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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 Ende Page of

Senior Philanthro of Cheshire, LLC d/b/a Cheshire 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 providers) 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.

ia} 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-lA Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of

lA 37

Name of Facility Period Covered:

Senior Philanthro of Cheshire, LLC d/b/a Cheshire Re Tonal Rehab Center

From

10/1/2015

To

9/30/2016

Address of Facility
745 Hi bland Avenue, Cheshire, CT 06410
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
12/20/2016

Item Total CCNH RHNS S eci

1. Dieta wa es aid $

2. Laund wa es aid $

3. Housekee in wa es aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Total Wa es Paid $

7. Total salaries aid $

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
877-311-2675

Report for Year Ended
9/30/2016

Page
2

of
37

Name of Facility (as shown on license)
Senior Philanthro of Cheshire, LLC d/b/a Cheshire Re Iona

Address (No. &Street, City, State, Zip )
745 Hi hland Avenue, Cheshire, CT 06410

License Numbers:
CCNH

2407
RHNS (Specify) Medicare Provider No.

07-5222

Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent
Nursing Home only (CCNH)

~ Rest Home with Nursing ~ (Specify)
Supervision only (RHNS)

Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or o eration durin this re ort ear? O Yes O No If "Yes," ex lain full .

Administrator
Name of Administrator
John Panicek

Nursing Home

Administrator's
License No.:

1771

Other O erators/Owners who are assistant administrators full or art time of this facili

Name
N/A

License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

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

License No.
2407

Report for Year Ended

9/30/2016

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

N/A

Name of Partners/Members Business Address Title %Owned

N/A



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Senior Philanthro of Cheshire, LLC d/b/a

License No.
2407

Report for Year Ended
9/30/2016

Page of
3A 37

If this facilit is owned or o erated as a co oration, rovide the followin information:

Le al Name of Co oration Business Address States in Which Inco orated

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

Rehab Center

745 Highland Avenue, Cheshire, CT

06410

Florida

Name of Directors, Officers Business Address Title
No. Shares
Held by Each

Ben Atkins 24641 US Hwy 19 N., Clearwater, FL

33763-5007

Chairman

Joseph A Garff 24641 US Hwy 19 N., Clearwater, FL

33763-5007

VP, Director

Gene Rensch 24641 US Hwy 19 N., Clearwater, FL

33763-5007

VP, Secretary

Victor Marcos 24641 US Hwy 19 N., Clearwater, FL

33763-5007

CFO

RB Bridges 24641 US Hwy 19 N., Clearwater, FL

33763-5007

COO

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

If this facili is owned or o erated as an individual ro rietorshi , rovide the followin information:

Owners) of Facility

N/A
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Senior Philanthro y of Cheshire, LLC d/b/a Che

License No.
2407

Report for Year Ended
9/30/2016

Page of
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

Die Number of meals served to residents

Laund Number of ounds rocessed

Housekee in Number of s uare feet serviced

Nursing

Number of hours of routine care provided by EACH

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

s ecialist See listin a e 13

Maintenance and o eration of lant S uare feet

Pro e costs de reciation S uare feet

Em to ee health and welfare Gross salaries

Mana ement services A ro riate cost center involved

All other General Administrative ex enses Total of Direct and Allocated Costs

The re arer of this re ort must answer the followin uestions a licable to the cost information rovided.

1. In the preparation of this Report, were all 
O

costs allocated as re uired?
Yes O No 

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

made.

N/A -only one level of care

2. Ex lain the allocation of related com an ex enses and attach co of a ro riate su ortin data.

N/A

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?

(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

O Yes O No If "No," explain fully why such allocation was no

made.

N/A -only one level of care
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Checkmuslaa;ompynyAgeerneni (inrtanlns) ~ OM~or ~f Semi-annual []Ocher.

TFfIS AGR~EA~NT IS EFFECTIVE ONLY UPON SIGNING BY B07H
ALL 11CTICiN 32EflUIR~CJ TUALIThf~RI~E THE EX~~UTlC7tJ OF Tt

ACCERTED BY CANON FlNANCIAL SERVICES, INC.

fly:

TiNa: _ Date:

T IS NdN-CANCELA6lE BY CUSTOMER.

~UTHgRIZED CUSTOMER SIGNATURE

~ .?~iRy `. ~ _w Tltle~ _~I~(

Printed Narre; ~~r~,k 42~~̂~f;H

Tax ID#: N proprietor, DOB:

70: Canon Fin~aal Se~Vioes, IM1G. ("CF:i } RG'ti CY' I AIYGC G~K111^10.iR iC
Cuedomar certifies that (aJ the Equlprr~ent raferrea to in this Ag~aem~nt bas t{e~n rcmprvc+A, [bj mslallagan has tiaon completed, {~ 9tm Equiprront has br~~rr aHaminutl try Cu~konr~r and is in goad cperatlng oMar -
and ennditiari and is, in all respects s:+Jste y l0 4us~.pr*aer, arr~~ {~1} !6u Cyul~rr~~~T ~ irr~,racvt~ accapteKl by Cu~l~nvr Ipr elf U~ipose~s under 1P,fr AgEo~rt~r~i. Accordingly, CusJvn-ior hereby authalzes billing,t~ s
under this Agreement ~~/ }~

Sigie~ire: = a~ ~' PnntedNeme: GENE RE€~SCH

TAlelifenY): ~IREG7~Ft Dale.

TERMS AND
1,AOREEMENT: CusmmerleasesframCF5ailtneequp,~nantdescnbedabova(the'EqulpmanC).
Customer aprooe to pay to CFS rho peyrr~ts eped6ed under'Number and Amount oT Payments" ebwe
arid such other amounts parmi@ed hara~nder as mvoieeA by CFS ("Neymenfs`).,. A irate peymrnl Erin nl thn
greater of 1096 of tAe late amount of S10 v~s`II be due if s Payrt~e+nt is tale. The le~m of thiK Agreement shall
comrr~ance an lhn date the Equipment is xcepted by Customer. Custarcars execuGnn W the AccnWtance
Car[i4cate, or Customar'F provision to CF6 of otlrer writ0en conflrmatian of Its axeptance of the
EQuipment, shall wndueively establish thattha Equlpmont has been delivered to and accepted by
Cusbmer. It Customer has not, within ten (1~ days alter delivery of the Equipment, delaerad w CF5
written notice of norneoceptance of any of fhe Equipmo~t, specifying rho reasons fherefar end specificalry
relerencing This Agraement,.Cus~omer shall ~r deemed to have irrovordbiy ecrspWd thx 6auipmenl.
After xxeptanco of rho Equipment, Custorrer shall have no right b cancel Mrs Apraemxnt, revoke
acuaptance or realm the Equlprrentto CF5 prior to the end W the scheduled term cf this Agree!rent Mr
any m anon vdiatsoever. This leeae Is e net lease. Payments shell be made without :.at-off w doduc6on,
even iF kha egwpment malfunctions. Cusioirer authorizes CFS to oOJust the payrrwnt and putchaso optbn
artnuMs slated above 6y up to 16% if the acRial cost of the Equiprrenl axceedc the buoplier'a ectirrnale on
wtdch each amounts were based, Customer {u) shall pay w $85 dwwT~enCollon Fev and (V) agrees W pay
any applicable taxes (inducting perxonel properly tax), expenses, eharges and fees Imposed upon CFS a
Customer with reapedta the Equlpmen4 ~e f'aymonte or lho Cu¢tomors portor~ncE or non-
performanoe hereunder end shell reircburse CFS For the same p!us processi~ Teas (eolfaeti~oiy, 'Covtis').
GFS may, but need not, appiy'Securlty DAposils' or "Advance Payments" (nelMer earn interest ua ass
roquirod by lave to any amount in dahult end Gustomer shall prorc~tly restore such amounts applied.
Securrly Daposiu and Advance Payments chall no: De refunded to Custarner until rill nbiigations
hereunder are discharged in full.
2. NAME; OFFICE& C~lnrnnfa legal name (as set forth in rte ca~sAtuent docrirnents), is aK sM forth
herein. Cusl~mar wi!I rust change its legal name, locatlon of its chief exeeutive office or coryoraie
struet~ere (including its jurisdiction of organlze6on) without 30 days prior vrtilten notice [o CFS, Upon
request G;abomer w10 deliver seta-oor~8ed oonsliWent documents to CFS~
..WARRANTIES: GUSTQMER ACKN04VLE~GES THAT CF515 NUT A MANUFACTURER, DEALER,
OFt SUPPLIER OF THE EQUIPMENT, AND AGREES THAT THE E~UICMENT IS LEAD "AS IS AND
IS OF R SI2~ DESIGN, AND CAPACITY SELECTED BY CUSTOMER. CFS HA3 MADE NO
REPRESEhtTATION OR WARRANTY OF ANY KING, IXPRESS OR IMPLIED, WITH RESPECT TO
THE E~UIPMFNT, INCLUDING SPEGFICALIY ANY IMPLIED WARRANTY OF MERCHANTABILITY
OR FITNESi FOR A PARTICUTAf~ PURF'USE.. CFS shell nok tie liable far wnsequentiel, special,
'indirect or pwitive dsrteges Any ~.arrenty with respect to the Equiprrent rcpde by the suppler, dealer, or

rrwnufaaturor is separate front, and is not a pad of, U~is Agreernant end GFS assigns sw;h warranties, iF
any, to Cus[ormr. Cuctorrer acknowledges and agrees that the supplier Is not an agent or represantetive
of CFS and is not authorimtl to ewivo or alter any cairn of the Agreemen!, ur rrrake any representetlon fcr
CFS about tltls gyneotr~ent or iAe Equlpmant: CusMmnr warrants that the Equipment will not 6~+ uv~d far
personal, femly or housohald purposes:
d. MAINTENANCE; ,4lTERATIONS; LOSS: Cus~tortwr wilt keep anA maintain the Equipment in 9uod
working order and shall, at Gustamer's expanse, supply and ins1a11 rapls~mant gags and accessories
when required to main!ein the Equipment. Any such changes or wbstiluuons shall bathe property of GFS
and shall tie deemed Eq~iptrent. EMactNe upon delivery W Customer, Customer sha!I (a~ bead Me entire
rink of eery lase, theft of, ar damage to the Equlpmant, and (b) keep lhu Equipment insured xith CF5 es
loss Payee. If Customer fulls b provide proof d Inswanca, CFS nr~y insure the Equip~lwH+t and charge
Cus6omor~ No wish leas, theft, or damage Krell relieve Customer of any obliga5on under this Agreement
6. DEFAULT: if Custorner Faris to pay CFS, GFS wiN have the right ro exaroise any one or aN of the
tollowing remedies in any order. (a) sue Cushmter for all past due Payments, ALL PRYhSEN7~ TO
BECOME DUE iN THE UNIXpIRED TERM, fha Purchase Option amount set forth aWvu and any oUwr
Cosh ictAcsellva~y tlia'}iurr~irnl~g Lpaw Hatanee"), @} ~apnssnsc the ~gc~kprr~ril and (cE ra-sefl the
Equ~pmcnt arrcl re;usval any tleffrac+recy. CAS {i) may suit ihn Equiprn.nl alter p[epn[ing it or not. (il) may
Clscialp~ v+erranCm of Ate ~ro~ the 1ikn, o~ui (n) r~-sY ~mpry mUr ngplk~~W~ law and 2hnae actions shell
he deemed mmmrcially reasonn6le In the event [he Equipment is oat available for sale, the Custotror
shall L+e Ileb~a For the Ramaln~ng Lease C~aian~. Cuviomur ~.riil also pay for CFSs raawmble collection
and ether costs x~hich, m the wso of a court ac~'on, 25% o~ ire iotel amount caught shall be deemiW

B: ASSKiNM~Pl7: CUSTOMER SNAIL NOT ASSIGN OR PLHDGETHIS AGREEMENT, NOR SFiALI
CUSTOMER SU~LEf OR LEND ANY ITEM OF EQUIPMENT, CFS rrey ptudpe or assign this Agreement.
Customer agrees diet iF GFS assigns this Aereerrwrd, the new owner will have the same rights end banefita
that CFS has nowand vnp not have to perform any d CFSs aMigatione> Cusk~mer egreesthaf tF:e rights of
iris new owner vrill riot be subject to any clarn~, dnfenses, or semifs that Customer trey have against CFS,.
7, PURCHASE OPTION: (~ END QF TERM PURCHA6E OPTION;> At the end M any term, Customer sheY
give CFS 80 days D~~or irrevocable mitten natica (unless the Purchase Option is S1:A0) that it mil pwchase
all the Equiprront ak the ~rchase option pdoe indicted herein dus any Caste,.. (B) PRIOR TO MATURITY
PURCHASE, Customer may, et any Umo, upon 00 days irrevocade written notice purchase alt Uie
Equipment et a price equal to the sum of o11 remaining Payrtwnts plus ~e Fal~ Market Veitie plus Costs,
'Fair Market Value" shall be CFS's reG~H prce ;nhon Customer purohaws the Equipment EqulpmeM
purohaees shell not ha permitted if a default is mntinuing;: Equipment purchases sh~l be "ASdA WHERE-
IS" witliout warranty, exeept for title.
8. ftENEWAI; RETURN: This Agreement automatically renews under lhiu xarte farms and conditions an a
month to rtpnth basin if Custorrer tails W give CFS BO days prior writWn notico of its intent to purchase or
return the Equlpmant before the arid of any term. Unless this Agroament auromailcalry ronev+s or Customer
purchases the Equlpmant, Customxr shell raNrn the Equipment on the day the Agreement tarmina4fs in
good operating arndiHon at Customers sole oast and expense to a locafion specified by CF3.
9. DATA: Custorcer admowiadges that Use harcl ddve(s) on the Equipment, including attached dnvia+s,
may retain images, content or Thor dab that Custarrer rrey store for purposes at normal operation of the
Equipnwnt ("Daley. Gustorrer acknovAodgas tAat GFS is not alorinp Oata on Gehe11 of C~tomx and that
exposure or aecess to the Data 6y CFS, N any, is purely inaduntal to the services parformad by CFS.
PJeAiier CFS na any oP their affiliates has an obl7petion b erese or aveMvsOe Dam upm Customer's return
of the 6quipmnnt W CFS. CusWrrnr is wlely respnrssi6!e fur. ()its mrcplinnce with ap~lic~b'e law and
legal requiremema pertaiNnp ro dero privacy, s~tonga, securNy, retentbn and protadbn; arq {Iq all
decisions related to erexin~ or overwriting Date. Wilhnut limiting the foregoing, Cuaton~r should, prior to
returner o~hor cispasition ai tNe Equipment; utilize the Hard Uisk Urive (Hal) (or camperuble) torrrettinp
Wnction (which rcay ba referred to ax'1 ni6sized All Det~lSetting6" fundion) if found on the EqulprreM to
perform a one pass overvrite of C1ata or, if C~xromer has highx security requfrerre~ts, Customer rrey
purchase Fram iW Carron dealer at current rates an ep~ opriate option for ~e Equlprtwnf, which may
include (a) an HDD Data Encryption Kit option which diapuises iMo~rrraGon beToro k is ~itlen to the hard
dr'we uein9 enoryplion alpori[hms, (b) en HDD Data Erese Kit that can per!orm up to a 3~pas9 wenxite of
Date or (c} a replacement herd drive (in wbirb case the Gustormr should properly destroy Foe repiaceri
hard diive)~ Customer will indem~tiFy CFB; their su6aldiaries, dlractors, ofFcers, employees and agents
hum and against any and all costs, expenses, liabilities, clams, damages, losses, judgrrenls or fees
(including reasonable attamays' fees) arising or relabel to J~a storage, transmission or destruction oT the
DeTa. This section survives [ormiretic:n or expiration of this ApreerrnnG
10,..MiSCELLANE0U3: THIS AGR~MENT SHALL DE GOVERNED BY NEVJ JERSEY LAW. ANY
ACTION BETWEEN CI.BTOMER AND CFS SHALL 0E OROUGl~iT IN A COl1RT LCCATFD N THE
COUNN OF 6UftLIN6TOY OR Chh7DEN, NEW JERSEY, PROVIDED THAT CF8 AT 1T5 SOLE OPTION
MAY @RING ANY SUCH ACTION IN A COURT WHERE THE CUSTOMER OR THE EQUIpME.NT~ IS
LOCATED,.CUST"OMER AND CFS EACH IRREVOCFBLY WAIVES ANY RIGHT TO A JURYTRiAL IV
ANY SUCH rROCEEDWG&. CFS may accept o facsimile nr nMier eladronic hansrmssion of this
Aareernent and acceptance cerdfiwte a~ an original. Customer ugre~es to reimburca CFS for and to defend
CFS against any claim (or losgea ar inpiry caused by [he Equiprrenk both before and efler teittwnation of
this Agreement: CFS maV Insert missing a carrel ether information othervraa this Agreerront emhodies
Ehn enBre agreement,
11. UCC: Customer authorizes CFS to tie any formot finananfl or amtin~ation statements end
amendments thereto, CUaTOMER AGREES THAT THIS AGREEMENT IS INTEN6ED AS A •FINANCE
LEASE" AS THAT TERM IS UEFINFA IN ARTICLE 2A tlF THE UNIFORM COMMEf2C1Al CODE AND
THAT CFS IS ENTITI.FO TO ALL (~NEF~TS, PRIVILF(iF..S AND AFiOTECTIQNS DF A ~ ESSCft UNDER
A FINANCE LEASE AND CUSTOMER IRREVOCABLY WAIVES ANY RIGHT OF NOTICE THEREUFa If
this Aproorront is determined act to ba a true lease, Customer grants Cf=S a ec~:rity interest in Me
Equipment.:

GUARANTY

The undeisignetl e6salutely, in~~oc3bly and ~rcondltonally, jointly and severally, quorontee to I=FS al l payments and other oCllpa6ons under dice Agreernent. This Is an aCsolWe anti wnUnuing guaranty,
SECTION 10 ABOVE SHALL APPLY TO THIS FERSONAL GUARAN7Y..The ondersipn~A waive any rigF.t:o require any action age nstCustomar or any ether pony 6eForo ontorcing this Pe~sanal Guaranty..

PnntedNemo: SiSt~siure: (NOTitla) Uata:

Address: Phone
-- ~ -

Printed Nanw: sitm~~ (non eras} Gate:

hddGss .. ~_ .. Phon¢~
- - - c~;~ ,__, — _ ~... __~w._ .___



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, L 2407 9/30/2016 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

period the same as for the O Yes If "No," explain.

revious eriod? O No

Inde endent Accountin Firm

Name of Accounting Firm Address (No. &Street, City, State, Zip Code)

1 Marcum LLP 555 Longwharf Dr. New Haven CT 06511

2 Barbaza Clark &Company PO Box 13723, St. Petersburg, FL 33733

3
4

Services Provided by This Firm (describe fully )

I Medicaid and Medicare Cost Report Preparation $ 8,585

2 Consolidation Audit $ Z81

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.

O Yes O No Pa e 15, Line ld

Le al Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 See Attached

2

3
4

5
Address (No. &Street, Ciry, 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

$ l,ssz

Are These Chazges Reflected in the Expenditure Portion oFThis Report? If Yes, Specify Expense Classification and Line No.

Page 15, Line le
O Yes O No



Senior Philanthropy of Cheshire, LLC

Pg. 7 Legal Services Attachment

September 30, 2016

Pg. 7a

y~ ~' 4r9
l l ~~W,!~{. _'.Si l_ 101'i 4a. IlA Vi i;'_' Y

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
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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

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

License No.

2407

Report for Year Ended

9/30/2016

Page of

9 37

4. Were there any changes in the certified bed capacity during the report year? O Yes O No

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RI~NS

(2)

(Specify)

(3)

Lost Gained

CCNH RHNS (Specify)(1) (2) (3) (1) (2) (3)

5. If there 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
1st chan e

CCNH RHNS (S eci )

2nd Chan e
3rd char e
4th than e

6. Number of Residents and Rates on Se tember 30 of Cost Year

Item

Medicaze Medicaid Self-Pa Other State Assisted

CCNH CCNH RIINS CCNH RHNS S eci R.C.H. ICF-MR

No. of Residents a ~6 is

Per Diem Rate `' - ~~ "'
a. One bed rm. v~~o~ zso.00 as~.00

b. Two bed rms. ve~~o~5 zso.ao 428.00

c. Three or more

bed rms.

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

TOTAL CCNH RHNS S eci

a.laz a,la2

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

„~,„ .~r. .. _:~,~;.
2,359

_t,.~. „a;,. :;
2,359

. ..~ ~ . ~_ . ~. _

2. Restorative Treatments
C. Other 13,213 13,213

D. Total Physical Therapy Treatments 19,~1a 19.714

8. Total Number of Speech Therapy Treatments
A. Medicaze - Part B .s .. ~ . W y .J
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

~, . _ ~..~ ~
2zg

.~.~. _.. w~~. ' .
Z2g

' . ,._...,.. n..~._ ..

2. Restorative Treahnents
C. Other 1,537 t,ss~

D. Tota! Speech Therapy Treatments 2,004 2,004

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B
, , ~ „W . ~... ,,..,~,~;,

~ a i ';
,., ..,,,~ ' .,,, .>,

~ ~ ~ ~~
..._.`~.., .k *,~k~ ' ~.. .. ;k;

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

...,,~ s
z,o67

r,,,....~~ '
z,ob~ w

.: . ,~. :.;.

2. Restorative Trearinents
C. Other t2,2~~ iz,z~~

D. Total Occupational Therapy Treatments i~,~62 t~,~62



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

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

License No.

2407

Report for Year Ended

9/30/2016

Page of

10 37

Are time records maintained by all individuals receiving compensation? O Yes O No

%y - s .. ̀ Total Cost and Hours

Item CCNH Hours RI3NS Hours (Specify) Hows

A. Salaries and Wages*
1. O erators/Owners Com lete also Sec. I

of Schedule Al

.. ', ~ ` ,~ r~ ~
~ '~

3
'~„

` r ~* y;~'; s
,,

2. Administrators) (Complete also Sec. III

of Schedule A1) 97,791 2,150

';;,;,u _a, :,, .~:, _. .,,,,.,~ u„ ,.„...

3. Assistant Administrator (Complete also Sec. IV

of Schedule Al)

~ _ _,~_, ,s,~,,. ..~,~ ,.~,,;w, ,,~.~ .: _. ..,~ ..,~..' „,,~.~:, ~ ,~„ ..~ ~,,,,„

4. Other Administrative Salazies (telephone
o erator, clerks, rece tionists, etc.

_ ~~„ ~;
259,851

. ~~,,,, ....
11,654

., ..~ . y.., ._ . ,~~.~,:.';..,, ,k, v;,. ~. ,;~_

5. Dietary Service
a. Head Dietitian

_ ! - '> ' ~'

b. Food Service Su ervisor
c. Die Workers 180.062 9.406

6. Housekeeping Service
a. Head Housekee er

:~..:::v~,`. ~ .<.. .,..a:~ . .. ..__, ~~x,s.. , y~... .. {~ .~ .:~y:

b. Other Housekee in Workers ~~ I ~~~ I
7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance
_, .,,:;y, ,K. . =n;.. ,~. ....... ~s, _... , ....

b. Other Maintenance Workers ~ x.347 3,879

8. Laundry Service
a. Su ervisor
b. Other Laund Workers 42,143 2,962

9. Barber and Beautician Services
10. Protective Services 80,584 3.965

1 1. Accounting Services
a. Head Accountant

„, __„ ,~ ,.~, ~ .~_,. y

b. Other Accountants
12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

_: _, ,.,.~, ,.

I ~~+ ~ ~~ 5

;~; ,, ~,: _ ,;.': ~. „ ..,...a',;,_

1. Direct Care I I ~;'~+~n
..-~. M.

,,~1 i ~~
.. a` ~ .,.... .. ~I.~... ..,.a.

2. Administrative** ' 1~~ ~,x ~.~

c. LPN
1. Direct Care

. _
'1,064,653

..
38,456

.,,.

2. Administrative"*
d. Aides and Attendants 1,361,798 89,436

e. Ph sical Thera fists 89,126 2,318
£ S eech Thera fists 159,794 2,878

Occu ational Thera fists 49,694 1,251
h. Recreation Workers 103,973 5,536

i. Physicians
1. Medical Director

~ L. ':,. .'. _. ._. .. , ;:~..v~.x ̀. _. .. _ .,~sti. . r ... ' ,~ ..

2. Utilization Review
3. Resident Care**"
4. Other (Specify) ... . ~.... .., ..~... ,... , u <.... ~ ~ .....,..... ,. ~.. ,Y

Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mana ement 63,301 2,221

n. Marketin 70,851 2,169

o. Other (Specify)
See Attached Schedule

.s., .x~~~. .~~~. ~ ... . ~_:.. ... .~ ',i.... ~'

A-13. Total Sal Ex enditures 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
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS S ecif
Position $ Hourc $ Hours S Hours

Total $ - - $ - - $ - -

Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service $ Hours $ Hours $ Hours

Yurohased Services-Other $ 1,568 Contract

Total $ 1.56$ - $ -
_ $ -
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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 Philanthro of Cheshire, LLC d/b/a Cheshi 2407 9/30/2016 13 37

,,, ' ,~. : ~ ~ ~'~~µ~' _:~,. .`~,` ~: ~ ~ Total Cost and Hours

Item CCNH Hours RHNS Hours (S ecifvl Hours

*B. Direct care consultants paid on a fee ~ ~ 4.~: *, ~ ;.~ ,'

for service basis in lieu of salary ~f '~``` '~~'

For all such services com lete Schedule B1
..

~''
z. v.» .x» .r .iv.L

~,.~,~' ,'
..

1. Dietitian

2. Dentist 11,076 55

3. Pharmacist 25,490 384

4. Podiatrist

i ti~' ; . u5. Physical Therapy

a. Resident Care 359,145 Contract

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians ~~.. r . :`. ~~~,. _ . .... . a ~~~.: ...~~ms.. _ _ .. z.. , ~ .. 'f.' .
a. Medical Director entire facili ? ~.I I ~ _~u

b. Utilization Review r _' rx'~,..., .~, , _ ~ .o"::~_ .. 
~~

.. .
Title 18 and 19 onl monthl meetin

c. Resident Care** 2,298 11

d. Administrative Services facility ., .. ~~~ ~,. ,u,,,, ~„ „w„ , ~~,~,~~,~ ;# ,,;,. „~,o~'
1, Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3, Staff Development Committee
(Once annually)

e. Other (Specify) '~ ̀ ~~: ~ b r ~:~',.. ... .. ~.,~ ._ ,...
Pulmonologist i~,7(ifl I ~~

9. Speech Therapist ~........ .v.~ .. .~. .r.w... ~.~. . ,.~,a ~ ~~....~.~s.=~. ~...~
a. Resident Care

b. Other

10. Occupational Therapist '.,. ,_,.... . .~,...<.~.,` . ~.,°r.. .'d. ., ..a. ..,_.n. _ _..z ..`.,~:`~ .
a. Resident Care 242,876 Contract

b. Other

1 1. Nurses and aides and attendants ~: ~ ~~ " ~~ ~ ' _ ~~ s .

~.~..s.,~.: ...~ .. . s~uton~c.. .,k..c~ .... .,~, .s.~. ~.,,..... _.~.., ~.~~:

1. Direct Care 3,405 60

2. Administrative*** 51,014 354

b. LPN
,H „~ x, r

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
.... ~~ .. .. s .~.~s, .. . .... ~ ~ _..:,... . . ..

B-13 Tota[ Fees Paid in Lieu o Salaries 910,161 5,406
• Do no[ include in this section manage[nent consultants or services which must be reported on Page 16 item M-12 and supportetl by requued miocmaho~ Yage 1-!.

*f This item is not reimbursable to facility. For Tide 19 residents, doctors should bill DSS directly. Also, any wsLs for Tide 18 and/or other private pay residents must

be removed on Page 28.

•• * Administrative -costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infeclion Control Nurse. Such

costs shall be incWded in the direct caze 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 Individuals) Paid on Fee for Service Basis*

Name of Facility License No. Report for Yeaz 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 O erators, Officers Explanation of Relationship

Yes No
Prohealth Physicians, Inc. Three Fazm Glen Bivd. Medical Director O O

Farmington, CT 06032

Partners Pharmacy, PO Box 9689, Uniondale, NY Pharmacist O O
11555

Tami Reilly, 122 Allen Hill Rd, Brimfield, MA Utilization Review O O

01010

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

06492

Horatiu Cosmin Balas, 609 Coleman Rd, Cheshire Physician Consultant O O

CT 06410

Health Drive Dental Group, 888 Worcester St. Dentist O O
#130 Wellesley, MA 02482

Henry Ward, MD 55 Meriden Ave. #2A Physician Consultant O O

Southington, CT 06489

Healthcare Services Group, 3220 Tillman Dr, Dietitian O O

Bensalem, PA 19020

The Rehab Dept 24761 US HWY 19N, PT, OT, & ST

~ ~Clearwater, FL 33763

Professional Healthcare, PO Box 646, Oxford, CT RN, LPN, &Aides O O

06478

The Nurse Network, 405 Pazk Ave, New York, RN, LPN, &Aides O O

NY 10022

Expense Consulting, LLC 81 l Blue Hills Ave, Contracted Servie O O

Bloomfield, CT 06002

~ ~

~ ~

~ ~

~ ~

~ ~

~ 0

~ ~

~ ~

~ ~

~ ~

* 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
Senior Philanthro of Cheshire, LLC d/b/a Che

License No.
2407

Report for Year Ended
9/30/2016

Page of
15 37

Item Total CCNH RHNS (S ecify)

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Com ensation $

~:
~

.4~,w ~ ~
255,052

h r ♦
, ~,

255,052

f r~ ~_4 t~

.;~;.. ,,,
~'

z~ i ,~
,,, . ,., ..

2. Disabili Insurance $
3. Unem to ent Insurance $ 147,149 147,149

4. Social Securi .LC.A.) $ 390,344 390,344

5. Health Insurance $ 614,389 614,389

6. Life Insurance (employees only)

not-owners and not-o erators) $
~,, ~".
4,208

, . , „
4,208

'<~;, , , _, ~. „~., . ..

7. Pensions (Non-Discriminatory) $

(not-owners and not-o erators)

74,016 74,016

; ' ~~: '" ~'~ '~ti~~>~ r.'

8. Uniform Allowance $ 11,181 11,181

9. Other (Spec) $

See Attached Schedule

14.568 14.568

b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans forOwners and

Operators (Discriminatory)*
~ ~ ~ ~
~ ~ S ~ ~

;~~,,~ s~''
" ~ k~ fi

~ „ ~x: ~~'= -~, ,

c. Bad Debts* $ (41,875) (4].,875)

d. Accountin and Auditin $ 32,866 32,866

e. Le al (Services should be ull described on Pa e 7) $ 1,882 1,882

£ Insurance on Lives of Owners and $

O erators (S eci )* `{'~ - r~'' `':

Office Su lies $ ~ ~~.~ I v ~ ~~,-I ~ ~~

h. Tele hone and Cellular PhonesP
1. Tele hone & Pa ers $

a '~... ', ~~.. ~.... .
44,723

~u,..~. ..
44,723

.. ...,.s ,.tw ,

2. Cellular Phones $ 3,669 3,669

i. Appraisal (Sped purpose and $
attach co "' ~ ~ ~

'. Co oration Business Taxes ranchise tax) $ I ~>u I of i

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

1. Income* $

_ ' ?~~~' . „~ ` k , • _.-.. ~' f~~ ': .

2. Other (Spec) $

See Attached Schedule

3. Resident Da 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 forwat'd 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

Description CCNH RHNS (Specify)

Em to ee A reciation awards/ EOM Self-disalkow $' 1,687

Em to ee Food Self-disallow $ 3,351

Holida Fund Self-disallow $ 3,135

Tuition Reimbursement Self-disallow $ 734

Em to ee Ph sical ' $ 1,804

Em to ee Dru Testin ' $ 2,496

Em to ee Assistance Pro ram $ 1,361

Total $ 14,568 $ - $ -

Schedule of Other Taxes

Descri tion CCNH RHNS (S ecif )

Total ~ - f̀i - ~



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
Senior Philanthro of Cheshire, LLC d/b/a Cheshire

License No.
2407

Report for Year Ended
9/30/2016

Page of
16 37

Item Total CCNH RHNS S eci

Subtotals Brou ht Forward: 2,249,646 2,249,646

L Travel and Entertainment

1. Resident Travel and Entertainment $
~- - ..''' `,~w~,,,~~ K.,. ,_. '. ..,~. ~ ~ v~ ~. ~_.

2. Holida Parties for Staff $ 565 565

3. Gifts to Staff and Residents $ 689 689

4. Em to ee Travel $ 5,503 5,503

5. Education Ex enses Related to Seminars and Conventions $ 6,982 6,982

6. Automobile Ex ense of urchase or de reciation $ 179 179

7. Other (Specify) $

See Attached Schedule ~' ,,. ~ .' ,'' ~ „' Y" ~ i"' ~+f,~ ~`'``

m. Other Administrative and General Expenses

1. Advertisin Hel Wanted ll such ex enses $ 6,823
}° . ! ~

6,823
' '' ̀ ' ,~. ,.„,~ .;_ .

2. Advertisin Tele hone Directo Il such ex enses *** $

3. Advertising Other (Spec)*** $

See Attached Schedule

8,337

'~`~~..'' .' '

8,337

 ̀~ = E r{ ~';. ~ ~- ':._ }F `~..^~
4. Fund-Raisin *** $

5. Medical Records $ 206 206

6. Barber and Beauty Supplies (if this service is supplied $

directl and not b contract or fee for service *** ~ ~' ~ . w. .= ~:'.

7. Posta e $ x.57,
-t.~ ;

* 8. Dues and Membership Fees to Professional $

Associations (Specify)

See Attached Schedule

10,86 ~

y ~~ ~

~ ~

I O,S6

<,~ ~

~~.•~r~~= • ~~

'~ Y~ ~ ,

~~ ' ~

~, ~4

~ ~`` ~~
!8a. Dues to Chamber of Commerce &Other Non-Allowable Or .*** $

9. Subscri tions $ 6,818 6,818

10. Contributions*** $
See Attached Schedule

1 L Services Provided by Contract (Specify and Complete $

Schedule G2, Pa e 21 or each irm or individual

6~~5 ~-t
~ ~' ..x

=~' `_ . ~ ~~

~~r~~. ~t~
4 ~n.

~ m>
,t L~ ~ Y

:' ~', :~.; ,
~ ~ ;. ;~

~, "i ~~

12. Administrative Mana ement Services** $ 302,236 302,236

13. Other (Spec) $

See Attached Schedule

78,666

'̀A'~" 3> ̀

78,666

_~- ~ ~' ~'~k ~ =. ~ ~ ~

C-14 Total Administrative & General E enditures $ 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.

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



Senior Philantivopy of Cheshire, LLC dib/a Cheshire Regional Rehab Cen[er Attachment Page 16

9/302016

Schedule of Olher Travel and Entertainment

Deecri Lion CENH RRNS (S itv)

Toiul Othcr Tra.~cl and Entertainment S S S

Schedule of Other Advertising

Descrinlion CCNH RRNS (Specify)

Alcdia Adverosin -Mkt S 31N

S ~ial Evenu-Mkt 3 3,253

Promo I~cros-Mk[ S 2 7LG

Total Other AJvertiel~_ 5 B.J37 S S

Schedule of Duec

llecrrintinn CCNd RHNS (Specify)

CTAssocialiun ofIIcnllh Ceto FxCilitles S 7.86b

Lod Term Carc Mutant Aid dues S 29

Prior Penal Ad ustmenis Self-0isallow) F 2 YNU

Ducs/Subscd dons-Mkt iSelf-disnllon~ S' 251

Totd Dues S 10.863 S S

Schedule of Contributions

Peserio~~on C('NH RAMS (Specify)

Tutal CuntriLutione S S S

Schedule of Other Administrative and General

Sollware Ex se • Nursin ~ Adm S 21 727

L3censis/Permits-Nursin ~ A~4nn S 573

Beck round ChccksNursin S 2;175

k3ack round Checks- Social Sen~ce S 82

Ruck round Checks-771era ~ ~ 3~

back round Chccka•Dlcmry a yU

Licenscs/Pennily-Dielary S .343

Disliweslkr Renlel~Dieiary 5 I55

Bock round Checks-laund 5 30

Liceoxs/Permi~v-Meiut S 40

Secwn ~ Ex b 14.124

Culls~cral Material-Mkt SelGdisallon S ISI

Licenses &Pennies-Trans 5 «~~

Bmk nand Checks-Activities SN F S 48G

Bcncft Plan Fccs (Self-0Isellow S 13 622)

Back round Checks-Admin 5 X94

Licenses/Permits S I3A

Came Insurance S 162

PaUcm Tnist bond ~ ~J

Resident Refm6uree on Loal/Slolen Items SelfKlisaOow ' S'. 4 879

E of meal MinorvAdm (SelLdiaallowl S (Z,G43

Intema Access-Adm S 2.J7`-~

Records Stops c - Adm 3 4,358

E i ~ncnt Rcnlal-Adm ~ (9~1~

Misc Dccoo-Adm Self<lisallow) S 2,y75

Holid~ ~ DccoteUone~Adm eclf-d~snllow S' 319

Collection Fees/Cmdit Card Fecs If-disallor~9 b 2,823

Late fee✓Fines/Finance Cher ~es•Adm Sclt4isullow S 27&

6mk Service Char es-Adm 5 27,R57

Em lovee/Guest meals SeIC-diaeliowl S ~.N~~

C.ham ion Arvards o(~1ilford (SclGdisallow S 101

To1W Other Adminielrative urid General S 78.666 S 5'
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Schedule C-1 -Management Services*

Name of Facility
Senior Philanthro of Cheshire, LLC d

License No.
2407

Report for Year Ended
9/30/2016

Page of
17 37

Name &Address of Individual or
Com an Su 1 in Service

Cost of
Management
Service

Full Description of Mgmt. Service
Provided

Indicate Where Costs
are Included in Annual
Re ort Pa e #/Line #

Traditions Senior Management, 24641
US Highway 19 North -Clearwater FL,
33763

302,236 Handles all the operations and
financial functions directly related
to the facility.

Page 16/ Line m12

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

Note on Pa e 5)
Name of Facility License No. Report for Year Ended Page of

Senior Philanthro of Cheshire, LLC d/b/a Cheshire 2407 9/30/2016 18 37

Item Total CCNH RHNS (S ecify)

2. Dietary a~ , F~
'yaa~ ~, .:

~ ~ ~ ~~- ~.~:
a. In-House Preparation &Service

.
 ̀;, _ ;r;;~.

},
f, i„ __ _ _

~
' ~, , _ ~'~,,, ;~,._,:,

1. Raw Food $ 214,213 214,213

2. Non-Food Su lies $ 23,628 23,628

3. Other (Specify) $

t ~ }
.̀ k ~,

"3

~`
c~4 ; k

~ ~`.. i'S ~ 
,..1

'

~ri~. a
~ ~ '}

~'~ s ;"!_. ~~~.r r .... ~.. .t. .:: tiii spa ,;. A ..

b. Purchased Services (by contract other $

than through Management Services) ~~ ~
''

; { ~'~ ';~ ~
~ ~ { k

r~`~ ,' , ~ ':r
'' ~f `~'Com lete Schedule G2 att. Pa e 21 'l :. { n' :. •n..,, ,'

c. Mana ement Services** $

d. Other (Specify) $
'I.:1,

~f :`

1 =r
M

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

2F. Die uestionnaire Total CCNH RHNS S eci

G. Resident Meals: Total no. of meals served er da :*

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

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

amt.

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

Is cost of meals provided to persons other
If yes, specify

K. than employees or residents (i.e., Board O Yes O No

Members, Guests) included in 2E?
cost.

L. Is any revenue collected from these people? O Yes O No
If yes, specify

amt.

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 
O O No

If yes, specifyN
Yes

meetings) provided to employees included cost.

in 2E?

If yes, specify
O. Is any revenue collected from employees? O Yes O 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 Philanthro of Cheshire, LLC d/b/a Cheshire R 2407 9/30/2016 19 37

Item Total CCNH RHNS (S eci

3. Laundry
a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,
Amt. $ 9,758 9,758gowns and other resident care items

washed, ironed, and/or rocessed.***

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $
processed.* * *

3. Personal clothing of residents Lbs.

washed, ironed, and/or processed.***
Amt. $

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

Amt. $

b. Purchased Services (by contract other $ 135 854 135 854

than through Management Services) ~~~ 1' , ~
~

~~ .y~~~ f
.Ja v

~
,~ ~~- M:. '', "~, ~.~a~ ~:

s'~'~r ; L "~ ~

Com lete Schedule G2 att. Pa e 21 x ~'K~~~,~. .a-.~~..:1 4"r
g . ~.

'~'
i ,'

~: "`" _:'

c. Mana ement Services** $

d. Other (Spec) $ ~ ~, ~ ~,
Chemicals- Laundry ~ ~

-~
~̀ ~ ~.

r
~:

,
s.,' ~'a s..

3E. Total Laundry Expenditures (3a + b + c + d) $ 149,189 149,189

3F. Laun Questionnaire

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

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

I. Where is the revenue received re orted in the Cost Re ort? a e/Line Item)

Is Cost of laundry provided to persons other ~ If yes,
O O NoYes

J' than employees or residents included in 3E? specify cost.

K. Did you receive revenue from these people? O Yes O No 
If yes,
specify amt.

L. Where is the revenue received re orted in the Cost Re ort? (Pa e/Line Item)

* Do not include salazies from page 10 as part of dollaz 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 Philanthro of Cheshire, LLC d/b/a C 240 9/30/2016 20 37

Item Total CCNH RHNS S eci
4. Housekeeping Sq. Ft. Serviced

a. In-House Care by Personnel

amt. $1. Supplies -Cleaning (Mops,

ails, brooms, etc.

b. Purchased Services (by contract other Sq. Ft. Serviced

than through Management Services) by Personnel

Amc. $ 192,735 192,735(Complete Schedule C-2 att.

Pa e 21
c. Mana ement Services* $

d. Other (Spec) $ 7,922 7,922

Cleanin su lies ?~ _`{:~. .. ,t .
,~ ,~ ~,~ " =f~:

3
4'~; ~~

4E. Total Housekee in E enditures 4a + b + c + d $ 'r~~~,~~~ ~uu.~,5 ~

5. Resident Care (Supplies)** 3` %~ '` ~ ;, ' ~~ ~ ~~; .'

a. Prescription Drugs*** ~~ 
~'~`' ~ ~ :.;.~ . ny..s .~~.~ - -, --:

1. Own Pharmac $
2. Purchased from $ 159,518 159,518

~ := ~` .. ~.
:.' ~?k. ~ '4 Lei';̀ 'G~,t,~ 

'r ~'r?:: ':

b. Medicine Cabinet Dru s $ 29,590 29,590

c. Medical and Thera eutic Su lies $ 167,078 167,078

d. Ambulance/Limousine*** $ 1,002 1,002

e. Oxygen ~,..~~._ ~.~:~ . ... ...~:~'' .~~.._ '. . .~ ^ty,.. ..'~.<,~,
1. For Emer enc Use $
2. Other* * * $ 16,255 16,255

£ X-rays and Related Radiological $ 13.910 13,910

Procedures* * * 3 ti" -'
g. Dental (Not dentists who should be included under $

salaries or ees . ~ ~.. ~' {' ~ . , , :' ~ $ ~: s': ~
h. Laborato *** $ 32,752 32,752

i. Recreation $ 19,064 19,064

j. Other (Specify)**** $ 136,660 136,660

See Attached Schedule ~``, `. ~'' ' 
~

.';r. ~ ~4,~., ,~s , ; '~'''''

SK. Total Resident Care Ex enditures Sa - 5' $ 575,829 575,829

* 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 Attachment Page 20

9/30/2016

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

E ui ment Minor ~ 1,275

Minor E ui ment & Su lies -Thera $ ' 2,555

Office 5u lies-Thera $ 132

IV Su lies -Other Self-disallow $ 613

N Su lies -Medicaid $ 635

IV Dru s -.Medicare Self-disallow $ 3,95

IV Su lies -Medicare Self-disallow $ 9,223

Medical ~ ui meet Rental $ 102,521

Minor E ui ment - Nursin $ S,9S5

IV Dru s - Mana ed Care Self-disallow) $ ; 2,397

IV Su Lies - Mana ed Care Self-disallow $ '' X4,662

IV Dru a -Medicaid $ ̀ 506

Medical Waste Dis osal $ 2,391

Thera Software Costs $ 2,100

Total Other Resident Care $ 136,660 $ - $ -
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C. Expenditures Other Than Salaries (cont'd) -Maintenance and Property

Name of Facility
Senior Philanthro of Cheshire, LLC d/b/a C

License No.
2407

Report for Year Ended
9/30/2016

Page of
22 37

Item Total CCNH RHNS S eci )

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 56,205 56,205

b. Heat $ 6,983 6,983

c. Li ht &Power $ 115,351 115,351

d. Water $ 60,619 60,619

e. E ui ment Lease (Provide detail on a e 6 $ 8,040 8,040

f. Other (itemize) $

See Attached Schedule

151,067

s

151,067

~' ' ' ' ~~ ~ ` "~'"

6 Total Maint. & O eratin Ex erase 6a - 6 $ 398,265 398,265

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $ 771 771

b. Buildin & Buildin Im rovements $ 27,003 27,003

c. Non-Movable E ui ment $

d. Movable E ui ment $ 56,601 56,601

*7e. Total De reciation Costs 7a + b + c + d $ 84,375 84,375

8. Amortization (Complete att. Schedule Page 24 * )

a. Or anization Ex erase $

b. Mort a e Ex erase $

c. Leasehold Im rovements $

d. Other S eci $

* 8e. Total Amortization Costs 8a + b + c + d $

9. Rental payments on leased real property less

real estate taxes included in item lOb $ 733,439 733,439

10. Property Taxes

a. Real estate taxes aid b owner $

b. Real estate taxes aid b lessor $ 100,540 100,540

c. Personal roe taxes $ 28,059 28,059

1 1. Total Pro er Ex erases (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

Description CCNH RHNS (Specify)

452.00

Electrical-Maint $ ', 9,096

Plumbin -Maint $ ' 9,022

HVAC/Boiler Maint $ 12,041

Aaint-Maint $ 858

Alarm Ins ection-Maint $ 4,356

Alarn1 Re airs-Maint $ 4, ] 46

Grounds Maintenance-Maint $ 3?,~71

S rinklers-Maint $ 1,112

Elevator-Maint $ 33,408

Pest Control-Maint $ 5,783

Maint Contrasts- Generator $ 3,328

E ui ment Rental-Maint $ 5,106

Waste Dis osal -Grease/Trash $ 33,003

Bld Ins ection Fees $ ~ 6,601

Co ier- Maintenance A reement $ X4,910

Total Other Repairs and Maintenance $ '' ' 151,067 $ - $ -
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Attachment Page 23 Attachment Pages 23 24

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

Schedule of Land Improvements Acquired during this report period
Useful

nc ws~aun Lace Lescn nun OI 1TCm i.os~ LIIC lie rec~anon
Additions:

Total additions for LanJ lmprovemrn( $ - $ -

Deletions:

Total deletions for Land Improvement $ - $ -

•Ties to Page 23, Line A3

k•Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

Arnnisitinn ilnte nrcrrintinn of ifrm Cncf i.ife nrnrvriafinn

Additions:

Various See Attached S 321,476 Various $ 21 075

Total additions for Building Improvcmem $ 321,476 $ 21,075

Deletions:

'total del~tjons for Building Improvement $ - $ -

ties to rage zs,l.me t3s

""Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report peril

Useful
nc ms~non uate uescn ton m i[em cos[ Lne ue rec~auon
Additions:

Total adUitiuns Par Non-Movable Equipmeo $ - r S

llcletions:

Total deletions for Non-MovableEquipmen $ - $

r

~~

k

+•

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



Schedule of Movable Equipment Acquired during this report perm

A.. ~:N.... Tafo Po n}in of i4a

Attachment Pages 23 24

Useful
(̀ncf iifn ilnnrrriatinn

Additions•

Various Sec Attached $ 203,205 Vazious $ 36 753

Tofnl additions for Movable Equiproen $ 203,205 $ 36,753

Deletions:

Total deletions for Dlovable Equipmen S - ~ -

"Ties to Page Z3, Line D2c

•"Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report perm

Useful

r

M W

Ac uisition llate Uescn [ion of Item

Additions:

Total ad~itioas fox Leasehold improvemer

Deletions:

Total deletions [or Leasehold lmprovemeo

cos[ i.ue Le rec~aauu

$ +

$ $ _ •+

"Ties to Page 24, Live C3
•"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
Senior Philanthro of Cheshire, LLC

License No.
2407

Report for Year Ended
9/30/2016

Page of
25 37

11. Pro e Questionnaire

Part A
Is the property either owned by the Facility 

O Yes O No 
If "Yes," complete Part B.

or leased from a Related Party?* If "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.

Descri lion Total ~ ° ' ~'"~ ~ t :. }

~ ti, ~` ~` ~ '~ ~ ~~ ."

t ,r~, ,;,~~ , }~`° '~'~'
~ r ~, ~ ~ ,w' ~~ ~, i
.,~' _~ ~ : ~ ' `~`;; ~

,~ ̀r ~ ~~
~ ~ ~ a ~'s L'..
d' 1 't ~

,~:„
~~:.y ~ ` ...,

2nd Mort a z 3rd Mort a e 4th Mort a e

1. Date Land Purchased
2. Date Structure Com leted
3. If NOT Ori final Owner, Date of Purchase
4. Date of Initial Licensure
5. Total Licensed Bed Ca aci 120
6. S uare Foota e
7. E~CC]UISIt1011 COSt

a. Land
z ...5'.' ~

b. Buildin

Part B -Owner and Related Parties 1st Mort a ~
1. Financing

a. T e of Financin (e. ., fixed, variable)
...,~..b~.. ....z.. ~ ...z..~~~.=.~~ ,~.n., ' ~~~:

b. Date Mort a e Obtained
c. Interest Rate for the Cost Year
d. Term of Mort a e (number of ears)
e. Amount of Princi al Borrowed
£ Princi al balance outstandin as of

Complete if Mortgage was Refinanced
burin Current Cost Year

~ ~~~~ .,
~ t~< .-~

'~ ',j ,. Y ~

=~ ~~.~"~ ., . '

t~ ;~;

` x ' t
T e of Financin e. ., fixed, variable

h. Date of Refinancin
i. New Interest Rate

Term of Mort a e (number of ears)
k. Amount of Princi al Borrowed
1. Princi al Outstandin on Note Paid-Off

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

Name and Address of Lessor Pro e Leased Date of Lease Term of Leas Annual Amount of Lease

745 Highland Ave LLC Building 04/01/15 123 mo. 733,439

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 lOb.



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

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

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

Senior Philanthro of Cheshire, LL 2407 9/30/2016 26 37

Item Total CCNH RHNS S eci

12. Interest
A. Building, Land Improvement &Non-Movable

Equipment
1. First Mort a e $

Name of Lender Rate ~~ ~,~ „ ~: ~` ~' < .,,
~ , .~. i :.

~ 

~' _Address of Lender

~~ S 1i 4w~t..... ~~s5 ~l ~ ~ ..

2. Second Mort a e $
Name of Lender Rate ~ ~ ~ r

f ~{ ~~

t~ ~,~ + ̀

3 '' '

~ ~-

:~+

~ : {

~ ' y'~Y ='.~,,.Address of Lender ~,~.{~~ 
:

•FI s ~ ~1~ ~ ~ h 4
s~ F ~5 f. i l L

::Ilk ~'~.1.. h rh siL .i>A.., a wi.. ~..':..5:....

3. Third Mort a e $
Name of Lender Rate _.~

.

'~w~~~ 
~
t

~ : ̀~~,
; ~.#,

+,~ ~~, ~
a

~ ~

y { ~

,,Address of Lender
r ~ r~ ~, . f

4. Fourth Mort a e $
Name of Lender Rate ~~~ , k:~

M tj

.. ~ K i r,

~ ~ry

~'
j
r

~ '

' T
~~~;I ,~

'. '~

~ ~ ~<

x ~ ~.
~-. r~, ~` ~: .~~,
, ~ #~

>'~ ~~,'~Address of Lender R,~ ~y~~~
~~ ~:,; 3 a ~ ~ ,

,: ~ s~~ ;~~~
,~r, Y r } ',.

'~'~
~r'

~;,
~; ~

~ ~~~~'

i
~ ~; .

.~
N
t~ , k 

t,''

B. CHEFA Loan Information

1. Ori final Loan Amount $

2. Loan Ori ination Date ~'~ ~'

~ ~'_ ̀

. ;~

w;~"

~A

3~4~ ~ f '~ ~3. Interest Rate % ~

4. Term , , M`~ ' t,

5. CHEFA Interest Ex ense

12 B7. Total Buildin Interest Ex ense A 1 - 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 Philanthro of Cheshire, L 2407 9/30/2016 27 37

Item Total CCNH RHNS S eci
Subtotals Brou ht Forward:

12. C. Movable Equipment
1. Automotive E ui ment $
A. Item Rate Amount Y ' t`'' '` ~, ~' ̀„ ~~r . } ~~

}

.,~, ~~

s

1 x'

~~,;Lender , 
r

. -r
i .:<~;i

..
S

«i~ ..« .....r. ~

~~

~ ~.~+..NsCx~:'~~ :3 ~,

~;~;;

,- '`

,.~'ht. ~ ,; 3~,~~ ,~..i

~i.~.'.

'~

~i .'. .iw~Y.. ~x4«,.o~~.::~.

Address of Lender

2. Other S eci $
A. Item Rate Amount ~: _~ ~<;Y'Y },.

f
:. ~; ~ ~, ~ ;'` x ~~'

a w

~,:

{ it ,

.,~~.'Lender k ~, ~jY

fa ~

."

~' ~lr~':1. ;
o"r

Address of Lender
,~ ,

F ~,~ya ~

~ .

B. Item Rate Amount

~O i~{ F ~4 ~ ~5
4 ~ ~Nb'+k
~~

j~'
NSLender

} ~ SI
'~~~'~ ~~ f

i

~~~
Y\

}~:
~̀~t.~I1h ~ Yid

~ ~~ ..74 ~'i~ 4 '§{Jlt~~

~ '~~ ; ; ''

~ . t 'A'~t

'1 1t ~.lp $

z~

< ~
)L ~ 1v1 

~~~:

~'} ~'Address of Lender .~~ ~~
~.~: ~ ~ .

12. C. 3. Total Movable Equipment Interest
Ex ense C1 +2 $

12. D. Other Interest Expense (Specify) $ 234,927 234,927
Interest on a line of credit &other interest ~ .. f ...,,q~<' ~ °~.

,~ _ . ..

13. Total All Interest Ex ense 12B7 + 12C3 + 12D $ 234,927 234,927
14. Insurance

a. Insurance on Pro e buildin s onl $ 11,764 11,764
b. Insurance on Automobiles $ 4,778 4,778
c. Insurance other than Property (as specified above)

1. Umbrella Blanket Covera e $ 56,372 56,372
2. Fire and Extended Covera e $
3. Other (Spec) $ 9.405 9.405
D&O and Crime Policy c; ° ,~ ~ ;`',> ;~{Y } ~ , ~ .'

t
x{,~

~ :
s,n

82,319 82,319

n yia s

14d. Total Insurance Ex enditures (14a + b + c $
15. Total All Ex enditures 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
Senior Philanthro of Cheshire, LLC d/b/a Cheshire Re Tonal

License No.
2407

Report for Year Ended
9/30/2016

Page of
28 37

Item
No.

Page
No.

Line
No. Item Descri tion

Total
Amount of
Decrease CCNH RHNS (S eci )

Pa e 10 - Salaries and Wa es -. `£',° '.. .: .:.. ~ ~ . ;:~ ` ..~ ,'+'~'
1. Ou atient Service Costs $
2. Salaries not related to Resident Care $
3. 10 Al2 Occu ational Thera $ 49,694 49,694
4. Other -See attached Schedule $ 70,851 70,851

Pa e 13 -Pro essional Fees
5. Resident Care Ph sicians ** $

~ 'Y.:` `' ~ ~ '" "~

6. 13 B10a Occu ational Thera $ 242,876 242,876
7. Other -See attached Schedule $

Pa es 15 & 16 -Administrative and General .~ ' 3 „__` ._~~: _.` ,
8. Discriminato Benefits $
9. 15 lc Bad Debts $ (41,875► 41,875

10. 15 le Accountin & Le al $ 1,833 1,833
11. Tele hone $
12. 15 h2 Cellular Tele hone $ 2,229 2,229
13. Life insurance premiums on the life

of Owners, Partners, O erators $
~' ' ' ':~...._ . ~~. w;w ~:':

14. 16 L3 Gifts, flowers and coffee sho s $ r~~~~ ~,~~~
15. Education expenditures to colleges or

universities for tuition and related costs
for owners and em to ees $

;~
~~ . S .~~~.

`'~ ~ ~.:n
, ~ ; ~ ,;y ;',,

~ ~ ~ 3 s~ ~._ >7
mow. , _. ».., ..

~_: _nt... ,

16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one re resentative $

;; _ ~
=~ _~,,, ,~ ~~;

'`' ~E {,~y,,~~,~..

g :~ ~ ~' '
~~ -

~
-'i <,=

~ _~

17. Automobile Ex ense e. ersonal use $
18. 16 m2/3 Unallowable Advertisin * $ 8,337 8,337
19. Income Tax / Co orate Business Tax $
20. Fund Raisin /Contributions $
21. 16 m12 Unallowable Mana ement Fees $ 54,765 54,765
22. Barber and Beau $
23. Other -See attached Schedule $ 23,826 23,826

Pa e l8 - Dietar Ex enditures ~ {' ~~_.'
24. Meals to employees, guests and others

who are not residents $
. ,,,,, . .. ,. . .„,

Pa e 19 - Laundr Ex enditures r` ~`~;~..~ a t~' ; "; ,r, ~~ s
25. Laundry services to employees, guests

and others who are not residents $
z~.y ..~,~`_ ' ~ ~, ~,,;:t,,,,,u.

Pa e 20 - Housekee in Ex enditures " ^~ ~.. 3''~ mow:
26. Housekeeping services to employees, guests

and others who are not residents $
~ ~ ~`r .ls.. ... ... .. `., ~'~ ~.' 7.. v .... ~'

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 aze required to bill the Deparhnent 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

Pisan Rnf i inn Rnf ilnerrinfinn (`('NH RANG (Snerifvl

]0 12n Marketin Salaries S 7ii.8~l

TaWlOtherSalaricsAdjastiment ~ 70,851 $ - $ -

Schedule of Fees Adjustments

Pa e Ref Line Ref Descri lion CCNH RHNS (S eci[v)

Total Other Fees Adjustments S - $ - $ -

Schedule of Other A&G Adjustments

Pnan Rnf i.inw Ref ilrcrrinfinn (`('NH RNN~ (Snecifvl

1 S lag Em to ee A reciation awards/ EOM Self-disallow $ 1 r,~7

15 lag Em lovee Food Self-disallow $ 3.351

I S lag HotidavFund Self-disallow) $ 3,135

1~ la9 'Tuition ReimbursementSelf-disallow $ 734

16 m8 Pnor Period Ad'usGnents Self-disallow) $ 2.980'

16 m8 Dues/Subscri bons - Ml.t Self-disallow $ 26

16 m13 Collateral Material-Mkt Self-disallow) $ 151

16 ml3 $enefit Plan Fees SeIC-disallow) $ - l3 622)

16 ml3 Resident Reimburse on LostfStolen Items Self-disallow $ 4 879

16 ml3 E ui mentMinor-Adm Self-disallow $ 2,643

16 ml3 MiscDecor-Adm Salf-disallow) $ 2,975

96 m13 Holida Decorations-Adm self-disallow)' . $ - 319

16 ml3 Collection Fees/Credit Card Fees (Self-disallow $ '2,823

16 ml3 Late fees/FineslF+Hance Char es-Adm Self~iisallow) $ `-278

16 ml3 Em lovee/Guestmeals(Setf-disallow) $ 1,872

16 m13 Cham ion AwardsofMilford(Self-disallow) $ 101

See Attached Marketin Disallowances $ 14,832

~TotalOtherA&G Ad'usttnents' $ 23,826 $ - $



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 l20

# of Allowable Cell Phones 4

Allowable Cell Phone Expense (per cell phone):

per month $ 30

per year $ 360

Page 15 Line lh2

Cell Phone expense per TB

Amount

$ 3,669

Allowable Cell Phone expense $ 1,440

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



Senior Philanthropy of Cheshire, LLC

Marketing Disallowance

September 30, 2016

Page Line Account Description Amount
15 l.a.l 490123 Workers Comp-Mkt 149
15 1.a.3 490122 Payroll Taxes-Mkt-SUI 682
15 1.a.4 490121 Payroll Taxes-Mkt-FICA 5,097
15 1.a.6 490126 Employee Life Insurance-Mkt 131
15 l.g 490901 Office Supplies-Mkt 1,753
15 l.g 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

Pg. 28b

Disallowed Marketing Department Expenses $ 14,832



Senior Philanthropy of Cheshire, LLC

Calculation of Allowable Management Fee

9/30/2016

DescrAtion

Management fees Charged (Pg. 16 / Line m 12)

Patient Days

Amount Per Patient Day

PPD Allowance Per Rate Agreement

2015 CPI Increase

PPD Allowance 9/30/2015

Amount over (Under)

Total Days

Disallowed Management Fee

Pg. 28b

Amount

302,236 TB Linked

37,478 Page 8 of GR

$ 8.0644

6.37
0.23

6.60

$ 1.4613

37,478 Page 8 of C/R

$ 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
Senior Philanthro y of Cheshire, LLC d/b/a Cheshire Re io

License No.
2407

Report for Year Ended
9/30/2016

Page of
29 ~ 37

Item
No.

Page
No.

Line
No. Item Description

Total
Amount of
Decrease CCNH RHNS (Specify)

Subtotals Brou ht Forward $ 413,225 413,225
Pa e 20 -Resident Care Su lies * * * : • ~ y <, „~`~ ~ <.f' , ~s; :, '' r~:n
27. 20 Sal/2 Prescription Drugs $ 159,518 159,518
28. 20 Sd Ambulance/Limousine $ 1,002 1,002
29. 20 Sf X-rays, etc $ 13,910 13,910
30. 20 5h Laborato $ 32,752 32,752
31. 30 II2a/ Medical Su lies $ 1,890 1,890
32. 20 5e2 Ox en (non emer enc) $ 16,255 16,255
33. Occu ational Thera $
34. Other -See Attached Schedule $ 24,863 24,863
Pa e 22 -Maintenance and Pro er ' ~ r ' ..~=~ ;~:,- , ~ ?r.>.. + ~.' . .~~' ~ "

35. Excess Movable Equipment Depreciation
See Attached Schedule $

'~ '~' ` ~r ~ J .>' { '. ~' ~ ~' ~ _: ~ ~ '~~ ~r

36. De reciation on UnallowableP ...u.
Motor Vehicles $

r~,.....~ ,,~ ~~`µ,:~.,., .~.>~.:., ''.. .. . ~ ~;~u ~.. ..,,....~.

37. Unallowable Property and Real
Estate Takes $

r .;.. ;~... ..~ .. .. .. ~.. `~ ....... :. ~. .~..

38. Rental of Buildin S ace or Rooms $
39. Other -See Attached Schedule $
Pa e 27 -Insurance ~ ~';`' s' "~` F~ t i ̀ ''
40. Mort a e Insurance $
41. Pro e Insurance $
Other -Miscellaneous '': f F :~~ ' t~ ~ ' '' ,-
42. Research or Ex erimental Activities $
43. Radio and Television Revenue $
44. 30 30IV Vending Machine Revenue $ 2,607 2,607

45. Purchase Discounts and Allowances $
46. Du lications of functions or services $
47. Expenditures made for the protection,

enhancement or promotion of the
roviders interest $

~ .
i

.,,, ._ ,. z ,,,, ,. ' ~.. .
'~ z
_~ _ ,,,,..: ,

48. Interest Income on Accounts Rec $
49. Other (include personnel and other

costs unrelated to resident care) -See
Attached Schedule $

~ ~ ~ l
r ., , , ~ .,,,
~ I.3~n

~ ~ s
s~~,~' ~r

~. ~~~~

~ ~' r '
,~ ̀

: ~,£~ '. ~
~'~ ~' u

Not For Profit Providers Only ~ . ~. ~ ,. ~. ~ .~ . ~.a> ?~x~~~~ s*> :: , , >>,~~..r =

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

r~ '' '~{"`~
~~

''' ~~.
~>y . ~fi r

~" '' _:
, ,

T `'` "`~ h
 ̀, , , ,{~ , .

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

•~* Items billed directly to Departrnent of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. IdentiTy

separately by category as indicated on Page 20.



Attachment Pa'~~t~ment Page 29

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

Schedule of Other Ancillary Costs

PA4P RP}~ i.ine Ref llecrrintinn C('NIi RFiNR /Cne~ifvl

20 Si Cable TV in F,xcess See attached Pa e 29b) $ 4 023

20 5' IV Su lies - Olher Self-disallow ~ ' 613

20 S N Dru s -Medicare Self-disallow $ 3 945.

20 3~ IV Su lies -Medicare Self-disallow $ 9 223

20 5' IV Dru s'- Mann ed Care Self-disallow $ '.39?

20 S FV Su lies - Manaeed Care Self-disallow) $ d.bn2

Total Other Ancilla ~ Costs 5 24;863 $ $

Schedule of Excess Movable Equipment Depreciation

ra e xe~ Line xei uescr~ non ~,~.i~n nni~a ~ ecu

7btal Excess Movable E ui ment De reciation $ - $ - $

Schedule of Other Property Adjustments

ra e ~cet une xet uescr~ non ~~:Nn xtii~~ ~ ecuv

TotalOtherPro er Ad'ustmeots $ $ - $ -



Schedule of Other Adjustments

Uo..o Aof i :..o Rof lleo...:..f:....

Attachment Page 29

r~rru uuivc rc.,a~cr.,~

27 14c3 D&Olnsurance $ >;1,098

''' 30 IVl Meals sold to uests, em lovees &others $ ''278

Total OtherAd'ustmeuts $ 1,376 $ - $ -

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Descri lion CCNH RHNS 5 eciTv)

Total Unallowable Buildin Interest $ - $ - $ -



Senior Philanthropy of Cheshire, LLC

Disallowance Schedule for Cable TV

9/30/2016

Amount

Total Cable TV Expense acct #560717 $ 7,623 TB Linked

Monthly Allowable amount $ 300

Months in Cost Report Year 12

Total Allowable Cost $ 3,600

Disallowed Cable TV $ 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.
Senior Philanthro of Cheshire, LLC d/b 2407

Report for Year Ended
9/30/2016

Page of
30 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $

~ ^,,

12,057,965

;L~ ,, ~':.

12,057,965

r

b. Medicaid Room and Board Contractual Allowance ** $ (4,708,37b) (4,708,37O

2. a. Medicaid (All other states) $

b. Other States Room and Board Contractual Allowance ** $

3. a. Medicare Residents (all inclusive) $ 1,503,363 1,503,363

b. Medicaze Room and Board Contractual Allowance ** $ 691,449 691,449

4. a. Private-Pa Residents and Other $ 2,164,949 2,164,949

b. Private-Pa Room and Board Contractual Allowance ** $ (247.;87) (247,387)

II. Other Resident Revenue

1. a. Prescri tion Dru s -Medicare $

'` ~ ~ '` ~„f ;'1i

149,794 149,794

b. Prescri lion Dru s -Medicare Contractual Allowance ** $

c. Prescri lion Dru s -Non-Medicare $ 93,975 93,975

d. Prescri lion Dru s -Non-Medicare Contractual Allowance * * $

2. a. Medical Su lies - Medicaze $ 1,820 1,820

b. Medical Su lies -Medicare Contractual Allowance ** $

c. Medical Su lies -Non-Medicare $ 70 70

d. Medical Su lies -Non-Medicare Contractual Allowance "* $

3. a. Ph sical Thera - Medicaze $ 836,896 836,896

b. Ph sical Thera -Medicare Contractual Allowance * * $

c. Ph sical Thera -Non-Medicare $ 429,623 429,623

d. Ph sical Thera -Non-Medicare Contractual Allowance ** $

4. a. S eech Thera - Medicaze $ 139,280 139,280

b. S ech Thera -Medicare Contractual Allowance ** $

c. S ech Thera -Non-Medicare $ 174,743 174,743

d. S ech Thera -Non-Medicare Contractual Allowance ** $

5. a. Occu ational Thera -Medicare $ 713,271 713,271

b. Occu ational Thera -Medicare Contractual Allowance "* $

c. Occu ational Thera -Non-Medicare $ 436,685 436,685

d. Occu ational Thera -Non-Medicare Contractual Allowance ** $

6. a. Other (Specify) -Medicare $ (1,612,0(,1.1 (1,(,12,061)

b. Other (Specify) -Non-Medicare $ (1,23,986) (1,023,986)

III. Tota! Resident Revenue (Section I. thru Section II.) $ 11,802,073 11,802,073

IV. Other Revenue*

1. Meals sold to uests, em to ees &others $ 278

~

278

`

2. Rental of rooms to non-residents $

3. Tele hone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $

6. Private Du 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 (III +V) $ 11,804,903 11,804,903

• Facility should ofj=set the appropriate expense on Page 28 or Page 29 of the Cost Report.

"'* Facility should report a/! con[rac(ua! 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 ON~er Resident Revenue -Medicare

Related Exp

na... nos n.e..:..~:.... !'f'Ni~ RNNR lRnerifvl

30115a Laborato = MCR A-SNF S 21;955 ''

30II6a IV "I`kiera ~-MCR A-SNF ~ '.': 20;264

30II6a XKa D1RA b 9,828

30[I6n Contractual AV'-Ancil]-MCA A-SNF'' $ 1,355,367

30I16a Se uesvauon - MCR B $ (3,722

30I[6a Contractual Ad~- Ancifl- MCR B-SNF' S 305,019

To[al Other Resident Revenue -Medicare ~ 1 612 D61 ~ ~

Schedule of Other Non-Medicare Resident Revenue

Related Exp

o....., oes n..e.._:...:.... !`!`NH RiINC lCnrcifvl

3UIl6b Laboraro~ ~ 5 42'

30116b Routine Revenue Ad~ustrncnt-SNF PVC' S 43 132)

301166 Laborato - MCD- SNF ~ 1,656

30II6b 1V Thei -MCI -SNF " $ 4.851

30II6b Other Senic~ MCD-SNF '~ 599

30I[6b Contractual Ad'- A~~cillazies- MCD-SNF S 344,619

30116b Contractual Ad'- Ancill- Hos ice-SNF S 109

30(I6b Contractual Allowance-ins. R/5 S 3 16D

30II6b Lab HMO ~ 10,866

30116b N THERAPY ~ 13,3A5

30T16b Radiolo ~v HM110 5 5 610

30l[6b ' Evercare Revenue - A ~ 14 310

301166 ' Se uestration -HMO $ 579

3011611 Contractual Ad~ Ancill 'HMO ~ 691 144

Total Other Resident Revenue ~ 1,023,986 S ~

Interest Income
Accouet

Pa e Ref Account Balance CCNH RHNS (S ecifv)

Total Interest income ~ - ~ ~

Schedule of Other Revenue

r~nru R1INC lcneriivl

301V8 Dooati~ins S '300

3DN8 Vendin Machine Revenue Seff-disallow '' S 2;607

301V8 Miscellaneous0 rati❑ income-Admin 5 365

30IV8 Interestlncome $ ~~

Total Other Revenue $ 2,SS2 S ~



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 Philanthro of Cheshire, LLC 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 Excludin Owners or Related Parties $
4 Inventories $
5. Prepaid Expenses $ 148,015

a. Pre aid Insurance 4,415 { ~:' <,. '
~~ ~ _ ~;~~' {
~~

b. Pre aid Taxes and Licenses 480

Pre aid Other 18,197 ~~c. S , , : ~ J ~,*

d. Pre aid Workers Com 124,923 ~ ;# ''~~'

6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 83,146

See attached 83,146 ~. ~~ . , ~ .
~~~} f~;~
~;~ ~ ~~~r

J ~~3~U KI 
I. M~ ;:f. 

~•t .

M .

t~~.k {

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. De reciation 1,253 Net

3. Buildings *Historical Cost 391,893 $ 361,926

Accum. De reciation 29,967 Net

4. Leasehold Improvements *Historical Cost $
Accum. De reciation Net

5. Non-Movable Equipment *Historical Cost $
Accum. De reciation Net

6. Movable Equipment *Historical Cost 301,910 $ 246,728

Accum. De reciation 55,182 Net

7. Motor Vehicles *Historical Cost 41,367 $ 29,068

Accum. De reciation 12,299 Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 3,433

GS vs. F/S De reciation Ad'ustment 3,433

B-10. Total Fixed Assets (Lines B1 thru 9) $ 656,252

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Tota! forward to next page)

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

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

Senior Philanthropy of Cheshire, LLC 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 itemize) $
K~( ~_% ~}

•'cr a ~ h I~~{

n ~ h .~

6. Loans to Owners or Related Parties (itemize) $

Name and Address Amount Loan Date ., #~ ` ~
:~~ . < .,t

~~ .~:

7. Other Assets (itemize) $
f ~ s k i{ r

_~ ; »».
~ :,~ t .

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $ 312,420

D-9. Total All Assets (Lines A9 + B 10 + 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 Philanthro of Cheshire, LLC d/b/a C 2407 9/30/2016 33 37

Account Amount

Liabilities
A. Current Liabilities

1. Trade Accounts Pa able $ 1,454,757

2. Notes Payable (itemize) $
~< ;~ ~ .M~ :: ~~.

w3f,'S. ~k'.
Gh .G'

1~

3 L

Fit

1

n

3. Loans Pa able for E ui ment (Current ortion itemize) $
Name of Lender Pu ose Amount Date Due „ F̀  ; ~~tt ,~:

~~..fir,,

3 ~M

1~
S~
~~.r

i~

~k ~G ~ ~'f 
.. 

~.
k.I

{̀ f

i ~~ r ~~ t,

j~r,

x s~ ~ ~'i" <<c
a~ k t f .~_~-~..

4. Accrued Pa roll Exclusive o Owners and/or Stockholders onl $ 67,546

5. Accrued Pa roll Owners andlor Stockholders onl) $

6. Accrued Pa roll Taxes Pa able $ 38,208

7. Medicare Final Settlement Pa able $

8. Medicare Current Financin Pa able $

9. Mort a e Pa able Current Portion $

10. Interest Pa able Exclusive o Owner and/or Related Parties) $

1 1. Accrued Income Taxes* $

12. Other Current Liabilities (itemize) $ 3,937,967

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 nex! 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 Philanthro of Cheshire, LLC d/b/a 2407 9/30/2016 34 37

Account Amount

Total Brou ht Forward: 5,498,478

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Pa able-E ui ment itemize $
Name of Lender Pur ose Amount Date Due .~ ,',~

..
_~-~

y~{ i~
5~: ~

~~ I i
~i~t~ }
~ r }

k ~ , ~I.

f y~ t Y
~.~

$2. Mort a es Pa able

3. Loans from Owners or Related Parties 'temize $

Name and Address of Lender Amount Loan Date ~ '_'~~ ' r ;,~~, ~.
u ;rZ~ ~.
~'F'~ si

~j~ $
~ ~

3'.

f ~~ z K

~ sb~4~

v~F,~ ~ E r . }

r ;~~.i ~ ~s .~: ~i
..~.~ ,.

.~

~ ~ ~r> j ~

,iw k x ~. i E a ~~} ~~ r
> ~

~~~ ~~ ~.
~, ~ r.

r F
~ ,, ~ .. 3 .:~y~:

4. Other Long-Term Liabilities (itemize) ~4.~~$ - ~ ` -

Lon Term Loan Pa able 8,404 ~~ r~~ ~'~~ ;

Lon Term Ca ital Lease 50,581

~~

~ ,t~ ;~3 ~jr~ ,'

~ ~~ {
fir..

B-5. Total Lon -Term Liabilities Lines B 1 thru 4 $ 58,985

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
Senior Philanthro of Cheshire, LLC

License No.
2407

Report for Year Ended
9/30/2016

Page of
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 de reciation value of leased ersonal ro ert E ui $

4. Reserve for leasehold real ro ernes on which fair rental value is based $

5. Reserve far funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth
1. Owner's Ca ital $

2. Ca ital Stock $

3. Paid-in Su lus $

4. Treasu Stock $

5. Cumulated Earnin s $ 599,683

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 $ (G09,149

7. Total Net Worth $ 1.,208,832

C. Total Reserves and Net Worth $ (l ,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 Philanthro of Cheshire, LLC 2407 9/30/2016 36 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2015 $ (599,695)

B. Total Revenue From Statement o Revenue Pa e 30 $ 11,804,903

C. Total Ex enditures From Statement o Ex enditures Pa e 27 $ 12,414,052

D. Net Income or Deficit $ (609,149)

E. Balance $ ~ ~ ,20g,g~~)
F. Additions ~ ,~`~" ,

1. Additional Capital Contributed itemize)
Total Expenditures PG 27 12,417,894 M ~`~'~~ {

"~;Depreciation Adjustment (3,842)

Total Expenditures Line C 12,414,052
, :,

~~,
~~ 4 pY.

3

~
2. Other (itemize )

Rounding 12 ~~, , '~3~~
~~5~ ~

Js''
r r".'

}, i.~~ ~
3' ~.r
ii,F.. r ~r :.

F-3. Total Additions $ 12

G. Deductions
1. Drawin s of Owners/O erators/Partners S eci $

Name and Address o., Ci ,State, Zi Title Amount
._~ _

; F;°

~ y~t~~as f .
s, 

'k Y ~, ,~l 4r~+~as.

.;
~k o 

..~ :.! f;.

2. Other Withdrawin s S eci $
Pu ose Amount ~ .` ~ , ~ ~ ' ~'u

{',~ ;
~' r

S~Y i k .~ .f.

Y L ~ ~~ i ~

.~ ~f;.
} ~~

'~I . ~' k 1 ~. i , y

A k 3

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 Philanthro of Cheshire, LLC d/b/a 2407 9/30/2016 37 37

Check a ro riate cate o

0 Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ (Specify)
Home only (CCNH) Supervision only (RHNS)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.

have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate

personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable

regulations. All non-reimbursable expenses of which I am aware (except those expenses known 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.

Si natu ~ _~ ~ Title Date Signed

~ ~2 ~ N~ , P A-C `~ ~ ~ 1 (~-
PrintedName of Preparer

Matthew S. Bavolack
AddresAddress Phone Number

555 Lon Wharf Drive, New Haven, CT 06511 203-781-9600

Subject to the attached accountants' consulting repcirt

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
ACCOUNTANTS • 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 maintanung 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

0
M/~RCUM GROUP

M EMBEfi

Marcum ur ■ 555 Long Wharf Drive ■ 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 ■Fax 203.781.9601 ■ wwW.merCUmIIp.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 anv "No"answers. Attach

additional sheets to explain further, if necessary.

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, l 1, 12, 14, 17 and 21?

Explanation:

Yes No

~~
Explanation:

Yes No

~~
Explanation:

Yes No

a❑
Explanation:

Yes No

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 Anmial

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



o❑
Explanation:

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

Yes No
❑ 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?

Explanation:

Yes No
❑ 7. If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page 12?

Explanation:

Yes No
❑ 8. Have hours been reported for all expenses claimed on Page 13? Hours must be

actual rather than estimated.
Explanation:

Yes No
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line lk3?

Explanation:

Yes No
❑ 10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?
Explanation:

Yes No

Page 2 of 4



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

:Explanation:

Yes No
❑

Explanation:

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

Yes

Explanation:

No
❑ 13. Does historical cost and accumulated depreciation of all assets reported on Pages

23 and 24 roll. forward from cost year 2015?

Yes

Explanation:

No
❑ 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 32?

Yes

Explanation:

No
❑ l 5. Has asset useful life been reported in accordance with. the 2013 edition. of the

American Hospital Association guidelines?

Yes No
❑ 16. Have all assets been categorized. between movable and fixed in accordance with

the 2013 edition of the American. Hospital Association guidelines?
Explanation:

Yes No
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a❑
Explanation:

17. Have all contractual allowances been properly reported on Page 30?

Yes No
a ❑ 18. If the automated cost report was used, were all discrepancies on the Error Page

addressed? If not addressed, explain why.
Explanation:

Yes No
a ❑ 19. Have Pages 1 and 37 been signed? Cost reports without a signed Page I and 37

will not be accepted
Explanation:

Yes No
❑ 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.
Explanation:

Yes No
❑ 21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28

and/or 29 of the Annual Report?
Explanation:

Yes No
❑ 22. Has all required documentation been submitted to the Annual Report review and

audit contractor?
Explanation:
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2/7/2017
3:15 PM

110102 Petty Cash 1,000.00 1,000.00
110103 BOA Operating Account 3,878.00 3,878.00
110110 Resident Trust 32,635.00 32,635.00
110113 Operating Account 99,928.00 99,928.00
110204 Accts Receivable-PVT 91,492.00 91,492.00

110205 Accts Receivable-Caid Res Responsibility (177,685.00) (177,685.00)
110206 Accts Receivable-SNF Medicare Part A 205,481.00 205,481.00

110207 Accts Receivable-SNF Medicare Part B 52,944.00 52,944.00
110208 Accts Receivable-Caid Cross-Over Part A 45,720.00 45,720.00

110209 Accts Receivable-Caid Cross-Over Part B 647.00 647.00
110210 Accts Receivable-SNF Medicaid 812,474.00 812,474.00

110211 Accts Receivable-Hospice 44,834.00 44,834.00
110212 Accts Receivable-Pvt Co Insurance Part A 51,098.00 51,098.00

110213 Accts Receivable-Pvt Co Insurance Part B 16,151.00 16,151.00

110214 Accts Receivable-Insurance 27,129.00 27,129.00

110215 Allowance for Uncollectible-SNF/IUAL (17,457.00) (17,457.00)

110217 Accts Receivable -Other 8,568.00 8,568.00

110218 Accts Receivable - HMO B 56,795.00 56,795.00

110221 Accounts Receivable -HMO 401,940.00 401,940.00

110223 Accts Receivable - PO 981,024.00 981,024.00

110236 Due from TSM 5,331.00 5,331.00

110241 Due from Golden Hill 2,210.00 2,210.00

110242 Due from Long Ridge 5,710.00 5,710.00

110246 Due from Western 2,185.00 2,185.00

110247 Due from Westport 5,710.00 5,710.00

110260 AR Mcd Coins Bad Debt (10,976.00) (10,976.00)

110401 Prepaid Insurance 4,415.00 4,415.00

110403 Prepaid Taxes and Licenses 480.00 480.00

110406 Prepaid Other 18,197.00 18,197.00

110407 Prepaid Workers Comp 124,923.00 124,923.00

120111 Deposits on Professional Services 62,000.00 62,000.00

120201 Cash -Replacement Reserve 140,007.00 140,007.00

120202 Cash -Tax Escrow 169,923.00 169,923.00

120203 Cash -Insurance Escrow 2,490.00 2,490.00

120204 Cash -Insurance Reserve 420,428.00 420,428.00

120205 Cash -Security Deposit 750.00 750.00

120302 Land Improvements 16,350.00 16,350.00

120303 Accumulated Depr- Land Improvements (2,139.00) (2,139.00)

120304 Building &Improvements 391,893.00 391,893.00

120305 Accumulated Depr- Bldg &Improvement (18,772.00) (18,772.00}

120306 Furniture, Fixtures &Equipment 301,910.00 301,910.00

120307 Accumulated Depr- FFE (64,759.00) (64,759.00)

120308 Motor Vehicles 41,367.00 41,367.00

120309 Accumulated Depr- Vehicles (9,598.00) (9,598.00)

210104 Accounts Payable-Trade (1,452,570.00) (1,452,570.00)

210105 Accounts Payable- Accrued (2,1 &7.00) (2,187.00)

210109 Employee Deductions- Garnishments 7.00 7.00

210112 Employee Deductions- FSA 546.00 546.00

210113 Employee Deductions- ST/LIFE (5,292.00) (5,292.00}

210114 Employee Deductions- Child Support (105.00) (105.00)

210115 SIT Taxes Payable (3,562.00) (3,562.00)

210116 Employee Deductions - AFLAC (247.00) (247.00}

210118 Resident Trust (32,635.00) (32,635.00)
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2/7/2017
3:15 PM

210160 Uncleared Checks (43,928.00) (43,928.00)

210201 Accrued Salaries &Wages (67,546.00) (67,546.00)

210202 Federal Income Tax Withheld (11,372.00) (11,372.00)

210204 FICA Taxes- EE (13,883.00) {13,883.00)

210205 SUI Taxes Payable (9,325.00) (9,325.00}

210207 Accrued Vacation/Holiday Pay (53,083.00) (53,083.00)

210208 Accrued Real Estate Taxes (73,818.00) (73,818.00)

210210 FUTA Taxes (66.00) (66.00)
210216 Accrued Accounting/Audit Fees (31,726.00) (31,726.00y

210218 Accrued Personal Property Taxes (2,500.00) (2,500.00)

210225 Due to Eagle Lake Foundation (38,312.00) {38,312.00)

210243 Due to -Newington {925,419.00) (925,419.00)

210245 Due to/from -West River (142,290.00) (142,290.00)

210248 Due to Sahara {2,417,999.00) (2,417,999.00)

210259 Due to Medicaid -Bed Fees (171,166.00) (171,166.00)

220101 Long Term Loan Payable (8,404.00) (8,404.00)

220400 Long Term Capital Lease (50,581.00) (50,581.00)

250200 Change in Net Assets 599,683.00 599,683.00

310101 Routine Services-SNF PVT (890,480.00) {890,480.00)

310103 Pharmacy- SNF PVT (74.00) (74.00)

310105 Laboratory (42.00) (42.00)

310106 Physical Therapy- SNF PVT' (2,705.00) (2,705.00)

310107 Speech Therapy- SNF PVT (2,211.00) (2,211.00)

310108 Occupational Therapy- SNF PVT (5,162.00) (5,162.00)

310195 Routine Revenue Adjustment-SNF PVT 43,132.00 43,132.00

310201 Routine Services-MCRA-SNF (1,541,512.00) (1,541,512.00)

310203 Pharmacy-MCR A-SNF (149,794.00} (149,794.00)

310205 Laboratory- MCR A-SNF (21,955.00) (21,955.00}

310206 Physical Therapy- MCR A-SNF (558,019.00) (558,Q19.00}

310207 Speech Therapy- MCR A-SNF (90,955.00) (90,955.00)

310208 Occupational Therapy- MCR A-SNF (504,552.00) (504,552.00)

310212 IV Therapy-MCR A-SNF (20,264.00) (20,264.00)

310215 XRay MRA (9,828.00) (9,828.00)

310295 Sequestration - MCR A 38,149.00 38,149.00

310298 Contractual Adj- Room- MCR A-SNF (691,449.00) (691,449.00}

310299 Contractual Adj-Ancill-MCR A-SNF 1,355,367.00 1,355,367.00

310301 Routine Services- MCD-SNF (12,057,965.00) (12,057,965.00)

310303 Pharmacy- MCD- SNF (20,622.00) (20,622.00)

310305 Laboratory- MCD- SNF (1,656.00) (1,656.00)

310306 Physical Therapy- MCD-SNF (142,106.00) (142,106.00)

310307 Speech Therapy- MCD-SNF (48,618.00) (48,618.00)

310308 Occupational Therapy- MCD-SNF (126,167.00) (126,167.00)

310312 IV Therapy-MCD-SNF (4,851.00) (4,851.00)

310397 Other Service- MCD-SNF {599.00} (599.00}

310398 Contractual Adj- Room- MCD-SNF 4,708,376.00 4,708,376.00

310399 Contractual Adj- Ancillaries- MCD-SNF 344,619.00 344,619.00

310402 Medical Supplies- MCR B-SNF (1,820.00) (1,820.00)

310406 Physical Therapy- MCR B-SNF (278,877.00) (278,877.00)

310407 Speech Therapy-MCR B-SNF (48,325.00) (48,325.OQ)

310408 Occupational Therapy-MCR B-SNF (208,719.00) (208,719.00)

310498 Sequestration - MCR B 3,722.00 3,722.00

310499 Contractual Adj- Ancill- MCR B-SNF 305,019.00 305,019.00

310501 Routine Services-Hospice-SNF (416,594.00) (416,594.00)

310503 Pharmacy-Hospice-SNF {109.00) (109.00)

310598 Contractual Adj-Room-Hospice-SNF 161,344.00 161,344.00

310599 Contractual Adj- Ancill- Hospice-SNF 109.00 109.00

310601 Routine Serv-Ins. (3,640.00) (3,640.00}
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310606 Physical Therapy-Ins. (17,636.00) (17,636.00)

310608 Occupational Therapy-Ins. (1,508.00) (1,508.00)
310698 Contractual Allowance-Ins. R/S (3,160.00) (3,160.00)

310801 Routine Services HMO (854,235.00) (854,235.00)

310802 Medical Supplies HMO (70.00) (70.00)

310803 Pharmacy HMO (73,170.00) (73,170.00)

310805 Lab HMO (10,866.00) (10,866.00)

310806 PT HMO {267,176.00} (267,176.00}

310807 ST HMO (123,914.00) (123,914.00)

310808 OT HMO (303,848.00) (303,848.00)

310810 IV THERAPY (13,345.00} (13,345.00)

310815 Radiology HMO (5,610.00) (5,610.00)

310850 Evercare Revenue - A (14,310.00) (14,310.00)

310895 Sequestration -HMO (579.00) (579.00)

310898 Contractual Adjustment Room HMO 86,043.00 86,043.00

310899 Contractual Adj Ancillary HMO 691,144.00 691,144.00

370110 Donations (300.00) (300.00)

370125 Guest Meals (278.00) (278.00)

380165 Vending Machine Revenue (2,607.00) (2,607.00)

389999 Miscellaneous Operating Income-Admin 365.00 365.00

410101 Salaries-Administrator 97,791.00 97,791.00

410102 Salaries-DON 83,013.00 83,013.00

410104 Salaries-MDS Coor/MDS Asst 123,541.00 123,541.00

410106 Inservice Coordinator-Nursing Admin 74,322.00 74,322.00

410107 Salaries - ADON/Unit Mgr 76,632.00 76,632.00

410115 Nursing Admin Overtime 4,067.00 4,067.00

410120 Vacation/Sick/Holiday-Nursing Admn 47,798.00 47,798.00

410121 Payroll Taxes-Nursing Admn-FICA 37,400.00 37,400.00

410122 Payroll Taxes-Nursing Admn-SUI 8,258.00 8,258.00

410123 Workers Comp-Nursing Admn 16,496.00 16,496.00

410124 Payroll Nursing Admin-FUTA 2,536.00 2,536.00

410125 Employee Health Insurance-Nurs Admin 36,914.00 36,914.00

410126 Employee Life Insurance-Nursing Admn 618.00 618.00

410127 Employee Dental lnsurance-NursAdmn 1,106.00 1,106.00

410128 Employee Vision Insurance-Nurs Admin 195.00 195.00

410130 Recruitment-Nursing Admn 1,967.00 1,967.00

410131 Drug Free Expense-Nursing Admn 80.00 80.00

410133 Training/Seminars/Courses-Nurs Admn 4,558.00 4,558.00

410134 Dues/Subscriptons-Nursing Admn 11,882.00 (993.00) 10,889.00

410135 Employee Expense-Nursing Admn 131.00 (101.00) 30.00

410136 Contracted Services -Nursing Admin 44,275.00 44,275.00

410137 Software Expense -Nursing Adm 21,327.00 21,327.00

410140 Interco Contracted Services -Nurse Admin 6,739.00 6,739.00

410141 Cell Phones -Nursing Admin 1,067.00 1,067.00

410176 Equipment Minor (1,275.00) (1,275.00}

410195 Mileage/Travel Reimburse -Nursing Adm 553.00 553.00

410199 Licenses/Permits-Nursing Admn 573.00 573.00

410201 Salaries-RN 812,273.00 812,273.00

410202 Overtime-RN 55,825.00 55,825.00

410203 Orientation-RN 8,258.00 8,258.00

410204 Salaries-LPN 986,047.00 986,047.00

410205 Overtime-LPN 64,771.00 64,771.00

410206 Orientation-LPN 13,835.00 13,835.00

410207 Salaries-CNA 1,145,947.00 1,145,947.00

410208 Overtime-CNA 150,269.00 150,269.00

410209 Orientation-CNA 26,820.00 26,820.00

410210 Ward Clerk/Staff Coord-Nursing 37,694.00 37,694.00
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410212 Ward Clerk/Staff Coord- OT 441.00 441.00
410213 Ward Clerk-Nurs Orientation 627.00 627.00
410220 Vacation/Sick/Holiday-Nursing 306,570.00 306,570.00

410221 Payroll Taxes-Nursing-FICA 266,146.00 266,146.00

410222 Payroll Taxes-Nursing-SUI 81,248.00 81,248.00

410223 Workers Comp-Nursing 197,605.00 197,605.00

410224 Payroll Nursing - FUTA 21,320.00 21,320.00

410225 Employee Health Insurance-Nursing 357,904.00 431.00 358,335.00
410226 Employee Life Insurance-Nursing 2,157.00 2,157.00

410227 Employee Dental Insurance-Nursing 6,888.00 6,888.00
410229 Employee Vision Insurance -Nursing 1,358.00 1,358.00

410230 Recruitment-Nursing 3,224.00 3,224.00
410231 Drug Free Expense-Nursing 2,416.00 2,416.00

410232 Background Checks-Nursing 2,175.00 2,175.00
410233 Training/Seminars/Courses-Nursing 1,884.00 1,884.00

410235 Employee Expense-Nursing 8,870.00 (1,081.00) 7,789.00

410236 Uniforms-Nursing 9,931.00 1,250.00 11,181.00

410237 Office Supplies -Nursing 2,805.00 2,805.00

410240 Interco Contracted Services -Nursing 3,040.00 3,040.00

410241 Pension-Nursing 44,035.00 44,035.00

410441 Pension -Therapy 2,591.00 2,591.00

410501 Salaries-Med Rec 29,031.00 29,031.00

410520 Vacation/Sick/Holiday- Med Recs 4,072.00 4,072.00

410521 Payroll Taxes-Med Recs-FICA 2,343.00 2,343.00

410522 Payroll Taxes-Med Recs-SUI 654.00 654.00

410523 Workers Comp- Med Recs 67.00 67.00

410524 Payroll Tax -Medical Record - FUTA 186.00 186.00

410525 Employee Health Insurance-Med Recs 10,208.00 10,208.00

410526 Employee Life Insurance-Med Recs 31.00 31.00

410527 Employe Dental Insurance-Med Recs 173.00 173.00

410536 Supplies Med Rec 206.00 206.00

410540 Interco Contracted Services - Med Rec 386.00 386.00

410601 Salaries-Social Service 58,037.00 58,037.00

410620 Vacation/Sick/Holiday-Social Service 5,264.00 5,264.00

410621 Payroll Taxes- Social Service-FICA 4,715.00 4,715.00

410622 Payroll Taxes- Social Service-SUI 1,009.00 1,009.00

410623 Workers Comp-Social Service 3,688.00 3,688.00

410624 Payroll Tax -Social Service - FUTA 371.00 371.00

410625 EE Health Insurance-Social Service 4,829.00 4,829.00

410626 Employee Life Ins-Social Service 86.00 86.00

410627 Employee Dental Ins-Social Service 150.00 150.00

410628 Employee Vision Insurance -Social Ser 30.00 30.00

410630 Recruitment-Social Service 164.00 164.00

410632 Background Checks- Social Service 82.00 82.00

410701 Medical Director 33,118.00 33,118.00

410702 Pharmacy Consultant 25,490.00 25,490.00

410703 Medical Records Consultant (660.00) (660.00)

410706 Physician Consultant 33,700.00 33,700.00

410707 Physician Services 2,298.00 2,298.00

410708 Staffing Agency-RN 3,405.00 3,405.00

410709 Staffing Agency-LPN 81,546.00 81,546.00

410710 Staffing Agency-CNA 64,925.00 64,925.00

410711 Salaries -Director of Rehab 24,047.00 (24,047.00} 0.00

410718 Salaries -Therapy -Rehab Tech 35,221.00 35,221.00

410719 Therapy -Rehab Tech OT 2,681.00 2,681.00

410728 Background Checks-Therapy 30.00 30.00

410730 Minor Equipment 8~ Supplies -Therapy 2,555.00 2,555.00
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410733 Floor Stock Drugs &Supplies 22,612.00
410735 Office Supplies-Therapy 132.00
410738 IV Supplies -Other 613.00
410740 Interco Contracted Services -Therapy 4,032.00
410741 Oxygen 7,960.00
410742 Inhalation Supplies 8,295.00
410743 IV Supplies -Medicaid 635.00
410750 Resident TranspoRation 1,002.00
410751 Lab Fees 32,752.00
410752 X-Ray Service 13,910.00
410753 Pharmacy Credits (6,775.00)
410754 IV Drugs -Medicare 3,945.00
410755 IV Supplies -Medicare 9,223.00
410756 Pharmacy-RX Medicaid 13,029.00
410757 Pharmacy-RX Medicare 101,901.00
410758 Pharmacy-RX Managed Care 51,072.00
410759 Pharmacy OTC Medicaid 1,700.00
410760 Pharmacy-OTC Medicare 1,171.00
410761 Incontinent Supplies 45,696.00
410762 Medical Supplies 61,875.00
410763 Nursing Supplies 59,507.00
410764 Nutritional Supplements 12,857.00
410765 Medical Equipment Rental 102,521.00
410767 Equipment Repairs -Nursing 15,743.00
410768 Minor Equipment -Nursing 5,955.00
410769 Pharmacy - RX Other 291.00
410770 Pharmacy -OTC Other 4,107.00
410771 IV Drugs -Managed Care 2,397.00
410772 IV Supplies -Managed Care 4,662.00
410773 IV Drugs -Medicaid 506.00
410774 Medical Waste Disposal 2,391.00
410775 Salaries -Physical Therapy 76,440.00
410777 Salaries -Occupational Therapy 38,541.00
410779 Salaries -Speech Therapy 14,242.00
410781 Orientation -All Therapy (86.00)
410782 Vac/Sick/Hol -Therapy 18,745.00
410783 Fica -Therapy 15,205.00
410784 SUI -Therapy 2,547.00
410785 Workers Comp -Therapy 9,970.00
410786 FUTA -Therapy 3,741.00
410787 Employee Health -Therapy 29,557.00
410788 Employee Dental -Therapy 1,034.00
410789 Employee Life -Therapy 145.00
410790 Therapy Software Costs 2,400.00
410791 Employee Vision Insurance -Therapy 76.00
410792 Physical Therapist -Outside Contr 359,145.00
410793 Occupational Therapist-Outside Cont 242,876.00
410794 Speech Therapist -Outside Contract 84,751.00
410796 Recruitment -Therapy 337.00
410798 Training/Seminars/Courses-Therapy Dept 490.00
410799 Purchased Services-Other 1,568.00
410855 Dental Consultants 11,076.00
410997 Quality Assessment Fee - SNF 677,895.00
410998 Bad Debt Expense-SNF (41,875.00)
440101 Salaries-Dietary Manager/CDM 27,514.00
440107 Salaries-Cooks 30,037.00
440108 Overtime-Cooks 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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440113 Salaries- Dietary Aides 62,767.00 62,767.00

440114 Overtime-Dietary Aides 2,684.00 2,684.00

440120 Vacation/Sick/Holiday-Dietary 11,464.00 11,464.00

440121 Payroll Taxes-Dietary-FICA 9,942.00 9,942.00

440122 Payroll Taxes- Dietary-SUI 3,147.00 3,147.00

440123 Workers Comp-Diet 6,409.00 6,409.00

440124 Payroll Taxes-Dietary FUTA 2,687.00 2,687.00

440125 Employee Health Insurance- Dietary 22,963.00 22,963.00

440126 Employee Life Insurance-Dietary 112.00 112.00

440127 Employee Dental Insurance- Dietary 257.00 257.00

440128 Employee Vision Insurance -Dietary 117.00 117.00

440130 Recruitment-Dietary 637.00 637.00

440132 Background Checks-Dietary 90.00 90.00

440134 Dues/Subscriptions-Dietary 1,876.00 1,876.00

440135 Employee Expense-Dietary (112.00) (112.00)

440137 Contract Services -Dietary 466,940.00 466,940.00

440199 Licenses/Permits-Dietary 542.00 542.00

440789 Thickened Liquids-Dietary 3,129.00 3,129.00

440803 Raw Food-Dietary 197,195.00 197,195.00

440804 Produce-Dietary 4,269.00 4,269.00

440805 Dairy-Dietary 12,749.00 12,749.00

440807 Dietary Supplies-Dietary 7,187.00 7,187.00

440810 Dishwasher Rental-Dietary 165.00 165.00

440811 Chemicals-Dietary 1,882.00 1,882.00

440813 Maintenance &Repairs-Dietary (5,095.00) (5,095.00)

440815 Consultant-Dietary 42,579.00 42,579.00

440820 Maintenance &Repairs-Diet 5,248.00 5,248.00

440876 Equipment Minor-Dietary (1,427.00) (1,427.00)

440901 Office Supplies-Dietary 1,025.00 1,025.00

440920 Forms/Printing-Dietary 36.00 36.00

450101 Salaries- Housekeeping Manager 21,150.00 21,150.00

450104 Salaries- Housekeeping Staff 57,980.00 57,980.00

450105 Overtime- Housekeeping Staff 549.00 549.00

450110 Contract Services _Housekeeping 192,735.00 192,735.00

450120 Vacation/Sick/Holiday-Hskp 11,612.00 11,612.00

450121 Payroll Taxes- Hskp-FICA 6,726.00 6,726.00

450122 Payroll Taxes-Hskp-SUI 1,469.00 1,469.00

450123 Workers Comp-Hskp 3,889.00 3,889.00

450124 Payroll Tax Housekeeping FUTA 1,526.00 1,526.00

450125 Employee Health Insurance-Hskp 23,915.00 23,915.00

450126 Employee Life Insurance-Hskp 98.00 98.00

450127 Employee Dental Insurance-Hskp 313.00 313.00

450128 Employee Vision Insurance - Hskp 78.00 78.00

450871 Cleaning Supplies-Hskp 7,922.00 7,922.00

460104 Salaries-Laundry Staff 36,898.00 36,898.00

460105 Overtime- Laundry Staff 815.00 815.00

460106 Orientation-Laundry Staff 220.00 220.00

460107 Contract Services -Laundry 135,854.00 135,854.00

460120 Vacation/Sick/Holiday-Laundry 4,210.00 4,210.00

460121 Payroll Taxes-Laundry-FICA 3,165.00 3,165.00

460122 Payroll Taxes-Laundry-SUI 950.00 950.00

460123 Workers Comp-Laundry 1,977.00 1,977.00

460124 Payroll Tax Laundry FUTA 821.00 821.00

460125 Employee Health Insurance-Laundry 5,355.00 5,355.00

460126 Employee Life Insurance-Laundry 31.00 31.00

460127 Emplyoee Dental Insurance-Laundry 22.00 22.00

460128 Employee Vision Insurance -Laundry 31.00 31.00
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460130 Recruitment-Laundry 19.00 19.00

460132 Background Checks-Laundry 30.00 30.00

460820 Maintenance& Repairs-Laundry 105.00 105.00

460881 Chemicals-Laundry 3,577.00 3,577.00

460883 Linen/Terry-Laundry 9,758.00 9,758.00

460885 Maintenance &Repairs-Laundry 4,694.00 4,694.00

470104 Salaries-Maintenance Staff 73,392.00 73,392.00

470105 Overtime-Maintenance Staff 3,338.00 3,338.00

470120 Vacation/Sick/Holiday-Maint 7,617.00 7,617.00

470121 Payroll Taxes-Maint-FICA 5,886.00 5,886.00

470122 Payroll Taxes-Maint-SUI 1,655.00 1,655.00

470123 Workers Comp-Maint 4,545.00 4,545.00

470124 Payroll Maint-FUTA 466.00 466.00

470125 Employee Health Insurance-Maint 25,162.00 25,162.00

470126 Employee Life Insurance-Maint 66.00 66.00

470127 Employee Dental Insurance-Maint 621.00 621.00

470129 Employee Vision Insurance - Maint 106.00 106.00

470130 Recruitment-Maint 216.00 216.00

470134 Dues/Subscriptions-Maint 3,164.00 3,164.00

470135 Employee Expense-Maint 600.00 (600.00) 0.00

470199 Licenses/Permits-Maint 40.00 40.00

470820 Maintenance &Repairs-Maint 34,486.00 34,486.00

470821 Electrical-Maint 9,096.00 9,096.00

470822 Plumbing-Maint 9,022.00 9,022.00

470823 HVAC/Boiler Maint 12,041.00 12,041.00

470824 Paint-Maint 858.00 858.00

470826 Small Tools-Maint 213.00 213.00

470828 Alarm Inspection-Maint 4,356.00 4,356.00

470829 Alarm Repairs-Maint 4,146.00 4,146.00

470830 Grounds Maintenance-Maint 33,271.00 33,271.00

470832 Sprinklers-Maint (1,112.00) (1,112.00)

470833 Elevator-Maint 33,408.00 33,408.00

470834 Pest Control-Maint 5,783.00 5,783.00

470836 Maint Contracts- Generator 3,328.00 3,328.00

470837 Contract -Water Softner 573.00 573.00

470876 Equipment Minor-Maint 811.00 811.00

470901 Office Supplies-Maint 79.00 79.00

470960 Equipment Rental-Maint 7,442.00 (2,336.00) 5,106.00

470970 Waste Disposal -Grease/Trash 30,667.00 2,336.00 33,003.00

480104 Salaries-Reception/Security Staff 69,663.00 69,663.00

480105 Overtime-Reception/Security Staff 3,131.00 3,131.00

480120 Vacation/Sick/Holiday-Rec/Sec 7,790.00 7,790.00

480121 Payroll Taxes-ReGSec-FICA 5,971.00 5,971.00

480122 Payroll Taxes-Rec/Sec-SUI 2,214.00 2,214.00

480123 Workers Comp-ReGSec 1,298.00 1,298.00

480124 Payroll Tax Security FUTA 535.00 535.00

480125 Employee Health Insurance-ReGSec 6,324.00 6,324.00

480126 Employee Life Insurance-ReGSec 31.00 31.00

480127 Employee Dental Insurance-Rec/Sec 87.00 87.00

480128 Security Expense 14,124.00 14,124.00

480129 Employee Vision Insurance - ReGSec 15.00 15.00

480130 Recruitment-Rec/Sec 135.00 135.00

490101 Salaries-Marketing Manager 61,498.00 61,498.00

490120 Vacation/Sick/Holiday-Mkt 6,373.00 6,373.00

490121 Payroll Taxes-Mkt-FICA 5,097.00 5,097.00

490122 Payroll Taxes-Mkt-SUI 682.00 682.00

490123 Workers Comp-Mkt 149.00 149.00
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490124 Payroll Tax-Marketing Staff-FUTA 353.00 353.00

490126 Employee Life Insurance-Mkt 131.00 131.00

490134 Dues/Subscriptions-Mkt (26.00) (26.00)

490140 Interco Contracted Services -Marketing 2,980.00 2,980.00

490856 Media Advertising-Mkt 318.00 318.00

490858 Special Events-Mkt 5,253.00 5,253.00

490859 Collateral Material-Mkt 151.00 151.00

490862 Promo Items-Mkt 2,766.00 2,766.00

490901 Office Supplies-Mkt 1,753.00 1,753.00

490920 Forms/Printing-Mkt 2,557.00 2,557.00

490941 Cell Phones-Mkt 941.00 941.00

490950 Mileage Reimbursement-Mkt 4,463.00 4,463.00

500199 Licenses &Permits-Trans 102.00 102.00

500891 Vehicle Fuel-Trans 179.00 179.00

550101 Activities SNF MGR 67,469.00 67,469.00

550102 Salaries-SNFActivities MGR OT 103.00 103.00

550104 Salaries-Activities-SNF 24,926.00 24,926.00

550105 Overtime- Activities SNF 424.00 424.00

550120 Vacation/Sick/Holiday-Activities SNF 11,051.00 11,051.00

550121 Payroll Taxes-Activities SNF-FICA 7,796.00 7,796.00

550122 Payroll Taxes-Activities SNF-SUI 3,078.00 3,078.00

550123 Workers Comp-Activities SNF 5,774.00 5,774.00

550124 Payroll Tax Activities SNF FUTA 625.00 625.00

550125 Employee Health Insurance-Activities SNF 9,544.00 9,544.00

550126 Employee Life Insurance-Activities SNF 129.00 129.00

550127 Employee Dental Insurance-Activities SNF 308.00 308.00

550128 Employee Vision Insurance -Act SNF 35.00 35.00

550132 Background Checks-Activities SNF 486.00 486.00

550134 Dues/Subscriptions-Activities SNF 785.00 785.00

550135 Employee Expense-Activities SNF 266.00 266.00

550850 Activities Supplies-Activities-SNF 2,352.00 2,352.00

550851 Entertainment-Activities-SNF 5,085.00 5,085.00

550852 Activities Events Food-Activities-SNF 4,004.00 4,004.00

550853 Film Processing-Activities-SNF 74.00 74.00

550901 Office Supplies-Activities SNF 74.00 74.00

550920 Forms/Printing-Activities SNF 33.00 33.00

550962 Floral-Activities-SNF 434.00 434.00

550964 Holiday Decorations-Activities-SNF 565.00 565.00

560102 Salaries-Business Office 46,005.00 46,005.00

560103 Salaries-Human Resources/Payroll 33,807.00 33,807.00

560104 Salaries-Admin Staff 43,088.00 43,088.00

560105 Overtime-Admin 31.00 31.00

560109 Salaries -Admissions Coordinator 132,652.00 132,652.00

560120 Vacation/Sick/Holiday-Adm 23,740.00 23,740.00

560121 Payroll Taxes-Admin-FICA 19,952.00 19,952.00

560122 Payroll Taxes-Admin-SUI 3,369.00 3,369.00

560123 Workers Comp-Admin 3,185.00 3,185.00

560124 Payroll Tax Admin FUTA 1,702.00 1,702.00

560125 Employee Health Insurance-Admin 66,329.00 219.00 66,548.00

560126 Employee Life Insurance-Admin 573.00 573.00

560127 Employee Dental Insurance-Admin 1,405.00 1,405.00

560128 Employee Vision Insurance - Admin 330.00 330.00

560129 Benefit Plan Fees (13,622.00) (13,622.00)

560130 Recruitment-Admin 124.00 124.00

560132 Background Checks-Admin 194.00 194.00

560133 Training/Seminars/Courses-Admin 50.00 50.00

560134 Dues/Subscription-Admin 0.00 993.00 993.00
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560135 Employee Benefits/Expense-Admin 23,724.00 (19,625.00) 4,099.00

560140 Contracted Services -Business Office 33,643.00 33,643.00

560141 Pension-Admin 7,984.00 19,406.00 27,390.00

560198 Bldg Inspection Fees (6,601.00) (6,601.00)

560199 Licenses/Permits 134.00 134.00

560711 Utilities-Electric 115,351.00 115,351.00
560712 Utilities-Gas/Oil 6,983.00 6,983.00

560713 Utilities-Water/Sewer/Refuse 60,619.00 60,619.00
560714 Utilities-Telephone Service 36,231.00 36,231.00

560715 Utilities-Telephone Maintenance Contract 8,492.00 8,492.00
560717 Utilities-Cable N 7,623.00 7,623.00

560731 Real Estate Taxes 100,540.00 100,540.00
560733 Personal Property Taxes 28,059.00 28,059.00

560734 Professional Liability Insurance 28,186.00 28,186.00

560735 General Liability Insurance 28,186.00 28,186.00

560736 Property Insurance 11,764.00 11,764.00

560738 Auto Insurance 4,778.00 4,778.00

560739 Crime Insurance 162.00 162.00

560740 Insurance-Other 9,405.00 9,405.00

560742 Patient Trust Bond 683.00 683.00

560744 Resident Reimburse on LosUStolen Items 4,879.00 4,879.00

560745 Taxes Other 160.00 160.00

560840 Interco Contracted Services - Admin (52,301.00) (52,301.00)

560841 Contracted Services -Call System 4,130.00 4,130.00

560843 Legal Fees-Adm 1,882.00 1,882.00

560844 Accounting/Audit Fees-Adm 32,866.00 32,866.00

560845 Payroll Processing Fees 21,088.00 21,088.00

560846 Professional Services 6,000.00 6,000.00

560847 Consultant 3,267.00 3,267.00

560876 Equipment Minor-Adm (2,643.00) (2,643.00)

560901 Office Supplies-Adm 9,256.00 9,256.00

560902 Office Supplies Human Resources 333.00 333.00

560905 Copier- Maintenance Agreement 4,910.00 452.00 5,362.00

560906 Copier Lease-Adm 8,492.00 (452.00) 8,040.00

560911 Computer Maintenance-Adm 22,599.00 22,599.00

560912 Software Maintenance Contract-Adm 29,189.00 29,189.00

560913 Internet Access-Adm 2,379.00 2,379.00

560914 Software Expense - Adm 2,456.00 2,456.00

560915 Timeclock Software 15,422.00 15,422.00

560920 Forms/Printing-Adm 1,394.00 1,394.00

560925 Records Storage - Adm 4,358.00 4,358.00

560930 Postage-Adm 2,333.00 2,333.00

560931 Overnight Service-Adm 2,542.00 2,542.00

560941 Cell Phones-Adm 1,661.00 1,661.00

560950 Mileage Reimbursement-Adm 487.00 487.00

560960 Equipment Rental-Adm 6,000.00 6,000.00

560961 Floral-Adm 255.00 255.00

560963 Misc Decor-Adm 2,975.00 2,975.00

560964 Holiday Decorations-Adm 319.00 319.00

560995 Collection Fees/Credit Card Fees 2,823.00 2,823.00

560996 Late fees/Fines/Finance Charges-Adm 278.00 278.00

560997 Bank Service Charges-Adm 27,857.00 27,857.00

580001 Interest Income (10.00) (10.00)

580002 Employee/Guest meals 1,872.00 1,872.00

590001 Depreciation-Land Improvements 1,635.00 1,635.00

590002 Management Fees 302,236.00 302,236.00

590004 Interest Expense 234,636.00 234,636.00
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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

Net (Income) Loss 0.00 0.00 0.00
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8ubprwP:I13F] Speec~TMr~pl~l~
X10)19 SSIUM.TIw~py~RMN Trh 35.321.00 0.00 ]5.321.00 1],]58.18 ]3.%1.81 1B'!.]]%

110'118 TMnpy-RMeE TrM1 OT 2.fi81.00 000 2.BB1.OU 1.818 0] (53l]U~ (BB.tdY)

none s.i.~...s~nrn.~.vr u.~az.00 xa,ew ao n.in.00 u,etx,~e (ze.3ao.~ (e~.z5x)
PJE-Z 12.BBB.Op
RJE~] t0,IXi1.0U

110]91 Spezi~TM1angat~ONatla Conlon BC,]51.OU O.OU BC,f51.00 000 6,151.00 0.00%

SUMettl [t~F] Spwc~ Th~i~pl~l~ 19!,886.00 IZ,B9➢.00 16Y,)M.00 81,198.!1 TJ,OBB.JB 114,58%

6ubproup: It]01 OaupvlbnW Thrtapiw
atolte s.l.riaa. occuwuon.~rlw~w n.vla~ 000 oao om (1 ~161.Be) t.1e1.9e (1ao.m%)

~io~eo mm,m camwas.m~s.-m.nar ~.ai~uo oao e.mz.ao ia.aes.az (e,aw.ezl lez.eexl
atom s.~.nn~o~~wno~ai rn.~.vr x.sn.00 T,tz~,ao as.sse.ao e~.osesi IS+.ssesil lse.eoY)

HJE-i
HJE~]

I.W3,00
9,118.00



~nno+~
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CiwR TnW~lunaSWoi N~n~p~mm~
Enppenent: M~tlIUW • 3enlor PM1gmMnpy of Chuh/n, LLC
PoriatlEMiip: W]M1MB
TMI BaWce: I.Of - TB-CLNN
Walmepx: A.0.i-Oroupinp RspM

•cco~rN De~crlpllon MJ JE RaIY RJE FlH~L t~I PPFIIUL fVM %VAR

9/]0/lOtB cnorsa~e U90R016

none own:n.-xwoNon.i rn«.w o00 o.ao oao i.e~o.ei (i.mo.eq cioo.mx>

a~uom [uo]o....+roNw~~rn...Wn. X1.619.00 ~,~z~.00 a.sw.ao ~w,~a.oe (ei,s~i.ae~ ~se.i~r~

aueu.ow:luM A«.euo~wo.k...
5501 01 Acllritlu 8NF MGR B1.~BB.OU 0.00 B].~.OU ]8.1]B S3 ]1.W8.<] B5.I0%

55010'1 9NuksSNFANrYW MGR OT 1W.00 0.00 109.00 O.OU 1IX1.00 OOOY

5501W SNuIu~AM111uSNF 3,8]8.00 0.00 3<,B]8.00 18.713.60 B,B19.e0 S3.B0%

530105 Pwrliro ~ctlNEw SNF X21.00 0.00 ~]~.00 85.13 ]SB.]B ~1/Y

550130 V~ctlieNSitl✓HWtlsy~MNYY 9NF 11051.00 000 11.051.00 C.eB1.1d B,Sfi9.68 1CB B1Y

SubloYl [1]lQRwMlon Workv~ 109.Y19.00 0.00 109A1].00 61.]BBM ~B.GBC.51 81.K%

Suhproup : I12M1 Sodal WOMxuG~~e M~~up~innt
~f OBDt S~hripSocwl S~nice SB.IX1'I.00 O.OU SB.IXi].00 H.O]B.M 1],85/.88 N.8]Y

~iawx o..n~seu.i s.rvt. o.ao o.00 o.ao esze ~ee.ze~ noo.aox>
~ioew orwx.uona«aw oao a.w o.w ez.ro lex.00~ (iro.roz>
X10830 V~SiWHOWrySad~ISxWc~ 5.3BO,OU 0.00 53BC.OU 1]]1.10 ],812.90 ]9831%

SuMottl [t1M]SOG~I Work~n~C~~~M~n~p~m~~rt 6],]01.W 0.00 !],]Ot AO ~6,618.M 1],TL].M ]B.BB%

Subproup:It]Ia MWNIrp
680101 SWrlas-MvkatYp Manpw B1.CBB.00 0.00 B1.IB6AIU ]],]83.51 11.315.09 135.11%

0.901]0 V~utlaJ&c1UHNMry~MN 8,]]].UO 000 9.l]9.00 ].1 ]I'!1 ).18617 100.71%

080100 Ir~Eww Cantr~muESw~c~e. M~rkeErp ].880.00 O.W Z.BB0.00 S.BB2.Y3 (2.]03.33) (~].SB%)

SUMo41It]~Q MoN~Q~q )0.861.00 0.00 )0.801.00 ]6,1]Y.6] ]0,111,4] BB.K%

Teltl (tOJI5tlrt1~~vW W~p~ 6,]Y1,6N.00 0.00 6.9M,668.00 1.10t.1]].]B 3~BB.6]02~ ]l,B]%

Grou0.11}81 PMualaml Fans
Subproup:~ 0.MIN
110855 Deihl CereulhMs 11.U]B.OU 0.00 11.0)8,00 5.538.00 5,538.00 100.00%

Sugolal ~i]DmtiN 11.016.00 0.00 1t.0)B.00 6.6]8.00 5,538.00 100.00%

Suearoup:~S1 ~•rm.ml
~10]OZ PMmmryConaullaM ZS.C80-00 0.00 25.aBU.00 13.5]S.OU 13.915.00 1M.'!0%

SUEto1~I ~lIPMrm~clN t6,/80.00 0.00 R6pB0.00 1t,E10.00 13,815.40 10270%

SuGpreup:~6RJ pT-R~~IMM Cud
<1018] PlryelwlTMrsplet.0uhitle CorA 358.1 5.00 O.OD 358115.00 0.00 358.1 L5.00 O.W%

SUMoI~I [6A]PT-R~~M~nf Care 1EY.106.00 0.00 ]6B.1K.00 4.00 158.1d5.OD OWY

SUEproup : ~M] MMic~l DirMor
<10)Ot Matlbl Wactw 11.118.00 000 11.119.OD 18.0'!1 q] 1].018.5] tOB Off%

Sutloltl (9N MMIUI GrMor ]9.118.00 0.00 1].118.00 18.Oit.L1 1].008.5] 1080]%

SUEproup:~BC~ R~~IMm Gan
<i0'/01 ~1+icbn 5ervicx 2798.00 000 2.298.00 (50.73) 3.HB.]] (~.83B.B8%)

SUMOYI IBCI R~~itlaM Cv~ 3]98.00 0.00 S.RY8.00 13U.1]7 ].3C9.~9 (~.B]8.88%)

Subpoup:~BE~ 011w
~t0108 PM1yakYn CauubM 33.]W.00 0.00 33.10000 4.150.50 38}18.50 B)~.~Y

SupMa1 ~BE]OIM~ 9].]OG.00 0.00 7].100.00 0.360.60 28.318.50 B'la.8]%

Subpro~p: ~tOA] OT-Re~IEe~M1Cm
~io~w xwP.no~w rn.req.~awwcom xex.e~e.ro a.ao z<x.en,ro o.00 zaz,me.a o.wx
s~uow ~~an~or-Re.iam c... ux.ne.00 a.00 xaz,e~e.00 a.aa xai,e~e.ao o.00x

Subpro~p : [1t~t1RN~ . prM Can
010108 Slsfllrp ipeMy-RN ].~00 0.00 3.405.00 ?8.01100 (]S.fiW.00) (~.~%)
Subtoltl I11A1]RM~-OIL 1C~n ],W6.00 0.00 ],W6.00 ]8.011.00 (15.806.00) (B8.]B%)

SUEproup : I1t~3jRN~ . ~tlmini~v~lira
4101]8 ContrWetl SaNue-Nun'vp P4rrvn M.P5.00 0.00 N.]]5.00 ]1.T/5.00 32.500-00 161.11Y

010100 IMxco Cono~cLE SeMcaa-None PArNn B.13B-00 000 8.]38.00 (tB.]B~2n 3~.S133] (10.1]%)

Subtotal lttA2]RM~. MmInIHrtlW~ !1.010.00 0.00 6t.01~.00 <.YBt.1] IB.R13.]] 93103%

Subpro~p : (1tB11~~ -ate Ccr~
G10~08 SdR~q PoM~Y-LPN 81.508.00 O.OD 81.546.00 BS.00B.d2 (t3.~&1.13) (t<.t]%)

SUMOY11ttBt]LPN1-OirM Cup H.616.00 0.00 B1.6N.pp Y6,OOYA3 (1~.~W.~2) (1<.1"!%)

sunwow:l~wl ~a..
X10110 SdINq ~CNA 61.815.00 000 61.825.00 ~],B11,S1 11.01JAB 35,51%

Su4oW I1tC~A1M~ W.Y]6.00 0.00 M.Y36.00 <I.H1.63 1].013.<8 ]5,51%

8ubproiq:[12] OIMr
110]88 Purclwetl Semen-OMv 1.5 .00 000 1.589.OU B)d.85 6W.15 19].]5%

SUUopI [1])Ol~er 1.6!8.00 0.00 1,618.00 !]lB0 69].15 1J].]5%

TOW 113~B1 %b~~~bn~IFw~ Y10.tBt.00 0.00 Y10.tB1.00 216.0)3.11 881.088.]8 9]t.]J%

Group:~15~ ErgndiWru Otli~rNm S~M~iw
BWproup:[1111~ WorMmen'~Comgn~~4on
~tO12J Wwken CeiryNweiq PAim 18./88.00 O.OU 1B.d9B.OD (463.]8) 18.858.38 ~l.Be].B]%)

<10]3] Wwk«e CertpNurcip 18).805.00 0.00 1B~.BDS.W SB.6lfl.][I 198.5]d,]0 ]N.]SY

AtU51] WaYua Caq MN Rw 61.00 0.00 B).OU ]].3B ]8-71 tA5.51%

<10813 WaWre Cwrp9a415erviw ].BBB.OU 0.00 3.888.00 1.01 B.B8 Z.86B.}1 241.01%

X10]&5 Wwgn Cmq-TMrepy B.B]O.UO 000 B.e)000 11.N5]B (1.1]5.] (11.88%)

N0133 Wrclun ConP'DNt 8.008.00 O.W B.A08.00 ].05]31 (BIB.3Q (8.19%)

L50133 W«Ion Ca~Hskp ].888.00 0.00 ].BBB-00 1.8)OM (f&5.dd) (16.80%)

n601]] WorMan CorrpLeuMry 1.8]].00 0.00 1.8]].00 1.85335 ]3.~ 1]I%

<~0123 Wakan ConpMaiM x.545.00 O.W ~.SIS.W 1.182.80 ).JBZ.TO 380-B~%

0801]3 WwWn CompRedSec 1.388.00 0.00 1.ZBB.W ]030 1]2.80 1.]18.00%

.so~z~ wonwa co~Mn uero om ies.ao aa.n t,x.x~ ws.zzx
ssoix~ WorkasCmpMMYs SNF s.ndao om s.n.m i.eee.x a.aw.ae iw.iex
smiz~ wanwa comrndmn ~+esoo o.00 a.tesm i.sa.n i,eeo.n in.~ar
Sugot+I 111111 Workm~n'~ Compen~~lim ]6b,063.00 0.00 266.068.00 Bf.K].TB 165.580.]] 185.01%

Subproup:[1A]] UmmploymeM ln~u~a~w
X10133 PeyrW Tau.Nurslrp AEmmSUI B.ZSB.00 0.00 8.258.00 658."!1 i.<0138 B&1.fi3%

<10130 P~yrol NunNp AJmmFUTA 3.538.OU 0.00 ].5]B.OU 1]1.03 2.388.81 1.150.88%

<f 0]]1 Myrol T~cx-Nunirp9Ul B1.T~B.OU O.OU 81,~~B.OU 31.301.80 CBbM.10 158.%%

4101Z~ PsyrW Nuniip~FUTA ]tpZ0.00 0.00 ]1,]]0.00 1.61128 1B,B]8,~~ 1.1BB.00Y

X1052] Psyrol Taa.Matl RwsSUI BSa.00 0.00 85400 ZBB.SB 3B<.11 10].58%

~1053~ PsyrW T~r~Matlld Racortl. FUTA 188.00 O.OD 188.00 ].32 1B].)B 8.3]8.38%

01081] Pry*W Taw.SadNSmicsSUl 1.U08.00 0.00 1.000.00 1./8036 (~1.]B) (J3SBY)

01082< MyrolTu~SocYl Sansa-FUTA )11.00 0.00 ]]1.00 64.00 ]B1,OD ]11 B1Y

no~ea aui-maw zsa~.00 o.m ~.so~oo za+.~s im.es a.zox
410188 FUTA-Tlrrepy 3,]<1.00 0.00 ].1~1.OU 13eA3 9.908.51 I,fiBI%%

M0113 PeyrW Twee-DiWry~8U1 3,10]00 000 9.1 ].00 S,B.].3] (2.888.]9) (4fi.10%)

M01]< PMNTsvu-~iMary FUTA 2.88].00 000 3.681.00 ]BB.L5 ].380-55 BOe.]B%

asoizx wKa rva-nabsui t.aea,00 o.00 i.ese.00 x.ea~.xe (~.exe.zq (ee.zax)
asoize Pa~rW TV HaueMeepip FUTF i,sxe,ao om isze.ou ~e,so i.ae.ao ~.mz.nx
~eoiu wKa r..o-~.wmrsui aso.ao o.00 eso.00 z.ae~.es c+.sn.ee~ ceisix~
eeow rend r.~~w~ary Turn ext.00 o.ao ax+oo iss.ze eas.~a ae.~ex
noire r xorTuu.Meim-sw ~.sss.ao o.ro i.ess.00 sS~Bs i.os~.os sae azx
IlO11C PsyroN M~M.FUTA d8B.00 0.00 X88.00 (0.83) Nd.e3 1/5.39/38%)

480122 PayroP Terec-Xw5ec9111 3]1~.a0 000 ]~1~.00 161.51 ].0]0.18 1.106.~]Y

A8011< PayrW Tss Seurtily FUTN S15.0U O.UO 51400 1.0.1 5]2.5 11.B1B.<B%

ABOt3] P%nl T~zaa-MtlSUI 692.OU 0.00 BBI00 (1~.SI) BBB.SZ (<.]BB B]%)

CW13< MyiW Tu-IMrluUnp SYM-iIITA 3500 0.00 1V.00 0.00 ]53.OD O.WY

5501]] PMaTua-Ac4vriec 5NF-Sill ].0]8.00 0.00 ].0]8.00 1.J1B SB 1]58.1] 131.38%

55012 Pey~olTa ACE~cn SNF FUTA 6L500 000 615.00 BO.UB SB.-W BW.BtX

SB01]] Psyrel Tsm.AAMm9Ul ].SOU 0.00 ].]~.OU 1,984.6! 1.81<.]1 1 1.57%

SBp1]4 Pry`W TV AtlmIn FUTA 1.iM.00 O.W 1.)0'!.00 (l.3C) 1.]O5.]~ (51.658.09Y)
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Cf~nt TMltlona SVNor Mrrpan~nf
ErppursM: MNIWtl-Bola MN~ntlinpY o/CM1uhb~, LLC
PuwtlEMiip: W:MYYMI
TiNI B~rric~: A.O1- T8-CCNN
WaI~~Vr: A.W-OmuMM R9wt

•~couM De~criplion 11W JE RIM RJE Fl~MI. 1~I PPFINgL iVM %VAR

9/]OI201! anorzo~e Y/JO(LOt6

SubfoYl ~1A]]llm~rybY~~~ln~u~~nn t{1.1{Y.00 0.00 1~1,itl.00 NA16.B1 B].339.1] 1]0.5%

Subgroup : ~1M] Sotlal 8ecurily (FIGl1)
~101]t PayrM Tva-NusMp MrmFiCA 9].,00.00 0.00 ]].aW.00 1p80.B1 38.118.08 J~.~9%

11@Zt M~rW Tau-HunirpFlC~ 208.7K.00 O.W ]BB.1~IB.W 1]6.080.11 1]O,O~.BB BS.SB%

X10521 PsyrW Tup~MeE Rio-FICA 2.}U.00 0.00 2.]C1.00 1.2BB.SB 1,p5~.~1 B1 BB%

~f0611 PryrN Tvn~9ocW S~nicaFlC~ 1.]15.00 000 1.115.00 ].4CB.SB 1,385. 1 ]B-BB%

~10]B3 FIn.Tlwapy 15.]05.00 O.W 15,2115.00 ]B.B36M (11,B11.M) (~.131Y)

6101]1 PryrW Tuu.DMuy-FICP 8.801.00 0.00 B.BI2.00 iS.BBBW (S,BS].IXf) (31.<]Y)

0.10131 PryrW Tuu. HaMPFICA 8.38.00 0.00 8.]]8.00 fO.Ba].11 (d.21].]0) (lB.51%)

Cfi01Z1 PryrW TusaiaurgrrFlCA ].185.00 000 3.185-00 ~.l%.BB (1.B10.e~ (3e.55%)

<10131 Pryrol Tew~MaIM~FICA S.BBB.W 000 S,BBB.UO 2,710.17 3,1]S.B] 111.10Y

CB0131 PeyrW Tera~RrI9oFICA S.W1.OU O.OU S.B"l1.00 3.O1BS1 3.e5T.08 185.81%

IB0121 P~~rolTuu-MM-FICA S.OYl.00 000 SpB7.00 3,330.0] ].]88.81 118.]5%

550121 WyiW Tup-~cV.icn SNF.FILR ),]86.00 O.OD 7.188.00 1.]80.N 9.'.A5.18 81.98%

580111 Pey~olTap-Ptl~nn-FICA 18.853.00 0.00 tY.853.00 12.100.&1 x.811.18 61.]1Y

SubloW ~1NJ SOGaI SecurHy (FICA) 980,]M.00 0.00 ]Y0.]41.00 =]0,186./f 158,556.51 88.10%

9ubproup : ~1R6] Xull~ In~v~Me
<1Ut15 EiryleyeaH~IM lruunrcsNun AEmn 36.81x.00 0.00 M,B1400 ~,4T1.65 ]3,H1.85 ]]S M%

010127 Enployea Uumllmunrce~Nun Atlmn 1.106.00 000 1.tOB.OD ]30AB ]81.5] 300,&5%

X10118 Ertplope Ymian lreunm~Nun AtlmN 185.00 000 185.00 3B.]d 198.38 B]B,N%

<10135 Errylgv HwMimunroNweip Y`~,80/00 131.00 35B.Sl5.OD 119,818.8] ]3B4OBd.O'l 1BB.]OY

RJE-5 A31.00

aiM]1 Erryb~v D~nW buunmwNuraip B.BBB 00 OUO B.BBB.OD 3,2 .10 ~,SBB.BO tOB.d]%

C1011B EnplopaY bn ln~ui~Me.Nwairp 1.]SB.W 0.00 1,]SB.W 1d1.63 818.% W.11%

<10535 E~rybyea Xw11i ImuMctMM Xrs 10.308.00 0.00 10,~OE.00 ].8/0.10 88].80 15B.OBY

<1053] E~rybye Oa~Iln~unMfMtl Now 119.00 0.00 1Tl.OU (1351) 185.SJ (1.~1B.5BY)

110635 EE NwMImur~~SxiY 3aMw O.B]8.00 0.00 x.828.00 TJBJ2 <.OBY.9B 55~.1~lG

X1063] E~oyaa D~nhl lneSouY swim 150.00 O.OU 150.00 1t S1 1B.i0 108.9%

~1pe36 E~ryloyaa Vwbnlroinanw~8acW Bar 30.U0 O.~U ]0.00 1021 1B.]B 1B3.61Y

<10]Bl E~HrM.Thu~py 38.55!.00 O.OD 38.557.00 ~].5/4.C6 (8.01 ].1B) (21.34%)

d10]BB Empbyw Ownl.TMnpy 1.031.00 0.00 1.OJ1.00 X3.15 380.&5 SB.]1%

~tO1B1 Enpoyw Wbn lreunr~a.Thuepy 7800 000 ]8.00 3~].1] (ifie.~~ (88.98%)

MOt]5 ErtploNa Hwllh huumrs 0iedry 21.889.00 0.00 Z].B~f.W ]3.335.31 '/2'l.BB ]37%

9401]7 Enplo~w Danbl Imunra ~ledry 251.00 0.00 ]5].OU 1.008.0 (SIB-]0) (10.11%)

G4012B ErrpMAa Ysbn l~uunMe-DYWy 111.00 0.00 11 ].OU BI.iB 2~.5! IB.51%

0.50125 Enpb~aa HeeM liuunMaHakp 23.815.00 0.00 ]9.615.00 ZO.Bt<.80 3.OW.AO 10.35Y

05012] Enple~w ~ar~W lmunMtrHakp 313.00 000 ]1300 98].81 (]]<.83) (SI.CBY)

150128 EnploW Ysion!manna-Make ]B.OU 0.00 ]B 00 78.11 (0.11) (0.1CY)

480135 Enpo~w NWhlneunncrLau~Mry 5,155.OU O.W 5,3SS.U0 7,83551 1,]t B.aB 0].90Y

J8013) Eirylywe DeMellmun~xl~u~Mry ZZ.00 0.00 2].00 31.67 (B B'~ (]0.57%)

iB013B E'ryly+a Vbbn lnaurana-leurWry 31.00 O.OU 71.00 (11311 0].21 (3]651%)

d]01]5 E~Ioyw Nrth lruunncfMaiiM1 35.161.W O.W t5,183.W 6,3&1.08 ~B,TlB.52 ]W.11%

d]012] Eiryloyae DenOalluunrvsMaiM 621.W O.W 4l1.W 133.]5 ]81.75 168 NX

<]0128 Eirylayee Vsien Iruunr~a ~ MGM tOB W O W 106. W 18B.efi (61.88) (3l]B%)

<80115 Eirybyea HrMh lmurvicfPSGSec 8,32100 000 e,]2<.W 3,BS6.B8 ~,38'I.10 113.88%

<BOt]] Eimlayw DaMtl imur~rrwPx/Sx B'l.00 0.00 8].00 50.0] ]fi.8) 7].]B%

iB013B Eiryloyw Vision lreunrca~RarJB~c 15.W O.W 15.OU 1.39 ~,Bd 1N.B0%

550135 Ertpbyw HUlM lmunrctrY4Wtiao 5NF B,Sa0,00 0.00 B,SM 00 1,158.88 8,185.11 B033JY

5501$7 Enpbyae Denbl l~uun~~cWYiu BNF 908.00 0.00 ]08.00 1~.W Z~3.51 NS.BB%

%01]8 Empbpo VMion lnaunms~Aa BNF %.OU O.OU ]5.00 ]B 8B B.N ]12BY

SB0125 Enplom H~e~h lnau~ann~P4min Be.]ZB.00 318.00 BB.S/8.00 19,BaB B] 08.382.18 2]3.11%

PJE-5 118.00

58012] Empeyr D~nlal ln~wonctM~nn 1.105.00 0.00 ~.M500 SBO.AB 830.~i3 1~2.OI%

SB012B E~rybyw Wbnln~unrce-Mmin J3[I.O~ 0.00 3]O.UO 18.15 350.85 ]18A9%

SUMOYI [t~6]MUMA In~v~np !t].1]Y.00 860.U0 6t~,]BY.00 ]61.{t9A6 ]5B.30B.S5 10133Y

SuEproup : [1R!] Lih In~ur~nu
010128 Ertpbyee Lla lmu~cnc~.Nuninp Ptl~m 81800 0.00 818.00 1Bd.L5 6i].55 ]8.05%

<iW28 Ertplgw LN~lmunrws-Nuninp 1.151.0U 0.00 3,15).W 1,]5].50 BBB.`.~0 ]t.5]%

010528 Errplope LYe ln~unrrw-Matl Xacs 71.00 0.00 J1.00 15 ][I i5.]0 102.81%

010618 ErtgbWe LY~In~Socal Su~ixw B6.OU 0.00 86.00 L5.]B X0.62 BBSf%

a10'!B9 Empbp~L'/~. Thxyry 1/5.00 0.00 1.5.00 ILL1.15 (SB.1~ (38.61%)

MOt]B E~rylo~v LY~lmunzs-D'shry 112.00 O.OU 11].00 200.01 (BB.On (N.Q!%)

0.50138 EnploWa lY~Insun~rsHeNp BB.00 0.00 BB.00 180.0'1 (BT.01) (e5-`.b%)

Gfi0139 Enployw lYa Ineuiu~ca.leuMry 31.00 0 W 91.00 (],]'i) 3d.n (831.31%)

1]0139 EnploW LYa liuuruic~-MGM BB.00 0.00 MUO ]0.80 33.00 115.M%

CB01]B E1rybyae lYa lmunMaPWSac 31.00 O.UO 31.W 15.]0 15]0 103.81%

480128 Enplo}w Lia liuuiancrMq 1]100 O.W 1]1.OD 6).3~ 87.)6 10'1.15%

5501]6 Eiryloyaa LYe liwunm~s~ANhtiaa SNF 1]800 0.00 128.00 13.8 56.10 ]8.85%

SBOt]e Eiryloyea lle liwunnu-Atlrtin 57300 000 5]3.OD 158.8] 117.07 ZSB.18%

SUMOYI ~1R6J LIN In~u~~~ {.309.00 0.00 {,]08.00 2.~3~.1B 1 18],84 ]3.58%

SUEYrow:ItNfl Mnsbn~
<1M~1 PensiorvNuiabq M.W5.00 OUO N.035.00 0.00 YC.O]5-OD 0.00%

<10N1 Peruion~TMnpy 2.SB1.00 0.00 I,SB1.Op 0.00 2.SB1.Op 0.00%

580111 Pa~uiomAdrrin 1~BB1.00 1B.<OB.W ]~.3W.W O.W ).884,W OW%

SugoUl I1A1~Pen~bn~ W.810.00
XJE~~ 18.408.00

tY.,0400 ]~.Ot6.00 0.00 54.810.00 O.W%

Bubproup : [tFe] Unllorm Nbvw~
X10]]6 UnYams-Nunirp B.B]1W 1.]SO.W 17.181.W OW 9.fl11.W O.OUY

S~Moltl [1R8]UnIlwm NbwaM~ Y,9]1.00
FJE-B 1.25000

t,R60.00 11,181.00 0.00 8,831.W OUO%

SUEproup : [1M] ONv
<10131 Drug F~ae E~pans>Nunlrp AEmn 80.00 O.UU 80.00 ]8100 (~.~% (]B.1]%)

X101]5 Errplo~w Eugene>NunNp P]mn 1]1.00 (101.Op) b.~ YlO G1 (BB.a1) (10.5]%)

~1M]1 D~up Flw Fspw~-Nuni~p ]. 16.00
RJE~B (101.0

0.00 1.018.00 1.20].00 1.]19.00 100-L1%

~1M35 Empbyr E~an+trNuninp B.Bn1.00 (1.061.00) 1.)80.00 3.11]10 8.52.18 J1B.BC%

RJE~S (0.'f1.W)

La0135 EmployeeE~naaOieWy (1130U)

FJE~B (&50.0
000 (112.0 1.SB~AB (1.]08.88) (10].MY)

<]0135 EiN~E+pnoMleip 800.00 (BW.00) 0.00 0.00 W0.00 O.00Y

OBDt% EnVIM~EVW~+HAq O.W
flJE-B (~.~)

0.00 0.00 ]8.~1 (]BAt) (100.00%)

SSOt AS E~Io~w EvgwtActNuiu SNF ]BB.W O.W 3%.00 215.W SO.GO 2].38%

5801]5 EnO~M BanYIWF~encaJWmin t~.]]4.00 (18.bZ5.00) d.08800 Z.BB'l.85 20.]58.05 888.]CY

RJE ~ I (18,108.0

SugotN 11M1 b~~r ]6.Y16.00
pJE~S R18.00)

(~1.G0].001 1~,!l8.00 9,163.6Y ]7.3]].01 311.~BY

Sunproup:I1C1 Bw o.m.
~10BBB BM D~b1E~nsrSNF (d1.8]500) 0.00 (/1.85.00) CB.000.00 (B9.B~5.0~ (1B].]CY)

Su1AOUl I1C]Batl Mb~ 01,816.001 0.00 1/1,816.00) X6.000.00 (88.8]S.UO) (tB].10Y)

swu.ow:[+o1 ~ecoumi~q.~~uam~p

SBOBM Aaou~RnyrlWil Fees-AEm 31.888.00 000 R.B8B.00 20,BW]) 11.8]].6! SB.SSY

SUHo41 [1D]A¢ouMlnp ~nA Audtlnp ]2.Bl6.Y0 0.00 32,886.00 IO,Y99.11 ~+.en,w SB.55%

sunwo~v:[+EI uc.~
580613 LVa F~.Atlm 1.BR.W 0.00 1.BBT.00 11.03)9] (8.155.93) (B]AS%)

Sublottl I1Q Lpcl 1.98].00 0.00 1,883.00 11.091A9 (8.155.80 (83.85%)

Subgroup: X10] OIFw Supplia~

11V13] ORica SuppYea~Nwshp 2.805.00 0.00 Z,B~5.00 1.86<.11 1100-89 86.58%

MO801 Oflia 9uppMs.DIWry 1.025.ro 0.00 1,035.OU ],288.!6 (=]a1 ]B) (88.83%)

410810 Fa~nlHiMnY"p~y~y 3B.m 0.00 38-00 Z]8.50 (300.5q (N.]9%)
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CfaR iMltlon+S~Mw Yrr~pmm!

Erppv~eM: MWIWtl-Anbr PM1Nv'Mrvpy o/Chuhln~LLC
Paned EMiip: WJW1M1
Tr1Y BWw: A.OI-iB-CCNN
Wur1~P~: A.6f-GrouplxpRywf

Acmuil D~~criptlon AD.1 JE RN• RJE FlW1L to PPiUL1L SVM XVM

MO(10t6 YI.IOrlO1! YI]0ltOt6

/~fW01 OIIiu 3upp4es#IeM ]8.00 0.00 ]B.OD O.UO ]6.00 OOOY

~BOBOt OIIIu Buppfu~AN 1.]5].00 O.OD 1.]SJ.00 SB1.0] 1,181.8] 313.MY

~9W]0 FwmelPrMYipMtl 3.55].00 0.00 3.55/.00 7.508.81 x].19 1.98%

550853 FIYn P~eweaYpMhi11as5NF 7~A0 O.OD 'l~.OU O.OU ~~.00 O.WY

550801 Oflo Suppiw-Mi.Vw~SNF 7100 0.00 1<.00 178.]] (107.]2) (58.50%)

i50B~0 Faim/Ri~lnp-Ac4N6u SNF 93.00 0.00 19.00 0.00 31.00 O.OD%

580801 ORb SuppNw-AUm 8.258.00 O.OU 0.156.00 S.SBI.]] J.BeB.6] ~.BB%

SBOBPI OIIw BuppMU Num~n flasourua 119.U0 0.00 l]3.OU 351A5 ]B.OS ]0.61%

S6Wi0 GwrpWrSuppGa-Atlm 0.00 0.00 0.00 (~1~ BBi nB (t0U.00%)

590810 Fain/RMinp"Aem 1.38/.00 0 W 1.981.00 a01 B4 88].18 ZCB.BOY

SuMo1~1 ~1O~O1RU SuppY~~ 1YA~O~00 0.00 19,~tY.00 1~.1YY.]6 S,BiB ~S M.]JY

SuOpro~p:I1Ht1 T~Iphone~M T~IpraP~
5fi0]ta UtllRke-T~wplwn~SUNc~ ]8.21.00 O.OD ]8,31.00 8.080.6] IB,2<f.]B 26l.W%

SBO]15 VEiWu-T~bphen~AWM~n~MeCmtrec~ B,C82.00 000 BAB3.U0 0.00 B,iB].00 O.00Y

Sugoltl 11X11 T~kplwne~M T~kpnpl~ 4.13].00 0.00 M.1]1.00 Y,YBY.B3 30,]3].]8 91].x%

Subgroup: ~1H37 CNIUI~r PhoM~ ~M Baagn
X10191 CW Phms-Nuni~p REnin 1.OB].W O.W 1.~].W (3)B.Bn 1.108.@ (X1.0]Y)

<BOB11 CN P~mu.MM 891.00 O.OU 911.00 231.10 108.80 ]O].1B%

590811 CeX Rim~~.Mm 1.681.00 O.OU 1.681.00 BCt.]t ]18.38 ]899%

SUMaW [1X]~CNIUW Phons uM Bwp~n 9.618.00 0.00 ].B6p.00 ]B1.1Y 1,0]5.81 ]6!.%%

SUEproup:I1.~ CorporNm Bwlm~~ T~~a~
590]0.5 Tan O1Mr 18000 0.00 180.W ]50.00 (80.00) (b.00%)

Subbbl [1,~Corpor~fion Bu~im~~Tau~ 160.00 0.00 1W.00 ]W.00 (80.OD) (]6.W%)

&uEproup : ~1NJ] Ra~iMnl Day Una Faa
11089] OuaNy Wswamwq Fw-SNF 811.895.00 0,00 6T/.885.00 311.OD]BO ]]6.BB~.30 88.18%

S~tloul [tl(]~R~~M~M Ury U~erFw 01],886.00 0.00 8)1,886.00 H1,001.B0 ]38,88].30 BB.]BY

TOUl I16~Eap~nEtlun~Otha tl~an Sl~ri~~ 3,t4.)~).00 7101.00) t.]1B.lCl.00 1.OBE.]E6A6 11F.]80.51 101.38%

Group:~18~ E~penEiWro qhr than Salaries (wM'~-AEmn. uM Ganwl

Subgroup: [lf Xalldry P~N~a ror SIAM
550984 HWtlry bwretbns-RctiWtlea3NF 595.W O.W 565.00 381.53 P1,1] Bl.B1%

SUGoItl ~]~HOI1tl~y PerWa br S1~H 686.00 0.00 666.00 181.6] I]3A] B~.B1Y

9ubproup : ~1] Oifl~ b SIX uM Ra~idaMa

5508fi1 Flore4AcIM0'~~.SNF ~31.OU 0.00 611.00 16f A5 2Yl35 1fiB.91Y

580881 FlON-Mm I55.OU 0.00 i%00 O.OU 255.00 OW%

Subtattl ~]]Oi11~b5t~fl ~nE Xa~W~n1~ 6BY.00 0.00 BB9.00 161.K 81.55 3]8.]8%

9u0yreup:~Q Employee TnvN
X10185 Mieapa?nW Xrmbursa-Nwalrq Atlm SS1.00 0.00 55]00 X81.15 181.85 d1.]B%

41pS3B Tavel. NunYq 0.00 OOD 0.00 ).]] (1.1~ (100.00%)

d~OB50 MNepa ReimOunameM-Diebry 000 0.00 0.00 '/1.W (l1.W) (f 00-00%)

<]0850 Miayp ReimLur~anenl-Main 0.00 0.00 0.00 5].18 (5].18) (10000%)

ieUB50 MiaaYa F«~rLunamwM1-Mtl <.48].00 0.00 ~~AB]00 3.]]].Sl 1.Tl5.8] &1.81%

SBG890 Mo~~p~R~imLws~meN-Adm CB)UO O.OU N].00 ~1B,Bt 188.08 S3.]t%

SubbW NlEmpIOY~TravN 0.60].00 0.00 6.609.00 ].!]J.]1 1,TLB.Ci `x1.00%

SuEpre~p:~6] Educatlon E~p~n~~
<101]3 Ttinl~ewmnrCouna.Nun AErtn x.558.00 0.00 1.556.00 110.58 d,N1.Q 4.03180%

<1M}l TNnlnyBrMnvCeuna.Nunbp 1.BB/.OU 0.00 1.88/.00 8.%3.01 N.~a) (~OAB%)

410~BB TnInI~S~mnrtaKounp-Therapy Dept ABO.OU 0.00 CBU.00 1)361 156.38 38&]d%

480111 TMnI~SemMWCounu~Mtl O.OU 0.00 0.00 ]B,% (]fi.857 (100.00%)

SW1J3 TMnlnyBaNiuuCeuno.AUirin 50.00 0.00 50.00 385.81 (]15.81) (8].0]Y)

SUHOW [6~EEuutlon Eapm~e 8,982.00 0.00 l,YBt.00 ),WB.T9 (BB.]~ (O.BS%)

Subpro~p: off RulomablM E~pn~~
SW881 VMkM Fua4Tms 1]9.00 0.00 1]9.00 120.15 Sa.'!5 N.Ofi%

SOOBB] VMkM M~iMair~sTnm 0.00 O.OU O.OU 0.55.00 (0.55.00) (100,00%)

SugoW ~B~~NomoWle Eign~~ 11Y.00 0.00 1Tf.00 61Y.26 (CW.]5) (N,10%)

Subproup:~ll1~ AdvMlalnp lMlp W~MN
<101 ]0 XecruibnM-Nunhp AE~m 1.88]Op 0.00 1.88].00 29].19 1,'/]].71 )I].]]%

x10230 Rxrwbren4Nunhp ].T]I.00 0.00 ].]31.W 3.515.]1 '!OB-BB t6.1]Y

J10&W pxrvipwM1Soril Servin 184.U0 000 181.00 000 1BC 00 0.00%

<10]B9 R~cruimwil-TMnpy ]]'/.00 O.UO 3]]00 1.502.12 (1.165.1]) (lI.S/%)

Ia0190 P~cruNwrt-DWW W~.00 0.00 &1'/.00 ]B].6! 378.]8 WA1Y

080130 P~cruMw~-lauMry 18.00 0.00 18.00 0.00 18.OD O.00Y

~101]U RxruM~wnl-FbiM 31B.W O.W ZiB.W O.W ]1B.W OW%

<BOt]0 Rxrvlhnx~-N~GSx 195.Op 0.00 1]500 0.00 1]5.00 O.W%

550130 R~crvN~wM-Ace~iEx SNF 0.00 0.00 0.00 15U.31 (~31) (100.WY)

SWt][I Rrauk~wnl.Atlmin 12<.00 O.W 1Ia.00 0.00 ti<.00 000%

Sub1a1~I ~M1~MVMIt1~p HNp W~MM !.83].00 0.00 !.8]].00 x.988.6] 1.831.08 38.T1%

suna•cw: pest ~ar.m.i~o ann
<BOB58 M~da Mw~lrq-Mq 718.00 0.00 N8.00 ]W.00 18.00 9.00%

d8083B Sgci~l EvwN-Mb 5,151.00 0.00 5,]19.00 i,W1.8'! 1,181.1 1S].Sa%

X80862 Pmrtn lWn.MN 2)88.00 0.00 ]'188,00 BOI.]8 1.858.31 213.O1Y

6utlo41 ~1,1]~gtiveN~l~p O1Mr 8,7]].00 0.00 8,]]1.00 ],tTY.66 5,15].31 1823U%

SUEpro~p:(M6~ MWiul R~corM
010538 8uppYn MM Nec 298.00 0.00 208.U0 ]].80 173.20 1]8.13%

SubtoW ~.16]MMIcN R~coN~ 106.00 0.00 206.00 1].BO 131,20 1]8.13%

Subproup:~Mn Po~tpe
d8JB3~ Pwhpa~.IM 0.00 OOU 0.00 O.B6 (O.B~ (100.00%)

5fiW]0 Pm~sprAtlm 3,33]OU O.OU I,~]9.00 1.757.81 B'lB4OB B0.%%

5669]1 OwngM 3aMce~AEm Z.541.OU 0.00 2.54],00 1.28033 1.]S1,~I e].01Y

SUMoI~I [M1~Powp~ /.816.00 0.00 4816.00 1.1M.11 3,130 BB T1.51Y

SUEproup: IMB] Duey uW MamMnNp Fx~ to FCI~~~lon~l ~afoc~tb~u

<tOt94 DwelSubecrptwn-Nursi~p Mmn 11.883.00 (BB].0~ 10.888.00 ].98]81 8.888.08 ]BB.]4%

RJE~I (BW.O~

OBO1N DwalSubacrptuu-MH 016.007 000 18001 0.00 1=8.00) 0.00%

Subfottl[MB~Me~~ntl MarMx~l~Ip Fee~to VroM1s~lan~l 4aodellon~ 11.966.00 (Y9].001 10,869.00 7,985.91 B,BI].OB 38].C6Y

Subgroup : RABR] Oue~ to CMmMr of Commerce
X10115 Du~aroChembx of Cormvw 0.00 0.00 0.00 BS.OU (x.00) (100.00Y)

SUMeItl ~MBR~0.r~bCMmM~OI Comm~m 0.00 0.00 0.00 16.00 (85.00) (100.00%)

subpro~p:RA% suWalpbn~
4x0131 DweBubecrpbna.DYsry t.B]B.OD 0.00 1,B]8.U0 1.089.88 ]63.13 11.50%

1]0/3G Dwu3uWcrlpiona.M~M ].1BI.OD 0.00 ].1W.00 384, 1 3.T/B2] 1]3,31%

5501]1 DuN9ubacrlplau~MdlNtla 9NF ]8500 000 x&5.00 000 ]85.00 0.00%

SBpt]C DUW5u0sapionMmn 0.00 BW.00 8800 903.80 (305.8 (10U.00%)

RJE-] W].00

Sutlal~l lMY~Sub~olglo~u 6,83!.00 H9.00 1,818.00 1,184.66 x,010.0.5 238 GiX

SUDproup: ~Mtt] Sxvia~ VmvIJM by CaMrM
atOtaO I~rce CaNW~d BarW:ae. NuraYq 3.090.00 000 ].OeO-00 p.U~.OD) 8,100.00 (1 W.15%)

amui cwm.a swK... o~.n.r eee.aeo.00 o.ao 1es.eao_m o.00 'ee.s.o.ao 0 oox
a~0a11 coM~cl~w~brsMbw s'!].00 o.OU 5~].DU o.00 5]7.00 000%

Sfi01~0 Cantr~ctM S~niw-BwMwe OKa 9].84].00 0.00 1.613.00 OOD 19.80].00 OW%

5808/1 Contr~ctM Swuic»~CeIl3yabm ~.1YI.00 0.00 ~.1]O.OD ].6L1.IB 1508.51 5].51%

SBOBAS PryrW Nacae~Yq Fwa ]1.088-00 0.00 21.088.00 8.505.]1 11.58].28 121.65Y

580848 Profmciwul3eMw B4OW.W OW B4O00.W O.W 6,000.ro 0.00%

Sfi084] CwuukiM ].]61.00 000 J,3B1.OU (1.J35.0~ I.SYt.00 (l49.5]Y)
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CYaR TMltlona SUNor N~nprnml
E~pcpanent MMIUId. SnlorP~tl~nMioPY OI CI~uhbq LLC
PwiaE EnEinp: W]d4p1!
ThI BeYnca: A.01-TB-CCNN
WaYWDW: 1.0.1-OreuWnO RWwf

Accourt Oewriptlon AW JE WIM RJE FlNl~L t~I PVFIWIL fVM %VAP

iA0/!Ot! Y/lOR01B MG2U16

580811 CempVx M~Men~riwMm ]].SBB 00 0.00 22,388.00 B.6iB.8] 1P.6L0.1J t28A]Y

56081] SOIMve Mci~re~us Cmtrvt-Mm 38.188.00 O.W ]8.188.00 d.N].OB ia.d81.91 511.NX

SBOBt~ SMwr~FiW^se~Mm Z.d58.0U 000 1.0.5B.OD SOB.89 1.BJB,Ot 381.58%

S~B15 T'vnclxk 3alNnn 15,d120U 000 15,<]].00 <,SB].lt 10,838.19 ]]8.18%

Sub1e1N [M11j5mW~ProvWW by COMru1 eoe,ui.00 0.00 lOe,]C].OU tl,llt.J6 580,615.E ].1i1.]BY

Subgroup : ~A 13~ ~tlminl~4Wiva Mwpemxrt S~rvlw~
580003 Muupemanl Few ]01.2]8 00 000 302.]]e_OU 129.85/.'A 118.9]B.Sp 11A.03%

Subtof~11M13f ~tlminl~IMlve M~npMrnf Bervlw~ 903.296.00 0.00 ]0f.~96.00 11].Bl1.pp 1fB.J]B.50 1H.03%

Sunyroup: p~t~l wnx
<1019] BecYprwM CM1aclu~NursYq bmn 0.00 0.00 O.OU x.00 (x.00) (10D.00%)

0101]] BaMwn Expense-Nunliq Atlm 21.~]].OU OAO 11.12].00 3.38D.00 17.89].00 53G.13%

110188 Lir~neWParMIs.Nvalip AA~m 51J.0p O.OD 5]].OD 80.5.]9 (1R.3.) p].]3Y)

11023] B~cNprouM Clwclu.NuraYq ].175.00 000 2.1]5.00 1.'/58.OU <18.00 ]9.BSY

1108]3 B~rou~M Clw.iu~ BacYl Sawa B].W 0.00 8].00 BO.OU (8,00) (B.BBY)

none e.~cro~a cn.ca-rn...vr w.ao o.00 w.00 eo.00 1x.m) Isnrozl
MO1J3 B~cAWouM CMcb-DiNaIY 80.00 0.00 80.00 370.00 (180.001 (88 B]%)

MO1BB lYxnWPaMb-Diab~Y 512.00 0.00 513.00 1Q1.]2 x]8.96 dNSO%

dM810 Dim~aslw RxbMOMluy 1~.W O.W 185.W O.W 1~W O.W%

asoiax a.ox~~o~.~d cn.~e-wwv o.ao o.ao o.ao iz000 (izo.ao~ nao.aox~
K013f B~clmrowq CMclu~laurM~Y ]0.00 0.00 30.00 0.00 30.00 0.00%

x]0188 llmw/Wrrrib-M~iM CO.W O.W <OW O.W 10.W O.W%

eeoue s«~mv ~c.~•. i~.ua.ao o.w ia.iz~m o.00 t~.iz~.ao o.00x
9WB58 GWM~nIMN~rYHAN 151.OD 0.00 151.00 (13<) 152.N (12.21/A]%)

ABOB80 Equp~w~Xw~l#Iq O.Op 0.00 O.OD 11 .96 (11<.BB) (100.00%)

500192 Beckpm~ntl CM1wJo~Tnns O.OU 0.00 O.UO 18.]5 (19.]~ (100.00%)

500188 Liwnsaa a P~rmis.T~nc 101.00 0.00 102.00 BOB.B] (50'1.83) (6t.]B%)

S501J3 BrYYrourM CM1~du-MrvYia SNF CBB.OU 000 X88.00 ]O.OU 0.58.00 1.520.WY

5801]8 BaroII Plan Fws (11.63].0% 0.00 (1].61].0 /SOB.T< (1B.131,Zq (~V1.OBY)

580132 BxMprovM CM1acka.AAmin 1M.00 O.OU 1Bn.00 ]0.00 18J 00 SAB.BIY

5fi01W LkanswlPsr~rib 13400 O.W 13C.W 50].5'I (]883 (/3.]BY)

590Tl8 Cane lncuranu 18].00 0.00 183.00 0.00 14300 OW%

580]Q Petenl Trull Bontl 8&1.40 O.OU BB]00 ]08.01 ]]<.88 1111]%

SBO]CA NuiMM Reimburse on LmV9mlan Xwre 4,8]8,00 0.00 C,B~B.00 51.15 d,B25.85 B4O]B.BB%

5908]8 E9wP~nt MYwr-Mm 1 ,80.1 U0) 0.00 R.~~.~% 513.ta p.15B.1<) (615.08%)

580819 IMrmlPcuee-Rtlm 2,]]8.00 000 ].]]8.00 3.016.1T (1.0.'1].1]) (90.8%)

SBOBlS Rarorda 4mr~Y~-Atlm <.358.00 0.00 G.35B.00 1.50].T/ 1.65U.23 11.8%

S~BBO EpuiprteM RaiW.Atlm 8.000.00 0.00 8,000.00 1.03]98 <.B6].Ot JBO.B~%

580851 IMernr PlenkAtlm O.OD 0.00 0.00 15.0.4 (15.45) (100.WY)

SBOB6! Mec Demr-Atlm Z,B'lS.W O.W 3.8]5.00 X11.81 ].5&1.18 61].I]%

SB088G HgNry Dranlom-Mm 91800 OW ]18.00 20.100.00 (30.]010 (BB-dB%)

580885 Ctllslbn Fw/CnEil Csrtl Fwa ].839.00 0.00 3.833.00 1,806.80 B]8.~0 CS-0]%

5WB86 Lat~frUFIM✓Finniw CM1upu.AEm PB.00 0.00 I]8.00 )9] 110.69 9.BR 05%

Sfi09B] Bulk 8rWc~CM1a~ye-Mm ]1.&5)AO O.OU 1].85].00 1.M0.]8 38.6%.12 Y,61BA9X

580001 EiryloyWGwstmWa ten oo 000 1,8'!3.00 O.W 1,BT[.OU 0.00%

R0001 Chertpian RxvAe 0.00 101.00 tO1.W 190-00 (100.00) (100.00%)

RJE-B 101.00

SugeW [M1]]OIM1x X8,686.00 101.00 18,NB.00 N,MtBB N,003.01 ]B 3U%
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3:30 PM

Client Traditions Senior Management
EngaaemeM Medlcald -Senior Ph/lanthropy of Cheshire, LLC
Period Ending- 9/30/2076
Trial Balance: A.Di - TB-CCNH
Workpaper H.01 •Reclassifying loumal ~ntrles Report

To raclass waste disposal ~pense recorded as equip rental

a7oe7o Waste Disposal -Grease/Trash 2,336.00

470960 Equipment Rental-Maint 2,336.00

Total 2,336.00 2,336.00

1.01 a
To reGass director of rehab

410775 Salaries -Physical Therapy 7,177.00

410777 Salaries -Occupational Therapy 4,002.00

410779 Salaries -Speech Therapy 12,868.00

410711 Salaries -Director of Rehab 24,047.00

Total 24,047.00 24,047.00

Reclassifying Journal Entries JE # 3
r. . .•

410775 Salaries - Physical Therapy
410777 Salaries -Occupational Therapy

410779 Salaries -Speech Therapy
410782 VaGSick/Hol -Therapy

Total

5,595.00
3,119.00

10, 031.00

78,745.00
18,745.00
18,745.00

E.01 b
To reclass Pensions

560141 Pension-Admin
560135 Employee Benefits/Expense-Admin

Total

E.01 b
'To reclass Employee'Health lnsurence

490225 En~ployaa Healih Insuranca-Nursing
560125 Employee Health Insurance-Admin

410235 Employee Expense-Nursing
560135 Employee Benefits/Expens~Admin

Total

E.01 b

To reGass Champion Awards of Milford

80001 Champion Mwards
410135 Employee Expense-Nursing Admn

Total

E.OS
To redass Subsc?Iptions

560134 Dues/Subscription-Atlmin
410134 Dues/Subscriptons-Nursing Admn

Total

s H.02

Reclass copier maintenance

560905 Dopler- Maintenance Ngreement

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

707.00 701.00

993.00
993.00

993.00 993.00

452.00

1 of 2



2/7/2017

3:30 PM

Client, TradltlonsSenlorManagemerrt

Engagement Medlcald •Senior Philanthropy of Cheshire; LLC

Period Ending SV~O/2016

Trial Balance A.01 - T8-CCNH

:Workpaper. N.0? -Reclassifying Journal Entries Report

560906 Copier Lease-Adm

Total

ReClass Uniform Allowance

41023ti Urnforms-Nursing

410235 Employee Expens~Nursing

470135 Employee Expens~Maint

Total

Redass'mferest on line of credit recorded as amortization

R0002 Interest on hne of credit

590009 Amortization

Total

E.01 b

452.00

452.00 452.00

1,250.00
650.00

600.00 ,

1,250.00 1,250.00

291.00

291.00

291.00 291.00

2of2
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STAUFFER~~

i 6:~S27E~#ki]f'UHLIC ACCOtSYtll'f..P&T5

Workpaper Index:
Prepared By:

Reviewed By:
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?

1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

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

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

6 Has the maximum cost allowed for depreciation purposes or the maximum

allowablemonthly lease expense been determined?

7 Were all newly acquired vehicle additions for the cost years specified to supporting

invoices and cancelled checks verified?

8 Were all motor vehicle additions physically inspected?

Conclusion:


