee Vision Insurance-Nurs Admin
Recruitment-Nursing Admn
Background Checks-Nursing Admn
Training/Seminars/Courses-Nurs Admn
Dues/Subscripions-Nursing Admn
Employee Expense-Nursing Admn
Contracted Services -~ Nursing Admin
Software Expense - Nursing Adm
Interco Contracted Services -Nurse Admin
Cell Phones - Nursing Admin

Mileage Reimbursement - Nursing Adm
Licenses/Permits-Nursing Admn
Salaries-RN

Overtime-RN

Orientation-RN

Salaries-LPN

Overtime-LPN

Orientation-LPN

Salaries-CNA

Qvertime-CNA

Orientation-CNA

Ward Clerk/Staff Coord-Nursing
Vacation/Sick/Holiday-Nursing

Payroll Taxes-Nursing-FICA

Payroll Taxes-Nursing-SUl

Workers Comp-Nursing

Payroll Nursing - FUTA

Employee Health Insurance-Nursing
Employee Life Insurance-Nursing
Employee Dental Insurance-Nursing
Employee Vision Insurance - Nursing
Recruitment-Nursing

Drug Free Expense-Nursing
Background Checks-Nursing
Training/Seminars/Courses-Nursing
Employee Expense-Nursing

Office Supplies - Nursing

interco Contracted Services - Nursing
Salaries-Med Rec
Vacation/Sick/Holiday- Med Recs
Payroll Taxes-Med Recs-FICA

ADJ

9/30/2015
216,887.03
(469.28)
(63.33)
62,795.80
51,170.50
(3,269.60)
(6,893.60)
(3,468.97)
(5,200.74)
2,342.04
7,499.65
980.52
(2,846.50)
30.99
(630.19)
138.00
(157.91)
63.42
488.29
35.00
200.00
4,141.52
232,22
21,876.00
2,780.60
3,946.09
358.20
1,699.97
945.34
527,354.57
15,138.92
17,735.21
412,185.43
42.972.52
214.80
631,431.96
03,185.84
7,120.15
30,857.50
137,408.01
142,132.93
28,775.98
63,117.80
882.41
114,161.72
1,328.86
1,790.65
359.96
765.10
90.00
1,521.00
5,090.26
1,975.92
2,494.45
624.76
18,486.25
993.11
1,490.22

JE Ref #

21112018
6:54 PM

FINAL

9/30/2015

216,887.03

(469.28)

(63.33)
62,795.80
4973 51,22023
3,269.60 0.00
6,893.60 0.00
3,468.97 0.00

(5,200.74)

2,342.04

7,490.65

980.52

(2,946.50)

30.99

(630.19)

136.00

(157.91)

63.42

488.29

35.00

200.00

4,141.52

(174.73) 57.49
(3.27060)  18,604.40
2,780.60
3,946.00
358.20
1,609.97
045.34
516,893.00
15,138.92
17,735.21
412,185.43
42,972.52
214.80
631,431.96
93,185.84
7,120.15
30,857.50
137,408.01
142,132.93
28,775.98
63,117.80
882.41
114,161.72
1,328.86
1,790.65
359.96
765.10
90.00
1,521.00
5,080.26
1,075.92
2,494 45
624.76
18,486.25
993.11
1,490.22

(10,361.57)
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2/11/2016
6:54 PM

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

410522 Payroll Taxes-Med Recs-SUI 366.47 366.47
410523 Workers Comp- Med Recs 1,028.00 1,028.08
410526 Employee Life Insurance-Med Recs 12.75 12,75
410536 Supplies Med Rec 1,261.06 1,261.06
410601 Salaries-Social Service 48,737.18 48,737.18
410802 Cvertime- Social Service 19.50 19.50
410620 Vacation/Sick/Holiday-Social Service 4,896.70 4,896.70
410621 Payroll Taxes- Social Service-FICA 3,956.37 3,956.37
410622 Payroll Taxes- Social Service-SU| 352.86 352.86
410623 Workers Comp-Social Service 64.18 64.18
410624 Payroll Tax - Social Service - FUTA 9.79 9.79
410825 EE Health Insurance-Social Service 4,804.99 4,804.99
410626 Employee Life Ins-Social Service 73.68 73.68
410627 Employee Dental Ins-Social Setvice 126.92 126.92
410628 Employee Vision Insurance - Social Ser 9.57 9.57
410701 Medical Director 47,571.43 47 571.43
410702 Pharmacy Consultant 8,847.00 8,847.00
410703 Medical Records Consultant 492,50 492.50
410708 Staffing Agency-RN 8,557.01 9,557.01
410709 Staffing Agency-LPN 95,731.64 95,731.64
410710 Staffing Agency-CNA 179,369.70 179,369.70
410711 Salaries - Director of Rehab 48,646.38 {48,646.38) 0.00
410712 Salaries - Physical Therapy Assistant 26,692.61 26,692.61
410716 Salaries - Occupational Therapy Assist 37,300.06 37,300.06
410717 Overtime - Occupational Therapy Assistan 1,389.77 1,389.77
410718 Salaries - Therapy - Rehab Tech 15,540.49 15,540.49
410719 Therapy - Rehab Tech OT 219.27 219.27
410730 Minor Equipment & Supplies - Therapy 4,103.42 4,103.42
410731 IV Therapy 6,435.00 6,435.00
410733 Floor Stock Drugs & Supplies 16,661.81 16,661.81
410735 Office Supplies-Therapy 187.56 187.56
410740 Interco Contracted Services - Therapy 1,085.65 1,085.65
410741 Oxygen 15,105.21 15,105.21
410742 Inhalation Supplies 6,524.65 6,524.65
410743 IV Supplies - Medicaid 2,130,00 2,130.00
410750 Resident Transportation 1,072.18 1,072.18
410751 Lab Fees 14,429.44 14,429.44
410752 X-Ray Service 5,471.53 5,471.53
410754 IV Drugs - Medicare 3,506.23 3,506.23
410755 IV Supplies - Medicare 5,100.00 5,100.00
410756 Pharmacy-RX Medicaid 3,385.41 3,385.41
410757 Pharmacy-RX Medicare 105,050.80 105,050.80
410758 Pharmacy-RX Managed Care 14,322.23 14,322.23
410759 Pharmacy OTC Medicaid 8,354.46 6,354.46
410760 Pharmacy-OTC Medicare 6,245.56 6,245.56
410761 Incontinent Supplies 30,231.98 30,231.58
410762 Medical Supplies 62,136.38 62,136.38
410763 Nursing Supplies 40,142.25 40,142.25
410764 Nutritional Supplements 7.831.75 7,931.75
4107865 Medical Equipment Rental 96,845.58 96,845.58
410767 Equipment Repairs - Nursing 7,957.73 7.957.73
410768 Minor Equipment - Nursing 18,846.61 18,846.61
410769 Pharmacy - RX Other 37747 377.47
410770 Pharmacy - OTC Other 39.12 39.12
410773 IV Drugs - Medicaid 649.40 649.40
410774 Medical Waste Disposal 1,124.25 1,124.25
410775 Salaries - Physical Therapy 132,307.36 36,702.08 169,009.44
410776 Overtime - Physical Therapy 4,327.26 4,327.26
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Account

40777
410778
410779
410780
410781
410782
410783
410784
410785
410786
410787
410788
410789
410790
410791
410794
410796
410799
410855
410997
410098
440101
44107
440108
440110
440113
440114
440120
440121
440122
440123
440124
440125
440126
440127
440128
440134
440789
440803
440804
440805
440807
440811
440813
440820
440876
440901
440920
450104
450105
450110
450120
450121
450122
450123
450124
450125
450126

Description

Salaries - Occupational Therapy
Overtime - Occupational Therapy
Salaries - Speech Therapy
QOvertime - Speech Therapy
Orientation - All Therapy
Vac/Sick/Hol - Therapy

Fica - Therapy

SUI - Therapy

Workers Comp - Therapy

FUTA - Therapy

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

Therapy Software Costs

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

Purchased Services-Other

Dental Consultants

Quality Assessment Fee - SNF
Bad Debt Expense-SNF
Salaries-Dietary Manager/CDM
Salaries-Cooks

Overtime-Cooks

Salaries - Dietician

Salaries- Dietary Aides
Overtime-Dietary Aides
Vacation/Sick/Holiday-Dietary
Payroll Taxes-Dietary-FICA
Payrpoll Taxes- Dietary-SUI
Workers Comp-Diet

Payroll Taxes-Dietary FUTA
Employee Health Insurance- Dietary
Employee Life Insurance-Dietary
Employee Dental Insurance- Dietary
Employee Vision Insurance - Dietary
Dues/Subscriptions-Dietary
Thickened Liguids-Dietary

Raw Food-Dietary
Produce-Dietary

Dairy-Dietary

Dietary Supplies-Dietary
Chemicals-Dietary

Maintenance & Repairs-Dietary
Maintenance & Repairs-Diet
Equipment Minor-Dietary

Office Supplies-Dietary
Forms/Printing-Dietary

Salaries- Housekeeping Staff
Overtime- Housekeeping Staff
Contracl Services _ Housekeeping
Vacation/Sick/Holiday-Hskp
Payroll Taxes- Hskp-FICA

Payroll Taxes-Hskp-SUl

Workers Comp-Hskp

Payroll Tax Housekeeping FUTA
Employee Health Insurance-Hskp
Employee Life Insurance-Hskp

ADJ

9/30/2015
103,665.96
12,528.76
55,739.32
934.46

(495.40)
49,344.85
36,125.85
2,562.03
15,214.32
55.03
35,125.02
1,226.40
244.80
2,300.35
23641
813.51
372.24
1,011.87
5,814.00
337,097.54
60,000.00
35,100.54
60,622.39
3,002.14
23,676.11
118,489.28
1,320.38
21,103.62
19,606.83
4,941.49
8,488.42
62.24
20,092.05
268.38
69.94
93.94
1,319.80
9,263.95
118,288.73
6,516.41
27,927.12
15,036.25
5,140.56
0.48
2,069.53
2,601.88
270.87
26.00
157,316.26
310.25
16,346.00
14,485.96
12,634.47
4,587.67
5,736.87
93.32
19,575.30
127.50

JE Ref#

41,820.15

19,469.00

(49,344.85)

2112018
6:54 PM

FINAL

9/30/2015
145,506.11
12,528.76
75,208.32
934.46
(495.40)
0.00
36,125.85
2,562.03
15,214.32
55.03
35,125.02
1,226.40
244,80
2,300.35
236.41
813.51
372.24
1,011.87
5,814.00
337,087.54
60,000.00
35,100.54
60,622.39
3,992.14
23,676.11
118,489.28
1,320.38
21,103.62
19,606.83
4,941.49
8,488.42
62.24
20,092.05
268.38
69.94
93.94
1,319.80
9,263.95
118,288.73
6,516.41
27,927.12
15,036.25
5,140.56
0.48
2,969.53
2,601.88
270.87
26.00
157,316.26
310.25
16,346.00
14,485.96
12,634.47
4,587.67
5,736.87
83.32
19,5675.30
127.50
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Account

450127
450128
450871
450873
450875
460104
460107
460120
460121
460122
460123
460124
460125
460126
460127
460128
460883
460885
460960
470101
470104
470105
470120
470121
470122
470123
470124
470125
470126
470127
470129
470134
470820
470821
470822
470823
470824
470825
470826
470828
470829
470830
470832
470833
470834
470836
470876
470970
480104
480120
480121
480122
480123
480124
480125
480126
480127
480129

Descripfion

Employee Dental Insurance-Hskp
Employee Vision Insurance - Hskp
Cleaning Supplies-Hskp

Carpet Cleaning-Hskp

Maintenance & Repairs-Hskp
Salaries-Laundry Staff

Contract Services - Laundry
Vacation/Sick/Holiday-Laundry
Payrotl Taxes-laundry-FICA

Payroll Taxes-Laundry-SUl

Workers Comp-Laundry

Payroll Tax Laundry FUTA
Employee Health Insurance-Laundry
Employee Life Insurance-Laundry
Emplyoee Dental Insurance-Laundry
Empioyee Vision Insurance - Laundry
Linen/Terry-Laundry

Maintenance & Repairs-Laundry
Equipment Rental-Laundry
Salaries-Maintenance Manager
Salaries-Maintenance Staff
Overtime-Maintenance Staff
Vacation/Sick/Holiday-Maint

Payroll Taxes-Maint-FICA

Payroll Taxes-Maint-SLH

Workers Comp-Maint

Payroll Maint-FUTA

Employee Health Insurance-Maint
Employee Life Insurance-Maint
Employee Dental Insurance-Maint
Employee Vision Insurance - Maint
Dues/Subscriptions-Maint
Maintenance & Repairs-Maint
Electrical-Maint

Plumbing-Maint

HVAC/Boiler Maint

Paint-Maint

Carpeting-Maint

Small Tools-Maint

Alarm Inspection-Maint

Alarm Repairs-Maint

Grounds Maintenance-Maint
Sprinklers-Maint

Elevator-Maint

Pest Control-Maint

Maint Contracts- Generator
Equipment Minor-Maint

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

Payroll Taxes-Rec/Sec-SUI
Waorkers Comp-Rec/Sec

Payroll Tax Security FUTA
Employee Health [nsurance-Rec/Sec
Employee Life insurance-Rec/Sec
Employee Dental Insurance-Rec/Sec
Employee Vision Insurance - Rec/Sec

ADJ

9/30/2015
78.46
27.51

15,824.67
1,620.50
2,132.28

63,149.81

44,738.00
5,640.66
4,990.53
1,313.63
2,202.85

3.58
6,900.24
51.00
152.06
41.37
1,358.34
721.65
975.00
24,205.36
16,008.86
969.14
3,868.09
3,402.55
487.39
1,533.57
(1.79)
3,756.54
68.34
(42.93)
7.36
339.50

27,454.07
4,235.82
3,197.39
8,146.14
7,421.90
1,320.75

780.59
3,235.54
942.00

10,768.92
6,664.07
3,427.82
1,040.00
4,396.50
5,377.87

17,613.97

20,464.55
2,336.35
2,432.85
1,395.44

42.07
59,58
573.61
45.90
(38.00)
11.24

JE Ref #

21172016
6:54 PM

FINAL

9/30/2015
78.46
27.51
15,824.67
1,620.50
2,132.28
63,149.81
44,738.00
5,640.66
4,990.53
1,313.63
2,202.85
3.58
6,909.24
51.00
152.06
41.37
1,358.34
721.65
975.00
24,205.36
16,008.86
969.14
3,868.09
3,402.55
487.39
1,533.57
(1.79)
3,756.54
68.34
(42.93)
7.36
339.50
27,454.07
4,235.82
3,197.39
8,146.14
7,421.90
1,320.75
780.59
3,235.54
942.00
10,768.92
6,664.07
3,427.82
1,040.00
4,396.50
5,377.87
17,613.97
20,464.55
2,336.35
2,432.85
1,395.44
42.07
59.58
573.61
45.90
(38.00)
11.24
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Account

480920
490101
490120
490121
490122
490123
490124
490125
490126
490127
480128
490133
490135
490140
490856
490858
490859
490862
490801
490920
490930
490941
490950
500131
500132
500199
500892
550101
550104
550106
550120
550121
550122
550123
580124
550125
550126
550127
550128
550134
550850
550851
550852
550855
550901
560102
560103
560104
560105
560109
560120
560121
560122
560123
560124
560125
560126
560127

Description

Forms/Printing-Rec/Sec
Salaries-Marketing Manager
Vacation/Sick/Holiday-Mkt

Payroll Taxes-Mkt-FICA

Payroll Taxes-Mkt-SU!

Workers Comp-Mkt

Payroll Tax-Marketing Staff-FUTA
Employee Health Insurance-Mkt
Employee Life Insurance-Mkt
Employee Dental Insurance-Mkt
Employee Vision Insurance - Mkt
Training/Seminars/Courses-Mkt
Employee Expense-Mkt

Interco Contracted Services - Marketing
Media Advertising-Mkt

Special Events-Mkt

Collateral Matertal-Mkt

Promo ltems-Mkt

Office Supplies-Mkt
Forms/Printing-Mkt

Postage-Mkt

Cell Phones-Mkt

Mileage Reimbursement-Mkt

Drug Free Expense-Trans
Background Checks-Trans

Licenses & Permits-Trans

Vehicle Maintenance-Trans

Activities SNF MGR
Salaries-Activities-SNF

Overtime- Activities SNF
Vacation/Sick/Holiday-Activities SNF
Payroll Taxes-Activities SNF-FICA
Payroll Taxes-Activities SNF-SUI
Workers Comp-Activities SNF

Payroll Tax Activities SNF FUTA
Employee Health Insurance-Activities SNF
Employee Life Insurance-Activities SNF
Employee Dental Insurance-Activities SNF
Employee Vision Insurance - Act SNF
Dues/Subscriptions-Activities SNF
Activities Supplies-Activities-SNF
Entertainment-Activities-SNF
Activities Events Food-Activities-SNF
Transportation-Activities-SNF

Office Supplies-Activities SNF
Salaries-Business Office
Salaries-Human Resources/Payroll
Salaries-Admin Staff
Overtime-Admin

Salaries - Admissions Coordinator
Vacation/Sick/Holiday-Adm

Payroll Taxes-Admin-FICA

Payroll Taxes-Admin-SUl

Workers Comp-Admin

Payroll Tax Admin FUTA

Employee Health Insurance-Admin
Employee Life Insurance-Admin
Employee Dental insurance-Admin

ADJ

9/30/2015
112.85
(524.24)
(122.00)
(28.75)
58.15
(17.59)
(538.59)
(581.00)
(10.10)
33.65
33.00
36.95
5.38
9,709.57
2,862.91
2.419.07
707.98
1,464.58
328.01
1,110.55
0.96
245.10
151.21
150.00
69.90
127.01
42,50
28,264.26
37,366.87
50.63
8,474.60
5,426.42
1,463.60
2,375.40
23,29
3,345.02
98.22
(66.24)
(0.80)
49.55
1,011.03
4,868.16
220.28
505.00
36.24
27,687.99
22,419.97
1,153.58
1,553.84
25172.28
9,205.06
6,740.92
365.71
(177.10)
7.48
11,480.37
143.24
606.30

JE Ref#

2/11/2016
6:54 PM

FINAL

9/30/2015
112.85
(524.24)
(122.00)
(28.75)
58.15
(17.59)
(538.50)
(681.00)
(10.10)
33.65
33.00
36.95
5.38
9,709.57
2,862.91
2,419.07
707.98
1,464.58
328.01
1,110.55
0.98
245.10
151.21
- 150.00
69.90
127.01
42.50
28,264.26
37,366.67
50.63
6,474.60
5,426.42
1,483.60
2,375.40
23.29
3,345.02
98.22
(66.24)
(0.80)
49.55
1,011.03
4,868.16
220.28
505.00
36.24
27,687.99
22,419.97
1,153.58
1,553.84
25,172.28
9,205.06
6,740.92
365.71
(177.10)
7.48
11,480.37
143,24
606.30
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Account

560128
560129
560130
560132
560133
560135
560198
560149
560711
560712
560713
560714
560717
560731
560732
560733
560734
560735
560736
560740
560742
560744
560745
560840
560841
560843
560844
560845
560876
560001
560902
560905
560906
560910
560811
560812
560913
560014
560915
560920
560025
560926
560930
560931
560941
560950
560060
560961
560963
560064
560985
560996
560997
580001
580002
590004
590005
590006

Description

Employee Vision Insurance - Admin
Benefit Pian Fees
Recruittment-Admin

Background Checks-Admin
Training/Seminars/Courses-Admin
Empioyee Benefits/Expense-Admin
Bldg Inspection Fees
Licenses/Permits

Utilities-Electric

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

Real Estate Taxes
Non-Reimbursable Expense
Personal Property Taxes
Professional Liability Insurance
General Liability Insurance
Property Insurance
insurance-Other

Patient Trust Bond

Resident Reimburse on Lost/Stolen ltems
Taxes Other

~ Interco Contracted Services - Admin

Contracted Services - Call System
Legal Fees-Adm
Accounting/Audit Fees-Adm
Payroll Processing Fees
Equipment Minor-Adm

Office Supplies-Adm

_Office Supplies Human Resources

Copier- Maintenance Agreement
Copier Lease-Adm

Computer Supplies-Adm

Computer Maintenance-Adm
Software Maintenance Contract-Adm
Internet Access-Adm

Software Expense - Adm

Timeciock Software
Forms/Printing-Adm

Records Storage - Adm

Parking Space - Adm

Postage-Adm

Overnight Service-Adm

Cell Phones-Adm

Mileage Reimbursement-Adm
Equipment Rental-Adm

Floral-Adm

Misc Decor-Adm

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

Interest Income

Management Fees

Interest Expense

Rent Expense

Depreciation-Bldgs & improvements

ADJ

9/30/2015
77.38
4,461.17
172.86
121.00
1,163.71
2,815.25
14,136.87
561.87
64,839.35
13.612.37
10,911.48
15,011.37
16,046.28
85,500.00
705.38
11,567.08
15,014.46
15,014.46
6,448.98
2,572.50
237.24
55.00
250.00
13,240.34
2,490.66
14,781.91
17,393.34
8,192.35
2,210.18
5,484.26
277.15
2,460.59
2,571.31
(0.02)
15,342.46
27,117.91
5,021.67
689.97
3,890.65
1,614.16
4,261.20
(1,125.00)
1,419.45
1,254.43
439.10
71.84
2,081.67
46.96
121.47
0.00
321.30
7.44
1,203.84
(6.25)
131,339.00
41,200.53
436,033.33
5,505.75

JE Ref #

211112016
6:54 PM

FINAL

9/30/2015
77.38
4,461.17
172.86
121.00
1,163.71
2,815.25
14,136.87
561.87
64,839.35
13,612.37
10,911.48
15,011.37
16,046.28
85,500.00
705.38
11,567.08
15,014.46
15,014.46
6,448.98
2,572.50
237.24
55.00
250.00
13,240.34
2,490.66
14,781.91
17,393.34
8,192.35
2,210.18
5,484.26
277.15
2,460.59
2,571.31
(0.02)
15,342.46
(20,700.00) 6,417.91
5,021.67
689.97
3,890.65
1,614.16
4,261.20
{1,125.00)
1,419.45
1,254.43
43910
71.84
2,081.67
46.96
121.47
20,700.00  20,700.00
321.30
7.44
1,203.84
(6.25)
131,339.00
41,200.53
436,033.33
5,505.75
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2/11/2016
6:54 PM

Account Description ADJ JE Ref # FINAL

9/30/2015 9/30/2015

590007 Depreciation-FFE 8,371.86 9,371.86
590008 Depreciation-Vehicles 2,795.65 2,795.65
590009 Amortization 257.94 (258.00) {0.08)
ROCOM Champion of Awards - Milford 0.00 125.00 125.00

RO002

tnterest Expense on line of credit 0.00 258.00 258.00

Net {iIncome) Loss
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PU0B
665 FM

Chert: Eagle Laka Fousdadon
Ergagemest:  Medicald « Senlor Phllanthropy of Miosd O, LLO
Period Ending:  #302015
Trial Balance: A0F-TB-CCNH
Workpaper: A.03- TB-CCNH Combined Detal LT
Account Dewcriplion ADJ JERel# RJE FINAL Sal PP-FINAL EVAR % VAR
302016 W0Z0IE 23072014

Growp : [10-A) Salarkes o Wages
Subgroup: 2]  Adminisfratore

410101 Salartes-Admichsaol 62,705.80 [111] 62,705.80 C.00 62,TE5 80 Q00%
Sublolal [2] Adminlstalons A 0.00 62,165.89 2,00 62,To5.50 000%
Subgroup: 4] Glher Administraliva Satarics
41050 SRases-Med Rec 18485.25 o0 15,3662 ooo 18,486.25 Q0%
£10620 Vacalion/SikWHobday- Med Recs 0311 000 <l ook 993,11 D00%
560102 Sahuies-Dinness Office 2780789 000 2760799 000 2788109 D.00%
60103 Sakariet-Human Resources/Payrod 241097 [10s4] 2241997 000 2241987 [l )
G014 Salaes-Adin Stall 1,16358 000 1,153.58 0.00 1,15358 0.00%
Se0105 Ovoitime-Aufrin 155384 000 1.55484 o0 155384 D0G%
Jicel ] Sakaries » Admisiens Cocrdinalor 2517228 000 617228 400 2511228 0.00%
Sa0na0 VacatlonSicWhdiday-Adm B.205.08 o0k 9,205.00 .00 920508 000%
E50840 roo Contrecied Sarvices - Admin 1324034 000 33240.4 000 13.240:34 0.00%
Subicial [4] Ciher Adminitirative Salaries 11851242 0.00 119512 42 000 Nee1242 0004
Subproup  {50] Dielary Woikers
401 Satarkes-Dielary MaraperCOM 3510054 [ 35,100.54 000 25,100.54 D00%
440107 Sawien Gooks 805233 000 6062230 0.00 606222 D00%
440108 Crtrlime-Cocks 3m2 0.00 3p02.14 c.00 3892,14 000%
440110 Salarles - Disliclan 2381811 000 2287611 .00 676.41 D00%
440112 Satarles- Dietary Ndu 118.480.28 0o0 11B.420.25 000 11648925 0.00%
#40114 Oveytima-Dietary 1,323.38 o 1,328.36 400 12938 0.00%
012 V&dodsmﬂoﬁdqbw 21,1062 000 24,103.62 &00 1035 QO0%
Sublotal [50) Dietary Workers 2663348 0.00 Z04,313.4 [ 24345 0.00%
'y [5B] Othar Viarkers
4TC1D4 Salariet- Housekeeping Stall 157.316.26 o800 WML 000 15731626 oo0%
A50M05 Housekeepig St 3025 L] 31025 Dod A0 DOT%
450120 VacallonBleHukay ] 05 000 14,485.959 000 14,485.88 DRO%
Subiotal [53} Other Housekeeplng Workers B.00 AT2, 19247 0.00 172112.47 nook%
Subgroup : {1B] omer Malrdenance Workers
470105 ataries-Matnlanance Mamger 2420538 000 242058 100 2420506 0.00%
470104 Bahin—mmemn& Staff 16,008.85 o0g 16,006,685 ong 15000 66 [cEoe
ATDA0S Ovestive-Halnlenance Stall Lkl 000 08314 000 ;oA a00%
£TO120 Vazalon'St! 565800 0.00 2,558,068 000 255800 00%
Subtotal {70] Dther Maintenance Worker: A45,051.45 (2] 4505145 0.00 506145 DO
Suquuy +{BBj Ul.hel Laundry Workers
Laundey St 4314881 .00 6314851 6314081 Do0%
20 Vacdhdai:hﬂw 5,640.66 006 564065 5,640.66 0.00%
Smlula! [e8) Oihar Laundry Workers 63,9047 0.09 BE,TB0.4T 6278047 DO0%
Subgroup: [10} Proleclive Services
45010% Saiwies-fies mﬂu\f&eﬂﬁ)’ Stalf 2046455 1] WAMD o0 AHB 0.00%
Vacalbry Sk Hoklay-Rech 2,635 200 233635 DoD 23835 G.C0%
Smlulil [16] Proleciive Senvices 31,800.80 000 31,8000 000 31,5000 000
il 1 [128) Direetos of ] Phrect:
41002 Sataries-DON 51,170,650 4873 5L,ZR23 600 §L1705C 0.O0%
RIE-T 49.73
410107 Satartes - ADONUR bigr (5.200.74) 0.00 (5.200.74) 000 (5:200.74) DOG%
Subtotsl [124] Dliector ¢f Hursex’Assistant Director 45.269.76 [L¥E] 45013.45 0.00 A5.560.76 0.0G%
Subgioun ; [12BLRNs - Disect Care:
oo Salwles-RH SRT AL {10.261.5T) 615,983.00 000 8735457 CDO%
RIE-B L0365
410202 Overfme-RK 1513882 000 1513882 0.00 1513892 S00%
41020 Oliﬂ'ﬁicn—RN 171521 o0 127352 0.0 12,73521 000%
450220 VacationdSicknHchday-Hursing. 37,4080, 000 137,508.01 000 137.4080% 000%
Sutlotal {1281] RNs « Pirect Care 597,438.71 10,383,671 $ET 27614 [ 97,636.71 0.00%
Subgroup : [+2AZ ANs - Administralive
410103 Seiarles-Hirse Uakonflsk Mgt {3.260.60) IS8 0.00 000 3,268,600 0.00%
RJE-3 326960
41014 Salyles-MDS Coal/MDS Avst (6,295.60) 83360 .00 noo {5.560.60) Q0%
RIE-& 589360
Eainle] Inkrde Coordinatar-Hurrng Adrn (345807 2468.97 o000 000 (345887 L.00%
RJE-8 346897
A10120 Vicaion/BickiHesdey-Huwhg Admn 234204 000 234204 [T 23424 0.00%
410140 {nterco Conbracted Services -Hume Admin 603 000 354600 [1e4] 34600 0.00%
Subilotal [12B7} ks - Adminbtralive [eXITEN) 4363217 ﬁ 28813 .00 (3404 DOT%
Subgroup : [12G1LPNs - Direct Care
410204 Suxles-tPN 41218543 000 41218542 oL) 412,1B5.43 0.00%
410205 Overtima-LPH 42912 52 D00 A29m252 oo aorehe 6.00%
41{!215 Cherhﬁcn—lPN 2180 s 21480 1hes] B0 G00%
rkesco Cortracted Services - Nunsing K476 000 624.76, 000 624.78 000%
Subh:l:l [204) LPNs Diteci Cara 45599761 0.00 AS5587.51 73] 455697 51 S00%
Subgroup ! [420] Aldes snd Atlendanls
407 Saarkea-CHA. G3A3106 am B31,431.96 050 51,4519 000K
410208 Creenlive-CHA €3,18584 200 GBS R4 o 8318584 DO0%
41!!209 Orlentabon-CHA 7.420.15 o0 42015 o0 T,120.8 000%
Wird Cleridslalf Coard-Huning 30.557.60 800 30B57.50 aoo A0LGTSY 0.0D%
Smlnhl 420 Aldes snd Allendanis 76259545 4.00 TELEORAS 200 6258545 0.00%
Subgrotip 1 [12E] Plvllcil Therapiste
41011t - Dirextor of Renab 4B,645.30 (46,648.38) 0.00 00 4B0406.38 DO
AJE-4 (46,546.30)
44012 Salaes - Physical Themyry Accittant 266281 000 28,5028 L1 2665251 oors
410775 Salaries - Physical Theragy 13230736 %,702.08 180.009.44 000 1HR¥7.6 DO%
RIE-4 18,220.00
5E -5 1842208
410778 Ovedime - Phyvieal Theripy 432726 o0 430728 oo 4307026 0.00%
410281 Orientation « A Therpy (495.40) 000 (454 0.00 =Y 0.00%
410782 VaerS ko - Therspy £53¢44.05 (63,344 B5} £.00 000 45,344 85 0D0%
RIE-& [45.344.B5)
Subtotat [125) Phycicat Therapists O E06 (81.289.15} 163,593.00 [ 002305 GO0
Subgroup : [12F] sw:h Therapicts
4D7iE g - Theragry - Rehab Tech: 1554049 a0 1555043 &g 1554049 D00%
410778 Sah‘iﬁ Speech Tierapy 55,7302 10460.00 7520832 &00 5390 D.O0%
RJE-4 985538
RIE-5 980362
Overlime - $psach Therpy 824,46 [T113 B34S D00 A3 0.00%
suh!nlai [12F} Speech Thesapiats T2.214.27 19,463.00 81,683.27 [171] TR 000%
Subproup : 112G) oncupzmml Theraplels
410718 s - Ooupational Therapy Assisl H2.90006 000 47.300.06 000 3730006 000%
410747 m-wwnawa 138877 o0 13877 o 2887 0.O0%
430719 Therapy - Rehab Tach OT 21927 040 21027 000 21927 0L0%
410740 Intzrco Contracied Seivices - Thetapy 1006565 D00 108565 DO 1,055,656 0.06%
A1 Satardes - Oecupatonal Tharapy 103,605.96 41,8215 145.508.1% 000 103,685.08 000%
RJE-4 20,761.00
RIE-5 2106015



Chert: Eagla Lake Fotindation

Ergagemert: Modicakd - Sanlor Philenthropy of Milford 0, LLG
WHV2O1E

Pesled Ending.
Trial Baranct: A0f - TB-CONH
Werkpeper: A05 - TB-CONH Combined Depell LS

Actount Deaciiplian

4iom7a Overlime + Gogupational Therpy

Subtolal [428) Deovpational Therapiste

Subgiewp 1 [12H] Recreation Workers

50104 Acliviies SHF MGR

B50104 Satwies-AcihRiss-5HF

550105 Overlime- Acthiies SHF

ocySickrHotidyy-Acviles SNF

550120
Subletal [izH] Heclaaliun\"'ollrem

Slbgmq) [42#] Soclal WorkeraCase Management

Salasles-Soch! Senice
4|m Overtime- Soclal Sevice
410620 Vacution/ 8 kohcar-Sockd Sordce
Sublotall
Subgroup : [12H] Markeling
450101 Salaries-| Manager
490120 Viclhn'smid'daf-wd

490160 rierco Contractad Bervices - Maikelng
Sublotal [12H) Muhel.hu

Tota? [10-4] Salarlen and Wagen

Groug :§13-B] Prolesional Fees
Subgroup 1{2}  Dentisl
41 Dentat Corgultants.
Subtolal [7) Denlist

Subgrewpi ] Phanmachsl
430702 Congullant

Subtatat [3} Frarmaclel

Subgroup : [8A]  Medical Birector
410701 | Dleector
Sota [2A) Medical [irector

suhn:nup {9A] ST -Retifent Care
$ t - Outeide Contracl
smloul[msr-nuldemcm

smgmup HIIATRN'S « Direct Care
Stalfing Agency-Ri
sur:lalalmM]RN‘s ~Direct Gare

Subgroup : [1AZ RN« - Administrative
410136 Contracled Sorvices - NUEIng Admin

Subtotat (11A2] AH's - Admintstrative

Stﬂ!ﬁloﬂup {11B1,LPH'» - ireci Care
4107 Salfing Agency-LFH

Sublotal FH1B1} L N's - Direct Care.

Subgioup : (1G] Aldes

240710 Sialfing Agenc-CHA

Sublale) [410] Aides

Subgroup: [7}  Other

410103 Wedical ficoords Gonssiant
410788 Purchared $acvices -Other
Slblom(ﬂ)OIhn

Total (13-8) Professional Feew

Greup: [15] Expardiires Othe $han Salarkes
Subgrewp 1 [1A1) Wom“en‘LCntwmthn

4 orkers Comp-Muslg Admn
4o wm:- Cornp-Nuxing
Ealicry Wilorkers Comp- Med Recs
40623 Workers Comp-Sechl Service
410785 Woskess Comp - Thacapy
400 Wockers Comp- Dt

45013 Workers Comp-Hikp

<6003 Workers Camp-Laundey
4Tz ‘Workers Comp-hlaint
48012 ‘Workers Conpr-Rec/Sec
490123 Worker Comp-ht

012 Warkers Camp-Actiilies SHF

50N ey Comp-hdmin
Subtotat [{A1} Workmests Compentalion

Subgroup : {1A3] Unemployment insurance

4oz Fayrol Taxes-Hursing AdmnrSHL
HM24 Payroll Huring Admin-FUTA
a0 Payrod Teee-Nursing-SU)
430225 Payros Hursing - FUTA.
AR Prayroll Teres-Med Recs-SUI
410622 Payroll Taces- Socia? Senvice-SUL
410624 Paryroll Taw - Sockal Service - FUTA
410784 B~ Therapy
ASQTES FLITA - Tharagy
440122 Faypeit Taxes- [slary-SUt
ARV Payrok Timet-Dietary FUTA
450122 Paryrol Taxes-Hskp-SU1
450124 Pyl Tex Housekeaping FUTA
PP Payrod Taxes- Laundry-SUI
450124 Payro Tax Loundry FUTA
ATz Payrol Texes-Maird-5Uk
470124 Payroll Maint-FUTA
430172 Payrol Taxes-Rec/Sec-5U1
480124 Payiol Tax Searty FUTA
48012 Payrod Tacees-bia-5U1
4B01M4 Pryic Tie-Harkeling Stafl-FUTA.
62 Payrol Taxes-Actidties SHE-SUI
SO Payrol Tex Activites SHF FUTA
56012 Payrod Tases-Advin-SUl

Paryrod Fie Admin FUTA.

smm.; 1143] Unemployment Insurance

Subgroup ¢ {1A6] Soclal Secutity (FICA)

410124 Payrel Tates-Husng Admn-FICA
410224 Paywod Tades-Husing-FICA
410521 Payroll Taxes-hled Rett-FICA
45061 Payrod Tanes Sesial Senice-FIGA
410782 Fica - Therepy

2112018
G55 P

] JERer® RIE FINAL 14 PREINAL $VAR VAR
R W16 SACEO
1REBT6 [ __ pswie 609 12.528.76 0.00%
65,706 AT 4TS 13802967 [ 156,200.47 000%
2628426 o000 26,764.26 oco 2026426 000%
ITAET o0 37,356.61 0o 3726867 DO
E053 000 .63 [l 063 DO
BAT4ED 000 5.474.60 000 BATAEC 0.00%
T2166.16 000 F2158 18 0.00 215015 050%
4873118 o4 48,737.18 o0 4873718 o.00%
1050 000 1950 one 1650 0%
489670 oo 1) 4RO 0.00%
£5.456.58 [X:) 8,653.98 ' [T 5265338 000%
(s2424) .00 B24:24) 000 {52424} 0.00%
2200 0.00 (52200 000 {12200) ooo%
B,T06.57 000 970057 Do 070057 00%
6,063 0.00 8,063.43 (7] 2068330 D00
SHETEL0 3505 AT [T 237820 novk
581400 000 581400, 0.00 SEM00 O00%
E0%00 [Y:3 ALY M -~ £B1400 oot
B BATL0 £00 884700 0.0 884700 0.00%
5N 00 EBAT.00 0.00 6,847.00 000%
ATST14 000 4757143 L)1) ATSTLA 00%
H6T1A) 6.00 4767143 0.0 STETLAS ooo%
81351 000 81359 0. 21351 0.00%
B13E0 6.00 3R 800 81351 a.00%
$56701 000 S5T.00 1) w557 0%
8,85701 900 8,551.01 [ BESTRI 000%
2167500 (3.37060) 1BEOL4E am 2167600 000
RIE-B DAT080)

P [3.270.60) —.609AD. 5% 2187600 000k
BK73154 008 65.751.84 00 95,735.64 ooo%
ST [ FEIH.64 000 257384 oo
17030970 000 17BASTD o 17920870 a0k
78,3870 0.00 178,565.70 200 17656670 0%
TS 000 4mE0 600 45250 a0k
101167 260 4D41.87 000 101167 o00%
155437 0.00 480497 0.0 150437 000%
— i YT p— e T .50 IN0HED o.o0%
000 200 (2,846,590 000%
£157.00 002 62.117.80 200 £5,177.0 000%
152809 oo o508 600 10802 0£0%
B54.38 003 6418 D.OG 5418 0.00%
152142 C.00 1521432 [11:e] 15.214.32 oo
48842 000 843042 000 848842 c00%
572687 .00 573687 [T 573687 200%
2200285 o 220285 000 220285 2.00%
153157 oeo 153357 000 155857 000%
4207 000 4207 oo 4201 000
748 000 (759 o {1750 000%
237540 one 237540 020 237540 0.00%
17710} 000 17210 000 (377.10} 0.00%
ETrE] 050 B8.662.38 (1) Wear 0p0%
8052 000 860.52 £00 98062 (11043
E™ 000 000 2080 0:00%
27750 e 28,775.08 om0 287759 0o
BAZAY £.00 a4l 00 aE2.41 0.00%
047 000 6647 000 4T &00%
8208 000 25284 [ 35288 o00%
P 20 o7 000 a7e £.00%
266208 noo 25820 040 266203 000%
503 oo 5508 000 5 000%
494449 [ 484148 0o 4941 49 000%
6124 o0k 24 000 000%
4547467 a0 455767 0 4 ea?.ar o004
) 000 090 [y
531363 0w 13138 a0 5.311 DO0%
58 000 [111] A& 0.00%
01w a0 46730 oo 4a73e 050N
(5.7% o0 1.79) [ (578 000%
130584 200 15964 0% 135 44 000
5058 o000 058 0% 5658 ou0%
5945 000 5815 000 5815 000%
5859 060 1526.56) 000 (53659 Q0%
148360 000 148300 000 146360 .00%
728 oo ) om0 BB noo%
2871 0.00 3871 0o 36671 000%
7.4 6o 246 010 748 o00%
J— % [ 330,21 a.00 PRty 000%
749045 000 TAmES 000 74065 000%
R coe 142,02293 om 1421260 0L0%
140022 200 149022 oo 540022 000%
395837 00 346627 oeg 395637 Domé
12585 0o 612655 [ 26,125.05 000%



2106
BE5PM

Cllent: Esgle Leka Foundition

Engagement: Medicaid - Seifor Philanthropy of Mliford O, LLG
Period Ending: B3W2015

Trial Bahnct: AD - TB-CONH

Workpapsi: A.00 - TB-GONH Combined Detelf LS

Actount Desgriplion AR} JE Rel ¥ RJE FINAL 1t PR-FINAL $YAR % VAR
206 W30016 B4
440121 PaTol Times-Dictory FICA 16,605.63 0 18,605.83 060 1P.606.63 0.00%
45012% Payrol Tixes Hukp-FICA 1263447 200 1263447 D00 12E334T D0
460121 Payrof Ties-Laurdoy-FICA 4,800 53 oo 499053 o0 4990.53 000%
470121 Pamol Taxes-hain:FICA. 340255 DO 34025 096 340255 0.00%
48011 Payol Taxes-Rec/Sn-FICA 243285 00 143285 no¢ 243285 Q00%
490124 Payol Twes- MK-FICA (2875} 000 Q819 oo R2.75 i
s Fapol Taxes-Aciivites SRF-FIGA 54142 000 642642 oos 542642 De0%
sez1 Payrod Taxes-Admin-FICA B,74092 0.00 6.740.82 oo B,74052 0%
Subiotal JIA4) Social Seculty (FIGA) 246,410.24 o0 246, 410.84 0.00 248.470.84 000%
Subgroup : (145 Heakh Insuranca
M2 Employes Heah Inktsrance-Hurs Admin {6018} 000 (83018} 00 (530.18) 000%
40127 Emplayes Denlal Incursnce-Hire Adon {16781} aco (1sten) 000 sren) 006%
410128 Employos Vislon Insuranca-Nurs Admin 6342 o0 342 000 242 G00%
410225 Erployes Healh lnsuranve- Hursing 114,161.72 o 114,151.72 200 1181 000%
410227 Employoe Dete! Insurance-tuesing 1,06 000 170065 000 4,760.65 0.00%
410229 Enrployes Yislon Insurince - Hursing ¥sea 000 WSS 000 35265 B00%
#1085 EE Heth Insurence-Sockl Serdos 4,604 98 00 480490 0.00 460489 D00%
A10627 Employee Dental Ins-Sockhi Sendce 12802 00 12692 000 12682 DR
S10628 Emplayea Vision, insurance - Social Ser B57 0 .57 000 o857 0.00%
40787 Ergioyee Heath - Theray 512502 o0 3512502 0.00 25,125.02 DO0%
410768 Employes Dental - Thesagy 1.22640 03 122640 .00 122640 0.00%
10701 Emgiayes Viskoa incuranca - Therapy 29641 003 23541 000 a1 0.00%
015 Empioyee Healh Insurarce- Dty 0005 002 2009205 Diog 2000205 0.00%
o127 Empioyes Dental Insurance- Distxy 94 Doo €994 000 94 aCo%
44012 Emgicyea Vision InEuranca - Distay ;8 000 e 0.06 354 0.00%
450125 Emplayse Heath inetrance-Hakp 1957530 oo 1057520 000 18576.0 GLo%
450127 Empiyoa Dental ingurance-Heky 7043 000 THAD ond TBA46 Geo%
450128 Employea Viskon Insurancs - Hikp 275t poo 25T 000 A Q00%
450125 Employes Heatth Insursnce-Laundry S.00024 00¢ 620924 [1}2] GHB24 2.00%
450127 Empiyoes Denlal Insurance-Laundry 15206 Do 15206 @2 152108 000%
450128 Eqnpioyee Vichon tnsueands - Lacndry 4137 (1) 4127 . o 4127 0C0%
430125 Esmployos Healh inswance-kanl 375654 DX 3,75854 800 37654 D09%
470137 Erployes Dental Insuranse-hlainl #2583 000 (42.82) L] 1426 00%
L0128 Employee Vision Insurance - Manl 736 o000 738 o0 7.8 0.00%
4BD125 Employee Heath lwwrance-Rec/Sec 51361 050 57261 .00 57361 0.00%
480127 Eirployee Dental insuance-Rec/Ste 3800} 000 (2800 DoD (3a.00) C00%
480129 Ermploysa Vislon Ineurance - Rec/3ec na 000 " 000 1124 0.00%
450125 Ergloyee Heath |nsurmnce-d (58100} oo (551.00) 0.00 1551.00) 00
400127 Ernpioyes Dental Lsurance-Md 055 00 388 0.00 3185 0%
490126 Exgioyes Vision Insurunce + M4 33.00 200 00 oo DL00%
50125 Emgioyee Healh Inibrncs-Aztivitles SHE 334502 anc 234502 000 zem 000%
Ga01RT Empioyea Denta Insurance-Acthities SHF (o824} ol e524) 000 (0624} D00%
fevgr. ] Empikya Vision Insuranca - Act SHF {0.60} a02 {0.60; (1] {0uB0] (i)
56025 Empioyee Health Insimance Adrin 11,4037 000 1. mw' 200 148037 0.00%
seom Emplayea Cenlat Insurance-Admin 606.30 D0 o000 608,30 0.00%
Emplgyee Vaslon Insursnce - Admin 7738 03 17.38 006 T 0.00%
SubIMII [4A6] Health fngurance. 223,3523% £.08 22,3523 0.00 2335233 Q.00
Subgroup ! [$85) Lile Insurance
Hoize Employes LA Ineursace-Humng Adavh 13600 000 136.00 o0 13600 o.00%
410228 Ernplayes Lite lrsurance-Hursiog 13886 oo0 1,006 Dot 12086 000
055 Employes L Ingtenc e bed Recy 1275 000 1.7 0.00 1275 000%
410626 Employes Lila lng-Socia! Servica 7360 o 73.68 000 T35 D.O0%
410782 Employee Life - Therapy 24480 Doy 24485 .00 24480 Do%
4426 Employse Lo Inswranoe Dty 2338 0.00 26838 [o10e) 26328 DO0%
450126 Employee Life kwwance-Hikp 12750 0.0 127.60 0 12780 " 080%
450126 Ermpioyes Lifa Insurance-Laundry 5340 050 5100 008 B0 0.00%
470126 Ergloyne He tnsurance-Mait Y 00 234 o0 68,3 0.00%
480126 Emgloyea Lie knsumnci-Rec/Sea 4580 OO 4500 o0 45.80 000%
400126 Empioyee Lha Insusncehd (1099 0w {10.40) 000 eI 000%
ﬂﬂe Engloyss Lite Insurance-ActiiGes SHF wx 0 e o.00 822 0.00%
e mburance-Adnin: 14324 000 14324 0.00 I &00%
Slﬂlnlllﬂmmlmuﬁmﬁ 2,58B.57 0.00 2,588,571 (7] 2688567 S00%
Subgraup t [1AL) Other
10125 Employee Expente Huning Adma ichrd (17433 5140 000 Rxu D00%
RIE-3 {12500
RIE-7 “m
41021 Drug Free Expense-Hurging 2000 000 B0.00 o £0.00 DO0%
Eali=cd Employen Expense-Hursing 167692 oo 1.975.92 000 187692 0.00%
290135 Employte Experae-hid 538 00y 538 oL 536 D.OD%
800131 g Free Experss-Trane 15080 000 WL DOG 15000 0.00%
560135 Employes BentltwExperae-hdmin 281523 000 231625 0.0 281525 000
Subiolal [1A9) Other 526877 747y 6,094.04 0.00 676337 0%
Subgroup $[1C] Bad Debts
0508 Bad Debd Expenge-SNF E0.000: 00, o 60,000.00 co0 0,000.00 0.00%
Subtolal (1G] Bad Debls [ .00 £0,000.00 0.00 60,000.00 00os
Subgroup; (10} Accounling and Audiling
ArcounBihidi Fees-Aum 1739034 1] 1735234 000 AN 0.00%
Sublolal [0] Azcounling and Rukiiting 17,392.54 [X] RIECREL] 0o0 17,320.34 [:Tei o3
Subgroup :[§8] Leal
550843 Fecs-Adm 14,751.91 000 14.781.91 0.00 14,7811 S00%
$ubiotal {1E} Lepal 147818 002 14,781.91 0.00 143818% O00%
Subqlwp s} O‘Ifnl Supplies
fica Supphes - Hursing 249445 000 249445 00 240445 D.00%
41 07:5 Dfﬁu Supplea-Therapy 187.56 o 15756 000 16758 000%
440601 Difoa Supphes-Didlary 27067 oca 2047 DG 27087 0.00%
440020 Forma/Printing-Dictary 26.00 [0 26.00 i+ 6.0 0.00%
480920 Fornme/Printng-RecS e 1288 040 11265 000 $1285 0.00%
450801 Dffice Supplos-hid aol 000 32804 0.00 32801 L00%
420220 Fonme/Printing-Mid 1,11055 0.0 111055 om 1,11055 Doo%
550901 Offics Suppbes-Acthites SWF 382 o0 324 (1] 3 000%
580804 Office Suppies-Adm 548426 Q.00 54584.26 fedsa] 548426 0L0%
560602 O Supples Human Rusources. mis co00 2145 200 FicAL] DOO%
550910 Computer Suppbies-Adm: (0.02) &00 02} 400 0o DO0%
550020 afPrinkeg-Adin 161418 203 161416 000 $.614.16 000%
Subintal [18} Office Suppliel 11542.08 £.00 11,942.08 .00 11 842.08 Q00%
Subgicup  {1HY) Tﬂephnne and Telegraph
BS0TI4 elephona Service: 1501131 200 15011.37 000 1504137 .00%
Subiolal [‘lHl]Telephone delthph 1501437 0.0 1501137 0.00 1501137 S00%
Subgroup : [1Hi) c:mn Phones ixd Beepett
410341 Phanes - Hurking Admin 33420 000 30 00 820 DOO%
W1 Cd szsm H510 000 24510 X 24510 000%
Ced Phones-Adm 43910 Doo 439,30 DOC 43010 0.00%
smm.lnuzmlmum:ammmn T042.40 [ ST .00 104240 0.00%
Subgroop: i) Comperation Business Taxes
45 Faaes Other 250.00 00 250.00 [1]ea] 25000 e
Subtolat [1J] Corparation Butiness Taxes F50.08 0.00 250.00 0.00 250,00 0.00%
Subgtoup : (K3} Resldenl Day User Fee .
430897 CroiEy Assassiment Foo - SHF 23T.067.54 o0 337.097.64 400 706754 0.L0%
Subtotal [1K3) Resldent Day User Fee EEFCEE] 0.00 T Q.00 2706758 D.e0%

L



Chent: Eagle Lake Foundatior
Engagemert. Hodicad - Sendor Philanthiopy of Miford O, LLC
Petiod Endng: W06

Tria Babnce: A0) - TB-CCNH
Workpaper: A0 TB-CCNF Comblred Dalalf L§
Actount Derciiplion ADJ JERel # RJE FIHAL 131 PP-FINAL.
016 015 B0
Total [15] Expenditures Olhay tha+ Salaries iMﬂ?BI_B_ FLELAETN 4,079.865.07 0,00
: (18] Expendtures Olhar than Satorkss {conld) - Admin. and Genend
Subgioup:{3}  GHis to Gtalf and Recidente
E5055/ 4698 0co 4506 [1To]
Suibsiolal [3] Gifts 10 S1aff and Residents 4598 .00 8.9 0.00
Subgioup; 4] Employee Travel
410195 Aleage Reinbiwiaman - Nuing Adm 1.68997 oea 160007 0.00
Wreagn Frambursement-Md 15521 1] 15121 0w
560050 M Relmbursemant-Aim T84 0.00 7184 000
Subiotal 4] Employae Travel 1,§23.02 0.00 1922.02 0.00
Subgroup: (5] Educalion Expenss
41019 T inars/Cous e-Hurs Admn. 20000 0oG 200,00 400
410233 Training/SeminarsXCounes-Huskg 5.000.28 00 500026 000
{901& “Fraining/SeminanCouriat-hid Elcd o 3689 200
Frining/SeminanciCours es-Admin 148321 080 19687 ano
smwualm Education Expenta 5,490.92 0.00 649092 0.00
Subgroup ; [6]  Automoblla Expertt
Yehicle Malnianance-Trane 4250 000 42.50 D00
Suhlolal {8} Aulomobile Expense 4250 [ 4250 800
S\hqlou,a M1] Advertising Help Wanted
Recrudment-Hurming Adma 48828 200 48428 D00
unm Recrutmeni-Nuting 76510 oS00 w0 0.00
430786 Recpetment - Themapy 37224 [11e] apzad 0.00
Be01ax Recrument-Admia 7 ] D00 17288 000
Subtolal [M1) Advasiising Help Wasted 78B4 [ 178849 0.00
Elbglwp (M3} Advertising Diher
Hedfia Advertiniog-bod 286261 000 000
490553 Speciel Everte-hid 241807 000 241807 oco
60662 Kems-Mid 146458 00 145468 oco
Sublotal jM2] Adveriising ther BT46.56 0.00 8,746,568 0.00
sabgmup [45] Medical Recards
410636 Supples Med Aes 126106 .00 128105 o0
Sublala) [ME) Medical Revords 3,75106 0.00 136105 000
Subgroup ; [M7l Posiage
A50E30 Poslage-Mit 03 000 D96 oca
560530 Postage-Adm 141945 L1 1416.45 o0
Be0e3t Oyemighl Service-Adm 125443 000 125443 D.OC
Sublotal {MT] Postage 267484 .00 2,67AEL (2]
Subgroup ! [MA}] Dues Feasto
N01% Dues/Subsciplons-Hurning Admn 234152 o000 414452 003
Sublotal 8] Dues and hip Fees fo 4,345.62 [T [RILES) 000
Svbgroig | [M3]  Subscriptions
M Ous/Subseipbions Ativikes SNF 455 Doo 4955 000
Subtolat [M8} Subscriptions 4955 [ B 0.68
s-bgmup [M13] Services Provided by Comract
Contracted Services - Cal Syslam 2,49066 000 249086 200
53(‘8‘5 Payrol Processing Fees 810235 600 8205 G.00
a0 Computes Maintenance-Adm 1534246 o] 1634246 co0
550812 Softwne Waintenance Conbrack-Adm FARES ] (20.300,00) 84175 oo
RIE-2 {20,700.00)
550014 Scftwes Expones - Adm 639,67 0.00 057 200
£5091E Tumeclodk Softwars 385065 00 3580.85 D00
Substotal 111 Services Provided by Comtract BT,724.00 400 01} IT024.00 .00
Subgroup { [Wi$2) Adminisleatiye Managoment Seivices
il Fesy 131,329.00 000 131.330.00 .00,
Sublolal [W12) Adminisirathve Management Senvices 13%,339.00 (2] 13£,339.00 .00
Subproup ! [M¥3] Othar
10132 Backptound Checks-Hunsing Admn BHBLOO 000 5.00 000
£10137 Solware Expensa - Hursing Adm 2,72060 [T 270060 [T
0 LicensesiPamie-Hurslg Adon 1] 04534 o
410232 Background Chacky-Hurming 1521.00 000 151.00 o
40134 DuewSubscsiptions Dietay 131980 (-] 131260 1]
470134 Dues’Subsciiptions Maink 32950 000 A 0.00
400856 Colatoral Malerial Mid Hrea 200 TOr.S6 000
L0011 Background Ghecia-Tram €9.80 000 6590 oo
200189 Licanser & Permils-Tians. 2rm D00 127N 0.00
60129 Benell Pan Foes 440117 000 445117 000
L0122 Background Chetks-Adain 12100 040 12100 (£ 4]
560189 ermils 58187 o 56187 DA
650732 Hon-Refmbursable Expente T05.38 [15:4] (L3
560742 Patierd Trus| Bond 1 000 23724 0.00
BS0T44 Resident Redmbuse on Los$ieinn keme w00 ook a0 0
batama Equipment Minoi-Adin 221018 .00 221018 Qoo
650813 Inlemwd Actess-Adm 502167 oo 50167 0.00
£50025 Recorts Slorage - Adm 426120 S0 426120 (1)
[y Farking Space - Adm (1.125.00} 006 £1,12500 009
£50060 Equpmeni Renta-Adm 2/068187 00 208187 @oo
£60583 Mitn Decor-Adm 2147 Do iH.47 am
50064 Eagle Loka Foundalion - Vabkon Tem Fesc 0% 2070000 20.300.00 0.0
RJE-2 2070000
560095 Celoclion FeesCredit Gand Fees 1,30 Ladie) 2120 00
E50096 tle Feas/Finance Charges-Adm A4 200 T.44 DO
SE0SYT Bank Gervico Chares-Adm 120384 0.00 12364 000
RODOL Champlon of Awards - Matod oo 12500 1200 felon)
AJE-D 325.00
Eublofal {M13) Olher 2BRILES 2082600 43.818.56 (1]
Tolal [16}Expendiiuies Char than Salarkes {conf d) - Admin, and General 242.323.88 12600 24245459 0.00
Group ; [18) Dictory Basks for Abosaton of Cests
Subgroup : [2417 Raw Food
440603 Raw Food-Ox oo 11828873 00
440004 Progucs-Distary 000 6,5618.41 000
440005 Dairy-CRlay 080 i S 200
Sublotal[2A1] Rew Food 0.00 163.732.26 000
Subgioup = [2A2) Hon-Food Supplies
Ao Hulritiooal Supphemants 700176 G.0o 040
4Horas Trigkened Uguids-Dictary 026305 a0 0.0
440807 Dietary Suppies-Ditary 1503625 a0 n.3c
440811 ¥ 6,14056 .00 0.0
440075 Equipmerd Minoc-Dietay 260188 200 0,00
Subiolal [242] Hon-Foed Supplies 3957 (X3 0,00
Total {18] Dletasy Basis 107 Aflocation of Cosls F3%70865 0,00 .08

$VAR % VAR
1.080:15.60 0.00%
4556 Do0%
4596 0%
1.60267 000%
15121 o.00%
7184 %
192302 0.00%
200.00 0%
509026 OO0
W5 00%
118671 a00%
640092 o0%
4250 a00%
250 000%
48628 DOO%
0 DO0%
224 0L0%
17286 Do
L7B04F 000%
288201 000%
241907 0%
1,4B458 000%
474856 000
1,261.06 Q0%
128106 ono0%
06s 000%
141545 %
135443 on0%
287484 o00%
414182 oo%
414152 o00%
4355 nors
4955 000%
240085 000%
610235 040%
1534245 00%
2711781 000%
685,87 0.00%
389065 %
5772400 0%
131338.00 D00
31,3390 DO0%
.00 oo
278050 000
845,34 o008
152800 000%
1319.80 000%
33950 000%
o758 0%
2500 000%
%70 0%
448197 s
121.00 an0%
56187 0.00%
05,38 o00%
%724 ono%
55,00 anh
221048 DO0%
502167 000%
426120 00%
(112500 Q00%
206167 000%
12047 bk
[ DorE
a21.30 0%0%
T4 0%
120384 0%
000 000%
20,091.56 GO0%
24232986 0%
11828873 DoBE
651641 o003
2r.eer.a2 0005
152,726 0.00%
780175 0.00%
826205 000%
1500525 000%
514056 000%
250 EE G00%
EE oD0%
182,706.65 %
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Chert: Eagin Lake Foumdation
Wedicald - Sartior F of Mifford 0,4LC
PedEnding:  W02015
Jralfatinos:  A01-TB-CONM
Wockpaper: A.GT TB.CONH Combined Detall LS

Account Bascription

Growp:$19] Lauwiry-Basle for Alocation of Cosle
Subgroup ¢ (PAS) Bed Linens, ete.washed, ironed.,
#0853 tnen/Terry-Laundry

Sublotal [3A1] Bed Linens, elc...washed, ifoned

Subgrobp 1 {38] Purchased Services
eor Contract Senvoes +
Sublotal [3B] Puzchased Services
Subgroup ! F0) Other

450060 Equipmanl Renla-Laundry
Sublotaz [30] Cihar

Totat{19) Lasmdry Baslz lor Allocation of Coris

Oroun 1120] fhouaskeeping and Restort Care Basie for Akccation of Gosts

subqrouu [4B] Purchased Sarvices
acl Servicey Housekessing
suhtol-l [4B] Purchased Services

Subgroup: [40] Other

450875 Cleaniing Stpplles-Hakp
450073 Carpel Chaning-Heip
‘Substolal [4D} Other

Eubalwp [5A2] Purchased from

Phacmaty-RX Modic-ald
410157 Phasmacy-RX Medicare
410758 Pharmacy-RX Managed Core

410762
Sublotal §542] Purchases from

subnnup {58] Medicine Cabinel Druge

Ficar Stack Drugs & Supplies
410759 Phatmacy OTC Medicak]
horﬁn Pharmacy-OTC Medicare

410770 Prigmmacy - OTC Other
Sublalel (58] Medlcine Cablnel Dnugs

Suogroun [S6]  Medicat and Therapeulic Supplies
#0761 Incontinert 5
arevee Medical Supplies

410763 Hursing Supplich

Sublolat [5] Medieat and Therapeulic Suppiks

Subgroup1[6D] Ambutance/Limousine
410750 Feskdenl Transpodallon
Sublotal [60) Ambilance/Linsusine

Subgroup : {6E2) Oxygen -Other
£1074%

410742 Inbatabon Supphes
Subtotal [E2) Oxygen - Othes

Subgiaup ' [5F]  X-Rays and related radicloglcal
AT X-Ry Service
Sublotal [5F] X-Rays and related tadiclogleal

Subgicup ¢ [5H) l-lbnﬂh:ry
410751
Subtotal [54) Lm;-my

Bubgioup ; {8]  Recrsalion
50850

Activides Supptos-Asiiiies-SHE
550651 Enfertainment-Activibes SHF
550852 ActivBes Everss Food-helbilize- SHE
550355 Transpoctalion-Asthilor-SHF
Uics-Cable TV

Sl.ﬁhlll [H] Recrestion

Subproup [55]  Other

1070 anth\ipmeﬂ & Supples - Tharapy
41071
40743 Nsuwﬁas’l-lnduld
410754 1V Druge - Medicaz
410756 I Supplies ~ Madare
410755 Medical Equipment Rerds
X078 Menor Equiptnent - Nursing
410773 A Drugs - Medicad
410774 Medical Watle Dispooa
Tharagy Scitwae Cosls

10750
Sublolal §5J) Other

Folal [20] Housekeeping and Resident Care Hazls for Allocation of Gotis

Group : [221 Mairienance end Propaity
Subgioup:[FA) Repaus and Malnlenanca
410767 Eguipment Repals - Hursing
440013 Mainienance & Rapaire-Distany
4408 Wa¥itenance & Repairs-Dled
450872 Mafntenance & Repalrs-Hsip
450065 Wsintenarce & Repars-Laundry
470820 Maintenaice & Repairs-Main
ATDR26 Small Took-Maint

470876 Equipment Minor-kaint

Sublolal [8A) Repairs and Maintenance

Subgroun : [6B) Heal
732 UTGes-GastOd

Sublofal {68} Heal

Subgroup s 6C]  Lighl & Power

E6OT13 UiTBes Electic

Sublotal [66] Lighl & Fower

Subgroup: [60] Waler

60713 hESes Water/S eweriRehuss

Sirblolal 50 Water

Subgrowp & [$F) quipmenl Lease
560006

Lease-Adim:
Sublotat [5£3 Equlpmﬁ!t Leace
Subgioup : {BF] Ciher

qree Elocliicaliaint
470622 Pharibing ki
7oAz HVAGDBoder Mainl
470524 Pairl-Hakk
4306725 Carpeting-Mant

Ay JERST B RIE FiNAL 161 PP-FIRAL VAR % VAR
RIS WIN2018 30014

136834 i) 135834 000 125634 noo%
7,35034 0.00 1,350.34 030 135834 000%
4473500 o A4,738.00 200 4473800 oo
—EL T30 .66 4.738.00 9.00 4473600 000%
91500 000 91500 200 7m0 060%
91600 .00 575.00 .00 7B o0
STOTLoE (3 — TOTL, L] ATOTLIE i
o 16600 000 1534500 D00 1634800 DOT%
1834600 0.00 16,346.00 [ 1634600 000%
1582467 (1. 1582487 000 15,824.87 040%
552050 o 1.620.50 000 362050 0.00%
T AASAT (1) 7, 44EAT DoC T A459T 0o0%
336541 oL 330541 000 338541 0.00%
105,050.80 o0 10505080 000 105,050,280 0.00%
1432223 000 AR 600 I 2 0.00%
3747 000 ITLAT oo w747 o0
313501 000 123,135.9% 6,00 12313561 ey
pLLo ] oo 15.661.8 [ 1565484 a.00%
635448 oo 636446 o0 835145 a00%
624556 o0 624558 o 524558 ot
.12 000 B2 o0 012 o0k
7930085 0.00 2530086 0.0 2030085 0%
023106 o 023198 000 302318 S00%
€,13638 0.0¢ 6213638 020 62,1363 800%
40142.25 .00 40,142.25 0 4014225 0%
13251081 0 13251061 (13 13251051 Bo0%
107218 am 167218 o0 1,072.18 0%
1.072.48 X 1718 050 107218 DO0%
1510571 oo 16,105.21 000 15,1051 D00%
652465 200 524,55 040 852455 0.00%
FIT 2.00, 23,625.86 000 2162986 o0
647153 o00 547163 080 547153 000%
BATLSY .00 SATLED 0.00 547153 000%
42945 000 1442848 (] 14,428.64 000%
1474 .00 442044 0.0 1442044 000%
10105 200 501,03 008 101108 o00%
450810 o0 466215 o008 4,668,168 0.00%
2026 pO0 22028 o 2038 o00%
50500 0.00 £05.00 00 50500 o00%
1504628 000 1501820 200 16676 050%
T 6575 050 BERTS [T 265075 000%
410342 000 403,42 Do 410342 000k
543500 @00 6,435.00 000 643500 D0PE
215000 000 233000 000 273000 000%
350523 000 350623 000 000%
000 510000 0,00 0%
0.00 POASESE 0.00 000%
o 1B,846.6+ 00 080%
00 648,40 0w 00%
000 1,52425 oo 0.00%
000 000 0%
0.00 741,040.84 000 C.00%
[ 52503328 [ 0.00%
7.951.73 000 9517 000 786073 o00%
048 0.00 0. om c4a 0.00%
296353 ] 250,52 000 29553 200
213226 000 213228 060 213228 o00%
e a0 72165 0co 72165 200%
245407 200 274507 0g0 2245407 0%
Te0.58 o0 70056 0o 720, DIO%
537787 00 537767 00 531767 200%
AT I .00 7,384.20 0.0 4738420 DO,
1383237 000 1361257 am 1361237 0.00%
389257 .90 1381237 0.6 1381237 000%
B4E05 0.00 4,686.55 000 6463035 000%
64,3535 oup 64,639.36 0,00 6453235 0.00%
1091148 000 1081158 o0 1081148 [
BETLAE o0 1091149 (X 10911.48 noo%
2512 000 2571131 o0 31 040%
Z5r131 6,00 26131 .00 2571131 DO0%
423562 060 47682 Do 5258 Do0%
319738 000 3,197.30 000 3197.38 000%
BB 000 BHEH D00 814614 0a0%
74210 040 742180 000 742190 020%
132075 oo 12075 oo 13075 000%

211016
[
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211018
BE5FM

Chont; Eagla Laka Foundation
Engagamenk:. Mediceaid » Sanior Phitanthropy of Mitford €, LLC
Pesiod Ending:  WIWZOI5

Trial Batane: AD? - TB-GCHH
Workpapes: A0 - TB-CCNH Combined Datal LS

Account Deseription ADY JERY RIE FIRAL st PP-FINAL $VAR % VAR
W6 SO0E WIOIK
470828 Alam Inspection-Mainl 3,23554 a0 22654 000 200%
470829 Alariy Repars-painl 84200 000 84200 .00 1l
47080 Grounds Mantenance-Mafint 1076802 000 1075382 [1L2.2] D.00%
41087 Sprinkdors-haini §,65407 .00 866407 0.00 000%
470833 Elevator-Kainl 342782 ane IR a0 000%
470834 Pest ContrakMaint 104000 0.06 1.040.00 a0 0.O0%
ATDS% Maint Contracle- Genersior 420550 o0 420350 0.0 0O0%
A8 Waste Disposal BresefTrazh 1761397 0o 1781387 felie] D.OC%
560180 Bidg Inapecon Feex 14,13687 200 94,3887 00 0:00%
560205 Copler- Makntenance Agrzemend 45069 200 2 ADED o 0.00%
Subtotal [§F] Othar 63,0087 000 £3,008.28 Q.00 000%
" 1B} Buikinga
FI00D8 Deprechtion-2idgs & kmprovements B.B0S.75 200 550575 in1] 550575 0.00%
Sublotal [FB] Buikling & Bulldng kmprivements 5,505,75 [T 5,505.76 (X 650575 G-00%
Subgroup ! [TD] Movable Equipmen
Soco0t Depreciation-FFE 057188 000 9,371.66 00 937185 800%
000 DepreciationViaices 2,.79585 [11:3] 270565 0.00 27665 0.00%
Sublalal [70) Movable Equipment 32,167.61 0.00 EFELIEII .00 12167.61 GO0
Subgroup ; SB] Morigage Expente
530000 Amortization 257.84 (258,004 o8y oo 25184 0.00%
—_— RIE-6 (258008
Sublvtel B8] Mortgage Expense 2E7.54 {25600} W08 0.00 25784 000%
Subgroup;|8]  Renta] Payments
Rent Expeme 436,003 33 Q00 43500373 000 480333 000%
Sublofat [8] Rental Paymenls 4350031 0.00 435,033.33 0.00 43605333 0.00%
sm;g:ouu [408) Real estale laxes paid by kescer
Roal Estats Taxts 8550000 040 0550000 000 85,600.00 0.00%
Slblolil F10B] Real ek lale taxes paid by lessor B5.500.00 0.00 B5.500.00 .00 550000 0.00%
Subgroup ; [165] Perkonal property faxes
BEOTEY Perconal Propotty Tazes 11.567.08 [ ivt] 46708 0.00 11.567.08 el
Subialal {10C] Personal property Laes 11.567.08 0.00 41.567.08 0.00 11.567.08 D.00%
Toial {22] Walntenanes and Propesty 779.368.60 [FET0) TT8,110.60 0.00 TI9,353.60 D00
Group 1§27 intorst and Tnatrance
Svbgroup ; [120] Olher Inleresi Expense
50001 Intzcest Expones 4120053 00 4120053 00 4120063 0O0H
ROz Interest Fxpanse on Ine of cradil 0.0 250,00 25800 0 000 DO0%
— _  RE-8 256,00
Subtolal [12D] Cinet inlesest Expense 41,200.59 250.00 ' 45,5863 .00 4120062 DoI%
Subgroup : [164} lncurance on Property
BEOTH Property nsueance 644358 0.00 4808 200 644588 0.06%
Sublotal [ 14A] lnsurance on Property [XEEE .00 &.44E.98 000 6.44868 000%
Slimmup 4G Umbreiia
Professiona Lisblty Ingurance 1601448 000 1501446 200 15EM4G C.00%
Ganenl Usbldy inkrance 15,044 43 000 1304446 D00 15,014.45 Q.00%
Euﬂnw [4461] Umbgefia 50,028.82 000 30,678.02 000 000 000%
Subgroup : [140Y iber
50240 Incuance-Other 257250 000 57250 000 2,57250 g%
Sublofal [14C3) Olher 257250 0.0 2,572.50 .00 257250 0.00%
Tolaf [27} Inlerest and fnsurance 50,250.53 200 B0,508.53 OO0 8025093 000%
Group : [30] Statement of Reverue
Subgroup:[{A] Medicald Residents [CT only)
31050% Routina Services MCD-SHF (6,850,840.00) 000 (5,850,540.00) 0.00 (8,850,040.00} 006
Subtolal {143 Medicaid Restdents {OT only) {6,850,840.00) 000 (6,658.940.00) [T (6850840001 S.00%
Subgroup: (18] Medicald room and board conlzaciual abowance '
31009 acius] Ad- Roam- MCD-SHF 313263068 a0 31280368 [0 ARG P00%
Sublatal [1B] Meditald raom and boaid contractual allowanot 3,132.633.68 0.00 3,132638.58 0.00 313263368 ©.00%
smmup 2R M!dinu Resides (Al inclusiva)
cune Senvices-MOR A-SHF £1,708,T45.00) &00 (1.708.745.000 DO . m 745“)) 005
aimas Smlnlll.bu-MC A 3325563 000 FTIH6.83 .00 S00%
Sublotal [YA] Medicate Resldants (All inchishve} [ 7EX R 0.00 ([570458.17) 6.00 [} 613.45&17) DO0%
swglwp 8] Medicsre room and board eontraciual sfiowance
Contruchizl Ry MCR A-SHF D27 ATOBE DOY [F27,470,64) 0.00 (32T.AT0B4) [ilea
El&lnlal [38} Medicare reom and Soars conlraciua allowence P27 470.84) .00 -{327.470.64} 0.00 {7 4TOCH) 0.00%
suhplwp [4A) Privale-pay residents and olhar
Reistine Sesvices-SHE PYT [424,065.00) {4 P00 0.00%
0801 Rocting Sewvices HHO (222.120.00, 222,72000) 0.00%
s\mnm [4A} Private-pay residents and plher (547 065,00} {647.065.00) 000%
Snbnrwp {8} Prvate-pay room and board contfasiual allowance
Contractum AR Hog piear-SRF 20.751.72 00 207611 000 WT6LT2 0.00%
swssa Conlractual Adstroent Room HIO JAH00 000 3539500 000 3532500 o00%
Subtotal [48] Frivate-pay F6om and boasd contrachual allowenee —TB076.72 [ 56,076.12 [ se0TR.T2 0.00%
Subgroun 1{58)  Prescripilon Drugs - Medicare
0208 Pharmacy-MCR A-SNF [200201.28) 0.0 (200 301.26) [i111) (200,301 26) 00%
Sl.htoIIIiEA] Frescriplion Drugs - Medicare £200,301.28) 000 {200,301.28 9.00 (200,201.28) QL%
suhmwp [£5] Prescriplion Diugs » Hon-medicare
310330 Phasmacy- MCD- SHF {10,821.01) 0.00 (1G:831.01} 200 (:0,833.01) D0
310500 Phamacy-Hospice-SNF (403473 00 {403.47) co0 0347 000%
3oen Phacmacy HMO 128.020.09) 000 Q8 5005} 2,00 (28,225.80) 0.00%
Substotal [5] Prescription Drugs « Non-medicare 12021547 0.00 (027247} 000 (40,21347) 0.00%
Subginup ; [TA]  Physieal Therepy - Medicare
310205 ical Traragp- MCR A-SHF (500,635.00) Q.00 {500,236.00) noo {500.835.00) 000%
310405 Propical Therpy- MCR B-SHF (324,185,000 o000 {124,185,00) oo (124,185.00) 0.00%
Sublotal {7A)] Physical Therapy - Medicare (E35,121.06) 000 [E25,131.00} 0.00 (625,421.00) 0.00%
Subgroup: [FC)  Physical Therapy - Hoo-medicane
210106 Phisical Therspy- SHE PV 14,543.00) D00 {4.843.00) 000 (4,842.00} 0.00%
256 Phywical Tharmpy- MCD-SHF (64,328.00 N 000 64,328.00) 0y ,325.00} O00%
310506 Prysical Therpy-Hosphs-SNF (17500} [ Lesd {75.00) 000 (17500} o00%
310806 5 0654 0Lo 76,0550 000 (75,055.00} 0.00%
Subiolal {7C] Phykical Therapy - Hon-medicare {145411.00) 0.00 (145.411.00) 0.0 (145.411.00} SO0
Swbproup ; [3A] Spesch Therapy - Medicare
G‘M‘I peed"rnerm MCR A-SHF (| 17, BET.DO} @00 {117.667.00} cle] (117.657.00} 00
0T pesch Therapy-MCR B-SHF 000 (4585300} 0.00 (45,565.00} 005
Sublofat [24] spelzh Therapy - Madicore ;155 s‘ismt [22] 465,625 00) 0.00 {166,625.00) T00%

Subgroup : [BC) Speech Therapy - Normmedicara



212016
655 PM

Chien: Eagle Lake Foundation
Ergogoment:  Medticald - Swalor Philentiropy of Miifard ©, LLC
Perod Ending: 32016

Trial Balance: A0« TE-CONH

Workpaper A.03- YB-CONH Combined DataiLs

Account Description ADJ AJE Ref # RIE FINAL Al PR-FINAL $ VAR h VAR
BROETE aR0R015 W01
307 Spesch Tharapy- SHF VT {3,632.00) e.00 B8O o0 (3,822.00} 0.00%%
310307 Spesch Therapy- MCD-SNF (21,908.00) 200 31,608.00) DO {21,808.00) 000%
310507 Speech Thermpy-Hospice-SNF {475.00) 000 47500 o0 (475.00) 0.00%
310807 ST Hio {38.142.00) 200 £36,142.00) 003 FH142.00) ook
Eublatal [4G) Speech Theragy - Mommedicaie (52417 .00} 0.00 (62.417.00) [15:] (62,.17.00) 0.00%
smnmup [9A] Cccupalional Tharapy - Medicara
350206 Octipational Thermpy- MCR ASHF (49501550} 000 {426,075.50} 0,00 (496.075.50) Do
240406 Oceipationd Therapy-MCR B-SNF __{iiBaee00) D00 masmen; oo (118,28.00) 000%
5uh(nm [3A] Oceupational Therapy « Medicare {E14,404.50). 0.00 [GEXE] 0.09 (614,404,500 DOT%
g $[8C) Theragy - N i
301e Occupational Thersgy- SHF PVT (465.0m 000 (4.854,00) ono (4.554.00; 040%
31008 Ocoupational Thersy- MCD-SKF (61,794.00} 0.00 151,794.00} 00 {84,754.00) 0.00%
30608 ORLW!!MIIM-HEPED-SNF {17600 oge (175,00} 000 (178.00) 0.00%
310808 OTH (7683400 oD% 76,834,00) 0.00 {76.,884.00) Q.00%
Svblotal [8C] Oﬂ:upllbnii'l'hulpj -Neirmedicare 143,507.00} 0.00 [142,507.00) 0.0 143,567.00) Q0%
Subgroup : [104) Other - Medicare
310205 Luboratory- MGR A-SHF (28,488 BG) D20 (28,486.98) .00 [28.460.98) DOC%
A2 ¥ Tharapy-MCR A-SHF (12,30024) 000 (12.300.24} 0.0 (1230024} S.00%
025 KRy MRA (9.657.10) 000 {9.697.10) 000 (9,557.10) ook
316269 Contraclual AG-ANCIHIACR A-BNF 1,365,484 08 000 136548408 000 1,365,484 08 DO
:m'.usa Sequestrlon - MCR B 151840 .00 1,516.40 .00 151840 D.0O%
Contraciual Adf- AncE- MGR B-BHF ATOEAT AL 050 178,847.42 o 176.847.42 D00%
Slbtolﬂ [10A] Olher - Medicare 1,405, 163.60 0.0 1,496 153.60 0.00 1ADS1ELED DO
Subgroup 1 [108] Qthes - Nen-madicare
Iz IV Thermpy-SHF PYT [165.00) [ei1] (185.008 G0 (165.00) 0.00%
0185 Routica Revere Adrasiment-SHF PYT ¥5,660.00 £00 35,650 00 D.oc 660,00 %
10305 Laboratery- MCD-SNF (62.66} 000 5288 000 [di] 000%
10312 IV Theragy-MCD-SHF 12,092 60y 000 {12:052.80) 0LO {12,002.60) 000%
10359 Contractual Adj Anciaries- MCD-SNF 71.058.69 .00 171.055.69 (1] 17105569 0.00%
0501 Routine Servioet-Hospice-SHE (50,460 00} 000 {50,480.00) 000 {B0AF)00) 0.00%
a7 Olher Banvces-Hospioe-SNF (37000} Q00 (370.00) 00 {7000 Q.00%
30s69 Contraciuial Ad)- Ancl- Hospice-SHF 159847 00 1655847 000 1.598.47 000%
310805 Lah HWO (3mz) 000 @B.17022) ooo {3122 Q00%
Elea i W THERARY {1,438.07) 000 {1.43860 000 (1,436.67) TO0%
310815 Radwiogy HMO E27.00) 000 62700 D00 1627.000 D.o0%
210895 Sequastration - Hi prafrd @00 1272 000 12732 DOo0%
310800 Contractuat A AncBary HRO 216,837.03 0.00 246,657.03 000 216887.03 000%
Sublgtal {108] Ciher - Non-madican: 356,343.94 0.00 355 0494 000 236,243.94 fiiced
Subgroup 1§16}  Inierest ncoma
58000 Inleiesl Incoma {625} 000 (625) 000 625) DLO%
Subtola? [15] Interest Income {5.25) .00 {6.25) 0.00 (o 020%:
Subgoup s [4] Olhe: Revenve
320009 Wicelawous Cperating inceme-SHF (460.28) 080 (469.28) 000 {450.29) 0.00%
8013 Contracted 5 63.33) Q00 3N 0.00 (6133) 0.00%
Subtatal [18] Othes Revenve {53261) 0.00 (532.61] 0.00 (532B1) bR
Tolal {30] Statement of Reverwe (X LG 3, ) [ {B.AEB74.08) 000%
Group:[31-92]  Asseln
Subgroup : {A1] Cath
12 Patty Cash. 109000 0.00 1,000.00 om; 1,000.00 D00%
HEW BOA Dperating Accounl 1,24466 .00 124468 &0 124466 D00
HWoNe Reatdent Trust 3340797 RO 33,407.87 200 33407.97 H00%
nnn Operaling Accounl JB0277.20 00 3021720 anc WINX 0.00%
120204 Cash- lsusnca Rieasove 274T00 00 A2TAICOT il 2741000 DOO%
120206 Cash+ Sesirity Deposk 750.00 000 TER00 202 700 D%
Sublotal fA1} Cash G, 14388 .00 [2RIE) 0.00 B4, 14280 0.00%
Subgroup : [A7} Resldent Acoouris Reclvable
110 Avtts Recevabie-PVT 8024375 [1e4] 8024376 0ol B0,243.75 fOD%
110205 Angls Recatvathe-Coid Res Resporsibidy 7218448 o000 218441 000 T2,184.41 0.00%
110205 Ascts Recovabic-SHF Medicare Pad A 3B0.050.74 0.00 380,858.74 0.00 2350,950,74 0.00%
110207 Aecty Recehable-SHF Mefcars Fat B 2574960 [HIui] 2574966 [iT01] 25740568 0n0%
110205 Arcts Receiable-Caté Cross-Ovet Pal A 4937350 [L1e4] 49,373.60 ooD 49373.60 ooD%
oem Accts Regefvable-Caitd Crose-Over Pan B 383413 G0 AU 000 3833 G.00%
Eala v Accts Recehvable SHF Medksid FrARLH B o0 404484 0.00 TI4.844.65 Q00%
Ho Accts Recelvable-Hotplce: 1642970 ik ] 18,430.70 Q0o 1843870 {L00%
aliaH] Accis Recebvable P Co buurance PalA HE350.06 oo 145.956.05 000 146956505 00
N3 Accls Revtivable-Pd Colwsuranca Part B 00805 000 9,096.09 000 096,00 o00%
WONS Algwance for Uncofectie SNFALAL {90.000.00) 000 (90,000,004 000 (£20.000.00) 000%
1028 Accis Recelvabla - O B 653973 0.00 2590971 (1] 656073 60%
neen Acconts Recevabie + HMO 104,558 85 000 104 56855 Q.00 10456355 D00%
110723 Acch Recthable - PO 2023282 11443 050922 [T poikr. ¥ ] 00F%
130250 AR-Refunds W00 000 360,00 oLo - Tei] D.OX%
Sublotal [A2) Rasldent Azcounts Recehvatile 1607.641.59 0,05 16014158 0.00 1.601641.50 000%
Suogroup 1 [AE] Prepai¢ Expenses
Hdcs P Insurncs 2358352 oo 2,3/ 0 22332 000%
11543 Prepaid Taxes and Uoenset. 850685 050 B,506.85 00 50585 0.00%
110406 Prepaid Ottr 1219834 0.00 1338934 0.0 13.150.34 000%
S\mlolal {A5} Prepaid Expenses 2408451 200 24,064.51 0.00 2408451 Qe
Subproup : [AF} Other Cucrenl Assets
110241 Due from Godden HE 21370 0.0 21338 .00 21370 0%
120410 Depealli tn LiTises: 500.00 DOG $00.00 [+11 ] 50000 2.00%
Sublotal [AB] Other Guzrenl Atsels T30 .00 FAEE] 9.00 Eakh o] G00%
Subgiotip 7 [BY] Buildings
$20004 Butlding & Improvements 1053423 000 HO5H.2 an 11053428 ©.00%
120305 Acumulated Dept- Bidg & Impcovement {4597 41] 000 {4.597.41) £0c 1,587.41) L00%
Eublotal [B4] Bulkhings 10593697 0.0, 105,935.87 A 105,038 87 [-eec
Subgroup : [36] Movatk Equipment
120006 F\lrl\l! Fhiures § Equipment 120,278.64 000 120278.84 0l 12027084 000%
12030 umtalad Depr- FFE (1184384 o000 (£4.843.64 007 {11,642.64) DO
suhtelal 58] an-bh Equipment 165,635.30 0.00 108.635.30 LY 108,656.90 0.00%
swnraup {B7} MolorVenlcls
Moter Vehicles 40267.00 (1] [+10] 402517.00 000%
m Accumwsaied Dapr- Vehkles 2, 755.65) files] &oo (2.79.65) 0.00%
valnl.ll {877 Malor Vehicles ITAGL3S 0.0 000 A6LIT 0D0%
Subgroup ! (02) EscrowDeposits
120201 Cash - Replacement Reserve £6,000.00 000 £6,003.00 000 93.003.00 elircy
120202 Cash - Tix Faciow 116,352.00 oo 11536300 000 116353.00 D.O00%
120203 Gash - Inaance Escraw 263040 D00 269000 0Lo 2,800.00 [O0%
Sutiotal [D2] Escrow Deposits 214,046.00 [ 2H4,D46.20 o.00 214,046.00 D.00%
Totat [31-32) Assels 2.7316.645.16 .00 #,136643.15 0.90 273684915 0.00%
Hroup T ] UadIles
Subgroup ; [A1) Yrade Accounls Payabie
210104 Accounts. Payabie- Trade (926,644.26) 000 {926,644 25) a00 (926 B44.26) 0.00%

Telg
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Clank: Eagia Lake Foundalion
Modicald - Sanfor of Whtord O, LLC
Periad Ending: wsa/za
Trial Bakincer Aot
Warkpape:: AOG- TB-CCNH Combined Detall LS

Accound Dedniiplion A J5 Rel ¥ RIE FIHAL 161 PP-FIHAL VAR % VAR
WG ) SO0
2 Accocrsis Paybls- Aecrued (130,741.81) 03 (139,741.51} 400 (138,741.81) 0.00%
SIMDHI.(M] Trade Avcouns Payable 11,066,336.01; 606 18,065, 386.07} X {1,065.368.07) 0.00%
su:umup [} AccruedPayroll
210204 Aotrued Salades B Wages 232,814.58) 000 {Z32514.55) 000, (23261456} C00%
Sublolal [Ad} Asctued Payroll {352,814.55) 0.00 {233 B1485] 000 (232,614.08) c00%
Subgiowp < [A5]  Accrued Fayrofl Yaxes Payable
210145 BT Toxes {32,497.75) 000 {H2457.76) oca {12.497.76) S00%
210002 Federa! Income Tax Willield (763504 000 137,635.08) a0 7,635.08) o00%
210004 FICA Tanes- EE {48.116.15 3 (48,15.15) 600 [48,215.15) D0P%
210205 BUI Tames Piryable A3AB4TS 0.00 J]ALTE 000 3345475 200%
210 FUTA Taies {91.69) 0.00 {91.85) 000 (91.68) D00
Sublotal [A6) Accrued Payroll Taxes Payuble (B4ET6.12). 030 {B4.676.42) 050 (B4875.12) 000%
Subgroup: [A12] Gther Girrent Liabitities
210109 Employes Deductions- Garmishments 12957 000 {B457) 000 {3a5n 0.00%
210110 Emplayea Deductions- HSA (350,58 020 (35558 000 (256.55) oo0%
211 Ermplayee Deduxiions- 01K (732255 [ {T32265) Do (E2255) 0.00%
210112 Ermployes Dodixtions- FSA 000 759 000 (755,56} 0.00%
210113 Erapioyes Deduxcbions- STILFE (2.363.55) 00 {2.368.65) 050 (236085 0%
210134 Empiayeo Deductions- Child Suppert €1L.018.20} ane {1.018.29) 000 [¢Eq )% 0] 0.00%
20116 Empioyes Deduciions - AFLAC {1.251.05} e {1267.05) 200 (1257.06) 000
210147 Empioysa Deductions - Urien Dues {1.300.44) o0 {1,360.44) 000 (1,363.44) o0
ziotia Resided Trast {35,407.87) .00 (X407.67) 800 R3A0T0T) D.00%
20150 Uncleared Checks (336,207.93) 002 @B207.5% 08 (358,207.83) 0.00%
210208 Accrued Wodkers Comp (TNEY ] @L73063) (o1} 31,730.63) 0005
210608 Accrued Real Estals Taxes (426.250.00) o0 112825000} 000 (128,260.00) 000%
210215 Potrued Legal Fess (14,000.00} 000 {14,000.00} 0.00 (14,000.00) 0.00%
210218 Accrued Accountling/AucR Fecs. (17,600,000 000 700000} .00 {17.000.00) 0.00%
210218 Accrued Personal Fropedty Taxes (18.497.00) 000 {15.457.00} 000 (16497.00} 0.00%
21 Do to Eagle Lako Foundation {408,197.67) 000 {408,167.67) 000 {406,187.67) 000%
e ta Medicald - Short-bem {167,676.54) 000 {157.676.54) no0 {167,676.54) D.00%
subm-l [A12}Olher Curient tlablidies. 13,167, 455.69) 5,00 (1167455 .00 (1.167.436.60 0.00%
Eubgreup: {BA]  Other Long-Term Lisbiies
amB rua to Line Caphal O {376,566.27} om (376,96527) 000 {376,96527) G.00%
220400 Long Teim Caphat | ease {66.218.75) 600 (65218.79) 060 {65,316.79) G.00%
Sublotat [B4] Other Lang Tem Liablities [442,284.05) 200 [442.284.05) .00 (442.284.06) CO0%
Total [33-34] izbitilles (1] 57,6055 000 (2,973,595.64) 0
Group 7|35 Equty
uquup B8] Cumulsled Earnings
ladel Avaets 30.855.44 i) 0585.44 a0 845,44 000%
suﬁwhl [B5} Cumulated Eamings 50.685.44 (X 3653540 0.00 30,8554 o0r
Total (35) Equhy 30,685.44 [7] SoEEEAd ©.00 2089544 D%
Sum of Account Breips 0.00 0.0 200 000 0.0 0.00%
Het fincoma} Loss 0.00 0.0 .00 000 0.00 0.00%
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Client: Eagle Lake Foundation
Engagement: Medicaid - Senior Phflanthropy of Milford O, LLC
Period Ending: 9/30/2015
Triai Balance: A.01-TB-CCNH
Workpaper: H.02 - Reclassifying Journal Entries Report
Account Description WP Ref Debit Credit

Rectassifying Journal Entries JE# 2
To reclass Term Fees

560964 Eagle Lake Foundation - Vision Term Fees 20,700.0C

560912 Sofiware Maintenance Confract-Adm 20,700.00
Total 20,700.00 20,700.00
Reclassifying Journal Entries JE# 3 E.01h
To reclass champion awards-plaque

RO0O1 Charmplon of Awards - Milford 125.00

410135 Employee Expense-Nursing Admn 125.00
Total 125.00 125.00
Reclassifying Journal Entries JE# 4
To allocale direcior of rehab salaries

410775 Salaries - Physical Therapy 18,220.00

410777 Salaries - Occupational Therapy 20,761.00

410779 Salaries - Speach Therapy 8,665.38

410711 Salaries - Director of Rehab 48,646.38
Total 48,646.38 48,646.38
Reclassifying Journal Entries JE# §
To Allocate Vao/Sick/Hol Time

410775 Salaries - Physicat Therapy 18,482.08

410777 Salaries - Occupational Therapy 21,069.15

410779 Salaries - Speech Therapy 9,803.82

410782 Vac/Sick/Hol - Therapy 49,344.85
Total 49,344.85 49,344.85
Reclassifying Journal Entrles JE# € N.04
To reclass amortization to Interest on ling of credit

ROGOZ Interest Expense on line of credit 258.00

590008 Amortization 258.00
Total 258.00 258.00
Reclassifying Journal Entries JE# 7 N.04
To reclass incorreclly recorded employee benefits

410102 Salarfes-DON 48.73

410135 Employee Expense-Nursing Admn 49.73
Total 45.73 49.73
Reclassifying Journal Entries JE# 8 H.03
PBC - To reclass negative amounts

410103 Salaries-Nurse Liaison/Risk Mgr 3,269.60

410104 Salaries-MDS CoorMDS Asst 6,693.60

410106 Inservice Ceoordinator-Nursing Admin 3,468.97

410136 Contracted Services - Nursing Admin 3,270.60

410201 Salaries-RN 10,361.57
Total 13,632.17 13,632.17

1of1
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VEHICLE COMPLIANCE CHECKLIST

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

Yes No  Support Filed at? _ Finding Issued?

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

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 determined?

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

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

Were all motor vehicle additions physically inspecied?

Conclusion:



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

Fa cility Name Senior Philanthropy of Milford O, LLC dfb/a West River Rehabilitation Center

Complete the following check list. Provide an explanation for any “Ne” answers. Attach
additional sheets to explain further, if necessary.

Yes No
v 1. Have all related parties been properly disclosed on Pages 4,11, 12, 14,17 and 21?
Explanation:
Yes No
s 2. Are the methods of allocating costs consistent with cost year 20147 If nof, explain
the reporting change.
Explanation:
Yes No
7/ 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
s 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;
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Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:

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

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

7. 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 1k37

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

and 22 been detailed on Page 217
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Yes No

v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
+
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:

i1

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?

. 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 asscts been categorized between movable and fixed in accordance with
the 2013 edition of the American Hospital Association guidelines?
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Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation;
Yes No
v
Explanation:
Yes No
+
Explanation:
Yes No
v
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 1 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, Outpatient Therapy Services, efc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

22.

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