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

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page of
Senior Philanthropy of Cheshire, LLC d/b/a Cheshire 1 2407 9/30/2016 1 | 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Senior Philanthropy of Cheshire, LLC d/b/a Cheshire
Regional Rehab Center [facility name), for the cost report period beginning October 1, 2015 and ending
September 30, 2016, and that to the best of my knowledge and belief, it is a true, correct, and complete
statement prepared from the books and records of the provider(s) in accordance with applicable
instructions.

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

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

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
John Panicek
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

(Notary Seal)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility |Period Covered: From To
Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center 10/1/2015| 9/30/2016
Address of Facility
745 Highland Avenue, Cheshire, CT 06410
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 12/20/2016
Item Total CCNH RHNS | (Specify)

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

Wages - Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
877-311-2675 9/30/2016 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regiona|745 Highland Avenue, Cheshire, CT 06410
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2407 07-5222
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership ® ProfitCorp. O Non-ProfitCorp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully.
Administrator
Name of Administrator Nursing Home
John Panicek Administrator's 1771
License No.:
Other Operators/Owners who are assistant administrators (full or part time) of this facility.
Name License No.:

N/A




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

General Information and Questionnaire
Partners/Members

Name of Facility License No. Report for Year Ended Page  of
Senior Philanthropy of Cheshire, LLC d/b/a Cheshire 240719/30/2016 3 | 37

State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered

N/A

Name of Partners/Members Business Address Title % Owned

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility

Senior Philanthropy of Cheshire, LLC d/b/a (]

License No.

2407 9/30/2016

Report for Year Ended

Page of
3A | 37

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

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Senior Philanthropy of Cheshire,
LLC d/b/a Cheshire Regional

745 Highland Avenue, Cheshire, CT
06410

Florida

Rehab Center
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each
Ben Atkins 24641 US Hwy 19 N, Clearwater, FL| Chairman
33763-5007
Joseph A Garff 24641 US Hwy 19 N, Clearwater, FL| VP, Director
33763-5007
Gene Rensch 24641 US Hwy 19 N, Clearwater, FL| VP, Secretary
33763-5007
Victor Marcos 24641 US Hwy 19 N., Clearwater, FL CFO
33763-5007
RB Bridges 24641 US Hwy 19 N., Clearwater, FL COO

33763-5007

Names of Stockholders Owning at Least 10%
of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

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

Senior Philanthropy of Cheshire, LLC d/b/a Chesh 2407 9/30/2016 3B 37

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

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Cheshire, LLC d/b/a Che 2407 9/30/2016 5 | 37
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.
1. In the preparation of this Report, were all If "No," explain fully why such allocation was not
. O Yes © No
costs allocated as required? made.
N/A - only one level of care

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

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

O Yes ® No If "No," explain fully why such allocation was nof
made.

N/A - only one level of care
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Canon

_.CANON FINANCIAL SERVICES, INC. (-CFs")
Remiftance address: 14904 Cotlections Center Drive

FAXABLE LEASE AGREEMENT

Single Sidod Agreement for Iransactions Under $76,000

e

Chicagie, liincis 60693 (800) 220-0200 CFS§-1122 {(0413)
{COMPANY LEGAL RAME)
EAGLE LAKE FOUNDATION INC HEngRE REGIONAL EEHAG QENTER {'Custormes’) 203~5 5-7687
CITY STATE 2IP
.. CHESHIRE " . CT. Q6410
QUIPMENT ADDRESS city COUNTY STATE 2IP
SAME ,
: EQUIPME| ORMATION NUMBE&Q! QMDUNT OF PAYMENTS
. .Quanfliy Sesial Nymber M riph No.gf Prts Payment Ameun (Plus Applicable Taxes)..
1 CANON IRAB255 80 §$670.00
2 CANON:-1RASQOIF
First and Last Payment Security Deposit Total Due at Signing Term End cf Term Purchase Option Payment Frequency
$ 0.00 + 8 0.00 = $ 000 60 ] Fair Markel valvo (131,00 [ 10% § [ Monthly [T Quarterly
Check must accompany Agreement | (inmonths} *} [T Other L’_] Semi-annual D Other:

-ALL ACTION REQUIRED TOA
ACCEPTED BY CANON FINANCIAL SERVICES, INC.

By:

Title: Date:

" Yo Canon Financial Services, Inc. (‘CFS")

and condiion and is, in all respects, ssYskd
under this Agreement y

Signatire;
Title (if any):

a1t () the: Bauipmont %

THIS / GREEHENT IS EFFECTIVE ONLY UPON SIGNING BY BOTH PARTIES. THIS AGREEMENT IS NON-CANCELABLE BY CUSTOMER CUSTOMER REPRESENTS THAT
UTHORIZE THE EXECUTION OF THIS AGREEME] ALF OF CUSTOMER BY FOLEOWING SIGNATORIES HAS BEEN TAKEN,

Printed Nare;: £
Tax ID#.

AJCGEPTANGE CERTIFICATE
Customer carlifies that {a) the Equipment refened toi in th Agresrosnt has Nesryregsived, (b) insiafiafion hax Bean mnﬁaled {1 thay Equiprend has bess-examined

irevecatily sreopled byﬂuwxm( for it pulposss tndsr Bis Agresment. Accardingly, Cusioror hereby authorizes billing

‘Customer-and is in good cperating order

Printed Neme: GENE RENSCH.
Date. .

TERMS AND CONDITIONS

had

1. AGREEMENT: Customer leases fram CFS ail the aquipment d.

above {the *

Customer agrees 1o pay to CFS the payrnents specified under "Nurnber and Amount of F‘ayments‘ Bbove
and such other s permitted h LT3 CFS ("Pay 1s%).. A late pay t fee of the
greater of 10% of the late amount or $10 wll be due if a Payment is late. The term of thus Agreoment shall
commence on the date the Equipment is accepted by Customer, Customer's execulion of the Acceptance
Ceritficate, or Customer's pnwlslan to CFS of other written confirmation of its acceptance of lhe
Equipment, shall {usively establish thatthe Equlp has been delivered to and

Customner, I Customer has not, within tan (10} days aftar delivery of the Equipment, delivered to CFS
written notice of non-acceptance of any of the Equipment, specifying the reasons therefor and specifically
referencing this Ag shall be d d to have irrevocably accepted the Equipmenl.
After acceptance of the Equipment, Cusiomar shall hava no right to cancel this Agresment, revoke
accaptanca of return the Equlpmant to CFS prior to the end of the scheduled term of this Agreemant for
any reason whatsoever. This leass Is ¢ nat lease. Payments shall be made without sat-off or deduction,
even if the Equip malfurictions. Ci CF S o adjust the paymeant and purchasa option
amounts statad above by up to 15% if the actual cost of the Equipment exceeds the suppiier's estirnate on
which such amounis were based, Customer {a) shall pay 8 $65 duwrmnhllon fee and (b) agrees to pay
any applicable taxes (including personal property tax}, exp and fess | d upon CFS or
Customer with respect to the Equipment, the Payments or the Customer's performance or non-
performance hereunder and shall reimburse CFS for the same plus processing feas (coliectivaly, 'Ccsts“).
CFS may, but nesd not, appiy "Securlty Depoeits’ or "Advance Payments” (nather earm interest uniess
required by law) to any amount in default and Customer shall promptly restore such amounts npphed
Security Deposits and Advance Payments shall not be refunded to Customer untif all obligati

6, ASSIGNMENT: CUSTOMER SHALL NOT ASSIGN OR PLEDGE THIS AGREEMENT, NOR SHALL
CUSTOMER SUBLET OR LEND ANY ITEM OF EQUIPMENT. CFS may pladge or asslgn {his Agreement.
Custormner agrees thal if CFS assigns this Agreement, the new owner will have the sama rights and benefits
that GFS has now and will not have to perform any of CFS's ohiigations, Customer agrees that the rights of
the new owner will not be subjact to any claims, defenses, or setolfs that Customer may have against CFS.
1. PURCHASE OPTION: (A} END QF TERM PURCHAGE OPTION: At the end of any term, Custamer shak
give CFS 60 day's prior irrevocable written notice (unless the Purchase Option is $1.00) that it wil purchase
all the Equipment at the purchassa option prics indicated heraln plus any Costs.. (B) PRIOR TO MATURITY
PURCHASE. Customer may, at any time, upon 80 days irrevocable written notice purchase all the
Equipment at a price aqual to the sum of all remaining Payments plus the Fair Market Vaiue pius Coste,
“Fair Market Value” shall be CF&'s retall price when Customsr purchases the Equipment. Equipment
purchases shall not ba permitted if a defaultis d f shall be "AS-IS WHERE-
|18" without warranty, except for fills.

6. RENEWAL,; RETURN: This Agreement automatically renews under the same terms and conditions on a
month to month basis if Customer fails to give CFS B0 days prior wrilton notice of its intent to purchase or
return the Equipment befora the end of any term. Unless this Agreement automatically renews or Customer
purchases the Equipment, Custormer shall return the Equipment on the day the Agraament terminatas in
good operating condition at Custorrer's sote cost and exp to a location ¥

9. DATA: Custormer acknowledges that the hard drive(s) on the Equipment, including attachad devices,
rmy retain images, content or o!her data that Customer may &tore for purposes of normal operation of the

t {"Deta”). © Aedges that CFS 15 not storing Date on behalf of Customer and that

Equip

hereunder are discharged in full.

2. NAME; OFFICES: Customer's legal name (as set forth in its constituent docurments), is as set forth
herein. Customer will not change its legal name, location of its chief executive office or corporate
struciure (including its jurisdiction of organlzaUDn) without 30 days’ prior written notice to CFS. Upon
request, Customer will deliver state-cerlifiod constituent documents to CFS.

3, WARRANTIES: CUSTOMER ACKNOWLEDGES THAT CFS 18 NOT A MANUFACTURER, DEALER,
OR SUPPLIER OF THE EQUIPMENT, AND AGREES THAT THE EQUIPMENT IS LEASED “AS 1S AND
15 OF A SIZE, DESIGN, AND CAPACITY SELECTED BY CUSTOMER. CFS HAS MADE NO
REPRESENTATION OR WARRANTY OF ANY KIND, EXPRESS QR IMPLIED, WITH RESPECT TO
THE EQUIPMENT, INCLUDING SPECIFICALLY ANY IMPLIED WARRANTY OF MERCHANTABILITY
QR FITNESS FOR A PARTICULAR PURPOSE. CFS shall not be liable for consequential, spacial,
‘indiract o purmvs damages. Any warranty with respect to tha Equipment made by the supplier, dealar, o
ranufacturer is separale from, and is not a part of, this Agreement and CFS assigns such warrantias, it

or accass to the Data by CFS, if any, is purely incidental to the services parformad by CFS.
Neitiver CFS nor any of their affiliates has an obligstion to erase or cvarwrite Data upon Customer's return
of the Bquipment to CFS, Custommer is solely ib! Ior {7} its compliance with applicable faw and
lagal requiremants pertaining to data privacy, storage, on and p and {y all
decisions related to erasing or overwriting Data, Without hmmng the foregomg Customer should, prior to
return or other disposilion of the Equipment, utlllze the Hard Disk Dnve (HDD) (or comparable) formatting
function (which may be refarred {0 as "Initialized All D ion) if found on the Equipment to
parform a one pass oversmite of Data or, if Customer has hignsr sacurity requirerrmts Customer may
purchase from its Canon dealer at current rates an appropriate option for the Equipment, which may
include (a) an HDD Data Encryption Kit option which disguises inforration bafore It is writtan to the hard
drive using encryption algorithms, (b) an HDD Data Erasa Kit that can perfarm up to a 3-pass overwrite of
Date or (¢) a replacement hard drive (in which case the Customar should properly destroy the replaced
hard diive).. Customer will indemnify CF3, their subsidiaries, directors, officers, employees and agents
from ana against any and all costs, expenses, liabilities, claims, damages, losses, judgments or fees

any, o C ledges and agrees that the supplier Is not an agent or rep tati
of CFS andis not authunmu 1o waive or allerany terrn of the Agreemant, or make any representation for
CFS about this Agreement or the Equipmint. Customer warrants that the Equipment will not be usad for
personal, family ar household purposes:

4. MAINTENANCE; ALTERATIONS; LOSS: Customer will keep and rnamlam the Equipment in good
working order and shal! at Customer's expanse, supply and install rep t parts and

whoen regulred to maintain the Equipment. Any such chnges or substitutons chall ba the property of CFS
and shali be desmed Equipment. Efftective upon dsiivery to Customer, Customer shall (a} bear the entire
risk of any loss, theft of, or damage to the Equipment, and (b) keep the Equipment insured with CFS as
Loss Payee. If Customer fails to provide proof of insurance, CFS may insure the Equipment and charge
Customer, No such loss, theft, or damage shall relieve Customer of any obligation under this Agreement.
5. DEFAULT: if Customer fails to pay CF S, CFS will have the right to exercise any one or all of the
following ramedies in any order: () sua Customer for all past due Payments, ALL PAYMENTE TO
BECOME DUE IN THE UNEXPIRED TERM, the Purchase Option armount set forth above and any other
Costs {gallapivaly the Joegse Hlance”), (h) rwm wibtnant and (c) re-sell the
Equiprntand et BNy o ey CES (i) may sl ihes E&m f pteparing it or not, (i) may
duscmlmvarrmm ufhth!nd the ko, annd (i) ray cormphy wih hqa law and thase actions shall
be ble.. In the svent tha Equiprment is not avaifable for sale, the Customer

Bal

shall be Iiab,e for the R g Lea . Cust wiil also pay for CFS's reasonable oollection
and other costs which, in the case of g court achon 25% of the total amount cought shall be deemed
reasonabie.

! feas) arising of relatad to the storage, hansmlwon of destruclion of the
Deta. This saclion survives termi of ion of this Ag

10, MISCELLANEOUS: THIS AGREEMENT 'SHALL BE GOVERNED BY NEW JERSEY LAW, ANY
ACTION BETWEEN CUSTOMER AND CFS SHALL BE BROUGHT IN A COURT LOCATED iN THE
COUNTY OF BURLINGTON OR CAMDEN, NEW JERSEY, PROVIDED THAT CFS AT ITS SOLE OPTION
MAY BRING ANY SUCH ACTION IN A COURT WHERE THE CUSTOMER OR THE EQUIPMENT IS
LOCATED, CUSTOMER AND CFS EACH IRREVOCI\BLY WAIVES ANY RIGHT TO A JURY TRIAL IN
ANY SUCH PROCEEDINGS. CFS may accept @ facsimile or other elect ission of this
Agreernant and acceptance cerlificate as an original. Custormer agrees to reimbuise CFS for and to defend
CFS against any claim for losses or injury caused by the Equipment, both before and sfier termination of
this Agreement: CFS may insert missing or correct other information otherwise this Agreement embodias
the entire agreement.

11. UCC: Customer authorizes CFS to file any form of financing or continuation statements and
amendments thereto, CUSTOMER AGREES THAT THIS AGREEMENT IS INTENDED AS A *FINANCE
LEASE" AS THAT TERM 1S DEFINED IN ARTICLE 2A OF THE UNIFORM COMMERCIAL CODE AND
THAT CFS IS ENTITLED TO ALL BENEFITS, PRIVILEGES AND PROTECTIONS OF A LESSCR UNDER
A FINANCE LEASE AND CUSTOMER IRREVOCABLY WAIVES ANY RIGHT OF NOTICE THEREOF. If
this Agreement is datarmined net Lo be a true lease, Custamer grants CFS a security intersst in the
Equipment

PEHBONAL GUARANTY:

under this Agreement. This is an ab

The undersigned absolitely, imevocably and unconditonally, jointly and

Ity tee to CFS all pay i
SECTION 10 ABOVE SHALL APFLY TO THIS FERSONAL GUARANTY. The undersmneﬂ waive any right to require any action against Customer or any other paity befors antorcing this Pevsonal Guaranty

and other okhy: and

Printed Name: Signaiure, (No Titte) Date:
Address: Phone:
Piinted Neme: Sitpabiy: (No Tite) Date:
Address; Phone:

CFS-1122 (0315




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 Cheshire, L1 2407 9/30/2016 7 | 37
The records of this facility for the period covered by this report were maintained on the following basis:
® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ®© Yes If "No," explain.
previous period? O No
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1  MarcumLLP 555 Longwharf Dr. New Haven CT 06511
2 Barbara Clark & Company PO Box 13723, St. Petersburg, FL 33733
3
4
Services Provided by This Firm (describe fully)
1 Medicaid and Medicare Cost Report Preparation $ 8,585
2  Consolidation Audit $ 281
3 Accrued Accounting Expense $ 24,000
4 $

Charge for Services Provided

$ 32,866

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 1d
| Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1  See Attached
2
3
4
5
Address (No. & Street, City, State, Zip Code )
1
2
3
4
5
Services Provided by This Firm (describe fully)
1 $ 1,882
2 $
3 $
4 $
5 $

Charge for Services Provided

$

1,882

® Yes O No

Page 15, Line le

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




Senior Philanthropy of Cheshire, LLC Pg.7a
Pg. 7 Legal Services Attachment
September 30, 2016

Name of Legal Firmior Independent Attorney  Address Telephone Number
1 Constangy, Brooks, Smith PO Box 102476 Atlanta, GA 30368
2 Price Benowitz, LLP 440 Monticello Ave #1830A, Norfolk, VA 23510
3 Cook Sador Law 1744 N. Belcher Rd Suite 150, Clearwater, FL 33765
4 Goldman Gruder & Woods 200 Connecticut Ave, Norwalk, CT 06854
5

Charge for Service Provided

Services Provided by This Firm

1 Advice General 49
2 Start up - Legal Service (Self-disallow) 2,187
3 Start up - Legal Service (Self-disallow) 2,413
4 Start up - Legal Service (Self-disallow) 9,732
5 Year End True Up to 0 Out Account (12,499)

Total 1,882
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Cheshire, LLC d/b/a C 2407 9/30/2016 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS] (Specify) Lost Gained
Change .
(1) 2) 3) (1) (2) B3| M) | @] B3) | CCNH| 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 number of
RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS (Specify)

1st change

2nd change

3rd change

4th change

6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted

Item CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR

No. of Residents 3 76 15

Per Diem Rate

a. One bed rm. Various 250.00 487.00

b. Two bed rms. Various 250.00 428.00

¢. Three or more
bed rms.

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

B. Medicaid (Exclusive of Part B) . v
1. Maintenance Treatments 2,359 2,359

2. Restorative Treatments

C. Other 13,213 13213

D. Total Physical Therapy Treatments 19,714 19,714

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B 239 239

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 228 228

2. Restorative Treatments

C. Other 1,537 1,537

D. Total Speech Therapy Treatments 2,004 2,004

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B 3,418 3,418

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 2,067 2,067

2. Restorative Treatments

C. Other 12,277 12,277

D. Total Occupational Therapy Treatments 17,762 17,762




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 Cheshire, LLC d/b/a Cheshire Region| 2407 9/30/2016 10 37
Are time records maintained by all individuals receiving compensation? © Yes O No
Total Cost and Hours
Item CCNH Hours RHNS Hours (Specify) Hours
A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. I
of Schedule A1)
2. Administrator(s) (Complete also Sec. III
of Schedule Al) 97,791 2,150
3. Assistant Administrator (Complete also Sec. IV
of Schedule A1)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.) 259,851 11,654
5. Dietary Service
a. Head Dietitian
b. Food Service Supervisor
¢. Dietary Workers 180,062 9,406
6. Housekeeping Service ’ 1
a. Head Housekeeper
b. Other Housekeeping Workers
7. Repairs & Maintenance Services
a. _Engineer or Chief of Maintenance
b. Other Maintenance Workers 84,347 3879
8. Laundry Service
a. Supervisor
b. Other Laundry Workers 42,143 2,962
9. Barber and Beautician Services
10. Protective Services
11. Accounting Services
a. Head Accountant
b. Other Accountants
12. Professional Care of Residents . . . e
a. Directors and Assistant Director of Nurses _-_—
1. Direct Care 1,182,926
2. Administrative** 249,728
c¢. LPN L
1. Direct Care 1,064,653
2. Administrative**
d. Aides and Attendants 1,361,798 89,436
e. Physical Therapists 89,126 2,318
f. Speech Therapists 159,794 2878
g Occupational Therapists 49,694 1,251
h. Recreation Workers 103,973
i.  Physicians
1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify)
Jj. _Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Management 63,301 2221
n. Marketing 70,851 2,169
0. Other (Specify)
See Attached Schedule
A-13. Total Salary Expenditures 5,391,558 214,680

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

** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center Attachment Page 10/13
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS (Specify)
s

Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
$
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002
B. Report of Expenditures - Professional Fees
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Cheshire, LLC d/b/a Cheshir 2407 9/30/2016 13 | 37
. Total Cost and Hours

Item CCNH Hours RHNS Hours Speci Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian
Dentist 11,076 55
Pharmacist 25,490 384
Podiatrist
Physical Therapy
a. Resident Care 359,145 |Contract
b. Other
Social Worker
Recreation Worker
8. Physicians
a. Medical Director (entire facility) _
b. Utilization Review .
(Title 18 and 19 only) monthly meeting
c. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2. Pharmaceutical Committee
(Quarterly meetings)
3. Staff Development Committee
(Once annually)

e. Other (Specify)
Pulmonologist

9. Speech Therapist

bl Bl Bad g

N

a. Resident Care
b. Other
10. Occupational Therapist .
a. Resident Care 242,876 |Contract
b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative*** 51,014 354
b. LPN
1. Direct Care 81,546 1,681
2. Administrative***
c. Aides 64,925 2,486
d. Other
12. Other (Specify)
See Attached Schedule 1,568
B-13 Total Fees Paid in Lieu of Salaries 910,161 5,406

* Do not include in this 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 facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must
be removed on Page 28.
*¥» Administrative - costs and hours associated with the following positions: MDS Coordinater, Inservice Training Coordinator and Infection Control Nurse. Such
costs shall be included in the direct care category for the purposes of rate setting.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Cheshire, LLC d/b/a Cheshire R 2407 9/30/2016 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Prohealth Physicians, Inc. Three Farm Glen Bivd. Medical Director o

Farmington, CT 06032

Partners Pharmacy, PO Box 9689, Uniondale, NY
11555

Pharmacist

Tami Reilly, 122 Allen Hill Rd, Brimfield, MA
01010

Utilization Review

Gaylord Hospital, PO Box 400, Wallingford, CT Medical Director
06492

Horatiu Cosmin Balas, 609 Coleman Rd, Cheshire. Physician Consultant
CT 06410

Health Drive Dental Group, 888 Worcester St. Dentist

#130 Wellesley, MA 02482

Henry Ward, MD 55 Meriden Ave. #2A
Southington, CT 06489

Physician Consultant

Healthcare Services Group, 3220 Tillman Dr, Dietitian
Bensalem, PA 19020
The Rehab Dept 24761 US HWY 19N, PT, OT, & ST

Clearwater, FL 33763

Professional Healthcare, PO Box 646, Oxford, CT
06478

RN, LPN, & Aides

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

RN, LPN, & Aides

Expense Consulting, LLC 811 Blue Hills Ave,
Bloomfield, CT 06002

Contracted Servie

o|lojJ]o|o|lojJ]o}jOo|]O]O|lOjO|l]OjO|]O]JO]J]O]J]OfO]|]OC|O]O

oO|0o|O]j]O|O|O|]O|O|O|O|O|O@|O|O|O|O|O|OG|O0|O|GO®]|C

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility JLicense No. Report for Year Ended Page of
Senior Philanthropy of Cheshire, LLC d/b/a Che 2407 9/30/2016 15 37
Item Total CCNH RHNS (Specify)
1. Administrative and General
a. Employee Health & Welfare Benefits
1. Workmen's Compensation $ 255,052 255,052
2. Disability Insurance $
3. Unemployment Insurance $ 147,149 147,149
4. Social Security (F1.C.A.) $ 390,344 390,344
5. Health Insurance $ 614,389 614,389
6. Life Insurance (employees only)
(not-owners and not-operators) $ 4,208 4,208
7. Pensions (Non-Discriminatory) $ 74,016 74,016
(not-owners and not-operators) - s
8. Uniform Allowance $ 11,181 11,181
9. Other (Specify) $ 14,568 14,568
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans forOwners and
Operators (Discriminatory)*
c. Bad Debts* $ 41,875)]  (41.875)
d. Accounting and Auditing $ 32,866 32,866
e. Legal (Services should be fully described on Page 7) $ 1,882 1,882
f. Insurance on Lives of Owners and $
Operators (Specify )*

Oftice Supplies

=l

1. Telephone & Pagers

Telephone and Cellular Phones

2. Cellular Phones $ 3,669 3,669
i. Appraisal (Specify purpose and $

attach copy )*
j. Corporation Business Taxes {franchise tax) $ 160 160

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

1. Income*

2. Other (Specify )

See Attached Schedule

3. Resident Day User Fee

&

677,895

677,895

Subtotal

&

2,249,646

2,249,646

* 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

Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center Attachment Page 15
9/30/2016

Schedule of Other Employee Benefits

Schedule of Other Taxes

Description




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 Cheshire, LLC d/b/a Cheshire 2407 9/30/2016 16 37
Item Total CCNH RHNS | (Specify)

l. Travel and Entertainment

Subtotals Brought Forward: | 2,249,646] 2,249,646

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 565 565
3. Gifts to Staff and Residents $ 689 689
4. Employee Travel $ 5,503 5,503
5. Education Expenses Related to Seminars and Conventions $ 6,982 6,982
6. Automobile Expense fiof purchase or depreciation) $ 179 179
7. Other (Specify) $
See Attached Schedule
m. Other Administrative and General Expenses
1. Advertising Help Wanted @/l such expenses ) $ 6,823 6,823

2.

Advertising Telephone Directory 4ll such expenses )***

3.

Advertising Other Specify )***
See Attached Schedule

Fund-Raising***

w

Medical Records

206 206

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

Postage

$ 4,875 4,875

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

8a.

Dues to Chamber of Commerce & Other Non-Allowable Org.***

9.

Subscriptions

$ 6,818 6,818

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**

$ 302,236 302,236

13.

Other (Specify)
See Attached Schedule

${ 78,666 | 78,666

C-14 Total Administrative & General Expenditures

$| 3,290,735 | 3,290,735

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




Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center Attachment Page 16
9/30/2016

Schedule of Other Travel and Entertainment

Description

Schedule of Other Advertising

Description

Schedule of Dues

Description CCNH RHNS {Specily)

Schedule of Contributions

Descriplion

Schedule of Other Administrative and General

Description




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 Cheshire, LLC d/b 2407 9/30/2016 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 302,236 |Handles all the operations and Page 16/ Line m12
US Highway 19 North - Clearwater FL, financial functions directly related
33763 to the 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 Cheshire, LLC d/b/a Cheshire R 2407 9/30/2016 18 | 37
Item To CNH RHNS S
7 Dicary . . . : )
a. In-House Preparation & Service , . ,
1. Raw Food $ 214,213 214,213
2. Non-Food Supplies $ 23,628 23,628
3. Other (Specify )

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

¢. Management Services**

d. Other (Specify)

2E. Total Dietary Expenditures (2a+b+c+d) $ 237,841 237,841

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

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

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

amt.

J. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other
K. than employees or residents (i.e., Board O Yes ® No

If yes, specify

Members, Guests) included in 2E? cost.
If i
L. Isany revenue collected from these people? O Yes ® No arriltes, specify

M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
snacks at monthly staff meetings, board

If yes, specify

N. meetings) provided to employees included O Yes © No cost.
in 2E?
If yes, specify
O. Is any revenue collected from employees? O Yes ® No amt

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

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 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 Cheshire, LLC d/b/a Cheshire Rg 2407 9/30/2016 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $ 9,758 9,758
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

processed.***

Amt. §

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

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

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

c. Management Services**

135,854 135,854

d. Other (Specify)
Chemicals- Laundry

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

3F. Laundry Questionnaire

. . If yes,
?

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

. . If yes,

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

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

Is Cost of laun rovided to persons other If yes,

J. dry p . 0P . O Yes ® No yes
than employees or residents included in 3E? specify cost.

. . If yes,

Did you receive revenue from these people? O Yes ® No yes
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.

All allocations should add to total recorded in 3E.

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

*¥* 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 Cheshire, LLC d/b/a Chf 2407 9/30/2016 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $
pails, brooms, etc.)
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt, $ 192,735 192,735
Page 21)
c. Management Services*
d. Other (Specify)

Cleaning supplies

7,922 7,922

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

5. Resident Care (Supplies)**

a.

Prescription Drugs***
1. Own Pharmacy

2. Purchased from

159,518 | 159,518

Medicine Cabinet Drugs

20,590 | 29,590

Medical and Therapeutic Supplies

167,078 167,078

Ambulance/Limousine***

1,002 | 1,002

olalo|o

Oxygen
1. For Emergency Use

2. Other***

X-rays and Related Radiological
Procedures***

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

Laboratory***

Recreation

19,064 19,064

Other (Specify)****
See Attached Schedule

136,660 136,660

SK. Total Resident Care Expenditures (5a - 5j)

575,829

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

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.

*** Facility should self-disallow the expense on Page 29 of the Cost Report.
**** ICFMR's should provide a detailed schedule of all Day Program Costs.




Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center
9/30/2016

Schedule of Other Resident Care

Supplies - Other (Self-disallow
upplies - Medicai .

aged Care (Self-disalloy
! aid _
Medical Waste Disposal _

erapy Software C‘osts

Attachment Page 20
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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 Cheshire, LLC d/b/a C 2407 9/30/2016 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 56,205 56,205
b. Heat $ 6,983 6,983
c. Light & Power $ 115,351 115,351
d. Water $ 60,619 60,619
e. Equipment Lease (Provide detail on page 6) $ 8,040 8,040
f. Other (itemize) $ 151,067 151,067
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 398,265 398,265
7. Depreciation (complete schedule page 23*)
a. Land Improvements $ 771 771
b. Building & Building Improvements $ 27,003 27,003
¢. Non-Movable Equipment 5
d. Movable Equipment $ 56,601 56,601
*7e. Total Depreciation Costs (7a+b+c+d) $ 84,375 84,375
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
c. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a +b + ¢ +d) $
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 733,439 733,439
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 100,540 100,540
c. Personal property taxes $ 28,059 28,059
11. Total Property Expenses (7e +8e + 9+ 10) $ 946,413 946,413

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




Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center Attachment Page 22
9/30/2016

Schedule of Other Repairs and Maintenance

Total Other Repairs and Maint,
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Attachment Page 23 Attachment Pages 23 24

Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center

9/30/2016
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation

Additions:

*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 Cost Life Depreciation

*'fies to Page;zs,‘ Liné B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report peri

Acquisition Date Description of Item Cost Life Depreciation
Additions:

Total additions for Non-Movable Eﬁuipm I

*Tles to Pﬁge 23, Lme C3
**Ties to Page 23, Line C2




Attachment Pages 23 24
Schedule of Movable Equipment Acquired during this report peric
Useful
Acquisition Date Description of Item Cost Life Depreciation

*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b

Schedule of L hold Improv ts Acquired during this report peri

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

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

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Cheshire, LLC 2407 9/30/2016 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility O Yes ® No If "Yes," complete Part B.
or leased from a Related Party?* If "No," complete Part C.

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

Description

Date Land Purchased
Date Structure Completed
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land . ;
b. Building o . s o
Part B - Owner and Related Parties 1st Mortgag gage
1. Financing . , : . aaa

a._Type of Financing (e.g., fixed, variable)
Date Mortgage Obtained
Interest Rate for the Cost Year
Term of Mortgage (number of years)
Amount of Principal Borrowed
. Principal balance outstanding as of
Complete if Mortgage was Refinanced

During Current Cost Year

bl Boal el Pl Bad Ead o

bl Bl kot Rl foa

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

Term of Mortgage (number of years)

Amount of Principal Borrowed
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 Lease) Annual Amount of Lease
745 Highland Ave LLC Building 04/01/15}123 mo. 733,439

g.
h.

i. New Interest Rate
J

k.

1.

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




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

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

Name of Facility License No.
Senior Philanthropy of Cheshire, LL( 2407

Report for Year Ended
9/30/2016

Page of

26

| 37

Item

Total CCNH RHNS

(Specify)

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

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

Ealll Pl 1

Term

5. CHEFA Interest Expense

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

(Carry Subtotals forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Cheshire, LI 2407 9/30/2016 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

1. Automotive Equipment 1
A. Ttem Rate Amount | |
Lender
Address of Lender
2. Other (Specify) Al
A. Item Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $
12. D. Other Interest Expense Specify’ ) $| 234,927 234,927
Interest on a line of credit & other interest .
13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 234,92 234,927
14. Insurance
a. Insurance on Property (buildings only) $ 11,764 11,764
b. Insurance on Automobiles $ 4,778 4,778
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $ 56,372 56,372
2. Fire and Extended Coverage $
3. Other (Specify) 9,405

&

9,405 |

D&O and Crime Policy
14d. Total Insurance Expenditures (14a+ b + c) $ | 82,319 o 82,319
15.  Total All Expenditures (A-13 thru C-14) $| 12,417,894 | 12,417,894




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 Cheshire, LLC d/b/a Cheshire Regional 2407 9/30/2016 28 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS Speci
|Page 10 - Salaries and Wages
1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3.] 10 |A12g|Occupational Therapy $ 49,694 49,694
4. Other - See attached Schedule $ 70,851 70,851
Page 13 - Professional Fees . :

Pages 15 & 16 -

Administrative and General

5. Resident Care Physicians ** 3
6. 13 [B10a|Occupational Therapy $ 242,876 242,876
7 Other - See attached Schedule $|

and others who are not residents

8. Discriminatory Benefits $
9.] 15|1c |[Bad Debts $ (41,875) (41,875)
10.] 15 |le |Accounting & Legal $ 1,833 1,833
11. Telephone $
12.] 15 {h2 |Cellular Telephone $ 2,229 2,229
13. Life insurance premiums on the life '
of Owners, Partners, Operators $
14.| 16 [L3 |Gifts, flowers and coffee shops $ 689 689
15. Education expenditures to colleges or " . :
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) $
18. 16 |m2/3|Unallowable Advertising * $ 8,337 8,337
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21.| 16 |m12 |Unallowable Management Fees $ 54,765 54,765
22. Barber and Beauty $
23. Other - See attached Schedule $
Page 18 - Dietary Expenditures »
24. Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests

Subtotal (Items 1 -26) $

413,225

413,225

* All except "Help Wanted".

(Carry Subtotal forward to next page )

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




Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center Attachment Page 28
9/30/2016

Schedule of Other Salaries Adjustment

Schedule of Fees Adjustments

Page Ref  Line Ref Description

Schedule of Other A&G Adjustments




Senior Philanthropy of Cheshire, LLC
Calculation of Allowable Cell Phone Expense

September 30, 2016
# of Allowable
Beds Cell Phones
1-100 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 $ 360
Page 15 Line 1h2 Amount

Cell Phone expense per TB $ 3,669
Allowable Cell Phone expense $ 1,440

Disallowed Cell Phone expense 3 2,229 Page 28 Line 12




Senior Philanthropy of Cheshire, LLC Pg. 28b
Marketing Disallowance

September 30, 2016
Page Line Account Description Amount
15 la.l 490123  Workers Comp-Mkt 149
15 1a3 490122  Payroll Taxes-Mkt-SUI 682
15 lad 490121 Payroll Taxes-Mkt-FICA 5,097
15 l.a.6 490126  Employee Life Insurance-Mkt 131
15 lg 490901  Office Supplies-Mkt 1,753
15 lg 490920  Forms/Printing-Mkt 2,557
Total Page 15 Marketing Disallowance 10,369
16 1.4 490950  Mileage Reimbursement-Mkt 4,463
16 1.5 490133  Training/Seminars/Courses-Mkt -
16 m.7 490930  Postage-Mkt -
16 m.13 490960  Equipment Rental-Mkt -

Total Page 16 Marketing Disallowance 4,463

Disallowed Marketing Department Expenses $ 14832




Senior Philanthropy of Cheshire, LLC Pg. 28b
Calculation of Allowable Management Fee

9/30/2016

Descrption Amount

Management fees Charged (Pg. 16 / Line m12) 302,236 TB Linked

Patient Days 37,478 Page8of CR

Amount Per Patient Day $ 8.0644

PPD Allowance Per Rate Agreement ' 6.37

2015 CPI Increase 4 0.23

PPD Allowance 9/30/2015 6.60

Amount over (Under) $ 1.4613

Total Days 37,478 Page8ofC/R

Disallowed Management Fee S 54,765 pg. 28/ line 21




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

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

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

Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Region 2407 9/30/2016 29 | 37
Total

Item|Page|Line Amount of

No. | No. | No. Item Description Decrease
Subtotals Brought Forward $ 413,225
|Page 20 - Resident Care Supplies*** ’ -
27.] 20 |5al/2|Prescription Drugs
28.] 20 ]5d |Ambulance/Limousine
29.] 20 |5f |X-rays, etc
30.] 20 |5h |Laboratory

RHNS (Specify)

159,518 159,518
1,002 1,002
13,910 13,910
32,752 32,752

LA |A|A B A|A

31.] 30 |l12a/dMedical Supplies 1,890 1,890
32| 20 |5¢2 [Oxygen (non emergency) 16,255 16,255
33. Occupational Therapy
34. Other - See Attached Schedule 24,863 24,863
Page 22 - Maintenance and Property - S . .
35. Excess Movable Equipment Depreciation . , . ,
See Attached Schedule st | [ ]
36. Depreciation on Unallowable . . _ -
Motor Vehicles s, [ | [ |
37. Unallowable Property and Real . e . ‘ .
Estate Taxes $
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule $
| Page 27 - Insurance
40. Mortgage Insurance $
41. Property Insurance $
Other - Miscellaneous
42. Research or Experimental Activities $
43, Radio and Television Revenue $
44.] 30 |301V{Vending Machine Revenue $ 2,607 2,607
45. Purchase Discounts and Allowances $
46. Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49. Other (include personnel and other
costs unrelated to resident care) - See
Attached Schedule $ 1,376 1,376
Not For Profit Providers Only
50. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule $

&2

51. Total Amount of Decrease (Items 1 - 50) 667,398 667,398

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




Attachment Paj¢@shment Page 29

Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center
9/30/2016

Schedule of Other Ancillary Costs

Total Excess Movable Equipment Depreciation

Schedule of Other Property Adjustments




Schedule of Other Adjustments Attachment Page 29

Pa

ployees & others

Schedule of Unallowable Building Interest

Page Ref Line Ref Descri tion




Senior Philanthropy of Cheshire, LLC
Disallowance Schedule for Cable TV
9/30/2016

Total Cable TV Expense acct #560717

Monthly Allowable amount
Months in Cost Report Year
Total Allowable Cost

Disallowed Cable TV

$

$

$

Amount
7,623 TB Linked

300
12

3,600

4,023

Pg. 29b




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

F. Statement of Revenue

Name of Facility |License No. Report for Year Ended Page of
Senior Philanthropy of Cheshire, LLC d/b2407 9/30/2016 30 | 37
Item Total CCNH RHNS (Specify)
I. Resident Room, Board & Routine Care Revenue ‘. ;;; . . T L =
1. a. Medicaid Residents (CT only) $| 12,057,965 | 12,057,965
b. Medicaid Room and Board Contractual Allowance ** $| (4,708,376)| (4,708.376)
2. a. Medicaid (41l other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (a/l inclusive) $| 1,503,363 1,503,363
b. Medicare Room and Board Contractual Allowance ** $ 691,449 691,449
4. a. Private-Pay Residents and Other $| 2,164,949 | 2,164,949
b. Private-Pay Room and Board Contractual Allowance ** S| (247387  (247.387)
II. Other Resident Revenue .
1. a. Prescription Drugs - Medicare $ 149,794 149,794
b. Prescription Drugs - Medicare Contractual Allowance ** $
¢. Prescription Drugs - Non-Medicare $ 93,975 93,975
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $ 1,820 1,820
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare $ 70 70
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 836,896 836,896
b. Physical Therapy - Medicare Contractual Allowance ** $
c. Physical Therapy - Non-Medicare $| 429,623 429,623
d. Physical Therapy - Non-Medicare Contractual Allowance ** $
4. a. Speech Therapy - Medicare $| 139,280 139,280
b. Speech Therapy - Medicare Contractual Allowance ** $
c. Speech Therapy - Non-Medicare $| 174743 174,743
d. Speech Therapy - Non-Medicare Contractual Allowance ** $
5. a. Occupational Therapy - Medicare $ 713,271 713,271
b. Occupational Therapy - Medicare Contractual Allowance ** $
c. Occupational Therapy - Non-Medicare $ 436,685 436,685
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $
6. a. Other (Specify) - Medicare $| (1.612,061)] (1,612,061)
b. Other (Specify) - Non-Medicare $| (1,023,986)| (1,023,986)
II1. Total Resident Revenue (Section I. thru Section I1.) $] 11,802,073 | 11,802,073
IV. Other Revenue*
1. Meals sold to guests, employees & others $ 278 278
2. Rental of rooms to non-residents $
3. Telephone $
4. Rental of Television and Cable Services 3
5. Interest Income (Specif) $
6. Private Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify) $ 2,552 2,552
V. Total Other Revenue (1 thru 8) $ 2,830 2,830
VI. Total All Revenue (11l +V) $ 1 1,804,903 | 11,804,903

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

¥+ Facility should report all contractual allowances and/or payer discounts.




Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center Attachment Page 30
9/30/2016

Schedule of Other Resident Revenue - Medicare

Related Exp

Schedule of Other Non-Medicare Resident R

Related Exp

Interest Income

Account

Page Ref Account Balance

Schedule of Other Revenue

Page Ref Description




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 Cheshire, LLC d 2407 9/30/2016 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 558,619
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,590,179
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 148,0
a. Prepaid Insurance 4,415 | o
b. Prepaid Taxes and Licenses 480
c. Prepaid Other 18,197
d. Prepaid Workers Comp 124,923
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize)
See attached 83,146
A-9. Total Current Assets (Lines Al thru 8) $ 3,379,959
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost 16,350 $ 15,097
Accum. Depreciation 1,253 Net
3. Buildings *Historical Cost 391,893 $ 361,926
Accum. Depreciation 29,967 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 301,910 $ 246,728
Accum. Depreciation 55,182 Net
7. Motor Vehicles ' *Historical Cost 41,367 $ 29,068
Accum. Depreciation 12,299 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ifemize) $ 3,433
C/S vs. F/S Depreciation Adjustment 3,433
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 656,252

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

Depreciation and Amortization (Pages 23 and 24).

(Carry Total forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Cheshire, LLC d 2407 9/30/2016 32 | 37
Account Amount
Total Brought Forward|$ 4,036,211
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 *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $ 312,420
3. Organization Expense *Historical Cost
Accum, Depreciation Net
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (temize)
6. Loans to Owners or Related Parties (temize)
Name and Address Amount Loan Date

7. Other Assets (itemize)

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

D-9. Total All Assets (Lines A9 + B10

+C8+D8)

&

4,348,631

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




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Cheshire, LLC d/b/a C 2407 9/30/2016 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 1,454,757
2. Notes Payable (itemize)

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

Name of Lender Purpose Amount

Date Due

Accrued Payroll(Exclusive of Owners and/or Stockholders only) ,5
Accrued Payroll (Owners and/or Stockholders only)
Accrued Payroll Taxes Payable 38,208

Medicare Final Settlement Payable

Medicare Current Financing Payable

el el il KN Rl

Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

12. Other Current Liabilities (temize)
See Attached 3,937,967

$
$
$
$
$
$
$
$
$

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

§ 5,498 478

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




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Cheshire, LLC d/b/a 2407 9/30/2016 34 | 37
Account Amount
Total Brought Forward: 5,498,478
Liabilities (cont'd)
B. Long-Term Liabilities
1. Loans Payable-Equipment (itemize ) $

Name of Lender Purpose Amount Date Due [§

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

4. Other Long-Term Liabilities (temize)

Long Term Loan Payable 8,404
Long Term Capital Lease 50,581
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $§ 58985

C. Total All Liabilities (Lines A-13 + B-5) $ 5,557,463




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 Cheshire, LLC 2407 9/30/2016 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

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

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

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings (599,683)

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 (609,149)

7. Total Net Worth (1,208,832)
C. Total Reserves and Net Worth (1.208,832)
D. Total Liabilities, Reserves, and Net Worth 4,348,631




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Cheshire, LLC d/] 2407 9/30/2016 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2015 $ (599,695)
B. Total Revenue (From Statement of Revenue Page 30) $ 11,804,903
C. Total Expenditures (From Statement of Expenditures Page 27) $ 12,414,052
D. Net Income or Deficit $ (609,149)
E. Balance $ 1,208,844
F.  Additions . .
1. Additional Capital Contributed §temize )

Total Expenditures PG 27 12,417,894

Depreciation Adjustment (3,842)

Total Expenditures Line C 12,414,052

2. Other (itemize)

Rounding 12

F-3. Total Additions
G. Deductions

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

Name and Address (Vo., City, State, Zip ) Title Amount
2. Other Withdrawings (Specify) $
Purpose Amount

3. Total Deductions $

H. Balance at End of Period 09/30/16 $ (1,208,832)




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

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Senior Philanthropy of Cheshire, LLC d/b/a 2407 9/30/2016 37 | 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 [ am aware (except those expenses known to be automatically

removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Title

P&\N&?A’(

Date Signed

C;),QIIQ—

Printed Name of Preparer

Matthew S. Bavolack

Addres Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report

Version 12.1




MARCUM

ACCOUNTANTS 4 ADVISORS

ACCOUNTANTS’ CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the “Cost
Report”) for Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center for the year
ended September 30, 2016, included in the accompanying prescribed form. We have prepared the Cost
Report in accordance with the American Institute of Certified Public Accountants’ Statements on Standards
for Consulting Services. The Cost Report was prepared in conformity with regulations prescribed by The
State of CT Department of Social Services (DSS) from data provided to us by the management of Senior
Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center. We did not audit or review the Cost
Report included in the accompanying prescribed form, nor were we required to perform any procedures to
verify the accuracy or completeness of the information provided by management. Accordingly, we do not
express an opinion, a conclusion, nor provide any form of assurance on the Cost Report included in the
accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally
accepted in the United States of America and in accordance with reimbursement regulations set forth by
DSS. Management is also responsible for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial data and supplemental information included
in the Cost Report.

This report is intended solely for the information and use of the management of Senior Philanthropy of
Cheshire, LLC d/b/a Cheshire Regional Rehab Center and DSS and is not intended to be, and should not
be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT
February 7, 2017

MARCUMGROUP

MEMBER

Marcum LLp ®» 555 Long Wharf Drive m 12th Floor = New Haven, Connecticut 06511 = Phone 203.781.9600 = Fax 203.781.9601 = www.marcumlip.com




Annual Report of Long-Term Care Facility

Cost Year 2016 Checklist

Facility Name Senior Philanthropy of Cheshire, LLC d/b/a Cheshire Regional Rehab Center

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

Yes No
s
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No

1.

Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

2. Are the methods of allocating costs consistent with cost year 2015? If not, explain
the reporting change.

3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
Report? If not, provide the basis of your allocation.

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.

Page 1 of 4




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

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

6. During cost year 2016, did you report all certified bed changes on Page 9? 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 1k3?

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

and 22 been detailed on Page 21?

Page 2 of 4




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

11.

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

12.

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

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 2015?

14.

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

15.

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

16.

Have all assets been categorized between movable and fixed in accordance with
the 2013 edition of the American Hospital Association guidelines?

Page 3 of 4




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

17.

Have all contractual allowances been properly reported on Page 30?

18.

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

19.

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

20.

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

21.

Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,
Meals on Wheels, Outpatient Therapy Services, etc.) 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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Account

110102
110103
110110
110113
110204
110205
110206
110207
110208
110209
110210
110211
110212
110213
110214
110215
110217
110218
110221
110223
110236
110241
110242
110246
110247
110260
110401
110403
110406
110407
120111
120201
120202
120203
120204
120205
120302
120303
120304
120305
120306
120307
120308
120309
210104
210105
210109
210112
210113
210114
210115
210116
210118

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
Accts Receivable-SNF Medicaid

Accts Receivable-Hospice

Accts Receivable-Pvt Co Insurance Part A
Accts Receivable-Pvt Co Insurance Part B
Accts Receivable-Insurance

Allowance for Uncollectible-SNF/IL/AL
Accts Receivable - Other

Accts Receivable - HMO B

Accounts Receivable - HMO

Accts Receivable - PO

Due from TSM

Due from Golden Hill

Due from Long Ridge

Due from Western

Due from Westport

AR Mcd Coins Bad Debt

Prepaid Insurance

Prepaid Taxes and Licenses

Prepaid Other

Prepaid Workers Comp

Deposits on Professional Services

Cash - Replacement Reserve

Cash - Tax Escrow

Cash - Insurance Escrow

Cash - Insurance Reserve

Cash - Security Deposit

Land Improvements

Accumulated Depr- Land Improvements
Building & Improvements

Accumulated Depr- Bidg & Improvement
Furniture, Fixtures & Equipment
Accumulated Depr- FFE

Motor Vehicles

Accumulated Depr- Vehicles

Accounts Payable- Trade

Accounts Payable- Accrued

Employee Deductions- Garnishments
Employee Deductions- FSA

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

Employee Deductions - AFLAC
Resident Trust

ADJ

9/30/20186

1,000.00
3,878.00
32,635.00
99,928.00
91,492.00
(177,685.00)
205,481.00
52,944.00
45,720.00
647.00
812,474.00
44,834.00
51,098.00
16,151.00
27,129.00
(17,457.00)
8,568.00
56,795.00
401,940.00
981,024.00
5,331.00
2,210.00
5,710.00
2,185.00
5,710.00
(10,976.00)
4,415.00
480.00
18,197.00
124,923.00
62,000.00
140,007.00
169,923.00
2,490.00
420,428.00
750.00
16,350.00
(2,139.00)
391,893.00
(18,772.00)
301,910.00
(64,759.00)
41,367.00
(9,598.00)
(1,452,570.00)
(2,187.00)
7.00
546.00
(5,292.00)
(105.00)
(3,562.00)
(247.00)
(32,635.00)

JE Ref #

21712017
3115 PM

FINAL

9/30/2016

1,000.00
3,878.00
32,635.00
99,928.00
91,492.00
(177,685.00)
205,481.00
52,944.00
45,720.00
647.00
812,474.00
44,834.00
51,098.00
16,151.00
27,129.00
(17.457.00)
8,568.00
56,795.00
401,940.00
981,024.00
5,331.00
2,210.00
5,710.00
2,185.00
5,710.00
(10,976.00)
4,415.00
480.00
18,197.00
124,923.00
62,000.00
140,007.00
169,923.00
2,490.00
420,428.00
750.00
16,350.00
(2,139.00)
391,893.00
(18,772.00)
301,910.00
(64,759.00)
41,367.00
(9,598.00)
(1,452,570.00)
(2,187.00)
7.00
546.00
(5,292.00)
(105.00)
(3,562.00)
(247.00)
(32,635.00)
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Account

Description

ADJ
9/30/2016

JE Ref #

21712017
3:15 PM

FINAL
9/30/2016

210160
210201
210202
210204
210205
210207
210208
210210
210216
210218
210225
210243
210245
210248
210259
220101
220400
250200
310101
310103
310105
310106
310107
310108
310195
310201
310203
310205
310206
310207
310208
310212
310215
310295
310298
310299
310301
310303
310305
310306
310307
310308
310312
310397
310398
310399
310402
310406
310407
310408
310498
310499
310501
310503
310598
310599
310601

Uncleared Checks

Accrued Salaries & Wages

Federal Income Tax Withheld

FICA Taxes- EE

SUI Taxes Payable

Accrued Vacation/Holiday Pay
Accrued Real Estate Taxes

FUTA Taxes

Accrued Accounting/Audit Fees
Accrued Personal Property Taxes
Due to Eagle Lake Foundation

Due to - Newington

Due to/from - West River

Due to Sahara

Due to Medicaid - Bed Fees

Long Term Loan Payable

Long Term Capital Lease

Change in Net Assets

Routine Services-SNF PVT
Pharmacy- SNF PVT

Laboratory

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

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
Contractual Adj-Ancil-MCR A-SNF
Routine Services- MCD-SNF
Pharmacy- MCD- SNF

Laboratory- MCD- SNF

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

Other Service- MCD-SNF
Contractual Adj- Room- MCD-SNF
Contractual Adj- Ancillaries- MCD-SNF
Medical Supplies- MCR B-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
Contractual Adj-Room-Hospice-SNF
Contractual Adj- Ancill- Hospice-SNF
Routine Serv-Ins.

(43,928.00)
(67,546.00)
(11,372.00)
(13,883.00)

(9,325.00)
(53,083.00)
(73,318.00)

(66.00)
(31,726.00)

(2,500.00)

(38,312.00)
(925,419.00)
(142,290.00)
(2,417,999.00)
(171,166.00)

(8,404.00)

(50,581.00)
599,683.00
(890,480.00)
(74.00)
(42.00)

(2,705.00)

(2,211.00)

(5,162.00)

43,132.00
(1,541,512.00)
(149,794.00)
(21,955.00)
(558,019.00)
(90,955.00)
(504,552.00)
(20,264.00)
(9,828.00)
38,149.00
(691,449.00)
1,355,367.00

(12,057,965.00)
(20,622.00)

(1,656.00)
(142,106.00)
(48,618.00)
(126,167.00)
(4,851.00)
(599.00)
4,708,376.00
344,619.00
(1,820.00)
(278,877.00)
(48,325.00)
(208,719.00)
3,722.00
305,019.00
(416,594.00)
(109.00)
161,344.00
109.00
(3,640.00)

(43,928.00)
(67,546.00)
(11,372.00)
(13,883.00)
(9,325.00)
(53,083.00)
(73,818.00)
(66.00)
(31,726.00)
(2,500.00)
(38,312.00)
(925,419.00)
(142,290.00)
(2,417,999.00)
(171,166.00)
(8,404.00)
(50,581.00)
599,683.00
(890,480.00)
(74.00)
(42.00)
(2,705.00)
(2,211.00)
(5,162.00)
43,132.00
(1,541,512.00)
(149,794.00)
(21,955.00)
(558,019.00)
(90,955.00)
(504,552.00)
(20,264.00)
(9,828.00)
38,149.00
(691,449.00)
1,355,367.00
(12,057,965.00)
(20,622.00)
(1,656.00)
(142,106.00)
(48,618.00)
(128,167.00)
(4,851.00)
(599.00)
4,708,376.00
344,619.00
(1,820.00)
(278,877.00)
(48,325.00)
(208,719.00)
3,722.00
305,019.00
(416,594.00)
(109.00)
161,344.00
109.00
(3,640.00)
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Account

310606
310608
310698
310801
310802
310803
310805
310806
310807
310808
310810
310815
310850
310895
310898
310899
370110
370125
380165
389999
410101
410102
410104
410106
410107
410115
410120
410121
410122
410123
410124
410125
410126
410127
410128
410130
410131
410133
410134
410135
410136
410137
410140
410141
410176
410195
410199
410201
410202
410203
410204
410205
410206
410207
410208
410209
410210

Description

Physical Therapy-Ins.
Occupational Therapy-Ins.

Contractual Allowance-Ins. R/S

Routine Services HMO

Medical Supplies HMO

Pharmacy HMO

Lab HMO

PT HMO

ST HMO

OT HMO

IV THERAPY

Radiology HMO

Evercare Revenue - A

Sequestration - HMO

Contractual Adjustment Room HMO
Contractual Adj Ancillary HMO
Donations

Guest Meals

Vending Machine Revenue
Miscellaneous Operating Income-Admin
Salaries-Administrator

Salaries-DON

Salaries-MDS Coor/MDS Asst
Inservice Coordinator-Nursing Admin
Salaries - ADON/Unit Mgr

Nursing Admin Overtime
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
Employee Vision Insurance-Nurs Admin
Recruitment-Nursing Admn

Drug Free Expense-Nursing Admn
Training/Seminars/Courses-Nurs Admn
Dues/Subscriptons-Nursing Admn
Employee Expense-Nursing Admn
Contracted Services - Nursing Admin
Software Expense - Nursing Adm

Interco Contracted Services -Nurse Admin

Cell Phones - Nursing Admin
Equipment Minor
Mileage/Travel Reimburse - Nursing Adm
Licenses/Permits-Nursing Admn
Salaries-RN

Overtime-RN

Orientation-RN

Salaries-LPN

Overtime-LPN

Orientation-LPN

Salaries-CNA

Overtime-CNA

Orientation-CNA

Ward Clerk/Staff Coord-Nursing

ADJ

9/30/2016

(17.636.00)
(1,508.00)
(3,160.00)
(854,235.00)

(70.00)
(73,170.00)
(10,866.00)

(267,176.00)
(123,914.00)
(303,848.00)
(13,345.00)
(5,610.00)
(14,310.00)
(579.00)
86,043.00
691,144.00
(300.00)
(278.00)
(2,607.00)
365.00
97,791.00
83,013.00
123,541.00
74,322.00
76,632.00
4,067.00
47,798.00
37,400.00
8,258.00
16,496.00
2,536.00
36,914.00
618.00
1,106.00
195.00
1,967.00
80.00
4,558.00
11,882.00
131.00
44,275.00
21,327.00
6,739.00
1,067.00
(1,275.00)

553.00

573.00
812,273.00

55,825.00
8,258.00
986,047.00
64,771.00
13,835.00
1,145,947.00
150,269.00
26,820.00
37,694.00

JE Ref #

21712017
3:15PM

FINAL

9/30/2016

(17.636.00)
(1,508.00)
(3,160.00)

(854,235.00)
(70.00)
(73,170.00)
(10,866.00)
(267,176.00)
(123,914.00)
(303,848.00)
(13,345.00)
(5,610.00)
(14,310.00)
(579.00)
86,043.00
691,144.00
(300.00)
(278.00)
(2,607.00)
365.00
97,791.00
83,013.00
123,541.00
74,322.00
76,632.00
4,067.00
47,798.00
37,400.00
8,258.00
16,496.00
2,536.00
36,914.00
618.00
1,106.00
195.00
1,967.00
80.00
4,558.00
(993.00) 10,889.00
(101.00) 30.00
44,275.00
21,327.00
6,739.00
1,067.00
(1,275.00)
553.00
573.00
812,273.00
55,825.00
8,258.00
986,047.00
64,771.00
13,835.00
1,145,947.00
150,269.00
26,820.00
37,694.00
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Account

410212
410213
410220
410221
410222
410223
410224
410225
410226
410227
410229
410230
410231
410232
410233
410235
410236
410237
410240
410241
410441
410501
410520
410521
410522
410523
410524
410525
410526
410527
410536
410540
410601
410620
410621
410622
410623
410624
410625
410626
410627
410628
410630
410632
410701
410702
410703
410706
410707
410708
410709
410710
410711
410718
410719
410728
410730

Description

Ward Clerk/Staff Coord- OT
Ward Clerk-Nurs Orientation
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
Uniforms-Nursing

Office Supplies - Nursing

Interco Contracted Services - Nursing
Pension-Nursing

Pension - Therapy

Salaries-Med Rec
Vacation/Sick/Holiday- Med Recs
Payroll Taxes-Med Recs-FICA
Payroll Taxes-Med Recs-SUI
Workers Comp- Med Recs

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

Interco Contracted Services - Med Rec
Salaries-Social Service
Vacation/Sick/Holiday-Social Service
Payroll Taxes- Social Service-FICA
Payroll Taxes- Social Service-SUI
Workers Comp-Social Service
Payroll Tax - Social Service - FUTA
EE Health Insurance-Social Service
Employee Life Ins-Social Service
Employee Dental Ins-Social Service
Employee Vision Insurance - Social Ser
Recruitment-Social Service
Background Checks- Social Service
Medical Director

Pharmacy Consultant

Medical Records Consultant
Physician Consultant

Physician Services

Staffing Agency-RN

Staffing Agency-LPN

Staffing Agency-CNA

Salaries - Director of Rehab

Salaries - Therapy - Rehab Tech
Therapy - Rehab Tech OT
Background Checks-Therapy

Minor Equipment & Supplies - Therapy

ADJ

9/30/2016

441.00
627.00
306,570.00
266,146.00
81,248.00
197,605.00
21,320.00
357,904.00
2,157.00
6,888.00
1,358.00
3,224.00
2,416.00
2,175.00
1,884.00
8,870.00
9,931.00
2,805.00
3,040.00
44,035.00
2,591.00
29,031.00
4,072.00
2,343.00
654.00
67.00
186.00
10,208.00
31.00
173.00
206.00
386.00
58,037.00
5,264.00
4,715.00
1,009.00
3,688.00
371.00
4,829.00
86.00
150.00
30.00
164.00
82.00
33,118.00
25,490.00
(660.00)
33,700.00
2,298.00
3,405.00
81,546.00
64,925.00
24,047.00
35,221.00
2,681.00
30.00
2,555.00

JE Ref #

21712017
3:156 PM

FINAL

9/30/2016

441.00
627.00
306,570.00

266,146.00

81,248.00
197,605.00

21,320.00

431.00 358,335.00
2,157.00

6,888.00

1,358.00

3,224.00

2,416.00

2,175.00

1,884.00
(1,081.00) 7,789.00
1,250.00 11,181.00
2,805.00
3,040.00

44,035.00
2,591.00

29,031.00

4,072.00

2,343.00

654.00
67.00
186.00

10,208.00
31.00
173.00
206.00
386.00
58,037.00
5,264.00
4,715.00

1,009.00
3,688.00
371.00
4,829.00
86.00
150.00

30.00

164.00

82.00

33,118.00

25,490.00
(660.00)

33,700.00

2,298.00

3,405.00

81,546.00

64,925.00

(24,047.00) 0.00
35,221.00

2,681.00

30.00

2,565.00
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Account

Description

ADJ
9/30/2016

JE Ref #

2/712017
3:15 PM

FINAL
9/30/2016

410733
410735
410738
410740
410741
410742
410743
410750
410751
410752
410753
410754
410755
410756
410757
410758
410759
410760
410761
410762
410763
410764
410765
410767
410768
410769
410770
410771
410772
410773
410774
410775
410777
410779
410781
410782
410783
410784
410785
410786
410787
410788
410789
410790
410791
410792
410793
410794
410796
410798
410799
410855
410997
410998
440101
440107
440108

Floor Stock Drugs & Supplies
Office Supplies-Therapy

IV Supplies - Other

Interco Contracted Services - Therapy
Oxygen

Inhalation Supplies

IV Supplies - Medicaid

Resident Transportation

Lab Fees

X-Ray Service

Pharmacy Credits

IV Drugs - Medicare

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

Medical Supplies

Nursing Supplies

Nutritional Supplements

Medical Equipment Rental
Equipment Repairs - Nursing
Minor Equipment - Nursing
Pharmacy - RX Other

Pharmacy - OTC Other

IV Drugs - Managed Care

IV Supplies - Managed Care

IV Drugs - Medicaid

Medical Waste Disposal

Salaries - Physical Therapy
Salaries - Occupational Therapy
Salaries - 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
Physical Therapist - Outside Contr
Occupational Therapist-Outside Cont
Speech Therapist - Outside Contract
Recruitment - Therapy

Training/Seminars/Courses-Therapy Dept

Purchased Services-Other
Dental Consultants

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

22,612.00
132.00
613.00

4,032.00
7,960.00
8,295.00
635.00
1,002.00
32,752.00
13,910.00
(6,775.00)
3,945.00
9,223.00
13,029.00
101,901.00
51,072.00
1,700.00
1,171.00
45,696.00
61,875.00
59,507.00
12,857.00
102,521.00
15,743.00
5,955.00
291.00
4,107.00
2,397.00
4,662.00
506.00
2,391.00
76,440.00
38,541.00
14,242.00
(86.00)
18,745.00
15,205.00
2,547.00
9,970.00
3,741.00
29,557.00
1,034.00
145.00
2,400.00
76.00
359,145.00
242,876.00
84,751.00
337.00
490.00
1,568.00
11,076.00
677,895.00
(41,875.00)
27,514.00
30,037.00
3,017.00

12,772.00
7,121.00
22,899.00

(18,745.00)

22,612.00
132.00
613.00

4,032.00
7,960.00
8,295.00
635.00
1,002.00
32,752.00
13,910.00
(6.775.00)
3,945.00
9,223.00
13,029.00
101,901.00
51,072.00
1,700.00
1,171.00

45,696.00

61,875.00

59,507.00

12,857.00

102,521.00
15,743.00
5,955.00
291.00
4,107.00
2,397.00
4,662.00
506.00
2,391.00

89,212.00

45,662.00

37,141.00
(86.00)

0.00
15,205.00
2,547.00
9,970.00
3,741.00
29,557.00
1,034.00
145.00
2,400.00
76.00
359,145.00
242,876.00

84,751.00
337.00
490.00

1,568.00
11,076.00
677,895.00
(41,875.00)
27,514.00
30,037.00
3,017.00
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Account

Description

ADJ
9/30/2016

JE Ref #

21712017
3:15PM

FINAL
9/30/2016

440113
440114
440120
440121
440122
440123
440124
440125
440126
440127
440128
440130
440132
440134
440135
440137
440199
440789
440803
440804
440805
440807
440810
440811
440813
440815
440820
440876
440901
440920
450101
450104
450105
450110
450120
450121
450122
450123
450124
450125
450126
450127
450128
450871
460104
460105
460106
460107
460120
460121
460122
460123
460124
460125
460126
460127
460128

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

Payroll Taxes- Dietary-SUlI

Workers Comp-Diet

Payroll Taxes-Dietary FUTA
Employee Health Insurance- Dietary
Employee Life Insurance-Dietary
Employee Dental Insurance- Dietary
Employee Vision Insurance - Dietary
Recruitment-Dietary

Background Checks-Dietary
Dues/Subscriptions-Dietary
Employee Expense-Dietary
Contract Services - Dietary
Licenses/Permits-Dietary
Thickened Liquids-Dietary

Raw Food-Dietary

Produce-Dietary

Dairy-Dietary

Dietary Supplies-Dietary
Dishwasher Rental-Dietary
Chemicals-Dietary

Maintenance & Repairs-Dietary
Consultant-Dietary

Maintenance & Repairs-Diet
Equipment Minor-Dietary

Office Supplies-Dietary
Forms/Printing-Dietary

Salaries- Housekeeping Manager
Salaries- Housekeeping Staff
Overtime- Housekeeping Staff
Contract Services _ Housekeeping
Vacation/Sick/Holiday-Hskp

Payroll Taxes- Hskp-FICA

Payroll Taxes-Hskp-SUI

Workers Comp-Hskp

Payroll Tax Housekeeping FUTA
Employee Health Insurance-Hskp
Employee Life Insurance-Hskp
Employee Dental Insurance-Hskp
Employee Vision Insurance - Hskp
Cleaning Supplies-Hskp
Salaries-Laundry Staff

Overtime- Laundry Staff
Orientation-Laundry Staff

Contract Services - Laundry
Vacation/Sick/Holiday-Laundry
Payroll 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
Employee Vision Insurance - Laundry

62,767.00
2,684.00
11,464.00
9,942.00
3,147.00
6,409.00
2,687.00
22,963.00
112.00
257.00
117.00
637.00
90.00
1,876.00
(112.00)
466,940.00
542.00
3,129.00
197,195.00
4,269.00
12,749.00
7,187.00
165.00
1,882.00
(5,095.00)
42,579.00
5,248.00
(1,427.00)
1,025.00
36.00
21,150.00
57,980.00
549.00
192,735.00
11,612.00
6,726.00
1,469.00
3,889.00
1,526.00
23,915.00
98.00
313.00
78.00
7,922.00
36,898.00
815.00
220.00
135,854.00
4,210.00
3,165.00
950.00
1,977.00
821.00
5,355.00
31.00
22.00
31.00

62,767.00
2,684.00
11,464.00
9,942.00
3,147.00
6,409.00
2,687.00
22,963.00
112.00
257.00
117.00
637.00
90.00
1,876.00
(112.00)
466,940.00
542.00
3,129.00
197,195.00
4,269.00
12,749.00
7,187.00
165.00
1,882.00
(5,095.00)
42,579.00
5,248.00
(1,427.00)
1,025.00
36.00
21,150.00
57,980.00
549.00
192,735.00
11,612.00
6,726.00
1,469.00
3,889.00
1,526.00
23,915.00
98.00
313.00
78.00
7,922.00
36,898.00
815.00
220.00
135,854.00
4,210.00
3,165.00
950.00
1,977.00
821.00
5,355.00
31.00
22.00
31.00
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Account

460130
460132
460820
460881
460883
460885
470104
470105
470120
470121
470122
470123
470124
470125
470126
470127
470129
470130
470134
470135
470199
470820
470821
470822
470823
470824
470826
470828
470829
470830
470832
470833
470834
470836
470837
470876
470901
470960
470970
480104
480105
480120
480121
480122
480123
480124
480125
480126
480127
480128
480129
480130
490101
490120
490121
490122
490123

Description

Recruitment-Laundry
Background Checks-Laundry
Maintenance& Repairs-Laundry
Chemicals-Laundry
Linen/Terry-Laundry

Maintenance & Repairs-Laundry
Salaries-Maintenance Staff
Overtime-Maintenance Staff
Vacation/Sick/Holiday-Maint
Payroll Taxes-Maint-FICA

Payroll Taxes-Maint-SUI

Workers Comp-Maint

Payroll Maint-FUTA

Employee Health Insurance-Maint
Employee Life Insurance-Maint
Employee Dental Insurance-Maint
Employee Vision Insurance - Maint
Recruitment-Maint
Dues/Subscriptions-Maint
Employee Expense-Maint
Licenses/Permits-Maint
Maintenance & Repairs-Maint
Electrical-Maint

Plumbing-Maint

HVAC/Boiler Maint

Paint-Maint

Small Tools-Maint

Alarm Inspection-Maint

Alarm Repairs-Maint

Grounds Maintenance-Maint
Sprinklers-Maint

Elevator-Maint

Pest Control-Maint

Maint Contracts- Generator
Contract - Water Softner
Equipment Minor-Maint

Office Supplies-Maint

Equipment Rental-Maint

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

Payroll Tax Security FUTA
Employee Health Insurance-Rec/Sec
Employee Life Insurance-Rec/Sec
Employee Dental Insurance-Rec/Sec
Security Expense

Employee Vision Insurance - Rec/Sec
Recruitment-Rec/Sec
Salaries-Marketing Manager
Vacation/Sick/Holiday-Mkt

Payroll Taxes-Mkt-FICA

Payroll Taxes-Mkt-SUI

Workers Comp-Mkt

ADJ

9/30/2016

19.00
30.00
105.00
3,577.00
9,758.00
4,694.00
73,392.00
3,338.00
7,617.00
5,886.00
1,655.00
4,545.00
466.00
25,162.00
66.00
621.00
106.00
216.00
3,164.00
600.00
40.00
34,486.00
9,096.00
9,022.00
12,041.00
858.00
213.00
4,356.00
4,146.00
33,271.00
(1.112.00)
33,408.00
5,783.00
3,328.00
573.00
811.00
79.00
7,442.00
30,667.00
69,663.00
3,131.00
7,790.00
5,971.00
2,214.00
1,298.00
535.00
6,324.00
31.00
87.00
14,124.00
15.00
135.00
61,498.00
6,373.00
5,097.00
682.00
149.00

JE Ref #

(600.00)

(2,336.00)
2,336.00

21712017
3:15PM

FINAL

9/30/2016

19.00
30.00
105.00
3,577.00
9,758.00
4,694.00
73,392.00
3,338.00
7,617.00
5,886.00
1,655.00
4,545.00
466.00
25,162.00
66.00
621.00
106.00
216.00
3,164.00
0.00
40.00
34,486.00
9,096.00
9,022.00
12,041.00
858.00
213.00
4,356.00
4,146.00
33,271.00
(1,112.00)
33,408.00
5,783.00
3,328.00
573.00
811.00
79.00
5,106.00
33,003.00
69,663.00
3,131.00
7,790.00
5,971.00
2,214.00
1,298.00
535.00
6,324.00
31.00
87.00
14,124.00
15.00
135.00
61,498.00
6,373.00
5,097.00
682.00
149.00
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Account

Description

ADJ
9/30/2016

JE Ref #

21712017
3:15PM

FINAL
9/30/2016

490124
490126
490134
490140
490856
490858
490859
490862
490901
490920
490941
490950
500199
500891
550101
550102
550104
550105
550120
550121
550122
550123
550124
550125
550126
550127
550128
550132
550134
550135
550850
550851
550852
550853
550901
550920
550962
550964
560102
560103
560104
560105
560109
560120
560121
560122
560123
560124
560125
560126
560127
560128
560129
560130
560132
560133
560134

Payroll Tax-Marketing Staff-FUTA
Employee Life Insurance-Mkt
Dues/Subscriptions-Mkt

Interco Contracted Services - Marketing
Media Advertising-Mkt

Special Events-Mkt

Collateral Material-Mkt

Promo Items-Mkt

Office Supplies-Mkt
Forms/Printing-Mkt

Cell Phones-Mkt

Mileage Reimbursement-Mkt
Licenses & Permits-Trans

Vehicle Fuel-Trans

Activities SNF MGR
Salaries-SNFActivities MGR OT
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
Background Checks-Activities SNF
Dues/Subscriptions-Activities SNF
Employee Expense-Activities SNF
Activities Supplies-Activities-SNF
Entertainment-Activities-SNF
Activities Events Food-Activities-SNF
Film Processing-Activities-SNF
Office Supplies-Activities SNF
Forms/Printing-Activities SNF
Floral-Activities-SNF

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

Salaries - Admissions Coordinator
Vacation/Sick/Holiday-Adm

Payroll Taxes-Admin-FICA

Payroll Taxes-Admin-SUI

Workers Comp-Admin

Payroll Tax Admin FUTA

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

Background Checks-Admin
Training/Seminars/Courses-Admin
Dues/Subscription-Admin

353.00
131.00

(26.00)
2,980.00
318.00
5,253.00
151.00
2,766.00
1,753.00
2,557.00
941.00
4,463.00
102.00
179.00
67,469.00
103.00
24,926.00
424.00
11,051.00
7,796.00
3,078.00
5,774.00
625.00
9,544.00
129.00
308.00
35.00
486.00
785.00
266.00
2,352.00
5,085.00
4,004.00
74.00
74.00
33.00
434.00
565.00
46,005.00
33,807.00
43,088.00
31.00
132,652.00
23,740.00
19,952.00
3,369.00
3,185.00
1,702.00
66,329.00
573.00
1,405.00
330.00

(13,622.00)
124.00
194.00
50.00
0.00

353.00
131.00
(26.00)
2,980.00
318.00
5,253.00
151.00
2,766.00
1,753.00
2,557.00
941.00
4,463.00
102.00
179.00
67,469.00
103.00
24,926.00
424.00
11,051.00
7,796.00
3,078.00
5,774.00
625.00
9,544.00
129.00
308.00
35.00
486.00
785.00
266.00
2,352.00
5,085.00
4,004.00
74.00
74.00
33.00
434.00
565.00
46,005.00
33,807.00
43,088.00
31.00
132,652.00
23,740.00
19,952.00
3,369.00
3,185.00
1,702.00
219.00 66,548.00
573.00
1,405.00
330.00
(13,622.00)
124.00
194.00
50.00
993.00 993.00
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Account

560135
560140
560141
560198
560199
560711
560712
560713
560714
560715
560717
560731
560733
560734
560735
560736
560738
560739
560740
560742
560744
560745
560840
560841
560843
560844
560845
560846
560847
560876
560901
560902
560905
560906
560911
560912
560913
560914
560915
560920
560925
560930
560931
560941
560950
560960
560961
560963
560964
560995
560996
560997
580001
580002
590001
590002
590004

Description

Employee Benefits/Expense-Admin
Contracted Services - Business Office
Pension-Admin

Bldg Inspection Fees
Licenses/Permits

Utilities-Electric

Utilities-Gas/Qil
Utilities-VWater/Sewer/Refuse
Utilities-Telephone Service

Utilities-Telephone Maintenance Contract

Utilities-Cable TV

Real Estate Taxes

Personal Property Taxes
Professional Liability Insurance
General Liability Insurance
Property Insurance

Auto Insurance

Crime Insurance
Insurance-Other

Patient Trust Bond

Resident Reimburse on Lost/Stolen Items

Taxes Other

Interco Contracted Services - Admin
Contracted Services - Call System
Legal Fees-Adm

Accounting/Audit Fees-Adm
Payroll Processing Fees
Professional Services

Consultant

Equipment Minor-Adm

Office Supplies-Adm

Office Supplies Human Resources
Copier- Maintenance Agreement
Copier Lease-Adm

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

Software Expense - Adm
Timeclock Software
Forms/Printing-Adm

Records Storage - Adm
Postage-Adm

Overnight Service-Adm

Cell Phones-Adm

Mileage Reimbursement-Adm
Equipment Rental-Adm
Floral-Adm

Misc Decor-Adm

Holiday Decorations-Adm
Collection Fees/Credit Card Fees
Late fees/Fines/Finance Charges-Adm
Bank Service Charges-Adm
Interest Income

Employee/Guest meals
Depreciation-Land Improvements
Management Fees

Interest Expense

ADJ

9/30/2016

23,724.00
33,643.00
7,984.00
(6,801.00)
134.00
115,351.00
6,983.00
60,619.00
36,231.00
8,492.00
7,623.00
100,540.00
28,059.00
28,186.00
28,186.00
11,764.00
4,778.00
162.00
9,405.00
683.00
4,879.00
160.00
(52,301.00)
4,130.00
1,882.00
32,866.00
21,088.00
6,000.00
3,267.00
(2,643.00)
9,256.00
333.00
4,910.00
8,492.00
22,599.00
29,189.00
2,379.00
2,456.00
15,422.00
1,394.00
4,358.00
2,333.00
2,542.00
1,661.00
487.00
6,000.00
255.00
2,975.00
319.00
2,823.00
278.00
27,857.00
(10.00)
1,872.00
1,635.00
302,236.00
234,636.00

JE Ref #

(19,625.00)

27712017
3:15PM

FINAL

9/30/2016

4,099.00
33,643.00

19,406.00 27,390.00

(6,601.00)
134.00
115,351.00
6,983.00
60,619.00
36,231.00
8,492.00
7,623.00
100,540.00
28,059.00
28,186.00
28,186.00
11,764.00
4,778.00
162.00
9,405.00
683.00
4,879.00
160.00
(52,301.00)
4,130.00
1,882.00
32,866.00
21,088.00
6,000.00
3,267.00
(2,643.00)
9,256.00
333.00
452.00 5,362.00
(452.00) 8,040.00
22,599.00
29,189.00
2,379.00
2,456.00
15,422.00
1,394.00
4,358.00
2,333.00
2,542.00
1,661.00
487.00
6,000.00
255.00
2,975.00
319.00
2,823.00
278.00
27,857.00
(10.00)
1,872.00
1,635.00
302,236.00
234,636.00
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21712017

3:15PM
Account Description ADJ JE Ref # FINAL
9/30/2016 9/30/2016

590005 Rent Expense 733,439.00 733,439.00
590006 Depreciation-Bldgs & Improvements 17,747.00 17,747.00
590007 Depreciation-FFE 54,349.00 54,349.00
590008 Depreciation-Vehicles 6,802.00 6,802.00
590009 Amortization 291.00 (291.00) 0.00
R0001 Champion Awards 0.00 101.00 101.00
R0002 Interest on line of credit 0.00 291.00 291.00
Total 0.00 0.00 0.00
Net (Income) Loss 0.00 0.00 0.00
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272007
317 PM

Chent: Traditions Senlor Management

Medicaid - Senior of Cheahire, LLC

V3072018

A.0f - TB-CONH

A.03 - Grouping Report

Description ADJ JERef# RJE FINAL 13t PPFINAL $ VAR % VAR
VA0R016 IR0R018 IR0TE

Group :[10-A]  Salarios and Weges
Subgroup : [2) Admlnlmltar-
0“0 alaries-Administrstor 87.701.00 0.00 97,781.00 56,038.80 41752.20 Ta51%
Sublotal [2] Admmlnmon 97,701.00 0.9 $7,791.00 66,030.80 4175220 7451%

Subgroup: (4]  Other Administrative Salaries
410501

Salarias-Mod Rec 20.031.00 20,091.00 12,085 36 71.12%
410520 Vacation/SickiHoldny- Med Recs 407200 407200 267542 27123%
410540 Interco Contractad Services - Mod Rec 306.00 386.00 553.20 (330.86%)
410703 Modical Records Consuftarnt (880.00) (660.00) (860.00) 0.00%
560102 Sleries-Business Oftic 48,005.00 49,005.00 15.207.52 49.38%
56010 Slarles-Human Rescurces/Payroll 33,807.00 33,80700 19,545.68 12152%
560104 Salaries-Adrun Staff 43.088.00 43,088.00 390012 9.95%
560105 Overtime-Admin 31.00 3100 (139.58) {81.50%)
560109 Salarles - Admiasions Coordinator 132,652.00 132,652.00 65,055.32 96.80%
560120 Vacation/SickHolidey-Adm 23,74000 2374000 10485.77 78.11%
560840 Interco Contraciad Senvicas - Admin (52,301.00) (52.301.00) (26,084.58) 95.50%
Sublotal [4] Other Administrative Salaries 259,081.00 269 86100 102,807.11 65.48%
Subgroup : [5C]  Dietary Workers
440101 ‘Salaries-Diatary Manager/CDM 27,51400 27.514.00 42,65028 (15,138.28) (35 49%)
440107 Salaries-Cooks 30,037.00 30,057.00 5424069 (24,211.68) (44.63%)
440108 Overtime-Cooks 3.017.00 3,017.00 1,055.42 1.961.58 185.86%
440113 Salaries- Distary Aldes 62.767.00 62767.00 90,852.20 (36,005.28) (36.50%)
440114 Overtime-Diotary Aidos 2,684 00 2,664.00 2,048.32 (262.32) (8.90%)
440120 ‘Vacation/Sick/Holiday-Oiatary 11,484 00 11,464.00 17,080185 (5.827.95) (32.93%)
440815 Consultart-Distary 42,570.00 4 1 42.570.00 0.00%
Subtotal [6C) Dietary Workers 180,062.00 180,06; 21684434 (36,762.54) (18.06%)
Subgroup : (6B)  Other Housekeeping Workers
450101 Salarkes- Housekeeping Manager 21,150.00 0.00 21,15000 3073141 (8581.11) (31.18%)
450104 Salaries- Housekeaping Staff 000 101,452.63 (43,472.63) (42.85%)
450105 Overtime- Housskeaping Staff 000 404,60 14434 35.66%
450108 Orientation- Housekeoping Staff 0.00 345.00 (345.00) (100.00%)
450120 Vacation/Sick/Holidey-Hekp 000 15.998.48 (4,308.48) (27.42%
Subtotal [8B] Other Housekeeping Workers 0.00 140,891.91 (57.64081) [R8.70%)
suburoup 78] Other Maintenance Workers
Salaries-Maintenerics Statf 000 72,302.00 36,234.41 114.86%
470")5 Overtime-Maintsnance Staff 0.00 3,338.00 3,338.00 0.00% :
470120 Vacation/Slck/Hobday-Maint 000 7.817.00 3,557.48 87.63% i
Sublotal [78] Other Malrtenance Workers .00 B4,347.00 XKL 46.120.67 12070% !
Subgroup : [BB] Other Laundry Workers
480104 ‘Selaries-Launcky Staft 000 36,896.00 50,983.38 (23.085.30) (38.50%)
460105 Overtirw- Laundry Sttt 0.00 815.00 86.25 72075 844.83%
mme Orlentution-Launry Staff 0.00 22000 513,00 (282.00) (57.12%)
Vacation/Sick/Holidey-Laundry 000 4210.00 370858 501.42 13.52%
Suhto!ll [88] Other Laundry Workers 0.00 42,143.00 84,309.21 (22,158.21) (34.46%)
Subgronp [40] Protective Services
Slaries-Reception/Security Staff 000 68,663.00 22,680.06 49776.04 204.38%
mnos Overtime-Recaption/Security Staff 000 3,131.00 32124 2,808.78 874.66%
480120 Vacation/Sick/Holiday-Rec/Sec 0.00 7.790.00 3,750.96 4,039.04 107 68% :
Subtotal [10] Protective Services 000 60,584.00 26,950.16 53,624.64 18801% i
Subgroup : [12A] Director of Nurses/Asslstant Director
410102 Salaries-DON 83,013.00 000 83,013.00 48,89437 24,118.89 69.78%
410107 Salaries - ADON/UNR Mgr 76,632.00 000 7663200 §72.00) 8030400 (2.186.93%)
Subtotal {12A] Director of Nurvew/Ausistant Director 0 0.00 69,846.00 1827237 11442283 253.02%
Subgroup : [1281]RNs - Direct Care
410201 Salaries-RN 91227300 000 812,273.00 560,853.02 242,616.08 42.59%
410202 Overtime-RN 55,825.00 000 55,625.00 11,605.95 4421805 391.00%
41020: Orientation-RN 9,250.00 0.00 8,250.00 9,845.11 (1.888.11) (16.67%)
10220 Viacation/Sici/Hobdey-Nursing 306,570.00 000 306,570.00 12349365 183,076 35 148.25% :
summ [4281] RNs - Direct Care 1,102,626.00 .00 1,182,926.00 714,600.83 46022637 65.51% K
Iuhnmw [12BZ]RNa - Administrative
410 Salarles-Nurse LisisonvRisk Mgr 000 0.00 000 1,378.40 (1,378.10) (100.00%)
41 ouu Salaries-MDS CoorMDS Asst 123,541.00 000 123.541.00 0.00 123,541.00 000%
410108 Inservice Coordinator-Nursing Admin 7432200 0.00 7432200 0.00 74,322.00 000%
410115 Nuraing Admin Overtima 4067.00 000 4,087.00 000 4,067.00 0.00%
410116 Orisntation - Nursing Adem 000 0.00 000 22200 (22200) (100.00%)
410120 Vacation/Sick/Holiday-Nursing Admn 47,768.00 0. 47,708.00 1033214 37,465.86 362.61%
Subtotal [12B2] RNs - Administrative 249,726.00 .00 349,728.00 1193224 778570 1,092.80%
Subgroup : [12C1,LPNs - Direct Care
410204 Salaries-LPN 806,047.00 000 966,047.00 a78,278.34 507,770.66 108.17%
410205 Overtime-LPN 64,771.00 000 84,771.00 22,400.97 42,364.03 188.07%
Orlentation-LPN 13,835.00 0.00 13,835.00 ,562.20 10271.74 268.26%
Subtotal [12C1] LPNs - Direct Cara 0.00 1,084,663.00 504,248, '560,408.40 111.14%
Subgroup : [120} Aides and Attendants
410207 Salaries-CNA 1,145,947.00 0.00 1,145.047.00 517.837.47 62,00050 121.25%
410208 Overtime-CNA 150,269.00 0.00 150,269.00 50,306.67 99,862.23 198.23%
410208 OrientationCNA 26.620.00 0.00 26.620.00 9,500.14 17,319.66 182.31%
410210 Ward Clork/Stsff Coord-Nuraing 37.694.00 0.00 37.684.00 227688 10,417.12 77.48%
410212 Ward Clerk/Staff Coord- OT 441.00 0.00 441.00 0.00 441.00 0.00%
410213 Ward Clork-Nurs Orientation 627.00 0.00 &27.00 000 627.00 000%
Subtotal [12D] Aides and Attendante 1,36%,798.00 0.00 1,381,798.00 695,101.10 762.606.64 127.31%
Subgroup : [12E] Phyuical Therapists
410711 Salaries - Diractor of Rahab 24,047.00 (24,047.00) 0.00 000 24,047.00 0.00%
RIE-2 (24.047.00)
410775 Salwries - Physical Thempy 76,440.00 12,7200 89.21200 200,464.49 (133.054.49) (83.51%)
RUE-2 747700
RIE-3 558500 i
410778 Overtime - Physical Therapy 000 0.00 0.00 123263 1,232.63) (100.00%)
410781 Orientation - Al Therapy (85.00) 0.00 (85.00) 553.93 (639.89) (115.53%)
00762 Vac/SickHol - Therapy 18.745.00 (18,745.00) 0.00 000 18,745.00 0.00%
RIE-3 (18,745.00)
Subtotal {12E] Physlcal Therapists 119,148.00 {30,020.00) 211,281.08 (62,135.05) (43681%)
Subgroup : [12F] Speech Theraplsts
410718 Shlaries - Therapy - Rehab Tech 35,221.00 0.00 35,221.00 12,256.18 2296482 187.97%
410719 Therapy - Rehab Tech OT 2.681.00 000 2,681.00 7.918.07 (5237.07) (86.14%)
410779 ‘Salaries - Speech Therapy 14,242.00 22,880.00 37,141.00 43,622.36 (29,380.36) (87.35%)
RJE-2 12,868.00
RIE-3 10,091.00
410734 peach Tharapist - Outside Contract 000 84.751.00 00 84751.00 0.00%
Subtotal [12F] Speech Therapisis 22,899.00 169,794.00 73,008.39 114,58%
Subgroup : [12G] Occupational Tharapists
410718 Salaries - Occupationa) Therapy Assist 000 000 0.00 (1,761.96) 1,761.98 (100.00%)
410740 Interco Contracted Services - Theragy 403200 000 4032.00 10,805.82 (6,063.62) (62.99%)
410777 Safaries - Occupational Therapy 38,541.00 712100 45,662.00 03,009.61 (54.550.61) (58.80%)
RUE-2 400200
RJE-] 3,118.00
10f8




Cihent Traditions Senior Mansgement
Medicaid - Senfor of Cheshire, LLC
Period Ending: /302018
Trisl Balance: 4.0 - TB-CCNH
Workpeper: A.03 - Grouping Report
Account Description ADJ
33072016
410778 Overtime - Occupational Therapy 200
Subtots) [12G] Occupational Theraplria 7YX

lubgrow 112H] Recreation Workars

Activities SNF MGR
550101 Salearles-SNFActiviles MGR OT
550104 Saleries-Activities-SNF
550105 Overtime- Activities SNF
550120 Vacation/Sick/Holiday-Activitiss SNF

Subtotel [12H] Recreation Workers

Subgroup : {12M] Soclal Workers/Cave Managemant
410604 Salaries-Social Senice

410602 Overtime- Sochl Service
410603 Orlentation-Soc Serv.
410620 Vecation/Sick/Holiday-Social Service

Subtotal {12M] Social Workers/Case Management

suhqroup 12N Mutollnn

rias-Marketing Mariager
4so| zo v.muwmcwmwn
480140 Interco Contracted Senvices - Marketing

‘Subtotal [12N] Marketing
Total [10-A] Salaries and Weges

Group:[13-B]  Professionsl Foes
suwmu., 2] Dentist

410855 Dental Consuftarts
Subtotal [2] Dentist

Subgroup: (3]  Pharmacist
410702 Pharmacy Consultant
Subtotal [3] Pharmacist

Subgroup : [5A] PT - Resident Care
410792 Physical Therspist - Outside Contr
Sublotal [SA] PT - Resident Care

Subgroup : (BA) Madical Director
410701 Mecical Director
Sublotal (§A] Madical Director

Suwww [5C] Revidant Gare
iclan Sevices
suuonl [6C] Resident Care

Subgroup : [BE} Other
410708 Physician Consuktant
Subtotal [BE] Other

subgmun [10A] OT - Resident Cara
Occupational Theraplet-Outside Cont
snmw [10A) OT - Resldent Care

suhumup mn]nm.mrmc .
ing Agency-RN
sumluuqnm Dr-elcur-

Subgroup : [11A2JRN's - Administrative

410136 Contracted Services - Nursing Admin
410140 Interco Contracted Services -Nurse Admin
Subtotal [11A2] RN's - Administrative

Subgroup : [11B1}LPN'y - Cirect Ca
410708 Staffing Agency-LPN
Subtotal [1161] LPN's - Direct Care

Subgroup : [11C] Aides
10710 Staffing Agency-CNA
Subtotal [11C] Aldes

Subgroup : [12] Other
4107989 Purchas ed Sarvices-Othar
Subtotal [12) Other

Total [13-8] Professional Fees

p (18] Expenditures Other than Sakaries
sungreup (1A1] Workmen's Compenaation
0123 Workers Camp-Nureing Admn
410223 Workers Comp-Nursing
410523 Waorkers Comp- Med Recs
410623 Warkers Comp-Sacial Service
410785 Workers Comp - Thorapy
440123 Workers Cormp-Dist

450123 Workers Comp-Hskp

460123 Workers Comp-Laundry
470123 Workers Comp-Maint

480123 Workers Comp-Rec/Sec
490123 Workers Comp-Mit

550123 Workers Comp-Activitles SNF
560123 Workers Comp-Admin

Subtotal [1A1] Workmen's Compensation

Subgroup : [1A3] Unempioyment Insurance
P

410122 yrofl Taxes-Nursing Admn-SUI
410124 Payrol Nursing Adma-FUTA
410222 Payrol Taxes-Nursing-SUl
410224 Payrol Nursing - FUTA

410522 Payrol Taxes-Med Recs-SUI
410524 Payrol Tex - Medical Record - FUTA
410622 Payroll Taxes- Socisl Service-SUI
410624 Payrol Tax - Sockal Service - FUTA
410764 8U)- Therapy

410786 FUTA - Therapy

440122 Payro Taxes- Dietary-8Ul
440124 Payroll Taxss-Distery FUTA
450122 Payroll Texos-Hskp-SUI

450124 Payroll Tax Housekeoping FUTA
460122 Payroll Texes-Leundry-SUI
480124 Payrod Tex Laundry FUTA
470122 Payrol Taxes-Maint-SUI

470124 Payrol Maint-FUTA

480122 Payroll Taxes-Rec/Sec-8UI
480124 Payrol Tax Security FUTA
480122 Payrol Taxes-Mid-SUI

480124 Payroll Tax-Marketing Stafl-FUTA
550122 Payrol Taxes-Activiies SNF-SUI
550124 Payrol Tax Activitios SNF FUTA
560122 Payrol Taxes-Admin-SUI

560124 Payrod Tax Admin FUTA

5,264.00

$§3,301.00

61,498.00

191 “IOO

11,076.00

25,480.00
26 480.00

359,145.00
389,145.00

33,118.00
33,118.00

2298.00
2,298.00

33,700.00

33,700.00

242,876.00

———24207000
242,876.00

DY

44,275.00
9,730.00
$1,014.00

a1

81,646.00

16,490.00
167,605.00
67.00
3,680.00
8870.00
6,408.00
3,888.00
1,077.00
4,545.00
1.288.00
148.00
5,774.00
3,185.00
766,062.00

8,258.00
2,536.00
81,248.00
21,320.00
854.00
188.00
1,009.00
374.00
2,547.00
3,741.00

2ren7
31T PM

RJE FINAL 15t PPFINAL $ VAR % VAR
W T wmonois

0.00 1,870.61 (1.670.61) (100.00%)
TA21.00 umoo 104,104.08 (61,531.08) (69.11%)
0.00 67,460.00 36,42053 91,000.47 85.20%
0.00 103.00 0.00 103.00 000%
000 24,026.00 16.312.00 8613.40 52.60%
0.00 42400 65.22 35878 550.11%
000, 11,051.00 448114 8,569.86 148.81%
000 103,973.00 7,20849 46.684.51 81.49%
44,078.02 13,857.68 31.67%
8628 (86.28) (100.00%)
92.00 (92.00) (100.00%)
132170 39842.30 298.27%
46,576.9 17.722.02 36.80%
2720254 3421548 12541%
317477 3,188.23 100.74%
566222 (2.702.22) (47.56%)
36,1385 3471147 95.05%
3101,727.76 2289,83024 73.82%
000 11,076.00 5,538.00 5530.00 100.00%
0.00 11,076.00 6,636.00 5530.00 100.00%
200 25,490.00 12,575.00 12,915.00 10270%
0.00 26,490.00 12,676.00 12,815.00 10270%
000 350,145.00 000 350,145.00 0.00%
0.00 369,146.00 0.00 59,145.00 0.00%
000 33,118.00 1807143 17,048.57 108.07%
0.00 33,190.00 16,071.43 17,048.57 10607%
000 (5073) 234873 (4,620.06%)
000 (§0.73) 234873 (4.628.96%)
000 33,700.00 435050 2034850 674.62%
0.00 33,700.00 4,350.60 20,349.50 674.62%
242,876.00 0.00%
242,078.00 0.00%
28,011.00 (25,606.00) (88.26%)
29,011.00 (25.806.00) (88.26%)
0.00 4427500 277500 22.500.00 103.33%
0.00 6.738.00 (18.783.27) 052227 (140.13%)
0.00 $1,014.00 408173 46,002.27 924.02%
000 81,545.00 95,000.42 (13.463.42) (14.47%)
.00 61,645.00 96,000.42 (13,463.42) (14.17%)
000 4,025.00 4791152 17013.48 3551%
000 84,926.00 47,9182 17,013.48 B51%
000 1.568.00 674.85 893.15 132.35%
0.00 8.00 87405 89315 132 35%
0.00 910,161.00 316,072.12 684.008.28 321.23%
0.00 16,658.38 {3.667.63%)
000 138.574.70 234.75%
0.00 3071 145.51%
0.00 266034 262.04%
000 (1.475.38) (12.89%)
0.00 (848.34) 9.19%)
0.00 (765.44) (16.80%)
0.00 2365 121%
0.00 338220 20087%
0.00 1.227.80 1.748.00%
0.00 11223 305.22%
0.00 3,804.82 183.19%
0.00 1,680.73 11.73%
000 165,584.22 185.01%
0.00 8.258.00 as8.71 740120 863.92%
0.00 2,536.00 137.03 2,308.97 1,750.69%
0.00 81,248.00 31,303.60 4984420 156.55%
000 21,32000 1,641.20 19.678.74 1.180.00%
0.00 654.00 269.59 384.41 142.50%
000 186.00 222 183.78 8.278.38%
000 1,008.00 148026 (481.28) (32.20%)
000 371.00 84.00 207,00 167%
0.00 2.547.00 244435 10265 4.20%
0.00 2,741.00 13443 3,808.57 2682.86%
0.00 3,147.00 584331 (2,898.39) (46.14%)
000 2,687.00 206.45 2,380.55 806.30%
000 1.469.00 2.893.24 (142429 (49.23%)
000 1,526.00 7660 1,449.40 1.892.17%
0.00 950.00 2.487.86 (1.537.66) (61.81%)
0.00 a21.00 155.28 665.74 42075%
000 1.655.00 557585 1,097.05 196.62%
0.00 466 ©.62) 46662 (75,26120%)
000 221400 18351 203049 1.108.47%
2.00 53500 243 53257 21,916.48%
000 66200 (1452 600.52 (4,768.97%)
0.00 Y 000 353.00 0.00%
000 2,078.00 1,319.58 175642 133.28%
000 625.00 ©0.06 564.04 840.83%
0.00 3,268.00 1,38463 1,674.97 141.57%
0.00 1,702.00 {3.34) 1,705.34 (51,058.08%)
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Cient: Traditions Ssnior Management
Medicaid - Senior of Cheahire, LLC
Period Endi 302018
Trial Balanc A01 - TB-CONH
Warkpaper: A.03 - Grouping Report
Account Description JERet ¥ RJE FINAL 13t PPFINAL $ VAR % VAR
0720 9R0R01E
Subtotal [1A3] Unemployment Insurance 000 147,149.00 53,6167 0353393 174.45%
Subgroup : [1A4] Soclal Security (FICA)
410121 Payrol Taxes-Nursing Adm-FICA 37,400.00 7,080.84 2,420.08 369.79%
410221 Payrol Taxas-Nursing-FICA 266,148.00 136,080.11 130,085.60 95.50%
410521 Payroll Taxes-Med Recs-FICA 234300 1,260.50 1,053.41 6180%
410821 Payroll Taxes- Social Service-FICA 471500 3,44850 1,265.41 30.88%
410783 Flca - Therapy 15.205.00 26,836.44 (11.831.44 (“3.34%
0121 Payroll Taxes-Distary-FICA 0,842.00 15,86903 (5.857.03) @7.47%)
450121 Payrol Taxes- Hakp-FICA 6.726.00 10,4374 @217.74) (38.54%)
460121 Puyrol Taxes-Laundny-FICA 3,185.00 483568 (1.670.66) (34.55%)
470121 Payrol Taxes-Malnt-FICA 5.886.00 271047 3.175.89 17.18%
480121 Payrol Taxea-Rec/Sec-FICA 587100 201851 3,952.49 195.61%
490121 Payrol Taxes-Mki-FICA 5,097.00 2,330.03 2,766 97 118.75%
550121 Payrol Taxes-Acthities SNF-FICA 7,796.00 426084 3,505.16 81.69%
560121 Payroll Taxes-Admin-FICA 19.852.00 95; 12,140.84 781116 84.24%
Subtotal [1A4] Social Security (FICA) 390,344.00 300,344.00 730,786.49 159,568.51 69.14%
Subgroup : [1A5] Health Inswance
410125 Employes Heath Insurance-Nurs Adrin 3691400 0.00 36,614.00 447205 32,441.85 725.04%
410127 Employse Dental insurance-Nurs Admn 1,106.00 000 1,108.00 32448 781.52 240.85%
410128 Employee Vision Insurance-Nurs Adrmin 195.00 000 185,00 2674 188.26 62024%
410225 Employes Heath Insurance-Nursing 357,804.00 100 356,335.00 119,018.93 230,084 07 188.70%
RJE-S 431.00
a2zt Employes Dental inaurance-Nursing 6,888.00 000 6,686.00 3,289.10 3,586 90 100.42%
410228 Employes Vizion (nsurance - Nursing 1,358.00 0.00 1,356.00 74162 616.38 B.11%
410525 Employss Heallh Insurence-Med Recs 10.208.00 0.00 10,208.00 3,840.10 6.267.90 158.08%
410527 Employs Dental Insticance-Med Rocs 173.00 0.00 173.00 (1254 18554 (1.478.59%)
410625 €E Health Insurance-Social Servics 482900 0.00 4,826.00 73022 4,089.68 553.17%
410827 Employes Dental Ins-Social Service 150.00 000 150.00 7151 76.49 100.76%
410628 Ernployee Vision insurance - Social St 3000 000 30.00 1021 18.70 183.63%
410787 Employss Heath - Therapy 20,557.00 000 29.557.00 37.574.48 (8.017.48) (21.34%)
410788 Employee Darttal - Therapy 1,034.00 0.00 103400 @53.15 38085 5031%
410781 Employee Vislon Ineurance - Therspy 76.00 000 76.00 242.47 (166.40 (88.86%)
0125 Employse Heakh Insurance- Diatary 22.963.00 000 22.963.00 22,2353 72768 227%
440127 Employes Dontal Insurance- Dietary 257.00 000 257.00 1,006.70 749.70) 74.47%)
440128 Employee Vision Insurance - Dietary 11700 0.00 117.00 9248 2452 2651%
450125 Employee Heakh Insurance-Hskp 22,915.00 000 29,815.00 20,614.60 3,000.40 1435%
450127 Employes Dental insurance-Hskp 313.00 0.00 313.00 867.62 (a74.62) (54.48%)
450128 Employes Vision Insurance - Hskp 78.00 000 78.00 78.11 ©11) (0.14%)
450125 Employee Health Insurence-Laundry 5,355.00 0.00 5,355.00 3,835.51 1.718.49 47.30%
450127 Empiyose Dantal Insurance-Laundry 2200 0.00 2200 3167 987 (2053%)
460128 Employsa Vision Insurance - Laundry 3100 0.00 31.00 (121 221 (376.54%)
470125 Employoe Hesth Insursnce-Maint 25.162.00 0.00 25.162.00 8,380.48 18.778.52 200.14%
470127 Ermployes Dental Insurance-Meint 621.00 000 821,00 23025 26775 166.24%
470120 Employse Vasion insurance - Maint 106.00 000 108.00 160.96 (62.96) (37.26%)
480125 Employes Health Insurance-Rec/Sec 632400 000 6,324.00 2.956.86 3367.14 113.88%
480127 Employes Dental Insurance-Rec/Sec 87.00 000 87.00 50.07 36,93 7278%
480120 Employee Vision Insurance - Rec/Sec 15.00 000 15.00 738 764 103.60%
550125 Employse Health Insurance-Activiies SNF 954400 000 9,544.00 1,356.08 818511 602.34%
550127 Employee Dental Insurance-Activiies SNF 308,00 0.00 306.00 74.06 23384 315.80%
550128 Employes Vision Insurance - Act SNF 35.00 0.00 35,00 2068 034 31.28%
560125 Employes Heakh Insurance-Admin 66,220.00 218.00 68,548.00 19,046 82 48,362.18 23253%
RJE-5 21800
560127 Employes Dental Insurancs-Adein 1,405.00 0.00 1,40500 560.48 02452 142.04%
560126 Employes Vision Insurance - Admin 330.00 000 290.00 7815 250.65 316.83%
Subtotal [1A5] Health Inswrance $13,738.00 650.00 614,389.00 264,429 48 350,308.55 141.22%
Subgroup : [1A8] Life Insuranca ;
410126 Employve Lfe Insurance-Nursing Admn 618.00 000 618.00 184.45 43355 235.05% i
410226 Employes Life Insurance-Nursing 2,157.00 0.00 2,157.00 125750 899.50 71.53% i
410526 Employee L6 Insurance-Med Recy 31.00 0.00 .00 1530 15.70 10261% :
410626 Employes Lfe Ine-Soctal Service 66.00 0.00 86,00 4538 4082 8951% i
a10788 E Therapy 145.00 0.00 145.00 203.15 (58.15) (28.62%) ;
440128 Employea Lfe insurance-Dietary 11200 000 112.00 20007 (88.07) (44.02%) i
450128 Employse L¥e Insurance-Hakp 96.00 0.00 96.00 180.02 (8202) (45.56%) :
450128 Enployss Lifa Insurance-Laundry 31.00 000 31.00 @) un (833.23%)
470128 Employss Lita Insurance-Maint 66.00 0.00 86,00 30.60 3540 115.69%
480128 Employee Lfa Insurance-Rec/Sec 31.00 000 31.00 1530 15.70 10261%
480126 Employos Life Insurance-Mkt 131.00 000 131.00 63.24 6778 107.15%
550126 Ermployea Li's Insurance-Activities SNF 12900 000 120.00 7290 56.10 76.95%
560126 Ermployse Life Insurance-Admin 573.00 000 §72.00 158.67 303 258,19%
‘Subtotsl [1A€] Life Insurance 4,208.00 0.00 4,208.00 2,424.16 1,783.84 73.50%
Subgroup : [1AT] Pensions
10241 Pension-Nursing 44,005.00 000 44035.00 000 44,035.00 0.00%
410441 Pension - Tharapy 2,591.00 000 2,591.00 000 256100 0.00%
560141 Pansion-Admin 7,084.00 19,406.00 27,390.00 000 798400 0.00%
RUE-4 16,406.00
Subtotal [1A7) Pensiony $4,510.00 74016.00 500 54,.610.00 0.00%
Subgroup : [1A8) Uniform Allowance
4102 Uniforms-Nursing 8,931.00 1,25000 14.181.00 000 9,.931.00 0.00%
RIE-B 1,25000
Subtotal [1A8] Uniform Allowance 9,931.00 1,260.00 11,181.00 0.00 $,831.00 0.00%
Subgroup : [1A9] Other
410131 Drug Free Expanse-Nursing Admn 80.00 0.00 80.00 38400 (304.00) 70.A7%)
410135 Employes Expense-Nursing Admn 131.00 (101.00) 3000 22041 (89.41) (40.57%)
RIE-8 (101.00)
410231 Drug Free Expense-Nursing 241600 000 2,416.00 1,203.00 1.213.00 100.83%
410235 Employse Experiss-Nuraing 8,670.00 (1.081.00) 7.769.00 211724 6.752.76 38.94%
RIE-5 (431.00)
RJE-8 (850.00)
440135 Employes Expense-Distary (112.00) 0.00 (112,001 1,584.88 (1.708.88) (107.02%)
470135 Ermployes Expense-Maint 600.00 (600.00) 000 0.00 600.00 0.00%
RUE-© {800.00)
490135 Ermployee Expense-Mid 0.00 0.00 0.00 39.41 {39.41) (100.00%)
550135 Employes Expenss-Activities SNF 266.00 0.00 266.00 21560 50.40 23.38%
560136 Employee Banefita/Expense-Admin 23,724.00 (19.625.00) 408000 2,067.95 2075605 699.34%
RJE-4 {19,406.00)
RIE-5 219.00)
Subtotal [1A9] Other FITE00 (71,407.00) 14,8508.00 6,742.60 27.232.41 311.48%
Subgroup : [1C] Bad Detts
410088 Bad Debt Expanse-SNF (41.875.00) 000 (41,875.00) 46,000.00 (89.875.00) (187.24%)
Sutiotal [1C] Bad Debte {41,875.00) 0.00 (41,676.00) 48,000.00 (89,875.00) (107.24%)
Subgroup : [1D]  Accounting and Auditing
560844 Accounting/Audit Feas-Adm 32,866.00 000 32,066.00 11.872.67 58.55%
‘Subtotal (1D} Accourting and Auditing 32,086.00 00 32,866.00 11,072.67 56.55%
Subgroup: [1E] Legal
560643 Logal Foas-Adm 0.00 1,862.00 1103793 (9.155.93) (82.85%)
Sublotal [1E] Legal 0.00 1,862.00 11,03793 (0.15583 (82.95%)
Subgroup : [1G] Office Supplies
410237 Offica Supphes - Nursing 2,805.00 000 2,805.00 1,864.11 1,140.69 €8.56%
440801 Offica Supples-Distary 1025.00 000 1,025.00 2,26578 (2.24178) (88.62%)
440920 Fotma/Printing-Dietary 36.00 000 36.00 236.50 (20050) (84.78%)
30f0




Cliert: Traditions Senior Management

Medicaid - Senior of Cheshire, LLC
Period Ending: 2902018
Triel Balance: A.0f - TB-CCNH

Workpaper: A.03 - Grouping Report
Account Description ADJ
8130/2016

470801 Office Supplies-Maint 78.00
490901 Offlce Suppies-Mid 1,753.00
450820 Forrrm/Printing-Mit 2.567.00
550853 Film Pracessing-Activiles-SNF 74.00
550901 Offics Suppies-Activiies SNF 74.00
550920 Forma/Printing-Activites SNF 33.00
560801 Office Supplies-Adm 256,00
560902 Office Supphes Hurman Resources 333.00
560810 Computer Supplies-Adm 0.00
560820 Fotra/Printing-Adm 1,384.00
Subtotal [1G] Office Suppiles 19,419.00
Subgroup : [1H1] Telephone and Telegraph

60714 Utiitlas-Talephone Senvice 36,231.00
580715 Utilkias-Telephonie Maintenance Contract 8482.00
Subtotst [1H1] Telephone and Telegraph a4,723.00

Subgroup : [1HZ) Celtular Phones and Beepers
410141 Celi Phones - Nursing Adrin
480041 Coll Phones-Mit

56004 Coll Phones-Adm

Sublotal [1H2] Cellular Phones and Beepers

Subgroup : [1J] Corporation Busiress Taxes
560745 Taxes Other

Subtotel [1] Corporation Business Tax

subgmup 19K3) Resident Day User Fea
0897 Quality Assessment Foo - SNF

Suholll [1K3] Resident Day User Fee

Total [15] Expenditures Other than Salaries

Group : [16] Expenditures Other than Salaries (contd) - Admin. and Genral

Subgroup:[7] Holiday Parties for Staff
550084 Holiday Dacoretions-Activites-SNF
Sublolal (2] Holiday Parties for Staff

Subgroup : [3) sm- to Staff and Resi
550962 ral-Acthities-SNF
560091 Flulll Adm

Subtotal [3] Gifte to Staff and Residents

Subgroup : [4] Employn Travel
410185 age/Travel Reimburse - Nursing Adm

410228 Tllnl Nuraing
440650 WMBesge Reimbursemer-Dietsry
470950 Milsage Reimbursement-Mant
480850 Mileage Reimbursement-Mid
560950 Misage Reimbursement-Adm

Subtotal [4] Employes Travel

Subgroup: [5]  Education Expenae

410133 Training/Seminars/Courses-Nurs Admn
410233 Training/Seminara/Courses-Nursing
410786 Training/Seminars/Couraes- Therapy Dept
490133 Training/Seminars/Courses-Mdt

560133 Training/Seminars/Courses-Admin
Subkotal [§] Education Expense

Subgroup: [§]  Automobile Expense
500881 Vehicte Fuek-Trans
500802 Vehicle Maitenance-Trans
Subtotal [6] Automobile Expense

Subgroup ; [M1] Advertising Help Wanted

410130 Recruitment-Nursing Admn
410230 Recruitment-Nuraing
410830 Recruitmant-Social Servica
410798 Recruitment - Therapy
440130 Recruitment-Dietary
460130 Recrultment-Laundry
470130 Racrultment-Maint

480130 Recrukment-Rec/Sec
550130 Recruitment-Activities SNF

5601 Recrultment-Admin
Subtotal (M1] Advertising Help Wanted

Subgroup : M3] Adv-rtlllnn Cther
400856 ia Advertising-Mkt
490858 Sp.cill Eventa-Mkt
490862 Promo Hems-Mkt
Sublotal [M3] Advertising Other
subnrot.p [ME] Maedical Records
Supplies Mod Rec
summ [M6] Medica) Records

Subgroup : [M7] Postage
480930

Postage-Mit

560830 Postage-Adm

560031 Ovemight Senvice-Adm

Subtota) [M7] Postage

Subgroup : [M8) Dues and ip Fean to
410134 Dues/Subscriptons-Nursing Admn
490134 Dues/Subscriptions-Mikt

Subtotal [M6] Dues and Feesto

Suhnml.p [MBA] Dues to Chamber of Commerce
Dues to Chamber of Commeice
Subinlll [M3A] Dues to Chamber of Commerce

Subgroup : (M) Subscriptions

440134 Dues/Subscriptions-Dietary
470134 Duea/Subscriptions-Maint
550134 Dues/Subsctiptions -Activities SNF
560134 Duses/Subscription-Admin

Subtotal [M9] Subscriptions

Subgroup [M11] Servicas Provided by Cantract
10240 Interco Cortracted Services - Nursing

um 37 Contract Services - Dietary

470837 Contract - Watar Softner

560140 Contracted Services - Business Office
560841 Contracted Servicas - Call System
560845 Payroll Processing Fees

560848 Professional Services

560847 Consultant

160.00

160.00

677,895.00
877,896.00
2,249 747.00

565.00
§66.00

1,067.00
3.224.00

2168.00

JER# RJE FINAL 1nt PP-FINAL
9R0R018 V02016
0.00 75.00 0.00
000 1753.00 561.07
000 2.557.00 2,500.81
0.00 7400 0.00
000 7400 17832
000 23.00
0.00 9,256.00
000 2300
0.00 000
000 1.304.00
0.00 19,419.00
0.00 36,231.00
0.00 8,492.00
0.00 4723.00
000 1,067.00 (o78.62)
0.00 34100 231.10
0.00 1,661.00 841.71
0.00 1,669.00 783.49
0.00 160,00 250,00
0.00 160,60 260.00
0.00 677,095.00 341,007.60
0.00 €77,895.00 341,007.00
T X)) 2,249,848.00 1,085,366.48
0.00 565.00 20153
0.00 566.00 201.83
0.00 43400 16145
0.00 255.00 0.00
0.00 §89.00 16145
0.00 55300 8115
0.00 000 777
0.00 0.00 7103
0.00 0.00 57.18
0.00 446300 27271
0.00 4687.00 318,01
0.00 ,503.00 3,873.37
0.00 4.558.00 11058
0.00 1,884.00 636204
000 480.00 13301
0.00 000 3095
0.00 50.00 385,61
0.00 6,962.00 7,040.T9
0.00 178.00 4
0.00 000 455.00
0.00 170.00 579.25
000 1.967.00 23323
000 322400 251534
0.00 18400 0.00
000 337.00 1502.12
0.00 637.00 387.62
0.00 19.00 0.00
0.00 216.00 000
0.00 13500 000
0.00 000 350.21
000 124.00 0.00
0.00 8,023.00 498852
000 318.00 300.00
0.00 5.253.00 207187
0.00 2,786.00 807
0.00 8,337.00 3,179.66
0.00 206.00 7280
0.00 206.00 7380
0.00 0.00 0.66
0.00 2,333.00 1,45482
0.00 2542.00 1.20023
0.00 4.676.00 274611
(893.00) 10,688.00 298201
RE-7 (993.00)
000 000
(993.00) 290251
0.00 0.00 65.00
0.00 .60 45,00
0.00 1,676.00 1,083.98
000 2164.00 38477
000 785.00 000
963.00 98300 305.60
RJE-7 983.00
989.00 5318.00 1,764.85
000 3,040.00 (3.060.00)
000 466,940.00 000
0.00 573.00 000
000 33,643.00 000
000 413000 2,621.48
000 21,088.00 850571
000 6,000.00 0.00
000 3.267.00 (1,325.00)

aman?
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$ VAR % VAR
70.00 000%
1,191.89 212.44%
47199 1.88%
74.00 0.00%
(10432) (58.50%)
33.00 0
2.668.67 65.66%
78.05 30561%
881.46 (100.00%)
992.16 248.90%
561975 “©73%
2024130 262.69%
8,482.00 0.00%
347338 347.69%
1 ua sz (361.07%)
207 19%
719 zs 76.38%
2,675.81 362.56%
(80.00) (36.00%)
(90.00) (26.00%)
336,887.20 90.79%
336,607.20 88.70%
1.164,380.54 107.26%
27347 93.81%
27347 83.81%
27255 168.81%
255.00 000%
52755 326.76%
161.85 41.38%
am (100.00%)
.09 (100.00%)
(57.18) (100.00%)
1,735.67 £3.64%
168.08 82.711%
1.920.63 5400%
4,447.42 4.021.90%
(4,459‘04) (70.48%)
266.74%
(36 ns; (100.00%)
(335.61) 167.02%)
(88.78) 0.85%)
5475 44.06%
(455.00 (100.00%)
(400.25) (69.10%)
17377 74337%
706.68 2847%
18400 0.00%
(1,185.12) T151%)
24830 54.34%
19.00 000%
216.00 000%
135.00 0.00%
(350.21) (100.00%)
12400 000%
1,834.48 W77%
1800 9.00%
310113 153.54%
1,858.21 242.42%
5157.34 16220%
13220 170.13%
13220 170.13%
0.96) (10000%)
678,08 60.35%
125077 97.02%
212888 T1.52%
8,808.08 288.34%
(26.00) 0.00%
867208 297.46%
(85.00) (100.00%)
(85.00) (100.00%)
782.12 71.50%
277023 72231%
785.00 0.00%
(305 90) (100.00%)
404045 2641%
6,10000 (189.35%)
466,940.00 000%
573.00 000%
23,643.00 000%
1.508.51 §7.54%
1158220 121.85%
6,000.00 0.00%
4502.00 (340.57%)
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Chientt: Traditions Senior Management
Madicald - Senior
Period Ending: ~ #/30201¢

of Cheshire, L1L.C

Trisl Balance:  A.0f - TB-CONH
Workpaper: A.03 - Grouping Report
Account Description ADJ JERef # RJE FINAL ot PP-FINAL
302018 373072018 902016
560911 Computer Maintanarice-Adm 2259900 0.00 22/569.00 076.67
560912 Software Maintanance Contract-Adm 29,189.00 0.0 26,188.00 4,607.00
580014 Softwere Expense - Adm 2,456.00 000 2,456.00 500.96
560815 imeclock Softwars 1542200 000 15422.00 458321
Sublotal [M41] Services Provided by Contract 608,347.00 0.00 808,347.00 181138
Subgroup : [M12] Adminlstrative Managemert Sarvices
580002 anagement Foas 302.236.00 000 302,238.00 123,857.50
Subiotal [M12] Administrative Management Services 302,236.00 0.00 302,736.00 123,887.60
subgmup [M13] Other
Backgraund Checka-Nursing Admn o 0.00 000 65.00
4m1:|7 Software Exponse - Nursing Adm 21,327.00 0.00 21.327.00 3,380.00
410199 Licanses/Permits-Nursing Admn 573.00 000 £73. 84534
410232 Background Checks-Nursing 217500 000 247500 1.759.00
410832 Background Checka- Soclal Servics 8200 000 8200 20.00
410728 Background Checka-Therspy 2000 0.00 30.00 60.00
440132 Background Checks-Dietary 90.00 0.00 90.00 270.00
440108 Licenses/Permits-Dietary 54200 0.00 54200 10332
440810 Diswasher Rentak-Diotary 16500 0.00 165.00 0.00
450132 Background Checks-Hakp 0.00 000 0.00 12000
480132 Background Checls-Laundry 3000 0.00 3000 000
470199 Uicenses/Permits-Maint 40.00 000 4000 0.00
450128 Security Expense 1412400 000 1412400 0.00
400858 Colateral Materia-Mit 151.00 0.00 15100 29
490060 Equipment Rental-Mit 0.00 000 000 114.86
500132 Background Checla-Trans 0.00 0.00 0.00 18.75
500189 Licenses & Permits-Trans 102.00 0.00 10200 608.83
550132 Background Checka-Activilies SNF 488.00 000 488.00 30.00
560120 Banefi Plen Fees (13,622.00) 000 (12,622.00) 450024
560132 Baciground Checks-Admin 184.00 0.00 18400 30.00
560198 Ucanses/Permmits 13400 0.00 13400 50357
560738 Crime Insurance 182.00 0.00 162.00 0.00
560742 Patiant Trust Bond 683.00 0.00 883.00 308.04
580744 Rasident Reimburse on Lost/Stolen Hems 4,878.00 0.00 4,679.00 5315
580676 Equipment Minar-Adm (2,643.00) 000 (2,643.00) 513.14
560813 Internat Access-Adm 2378.00 000 2378.00 3,416.12
560825 Records Storage - Adm 4,358.00 0.00 4358.00 2,507.77
560860 Equipment Rental-Adm 6,000.00 000 6,000.00 1,03299
560062 Interior PlantsAdm 0.00 0.00 [X 1545
560963 Misc Docor-Adm 297500 2.00 297500 41181
560964 Holiday Decorations-Adm 318.00 0.00 319.00 20.700.00
560895 Collection Fess/Credit Card Fees 2,623.00 000 2823.00 1,646.60
560996 Late foas/Fines/Finance Charges-Adm 278.00 0.00 276.00 737
560807 Bank Service Charges-Adm 27.857.00 0.00 27,057.00 14 oza n
560002 Employea/Guest meals 1.672.00 000 1872.00
RO0O1 Champion Awards 000 101.00 101.00 140 oo
RJE-8 101.00
Subtotal [M13] Other 101.00 4456191
Total (16] Expanditures Gther than Salaries (cont'd) - Admin. and Ganaral 101.00 22340878
Group : [18] Distary Basis for Allocation of Costs
Subgroup : [2A1] Raw Food
440603 Raw Food-Distary 187,195.00 000 197.195.00 101,747.00
440804 Produce-Dietary 4269.00 000 4.260.00 6,82550
440805 Dairy-Distary 000 12,748.00 20,450.64
Subtotal {2A1] Raw Food 0.00 314,213.00 120,023.23
subgmup [242) NonFood Suppliss
Nutritional Supploments 12,857.00 000 12,857.00 10,104.41
«ons Thickened Liquids-Dletary 3,126.00 000 3,128.00 8,721.96
440807 Distary Supplies-Diotary 7.187.00 000 7.167.00 12,360.18
440811 Chermicals-Distary 1,862.00 0.00 1,862.00 2,455.04
440676 Equiprent Minor-Distary (1.427.00) 0.00 (1,427.00) 104.48
Subtotal [2A2) NonFood Supplies 23,828.00 0.00 23,628.00 32/839.07
Total [18] Dietary Basta for Allocation of Costs 237,84 0.00 237,841.00 161,882.30
Group - (18] Laundry-Basis for Allocation of Casts
Subgroup : [3A1] Bed Linens, otc...washed, ironed..
LinenTerry-Laundry 9.756.00 000 9,756.00 547038
Subtotal (SA1] Bed Linens, etc..washed, ironed.. ,769.00 6.50 $,760.00 647038
subgrwp el Pum..-.d Services
ontract Services - Laundry 135,854.00 0.00
sumw (e ] Puruhlnd Services 138,854.00 0.00
Subgroup : BD]  Cther
460881 Chemicals-Laundry 000 3577.00 441050
Subtotal [30] Other 0.00 3,677.00, 241069
Total {19] Laundry-Basis for Allocation of Costs 0.00 149,169.00 9,800.95
Group : [20] Housekeaping and Residant Care Basis for Allocation of Costs
Subgroup : [48) Purchased Services
450110 Contract Services _ Housekeeping 182,73500 200 192.735.00 000
Subtotal [4B] Purchased Services 192,736.00 0.00 192,736.00 0.00
Subgroup : 4D] Other
450871 Cleaning Supplies-Hskp 7922.00 000 7,922.00 15,679.81
Subtotal [4D] Other 7,822.00 000 7,922.00 18,678.01
Subgroup : [6A2) Purchaned from
410753 Pharmacy Credits (8,775.00) 0.00 (6.775.00) (505.95)
410756 Pharmacy-RX Medicaid 13,020.00 000 13,020.00 334224
410757 Pharmacy-RX Medicare 101,801.00 000 101,601.00 64,091.22
410758 Phamacy-RX Managed Care 51,07200 0.00 51,072.00 2523062
410768 Pharmacy - RX Other 28100 000 281.00 0.00
Subtotal [6AZ) Purchased from 169,518.00 000 165,518.00 $2,180.13
Subgroup : (58] Medicine Cabinet Drugs
410733 Floor Stock Drugs & Supplies 2201200 000 12,554.25
410758 Pharmacy OTC Medicaid 1,700.00 000
410760 Phamacy-OTC Medicare 1,471.00 000
410770 Phamacy - OTC Other 4,107.00 000
Subtotal (58] Medicina Cabinet Drugs 29,690.00 0.00
Subgroup : (5G] Medical and Therapeutic Suppli
410761 Incorinent Supplies 4589 45,696.00 2402275
410762 Medical Supplias €1,875.00 61,875.00 37.276.23
410763 Nureing Supplies. 58,507.00 59,507.00 28,458.91
Subtotal [6C) Medical and Therapeutic Supplies 167,070.00 167,076.00 00,767.69
suhgroup (0] AmbulancelLimousine
Resident Transportation 1,002.00 £.00 1,002.00 93.00
SuMMlI [5D) Ambulance/Limousine 1,002.00 0.00 1,002.00 83.00
Subgroup : [5E2) Oxygan - Other
00741 Oxygen 7,860.00 000 7.860.00 3,87808
410742 Inhalation Supplies 820500 000 829500 8,732.62
Subtotsl [SE2] Oxygen - Other 16,265.00 0.00 16,255.00 10,811.80

2712017
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$ VAR % VAR
12.620.13 126.47%
2449191 521.43%
1,846.02 301.50%
1083879 236.49%
580,835.65 2.111.26%
178.378.50 144.02%
178,378.50 144.02%
(85.00) (100.00%)
17.087.00 53473%
@234 (32.22%)
416.00 23.65%
(0.00) (8.86%)
(30.00) (50.00%)
(180.00) (65.67%)
43868 42456%
16500 0.00%
(120.00) (100.00%)
30.00 0.00%
00 0.00%
1412400 0.00%
15224 (12 277.42%)
(114.88) (100.00%)
(1975 (100.00%)
(507.83) (83.20%)
456.00 1,520.00%
(18,131.24) (402.08%)
16400 546.67%
(369.57) (73.38%)
18200 000%
37496 121.72%
4,25.85 8,079.68%
(3,156.14) (615.08%)
(1,037.12) (30.36%)
1.850.23 73.78%
4.967.01 480.84%
(15.45) (100.00%)
2.563.19 622.02%
(20,381.00) (86.48%)
876.40 4502%
27063 3.67205%
2683622 2,626 99%
1.872.00 0.00%
(140.00) (100.00%)
34,003.01 76.30%
817.562.22 365.96%
5,447 81 63.81%
(2.556.50) (37.46%)
(7.701.64) (37.66%)
85,180.77 66.09%
2.662.50 26.12%
(3.562.86) (82.45%)
(6.173.18) 48.21%)
(576.04) (23.43%)
(1,531 .48) (1.465.81%)
(8.21107) (26.05%)
75,076.70 40.84%
4267.64 78.38%
4267.64 78.30%
135,854.00 0.00%
135,854.00 000%
(833.58) (18.80%)
(833.58) (18.00%)
139,308.05 1,409.86%
162,735.00 0.00%
192,735.00 0.00%
7.757.81) (40.48%)
@.757.91) (49.48%)
(826005 1.23907%
6.686.78 269.83%
37,800.78
25,841.38
261.00
67,350.67
10,057.75 80.11%
(3.810.77) (69.15%)
144.18 14.04%
291515 244,50%
930831 45.88%
21673.25 80.22%
24586.77 65.90%
30,048.08 102.00%
7632011 8400%
902.00 977.42%
908.00 A%
4,080.92 105.20%
1.562.18 22.20%
5643.10 53.18%




Chent Traditions Senior M
Engagemant:  Medicald - Senfor Phlllnmmpy of Cheshirs, LLC
Period Ending: 302018
Trial Balnce:  A.01 - TB-CONH
Workpaper: A.03 - Grouping Report
Account Oescription

ADJ

Subgroup : [5F] X-Rays and related radiologlcal
410752 X-Rey Service
Subiotal (5F) X-Rays and related radiological

Subgroup : [6H) leorltnry
410751
Subtotal [6H] leommy

Subgroup : (1] Recreation

550850 Activities Supplies-Activities-SNF
550851 Entortainment-Activkies-SNF
s&ousz Activiles Everts Food-Activities-SNF
56071 Ubities-Cable TV

Sub(nul [81 Recreation

Subgroup : [5] Other

410178 Equipment Minor

410730 Minor Equipment & Supplies - Therapy
410731 IV Therapy

410735 Office Suppies-Thavspy
410738 IV Suppées - Other

410743 1V Suppdes - Medicaid
410754 IV Drugs - Medicare
410755 IV Suppiies - Medicare
410765 Medical Equipment Rental
410768 Minor Equipment - Nursing
00771 1V Drugs - Managed Care
4072 IV Suppies - Managed Care
410773 IV Drugs - Madicaid

410774 Medical Wasto Disposal
410790 Therapy Seftware Costs
Subtotal [6.] Other

ident Care Basis for Allacation of Costs

Total [20] Housekeeping and Re

Group: (22}
Subgroup : [BA] Rej
410767 Equlprr-m Repaira - Nursing
440013 Maintenance & Repairs-Diatary
440820 .
460820 Meintenanced Repairs-Laundry
450885 Mantenance & Repsks-Laundry
470820 Malntenance & Repairs-Main
47oazs sn-u Tools-Maint

Equipmant Minor-Maint
suuom [9A] Repairs and Maintenance
Subgroup : (68] Heat
580712 Utilities-Gas/Oi
Sublotal [68] Heat

subgmup [6C) Light & Power
Utilitles-Electric.
Suhn\.l (6C] Light & Power

Subyroup : [6D] Water
580713 Utilkies-Watar/Sawer/Refuse
Subtolal [6D) Water

Subgroup : [6E] Euu.pm.mum
560806 Lasse-Adm

Subtotal [6E] Equipment Leass

Subgroup : [EF]  Other
470821 Eloctrical-Maint

470822 Plumbing-Maint

470823 HVAC/Boller Maint

470824 Paint-Maint

470828 Alarm Inspection-Maint

470828 Alarm Repairs-Mait

470830 Grounds Malntanance-Maint
470832 Sprinkiers-Malnt

470833 Elevator-Maint

470834 Past Control-Maint

470836 Maint Contracts- Generatos
470860 Equipment Rental-Maint
470070 Waste Disposal -Grease/Trash
560198 Bidg Inspection Fess

560805 Capier- Maintenanica Agresment
Subtotal [4F) Other

Subgroup : [FA]  Land Improvements
500001 Deprachation-Land Improvements
Sublotal [7A] Land Improvements

Subgroup : (78]  Bullding & Building Improvements
lon-Bidgs & improvements
Subtotal [78] Bullding & Building Improvements

Subqvnup {7D] Movable Equipment
Deprecistion-FFE

saoooa Depracistion-Vehickes

Subtotal [7D] Movable Equipment

Subgroup : [8B] Mortgage Expenae
580008 Amortization

Sublotal [8B) Mortgage Expense

Subgroup: (7]  Rental Payments
Rent Exponse
Sublotal [9] Rental Payments

Snbwoup [10B] Resl entate taxes paid by lessor
56073 Real Estats Taxes
SuMnIlI [10B] Real estate taxes paid by fassor

Suhgloup 1] Peuonl‘ property tax
Proparty Tax

suuoul [10c] P-rlonll pvopiﬂy taxes

Totel (22] Maintenanca and Property

Group: [27] Interest and Insurance
Subgroup : [120] Other Imerest Expense
580004 Intorest Expengo
RO0D2 Irtesest on line of credit

9302018

13810.00
13,910.00

32,752.00
32,762.00

2,352.00
5,085.00
4,004.00
7.623.00
19,084.00

(1.275.00)
2,555.00
0.00
13200
613.00
635.00
3,845.00
6,223.00
102,521.00
5,055.00
2,397.00

15,743.00
(5.085.00)
5,248.00
105.00
4,884.00
34,486.00
213.00
811.00
56,206.00

6,083.00

6,983.00

115,351.00

115,384.00

80,818.00
60,619.00
8,492.00

8,492.00

9.006.00
9,022.00
12,041.00
856.00
4,356.00
414600
33,271.00
1.112.00)
33,408.00
5,783.00
3328.00
7442.00

30,667.00

{6,801.00}
491000

12

1,835.00
1,838.00

17,747.00
17,747.00

54,349.00
6,802.00

81,1861.00
261.00
291.00

733,439.00
733,439.00

100,540.00

100,540.00

28,059.00

a7ro1?
I17PM

JERef# RJE FINAL st PP-FINAL § VAR % VAR
SR072098 973072015

000 1391000 443195 947805 213.88%
0.00 13,910.00 443198 8.478.05 21386%
000 3275200 1818532 124.84%
0.00 32,762.00 18,8532 124.84%
0.00 256.69 2,031 800.49%
0.00 2,430.00 1,955.00 62.46%
000 703.07 330083 469.50%
000 5,067.55 2555.45 50.43%
0.00 9,160.60 9.004.48 108.13%
000 (1.275.00) 0.00 1,27500) 0.00%
000 2,555.00 478543 (2,2%.43) (48.61%)
0.00 000 1,640.00 {1.640.00) (100.00%)
0.00 132,00 30525 (17225 (50.76%)
0.00 813,00 254114 (1,820.14) (75.80%)
2.00 €500 1.260.00 (625.00) (49.80%)
000 3.845.00 42000 2525.00 838.20%
000 9.223.00 1,180.00 8,043.00 661.61%
000 102.521.00 6151314 39.007.68 a1.42%
000 5,055.00 21,33054 (15,375.54) (72.08%)
000 2397.00 6204 1,767.00 260.48%
000 4662.00 325200 23084%
0.00 506.00 50071 9,465.22%
0.00 2381.00 113229 89.05%
000 2,400.00 8964 433%
0.00 136,860.00 34,080.08 33.22%
0.00 776 486.00 418,163.42 115.50%
0.00 15,743.00 251375 13,2025 52133%
000 (5.085.00) 5,08020 (10,185.20) (200.08%)
000 5,248.00 180.00 5.058.00 266211%
0.00 10500 0.00 10500 0.00%
0.00 4,684.00 1,604.61 288939 160.11%
0.00 34,486.00 18,766.21 14719.79 TAAT%
0.00 213.00 262.00 (68.08) (24.49%)
0.00 811.00 4527.23 (3,71623) (82.09%)
0.00 6,206.00 34,5400 2201081 64.37%
000 6,983.00 679335 189.65 2.79%
0.00 6,883.00 6,793.35 10965 279%
000 115,351.00 7123567 41153 61.93%
0.00 115,361.00 71,236.67 44,1533 81.03%
200 26,841.08 BTN 125.84%
0.00 76,841.00 07782 12584%

(452.00) 8,040.00 207500 6.417.00 308.25%

RIE-8 (452.00)

(452.00) 5,040.00 2,075.00 6.417.00 300.25%
000 9,098.00 617158 2924.41 a7.39%
000 9,022.00 8,604.28 2111 2.47%
000 124 o« oo 561238 822862 107.16%
0.00 1,118.89 (261.69) (23.38%)
0.00 4 :sse oo 907.86 344814 79.81%
0.00 4,146.00 368420 451.60 12.23%
000 33,271.00 2061397 12,657.03 61.40%
0.00 (1,112.00) 1,843.00 (3,055.00) (157.23%)
000 23,408.00 802082 25.387.18 NE5%
000 5,783.00 848.00 4,635.00 561.86%
000 3,328.00 4T3 (1.048.38) (22.67%)

(2.338.00) 5,106.00 425 7.016.26 1,848.02%
RIE-1 (2.336.00)
2.336.00 33,002.00 16,0205 14,564.05 80.44%
RIE-1 2,336.00
0.00 (8,601.00) 19,432.23 20.033.29) (133.87%)
45200 5,362.00 4,484.03 41587 9.26%
RJE-8 45200
452,00 151,067.00 102,788.33 47,846.67 46.56%
000 1,635.00 456.25 117875 258.36%
0.00 1,636.00 456.25 1478.75 255.38%
000 17.747.00 16,721.5 1,630.62%
0.00 7,747.00 1672153 1.630.62%
000 54,348.00 9,877.08 4447102 450.25%
000 680200 2,79585 4,008.35 143.31%
0.00 €1,161.00 12,672.73 4847827 30254%
000 0.00 291.00 0.00%

(u 00) 000 .00 2100 0.00%
2900 733,439.00 363,650.00 360.769.00 101.69%
0.00 733,439.00 363,650.00 360,786.00 101.68%
000 100.540.00 51,000 49.540.00 97.14%
0.00 100,646.00 1,000 48,540.00 97.14%
000 28,056.00 801881 2004209 250.00%
0.00 20,080.00 ,016.91 2004209 250.00%

{291.00) 17340,836.00 §30,720.98 660,308.12 67.01%
000 234,626.00 34,764.32 199,681.68 575.13%

281.00 261.00 25283 (25283 (100.00%)
RIE - 10 291.00
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Cant: Traditions Senior Managament
Medicald - Senfor of Cheshire, LLC
Poriod Ending: 84302018
Trial Belance:  A.0f - TB-CONH
Workpaper: A.03 - Grouping Report
Account Description

Subtotal [12D] Other interert Expense

suhgmup [14A) Insurance on Property
Property Insurance
suuom [14A] Insurance on Property

Subgroup : [148] Insurance of Automabies
560738 Auto Insurar
Subtotal [148] insurance of Automoblies

Subgroup : [14C1;Umbrells

5601 Proteasional Liabiity Insurance
560735 General Liabibty Insurance
Subkotal [14C1] Umbrelia

Subgroup : [14G3 Other

5607 Insurance-Other
Sublotal [14C3] Other

Total (27] Interast and insurance

Group ; {30} Statsment of Revanus
Subgroup : [18] Medicald Residents (CT only)
310301 Routine Services- MCD-SNF

Sublotal [1A] Medicald Residents (CT enly)

Suhgmnp [18] Medicald room and board contractual allowance
Contractual Adj- Room- MCD-SNF
Subtolnl [1E] Medhcaid room and board contractual allowance

Subgroup : [A] Medicare Residents (All Inclusive)
310201 Routina Services-MCR A-SNF
310285 Sequestration - MCR A

Substotal [3A] Medicare Residertis {All inclusive)

Subgnwp {38] Medicare room and board contractual allowance
310288 Contractual Adj- Room- MCR A-SNF
Subtotal [38] Medicare room and board contractus) allowance

Subgroup : [44] Prlvlh-ply umdom-lndalhu
ine Servicas-SNF PVT

31010

310501 Rmmm Services- Huplc-SNF
310601 Routine Serv-Ing.

310801 Routine Services HMO

Sublotal [4A] Private-pay residents and other

Subwoup 1] an.mp-y room and board contractusl allowance
ontractual Ad)-Room-Hospice-SNF

:nnena cm-au-l Adjustment Room HMO

Sublotal [48] Private-pay room and board cortractual allowance

Subgroup : [SA]  Prescription Drugs - Medicare

310203 ICR A-SNF

Substotal [5A] Prascriplion Drugs - Medicars

Subgroup : [6C] Prascription Drugs - Non-medicare

310103 Pharmacy- SNF PVT
310303 Pharmacy- MCD- SNF
310503 Pharmacy-Hospice-SNF
310603 Pharmacy-Ins

310803 Pharmacy HMO

Subtotal (5C] Prescription Drugs - Non-medicars

Suburoup A md-eu Supplies - Medicare
310402 jica) Supphies- MCR B-SNF
Subtotal [64] u-muo Supplies - Medicara

subgmup [8C] Medicat Supplies - Non-medicera
Medical Supplies HMO
SuHM.I [6C] Medical Supplies - Non-medicare

suaqmup oAl Phy-lul Therapy - Medicare
Physical Therapy- MCR A-SNF

muos Physical Therapy- MCR B-SNF

Subtotal [7A] Physical Therapy - Medicare

Subgroup : [7C) Phylk:.lTh-rlpy - Non-medicare

310108 wsical Therapy- SNF PVT"
310306 Pwlved Thermpy- MCD-SNF
310508 Physical Therpy-Hospice-SNF
310808 Pny-icu Therepy-ns.

310808

Subtotal [7C] Phy-lul 'rn«apy - Non-medicare

!ubgrnup (] sp-.en Therapy - Madicare
poach Therapy MCR A-SNF

p-m Therapy-MCR B-SNF

summ {8A] Speech Therapy - Medicare

Subgroup : [8C) Spaech Tharapy - Non-medicare

310107 Spesch Therapy- SNF PVT
310307 Speoch Therapy- MCD-SNF
310507 Spewch Therapy-Hospice-SNF
310807 ST HMO

Subtotal [BC] Speach Therapy - Non-medicars

Subﬂrow [A] Occupational Therapy - Medicara
‘Occupational Therapy- MCR A-SNF

310408 ‘Occupational Therspy-MCR B-SNF

Subtotal [SA] Occupational Therapy - Madicare

suhgmup ) Dccuplthn.lTluupy - Non-medicare

ccupational Therpy- SNF PVT
310503 Occupm Therapy- MCD-SNF
310608 Occupational Tharapy-ins.
310808 OT HMO

Subtotal [5C) Occupational Therapy - Non-medicare

Subgroup : (10A] Other - Medicara

310205 Laboratory- MCR A-SNF

310212 IV Therapy-MCR A-SNF

310214 Respritory Tharepy MRA

3nm1s XReyMRA

310209 Contractual Adj-Ancil-MCR A-SNF
310498 Sequestration - MCR 8

310498 Contractual Adj- Ancil- MCR B-SNF

Subtotal [10A] Other - Medicars

Subgroup : [10B) Other - Non-medicare
310105 Laboratory
310185 Routine Revenua Adjustment-SNF FVT

(12,057 9651

—{12,057,065.00)
(12,067,986.00)

4,708,376.00

4,708 376.00

{1,541,512.00)
38,148.00
(1,603,363.00)

{681,449.00)
(891,449.00)

{890,480.00)
(416,594.00)

(3,640.00)
(854,235.00)
(2,184,949.00)
161,344.00

247,387.00

{149,794.00)
149,794.00}

(74.00)
(20,622.00)
(109.00)
000
@I170.00)
(93,876.00]

(1,820.00)
{1,820.00)

0.
70.00;

(558,019.00)

(2,705.00
(142,108.00)
0.00

(17,636.00)
(267,176.00)
{420,823.00]

(90,856.00)
(48,325.00)
(139,760.00)

@.211.00)
(48,618.00)
0.00

123, eujm
{174,743.00)

(504,552.00)
(208,719,
713,271.00]

(5.162.00)
(128,167.00)
(1,508.00)

[438,856.00)

(21,655 .00}

(42.00)
43,132.00

JE Ref #

RIE FINAL st PPFINAL
33072018 —IR0R015__

201,00 234,927.00 35,007.28
0.00 11,784.00 5,657.50
0,00 11,764.00 5,067.60
0.00 477800 000
0.00 4,776.00 0.00
0.00 28,186.00 14,002.80
000 28,180.00 14,092 80
0.00 66,372.00 20,196.60
000 9,405.00 227700
0.00 9,405.00 2277.00
29100 317,248.00 71,327.36
2,00 (12,057,965.00) (5.808,125.00)
0.00 (12,067,965.00) {€,806,126.00)
0.00 4,708,376.00 2,701,038.15
0.00 4,708,376.00 2,701,016
000 (1,541.512.00) (810,115.00)
0.00 368,149.00 16,962.60
0.00 11,803,383.00} (793,152.40)

0.00 {691,449.00) (381,335.2:
0.00 (601,445.00) {381,336.26)
0.00 (880,480.00) (578,245.00)
000 (418,584.00) (175,210.00)
0.00 (3,840.00) 7.735.00)
0.00 (854,235.00) (384,265.00)
.00 (7,164,849.00) {1,145,488.00)
000 161,344.00 78,484.08
000 85,043.00 17,001.08
00 247,397.00 $5,565.18
0.00 (149,784.00) {122870.81)
0,00 (149,794.00) (122,070.81)
000 74.00) (599.25)
0.00 (20.622.00) (7.623.33)
0.00 (109.00) (2859)
0.00 (1126.25)
73,170.00) (54.217.45)
0.00 (93,076.00) (63,891.87)
000 (1,620.00) 0.00
0.00 {1,820.00) 0.00
000 q0.00) 000
0.00 (f0.00) 0.00
0.00 (558,019.00) (349,580.00)
0.00 78,877, (136,186.00)
0.00 (836,896.00) (486,768,00)
(2.705.00) 000
(142,106.00) (67,026.00)
000 (128.00)
{17.636.00) (15,407.00)
(267,176.00) {120,896.00)
{426,623.00) (209,268.00)
000 (90,955.00) (20.756.00)
0.00 48,325 27,863 00)
0.00 {139,280.00) (67,819.00)
0.00 (2,211.00) 000
0.00 (46,618.00) (15,426 00)
0.00 0.00 (100.00)
200 (123,814.00) (32,865.00)
0,00 (174,743.00) {48,393.00)
0.00 (504,552.00) (348,488.00)
0.00 08,719, (135,613.00)
0.00 (793,271,00) {486,381.00)
0.00 (5.162.00) 000
0.00 (126,167.00) (53,552.00)
0.00 {1,508.00) (2 sso 00)
0.00 (303,848.00) (99.375.00)
0.00 1438 688.00) 68,317.00)
0.00 121,855 00) (14.224.62)
0.00 20,264 00) (3,075.00)
000 0.00 (860.00)
0.00 (9,828.00) (5.256.40)
000 1,355,367.00 872,210.83
0.00 3,722.00 167923
000 305019.00 171,22084
0.00 1,§12,081.00 1,021,683.68
0.00 (42.00) (452.50)
0.00 413200 1,865.00

$ VAR % VAR
189,628.75 570.25%
5.906.50 100.84%
5.808.50 100.84%
4,770.00 0.00%
4,778.00 0.00%
14,003.20 100.00%
14,083.20 100.00%
28,188.40 100.00%
7.426.00 313.04%
7,128.00 313.04%
245,627.65 34437%
(6.251,840.00) 107.66%
{8.251,840.00) 107.66%
2,007,336.85 7432%
2,007,338.85 74.32%
(721,207.00) 90.26%
21,186.40 124.00%
(710,210.60) 8954%
(310,113.75) 81.22%
(310,11375) 21.32%
(212.235.00) 54.00%
(241,384.00) 137.77%
4,085.00 (52.04%)
(469,970.00) 122.30%
(1,019,484.00) 89.00%
82,679.91 105.63%
68,951 91 403.44%
151,831.82 150.80%
(26.823.19) 2181%
@26.823.19) 2181%
52225 (87.50%)
(12,698 87) 180.27%
80.41) 281.25%
112625 (100.00%)
(18,952.55) 34.90%
(30,063.13) 47.08%
(1,620,009 0.00%
(1,820.00) 0.00%
(70.00) 0.00%
(70.00) 0.00%
(208.439.00) 50.63%
(142.689.00) 10477%
(351,126.00) 7228%
(2,705.00) 0.00%
{75.080.00) 11202%
126,00 (100.00%)
(2,229.00) 14.47%
{140,480.00) +10.88%
(220,368.00) 10531%
(81,199.00) 20567%
(20.462.00) 73.44%
(81,66100) 141.73%
(2.211.00) 0.00%
(39,180.00) 215.13%
100.00 (100.00%)
(81,048.00) 277.04%
(126,350.00) 261.08%
(158,084 00) 45.62%
(88.806.00) 49.18%
{226,890.00) 46.85%
(5.162.00) 0.00%
72,615.00) 135.60%
88200 (36.80%)
(204,473.00) 205.76%
(281,386.00} 181.16%
(7.730.38) 54.35%
(17,188.00) 556.99%
860.00 (100.00%)
(4,571.60) 86.97%
483,156.17 55.39%
204277 121.85%
133,789.38 78.13%
580,377.32 57.78%
410.50 (80.72%)
23,267.00 117.13%

712017
317 PM
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Clent; Traditions Sanior Mansgemant

Medicald - Sanior of Cheshire, LLC
Period Ending: ~ W3072016
Trisl Balance:  A.0f - TB-CCNH

Workpaper, A.03 - Grouping Report
Account Description ADJ JE Ref # RJE FINAL 18t PPFINAL $ VAR % VAR
91012018 93072018 SA0A0TE

310308 Laboratory- MCD- SNF (1,856.00) 0.00 (1,858.00) {120.36) (1,535.64) 1,275.87%
310312 IV Thermpy-MCD-SNF {4,851.00) 0.00 {4,851.00) (10,731.66) 5,880.96 (54.80%)
310387 COther Service- MCD-SNF (589.00) 0.00 (589.00) 0.00 586.00) 0.00%
310389 Contractual Adj- Ancilaries- MCD-SNF 344,019.00 0.00 3444 ﬂID m 154,600.53 188.818.47 122.62%
310597 Othat Servicas-Hospice-SNF 0.00 0.00 {475.00) 475.00 (100.00%)
J10589 Contractual Adj- Ancil- Hosplos-SNF 108.00 0.00 |W oo 72950 {620.58) (85.08%)
310605 Lab Rev-Ins 0.00 0.00 0.00 {415.10} 41510 (wn oms)
310698 Contractual Allovance-ins. R/S {3,160.00) 000 (3,160.00) 0.00 (3,160.00)
310609 Contractual Allowance Ancillery INS 0.00 0.00 0.00 7.844.35 (7.844.35) (100 OD’L)
310805 Lab HMO (10,868.00) 0.00 (10,866.00) (8,875.04) {2.190.86} 25.26%
310810 IV THERAPY {13,345.00) 0.00 {13,345.00) (4.800.00) {8,545.00) 175.02%
310815 Radiology HMO (5.610.00) 0.00 (6.610.00) {4.125.00) 2778%
310850 Evercare Revenue - A (14,310.00) 0.00 {14,310.00) {14,310.00) 0.00%
310885 Sequestration - HMO {579.00) 0.00 {578.00) {1,867.50) {153.18%)
310889 Contractual Adj Anciisry HMO 891,144.00 0.00 891,144.00 404,016.53 140.71%
Subtotal [108] Other - Non-medicare 1,023 986.00 .00 1,023 986.00 579,885.52 130.50%
subguup [11]  Meals sokd to guests, employees, and others

Guaest Meals (275.00) 0.00 {278.00) (278.00) 0.00%
SIIMMII [11] Meals uold to guests, employees, and others (279.00) 0.00 276.00) (278.00) 0.00%
Subgroup : [18] Other Revenue
370110 Donations (300.00) 0.00 {300.00) (275.00) 1.100.00%
380185 Vending Machine Revenue (2,807.00) 0.00 (2.807.00) (2.448.33) 1,553.45%
380913 Contractad Service 0.00 0.00 0.00 441.40 (100.00%)
389998 Miscellancous Operating Income-Admin 365.00 0.00 385.00 660.14 {223.87%)
580001 interesi Income 0.00 (10.00) (10.00) 0.00%
RO003 Prior Period Expanss 0.00 0.00 8,000.00 {100.00%)
Subiotal [16] Other Revenue 0.00 2,662.00] 6,387.21 (71.39%)
Total [30] Statement of Revenue 0.00 [11,804,503.00] (6.302,698.95) 114.55%
Group : [31-32]  Asseln
Subgroup : [A1] Cash
110102 Peaity Cash 1,000.00 0.00 1,000.00 1,000.00 0.00 0.00%
11010 BOA Operating Account 3,876.00 0.00 3.876.00 6,319.31 {2.441.31) (38.63%)
110110 Resident Trust 32,635.00 0.00 32,635.00 30.619.38 2,015.62 0.50%
110113 ‘Opersting Account 96,828.00 0.00 96,826.00 296,035.21 {196,107.21) (66.24%)
120204 Cash - Insurance Reserve 420,428.00 0.00 420,428.00 245,290.92 17512808 71.38%
120205 Cash - Security Deposit 0.00 750.00 750.00 0.00 0.00%
Sublotal [A1] Cash 0.00 $308,819.00 580,023.82 (21.404.82) (3.69%)
subnmnp [A2] Resident Accounts Receivable

Accts Recalvable-PVT 91,482.00 91,492.00 132,535.43 {41,043.43) (30.87%)
|1l7105 Accts Roceivabio-Caid Res Responsibility {177.885.00) (177,685.00) (13,083.31) {184,601.69) 1.256.10%
110208 Accts Recaivable-SNF Medicare Part A 205,481.00 205,481.00 167.143.69 38237.31 22.84%
110207 Accts Recelvable-SNF Medicare Part 8 52,844.00 52,844.00 65.778.62 (12,834.62) {19.51%)
110208 Accts Receivable-Cald Crass-Over Part A 45,720.00 45,720.00 32,816.00 12,804.00 38.32%
110208 Accts Roceivable-Caid Cross-Over Part B 847.00 647.00 2,588.54 (1,541.54) {75.01%)
110210 Accts Receivable-SNF Medicaid 612,474.00 812,474.00 870,254.10 142,218.80 21.22%
1021 Accis Receivable-Hospice 44,834.00 44,634.00 {1.805.57) 45,638.57 (2,583.00%)
110212 Accts Recelvable-Pvt Co Inswiance Part A 51,088.00 51,088.00 112,908.73 {61.810.73) {54.74%)
110213 Accts Receivable-Pvt Co insurance Pari B 16,151.00 16,151.00 8,847.50 8.203.50 62.36%
110214 Accts Receivable-Insurance 27,120.00 27.120.00 11,684.00 15,435.00 131.09%
110215 Allowance for Uncollectible-SNF/IL/AL {17,457.00) {17,457.00) {72,000.00) 54,543.00 {75.75%)
10217 Accls Recelvable - Other 8,568.00 8,586.00 {6.,482.43) 15,050.43 @32.17%)
110218 Accts Recelvable - HMO B 56.765.00 56.785.00 34,685.50 22,099 50 63.70%
110221 Accounits Receivabls - HMO 401,840.00 401,840.00 367,241.62 14,698.18 3.80%
110223 Accts Receivable - PO 061,024.00 981,024.00 760,501.21 200,442.79 25.68%
| 10250 AR-Refunds 0.00 0.00 2,638.00 (2,638.00) {100.00%)

110260 AR Mcd Coina Bad Debt {10,976.00) (10,978.00) {3,136.00} (7.640.00) 250.00%

Subtotal [A2] Resident Accounts Receivable 2,680,179.00 2,690,179.00 2,314,316.8 275,863.17 11.82%
Subgroup: {AS) Prepaid Expenses
110401 Py Insu 4.415.00 0.00 4,415.00 2,28585 2,149.15 94.85%
110403 Prepaid Taxes and Licenses 480.00 0.00 460.00 25482.31 (24,982.31) (98.11%)
110406 Prepaid Other 18,197.00 0.00 18,167.00 2688975 {8,69275) (32.33%)
110407 Prepaid Workers Comp 124,923.00 000 124,823.00 0.00 124,623.00 0.00%
Subtotal [AS] Prepaid Expenses 148,015.00 0.00 148,015.00 54,617.99 93,387.09 171.00%
Subgroup: [A8] Other Current Aswets
110238 Due from TSM 5,331.00 0.00 §,331.00 1,804.74 3.426.26 178.88%
110241 Dua from Goiden Hil 2,210.00 0.00 221000 1,876.23 377 17.668%
110242 Dus from Long Ridge 5.710.00 000 $.710.00 0.00 5,710.00 0.00%
110243 Dus from Newington 0.00 0.00 0.00 666.83 {666.83) (100.00%)
110245 Due from Wast River 0.00 0.00 0.00 1878.23 {1,878.23) (100.00%)
110246 Due from Waestem 2,185.00 0.00 2,185.00 0.00 2,185.00 0.00%
110247 Due from Waestport 5.710.00 000 $.710.00 0.00 5,710.00 0.00%
120110 Deposits on Utilities 0.00 0.00 000 22,670.00 (22,670.00} {100.00%)
120111 Deposits on Professional Services 62,000.00 0.00 62,000.00 0.00 62,000.00 0.00%
Subtotal [A8] Other Current Assets 83,148.00 0.00 83,146.00 54,147.97 188.73%
Subwnw [B2] Land Improvemants

Lend Improvements 18,350.00 0.00 18,350.00 186,350.00 0.00 0.00%
um Accumulated Depr- Land Improvements {2,139.00) 0.00 {2,139,00) (503.75) (1,635.25) 32462%
Subtotal [B2] Land Improvements 14,211.00 0.00 14,211.00 15,846.26 (1,635.25) {10.32%)
thqmuu 03] Bulidings

Buikding & lmprovements. 361,893.00 0.00 381,883.00 70,416.80 321,476.20 456.53%
|20305 Accumuisted Depr- Bldg & Improvement 18,772.0) 0.00 18,772.00) (1,025 47 (17,746.53) 1,730.58%
Subtotal [B3] Bulldings 373,121.00 0.00 373,121.00 £9,391.33 303,728.87 437.71%
Subgroup : [B6] Movabia Equipmant
120308 Fumiture, Fixtures & Equipment 301,810.00 0.00 301,910.00 98,705.10 203,204.80 205.87%
120307 Accummulated Depr- FFE (84,758.00) 0.00 (64,759.00) 10.410.50) (54,348.50) 522.05%
Subtotal [B€] Movable Equipment 237,164.00 0.00 237,161.00 88,204 80 148,856 40 188.50%
subwoup (B7) Motor Vehicies

Motor Vehicles 41,367.00 000 41,367.00 40.257.00 1,110.00 2.76%

20309 Accumulaied Depr- Vehicles (9,568.00) 0.00 {8.598.00) (2.785.65) {6,802.35) 243.32%

Subtotal [B7] Motor Vehicles 31,768.00 0.00 34,760.00 37,481.35 (5.692,35) (1520%)
Subgroup: [07) Escrow Deposits
120201 Cash - Replacement Reserve 140,007.00 00 140,007.00 60,003.00 80,004.00 133.33%
120202 Cash - Tax Escrow 168,923.00 0.00 168,923.00 72,423.00 87.500.00 134.63%
120203 Cash - Insurancs Escrow 2,480.00 0.00 2,480.00 490.00 0.00 0.00%
Subtetal [D2] Escrow Deposits 312,420.00 0.00 312,420.00 134,016.00 177,504.00 13157%
Total {31-32) Assete. 4,348,831.00 0.00 4.348,631.00 3,323, 888.12 1,024,785.88 30.83%
Group :[33-34]  Liabilties
Subgroup : [A1] Trade Accounts Paysbia
210104 Accounts Paysble- Trade (1,452,570.00) 000 {1,452,570.00) (891,827.87) {760,642.33) 108.83%
210105 Accourts Payable- Accrusd (2,187.00) 000 (2.187.00) {108,67921) 104,892.21 (6785%)
Subtotal (A1) Trade Accounts Payable (1,454,757.00; 0.00 {1,454,767.00] {706,806.68} (655,850.12) 82.12%
Subgroup : (4]  Accrued Payroll
210201 Accrued Selaries & Wages (67,548.00) 0.00 (67,548.00) (218,141.87) 150,565.87 (69.04%)
Subtotal {Ad] Accrued Payroll (07,646.00] 0.00 (67,648.00) (218,141.87) 150,595.87 {69.04%)
Subgroup: [A8] Accrued Payrolt Taxas Payable
210115 SIT Taxes Payable 3,562.00) 0.00 (3,562.00) {11,650.04) 6,087.04 (68.45%)
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[ Traditions Senlor Management
Medlcald - Senior of Cheshire, LLC
Period Ending:  $30°7076
Trial Balnce:  A.01 - TB-CCNH
Wotkpapat: A.03 - Grouping Report
Account Description ADJ
973072016
210202 Faderal Income Tax Withhald (11.372.00)
210204 FICA Taxes- EE (13,883.00)
210205 SUI Taxes Payable (8.32500)
210210 FUTA Taxes (85.00)
Subtotl {A8] Accrued Payroll Taxes Payabla (38,208.00)
Subgroup : [A12) Other Current Liabilities
210108 E Deductions- Garnishments 7.00
210110 Emplayss Deductions- HSA 0.00
21011 Ermployee Deductions- 401K 0.00
210112 Employes Deductions- FSA 546.00
210113 Ermployes Deductions- STALIFE (5.202.00)
210114 Empiaysa Deductions- Child Support (105.00)
210118 Ermpioyes Deductions - AFLAC (247.00)
210118 Resident Truet (32,635.00)
210180 Unclearsd Checks (43,828.00)
210206 Accried Workers Comp 0.00
210207 Accrued Vecation/Holiday Pay (53,083.00)
210208 Accrued Real Estate Taxes (73.818.00)
210215 Accrued Legel Foes 0.00
10218 Actrued Acoounting/Audit Feas (31,726.001
210218 Accrued Personal Property Taxes (2.500.
210225 Due to Eagle Lake Foundation (38,312.00
210243 Dus to - Newington (925.410.00)
210245 Due taffrom - West River (142,260.00)
210248 Dus to Sahare (2.417,899.00)
210259 Dus to Medicakd - Bed Fees (171,186.00)
Subtotal [A12] Other Current Liabilitles 3,937, HT.W[
Subgroup : (B4] Other Long-Term Liabilities
21022 Due to Line Capital One 000
220101 Long Term Loan Payabla (8.404.00)
220400 Long Term Capial Lease 581,
Subtotai [B4] Other Long-Tarm Liabliitien (68,966.00)
Total [33-34] Liabilities {5557 463,00)

Group : [35] Equity
Subgroup : (85] Cumulated Earnings
250200 Change in Net Assats

ange
Subtotal [B6] Cumulated Earnings
Total [36) Equity

Sum of Account Groups

Net (Income) Lows

0.00

0.00

JE Ref #

RJE

0.00

0.00

0.00

FINAL
~ smumots
(11,372.00)
{13,883.00)
(.325.00)

(66.00)

(171,166.00)
{3,937,967.00]

0.00
(8,404.00)
{50,581.00)
(68,985.00)
(6,567 ,452.00;

599,683.00
509,883.00
§99,683.00

0.00

0.00

(24,133.04)
(44,876,31)
(17.718.00)

(115.25)

(109,699.64)

(414.80)
22.85)
(7.577.85)

(570,272.81)
0.00

0.00

0.00
170,510.80)
(1,146,506.14)

{1,586,389.62)
0.00

(85,117.14)
(1,661,506,76)
(3,923,660.25)

181,214.24

191,214.24

191,214.24

0.00

0.00

2712017
317 PM

$ VAR % VAR
22.761.04 (66.88%)
31,083.31 (69.13%)
8,381.00 (47.36%)
4925 “4273%
70.301.64 (84.82%)
42180 (101.68%)
2285 (100.00%)
757795 (100.00%)
(1,058.85) (68.00%)
(2,604.84) 26.92%
(105.00) 0.00%
1125.49 (82.00%)
(2.015.62) 6.58%
161,183,068 (78.58%)
31,771.48 (100.00%)
(53,083.00) 0.00%
2,682.00 (3.51%)
14,00000 (100.00%)
14.720.00) 86.82%
8,750.00 ar78%
531,960 61 (83.26%)
(825,419.00) 0.00%
(142,260.00) 0.00%
{2.417,989,00) 0.00%
834480 (4.85%)
(2.791,481.86) 243.48%
1,585,380.62 (100.00%)
(6,404.00) 0.00%
14,536.14 (22.32%)
159252176 (96.43%)
(1,833.902.71) 41.64%
408,468.76 213.62%
406,468.78 21362%
406,486.78 21362%
0.00 0.00%

0.00 0.00%




Account Description

Reclassifying Journal Entries JE # 1

470
470960
Total

410775 Salaries - Physical Therapy
410777 Salaries - Occupational Therapy
410779 Salaries - Speech Therapy
410711 Salaries - Director of Rehab

Total

Reclassifying Journal Entries JE# 3

410775 Salaries - Physical Therapy
410777 Salaries - Occupational Therapy
410779 Salaries - Speech Therapy
410782 Vac/Sick/Hol - Therapy

Total

urnal Entries JE# 4

560141 Pension-Admin
560135 Employee Benefits/Expense-Admin
Total

Journal Entries JE#5

410225 Employee Health Insurance-Nursing
560125 Employee Health Insurance-Admin
410235 Employee Expense-Nursing

560135 Employee Benefits/Expense-Admin

urnal Entries JE # 6
ooy

e
Champion Awards
410135 Employee Expense-Nursing Admn
Total

i q Joprne‘ll Entries

560134 Dues/Subscription-Admin
410134 Dues/Subscriptons-Nursing Admn
Total

Reclassifying Journal Entries JE # 8
Gk

560905 Copier- Maintenance greemt

W/P Ref

1.01a

E.01b

E.01b

E.01b

E.05

H.02

2/7/2017
3:30 PM

Credit

2,336.00

2,336.00

2,336.00 2,336.00
7,177.00
4,002.00
12,868.00

24,047.00

24,047.00 24,047.00
5,595.00
3,119.00
10,031.00

18,745.00

18,745.00 18,745.00
19,406.00

19,406.00

19,406.00 19,406.00
431.00
219.00

431.00

219.00

650.00 650.00
101.00

101.00

101.00 101.00
993.00

993.00

993.00 993.00
452.00

10f2




2/712017
3:30 PM

Account Description W/P Ref Credit

560906 Copier Lease-Adm 452.00

Total 452.00 452.00
| Entries JE#9 E.01b

410236 Uniforms-Nursing 1,250.00

410235 Employee Expense-Nursing 650.00

470135 Employee Expense-Maint 600.00 .
Total 1,250.00 1,250.00

Reclassifying Journal Entries JE # 10

R0002 Interest on line of credit . 291.00
590009 Amortization 291.00
Total 291.00 291.00

20f2




{ MY ERS AND Workpaper Index:
STAU F FE Rw Prepared By:

T CERTHOED PUBLIC ACCOUNTANTS .
! Reviewed By:

&
gt

Workpaper Date: 2/7/2017
Provider Name: Senior Philanthropy of Cheshire, LLC Run Date: 2/7/2017
Provider Number: 20561
Period Ended: 9/30/16 Name of Workpaper: VHCL CKLST
VEHICLE COMPLIANCE CHECKLIST
PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what 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 maximum
allowablemonthly lease expense been determined?

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

Were all motor vehicle additions physically inspected?

Conclusion:




