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

General Information
Name of Facility (as licensed) License No. Report for Year Ended Page of

Notre Dame Convalescent Home, Inc. 286-C 9/30/2017 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 Notre Dame Convalescent Home, Inc. [facility name],
for the cost report period beginning October 1, 2016 and ending September 30, 2017, 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.

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

I have read this Report and hereby certify that the information provided is true and correct to the best of my
knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses presented in

this Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were
incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to auditors upon request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
Dana J. Paul

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
before me:Ito

/ /
Address ofNotary 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

Notre Dame Convalescent Home, Inc.

Period Covered: From

10/1/2016

To

9/30/2017
Address of Facility
76 West Rocks Road, Norwalk, CT 06851
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
12/21 /2017

Item Total CCNH RHNS (Specify)

1. Dieta wages paid $

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursin wa es paid $

5. All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

g. 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
203-847-5893

Report for Year Ended

9/30/2017

Page

2

of

37

Name of Facility (as shown on license)
Notre Dame Convalescent Home, Inc.

Address (No. &Street, City, State, Zip )

76 West Rocks Road, Norwalk, CT 06851

License Numbers:
CCNH

286-C
RHNS (Specify) Medicare Provider No.

07-5356
Type of Facility (Check appropriate box(es))

Chronic and Convalescent

~ Nursing Home only (CCNH) ~

Rest Home with Nursing ~ p ~~

Supervision only (R.HNS) 
D S eci

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 operation during this report year? O Yes O No If "Yes," explain fully.

Administrator
Name of Administrator
Dana J. Paul

Nursing Home

Administrator's

License No.:

001576

Other Operators/Owners who are assistant administrators (full or part time) of this facility.
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
Notre Dame Convalescent Home, Inc.

License No.
286-C

Report for Year Ended
9/30/2017

Page of
3 37

Le al Name of Partnershi /LLC Business Address
States) and/or Towns) in

Which Re istered
N/A

Name of Partners/Members Business Address Title %Owned

N/A

I



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page of
Notre Dame Convalescent Home, Inc. 286-C 9/30/2017 3A 37

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

Legal Name of Corporation Business Address States) in Which Incorporated

Notre Dame Convalescent Home, 76 West Rocks Road, Norwalk, CT CT

Inc. 06851

Name of Directors, Officers Business Address
No. Shares

Title 
Held by Each

Sister Francois Golder 76 West Rocks Road, Norwalk, CT President

06851

Sister Marie Lucie Monast 76 West Rocks Road, Norwalk, CT Vice President

06851

John B. Devine I65 East Avenue, Norwalk, CT 06851 ~ Secretary

Mark Simon 191 East Avenue, Norwalk, CT Treasurer

06855

Georgette Anne Yvonne Pienette Michel 92200 Neuilly-Sur-Seine, France Member

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
Notre Dame Convalescent Home, Inc.

License No.
286-C

Report for Year Ended
9/30/2017

Page of
3B 37

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

Owners) of Facility

N/A

r
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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

Notre Dame Convalescent Home, Inc.

License No.

286-C

Report for Year Ended

9/30/2017.

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

Dieta Number of meals served to residents

Laund Number of pounds rocessed

Housekeeping Number of square 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

specialist (See listing page 13 )

Maintenance and operation of plant S uare feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Mana ement services A pro riate cost center involved

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

The preparer of this re ort must answer the following questions ap licable to the cost information rovided.

1. In the preparation of this Report, were all
,..,. ,.n,.,.,.~,.a .. ,.an

ii»w a~►v~a~cu aS i2yiiiicu:

If "No," explain fully why such allocation wasO Yes ~ NO ...._....a..iiv~ iiiauo.

2. Ex lain the allocation of related com any expenses and attach cop of appropriate supporting data.
N/A

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

O Yes O No If "No," explain fully why such allocation was
not made.
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Notre Dame Convalescent Home, 286-C 9/30/2017 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 Long Wharf Drive, New Haven, CT06511
2

3
4

Services Provided by This Firm (describe fully )

1 Cost Reporting, Accounting and Audit $ 43,955

2 $

3 $

4 $

Charge for Services Provided

$ 43,955

Are These Charges Reflected in the Expenditwe 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 W iggin &Dana LLP 203-498-4400
2 Goldman Gruder &Woods LLC 203-899-8900
3
4
5
Address (No. &Street, City, State, Zip Code )
1 P.O. Box 1832, New Haven, CT 06508
2 Connecticut Ave., Norwalk, CT 06851
3
4
5

Services Provided by This Firm (describe fully )

1 General representation and emolpvee matters R 7.945

2 Collections and probate court (Disallowed on Pg. 28) $ 5,560

3 $

4 $

5 $

Charge for Services Provided

$ 13,505

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

O Yes O No 
Page 15, Line le
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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

Notre Dame Convalescent Home, Inc.

License No.

286-C

Report for Year Ended

9/30/2017

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

~~~

RI-INS

~2~

(Specify)

~3)

Lost Gained

CCNH RI-1NS (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 RfiNS (Specify)

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

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RIINS CCNH RHNS S eci R.C.H. ICF-MR
No. of Residents s s9 i ~
Pe: Bi~..~ Rate - t ~ ~- = = -~ ~'~:~ ~_~ - j ~ - "z::;_ s _. ~s>-

a. One bed rm. var;o~s zzs.6a ais.00
b. Two bed rms. v~;o~s zzs.6a sss.00

c. Three or more

bed rms.

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

TOTAL CCNH RHNS (S ci )

1,t67 t,167
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
t - ,~, ¢T ~"~ `_ o-:` •v

2. Restorative Treatments
C. Other 7,657 7,657

D. Toiaf Fhysicai i herapy 7'reatmenis 8,814 8,814

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

_
i ~,

_
~a,

~; ~ ,

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

- `_ ._ ~ _ _ _ ,

2. Restorative Treatments
C. Other 397 397

D. Total Speech Therapy Treatments 839 s39

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

_u ~~ ~~= _
o i~

~ ~
~~i ,

~. i ~-'= _-

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

C. Other 7,232 7,232

D. Total Occupational Therapy Treatments 7,844 ~,saa



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wades
Name of Facility

Notre Dame Convalescent Home, Inc.

License No.

286-C

Report for Yeaz Ended

9/30/2017

Page of

] 0 37

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

- ` = _`~ `;€'' Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. I

of Schedule Al

-
___ ; =,~

- ~~
~ "~ z <

-
_,: _,.. , .

2. Administrators) (Complete also Sea III

ofSchedule AI)

3~ ~

I I-t,_'h~

_ s_=~ ~y

~,~ I t

;_~ _ j_:' ;_ : << - -~~~ , t ' _:'

3. Assistant Administrator (Complete also Sec. IV

of Schedule A 1)

{ti;~ L ~ ~-~. _ ~ ~, _ ,~ . ~-, a ~-rya _--

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

„ ~
I ~~u, ,,~

4 ~~s__,
~ 'i,

, = €4 F. ._ ~~ ,~ -_ 'i~~_ ~'~- :~~

5. Dietary Service
a. Head Dietitian

` , ` . _ _ . ~ =~`

b. Food Service Su ervisor 74,270 2,359
c. Diet Workers 323.452 20.372

6. Housekeeping Service
a. Head Housekee er

_ _ _ - _ ,~ ~ --"

b. Other Housekee in Workers I _' ~_ ; I ~ ~~. 1 t t
7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance
§ ~ .-. _

r,i, r,u~
_ .-ter,

2,055
_ ~, -. - = _:z ~=z :-

b. Other Maintenance Workers 83,87u 3,512
8. Laundry Service 

a. Su ervisor
-.~~-~f.̀  3 _ - - - 9~~' _~ ..

b. Other Laun Workers 84,089 6,831
9. Bazber and Beautician Services
10. Protective Services
1 1. Accounting Services

a. Head Accountant

_ t '-` _ - _ `~ ~ ~".=

b. Other Accountants
12. Professional Care of Residenu

a. Directors and Assistant Duector of Nurses

_ _

I ~ ~ I ~ ~ I I

-

~ I ,

, __ _ - - _ _ ~. . ~ --

b. RN
l. Direct Care 517,609 13,297

_ '. a _ -

2. Administrative** 206,375 5,412
c. LPN

1. Duect Caze 460,239
.~ =

14,366
= ~ ,~ _ ~ . -

2. Administrative**
d. Aides and Attendants 998,148 58,092
e. Ph sical Thera fists
f. S eech Thera fists

Occu ational Thera fists
h. Recreation Workers 109.725 5.917
i. Physicians

1. Medical Dvector
_ j _r ~A`~- ,. _ _ _ . _ .. _ ' ~ _ `'~

2. Utilization Review
3. Resident Care***
4. Other(SpecifY) __ _ _:- -~_~.-. ~_,.__ <.~'_ .; __ .

Dentisu
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mana ement 100,330 2,871
n. Marketin
o. Other (Specify)

See Attached Schedule 159,251
--

5,962
- ~ }~Y ~' `'.~', _..~

A-13. Total Sala Ex enditures 3,714,930 162,857

* Do not include in Uus 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 residenu, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Notre Dame Convalescent Home, Inc.
9/30/2017

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Saecifvl
Position $ Hours $ Hours $ Hours

Medical Records $ 27,828 1,245

Human Resources 33,437 1,081

Reli ious -Nuns Pastoral 97,986 3,636

'Total $ rT54,251 5,96? $ - - $ - -

Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)

Service S Hours $ Hours S Hours

Ps chiatrist Consultant $ g,g75 24

Reli ions - Visitin Priests 10,560 352

Total $ 16,435 376 $ - - $ -
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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
Notre Dame Convalescent Home, Inc. 286-C 9/30/2017 13 37

.=r~ s '`' g - Total Cost and Hours

Item CCNH Hours RHNS Hows (Specify) Hours
*B. Direct care consultants paid on a fee = ~~~ ~ ~' T. ~ ~ - =x

for service basis in lieu of salary r ~" ~ Grp,:

(For all such services complete Schedule B1)

19,100

~,, ~

497

_~ T _, ~ ~ _ - ~ " -~ z ,

1. Dietitian

2. Dentist 11,279 Monthly Fe
3. Pharmacist 7,320 Fee Based
4. Podiatrist

-_5. Physical Therapy

a. Resident Care 169,882 2,463
b. Other

6. Social Worker 5,000 ]00
7. Recreation Worker

8. Physicians ~, ~_ . ..
_

~ ~, , ..
a. Medical Director (entire facility) ~ r,. r ~t ~ ~ ~ i

_

b. Utilization Review -- ~ _- - ~ -~: -

(Title 18 and 19 only) month] meetin
c. Resident Care**

d. Administrative Services facility _ ~ ~~ _ ~ , r
~ . Infection Control Committee

_ ._

(Quarterly meetings)
2, Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify) ._.. ~' _ ~ ~ `~, _ . , ._' °, ~ ~ ~~=~.._..
Medical Staff &Board Meeting ti>.700 a~,

9. Speech Therapist J . ~ ~ , ~-: ~. ry~= _~ ~ .. : =

a. Resident Care 49,267

.

532

,, .

b. Other

]0. Occupational Therapist = ~_~ "~
a. Resident Care 148,557 2,002
b. Other

1 1. Nurses and aides and attendants ~ ~ ~•_%_

1. Direct Care 53,301 802
2. Administrative*** 28,224 279

b. LPN ~~ -_ ~~ ~ = . t ~ " ~_=`z y€ ~-_ -
1. Direct Care 109,874 2,672
2. Administrative***

c. Aides 9,931 442
d. Other

l2. Other (Specify) ~ -_,- _ ~. ~ ~ ~~ -_ ~,_~.~

See Attached Schedule 16,435 376
B-13 Total Fees Paid in Lieu of Salaries 664,715 10,316

uo not mclutle m [his section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

"• 'This item is not reimbursable [o facility. For Tile 19 residents, doctors should bill DSS directly. Also, any costs for Tile 18 and/or other private pay residents must
be removed on Page 28.

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

costs shall be included in the direct care category for the purposes of rate setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

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

Notre Dame Convalescent Home, Inc. 286-C 9/30/2017 14 37

Related** to Owners,

Name &Address of Individual Full Explanation of Service O rators, Officers Explanation of Relationship

Yes No

Lynn Holmberg, 6 Ellin Drive, Greenwich, CT Dietician Consultant O O N/A
06831

Joan Danford 251 Hoyt Farm Rd New Canaan, Dietician Consultant O O N/A
CT 06492

Health Drive Dental Group, 888 Worscester St, Dentist O O N/A
Suite 130, Wellesley, MA 02482

Partners Pharmacy, P.O. Box 9689, Uniondale, Pharmacist O O N/A
NY 11555-9689

Preferred Therapy, Wethersfield, CT Physical, Occupational and Speech O O N/A
Therapy

Sharon Coffey, 52 First St., Nowalk, CT 06855 Social Services O O N/A

Dr. Richard Huntley, 40 Cross Street #400, Medical Director O O N/A
Norwalk, CT 06851

J. James Lewis, 40 Cross Street, Norwalk, CT Medical DirectorlStaff O O N/A
06861

Claudio R. Petrillo M.D., 698 West Ave, Medical Director/Staff O O N/A
Norwalk, CT 06850

Access Capital Nursing Agency O O N/A

Emily Quade MDS Consultant O O N/A

Kuhlcare Staffing, 13752 Scard Rd., Wallingford, Nursing Consultant N/A
CT 06492 v lJ

Neurology Associates of Norwalk, P.C., 637 West Psychiatrist O O N/A
Ave #200, Norwalk, CT 06850

Father Paul Sankaralengam Visiting Priest O O N/A

Father D'Souza Visiting Priest O O N/A

Father Desruisseaux Visiting Priest O O N/A

Father Anemelu Visiting Priest O O N/A

Father Vettakunnel Visiting Priest O O N/A

Father Pereira Visiting Priest O O N/A

Father Karickal Visiting Priest O O N/A

Father Anthony Jonhn Britto Visiting Priest O O N/A

~ 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. l0/2005

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility
Notre Dame Convalescent Home, Inc.

License No.
286-C

Report for Year Ended
9/30/2017

Page of
15 37

Item Total CCNH RHNS (S eci )

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Com ensation $ 85,765

_ ~
85,765

-

~~` ~ ~ ~

--

_-

2. Disabilit Insurance $ 15,822 15,822

3. Unem to ment Insurance $ 11,707 11,707

4. Social Securit (F.I.C.A.) $ 267,277 267,277

5. Health Insurance $ 317,526 317,526

6. Life Insurance (employees only)

(not-owners and not-o erators) $ ] 0,571

.-

10,571

_

7. Pensions (Non-Discriminatory) $

(not-owners and not-o erators)

20,000 20,000

8. Uniform Allowance $
9. Other (Specify) $

See Attached Schedule ~ ~ ,~-~~z _ _ ~ ~_ .-~ ~ ~ -~ ~:= - —

b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and

O erators Discriminato *P C ry)

~~ ~~ ~~'~ 4

_

~ ~ ~ ~F

~ 5~~̀ ''~~ ~ ~ ~ ~`~'-

c. Bad Debts* $ 5],375 51,375
d. Accountin and Auditin $ 43,955 43,955
e. Le al (Services should be full described on Pa e 7) $ 13,505 13,505
f. Insurance on Lives of Owners and $

O erators (S eci )* - ~`

Office Su lies $ ~6,-t'~ ~~,, t~5

h. Telephone and Cellular Phones

1. Tele hone & Pa ers $

~ .qtr

14,038

~ ~ -~~ w ~~ ,_
14,038

~'x t _ ~, . ~ Gam.,

2. Cellular Phones $ 342 342

i. Appraisal (Specify purpose and $

attach copy )*
y f -a~ ~ ~_...

~~-
~'

'-.~
'̀ ~_-~

'. Co oration Business Taxes ranchise tax) $
k. Other Taxes (Not related to property -See Page 22)

1. Income* $

2~ ~ ~ _~s~`

2. Other (Specify) $

See Attached Schedule T'h~ ̀ ; ~ ~` '~'''~ ~`~

3. Resident Da User Fee $ 377,960 377,960
Subtotal $ 1,256,268 1,256,268

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



*xx DO NOT Include Holiday Parties /Awards /Gifts to Staff

Notre Dame Convalescent Home, Inc. Attachment Page 15

9/30/2017

Schedule of Other Employee Benefits

Descri tion CCNH RHNS (Specify)

Total $ - $ - $ -

Schedule of Other Taxes



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

Notre Dame Convalescent Home, Inc.

License No.

286-C

Report for Year Ended

9/30/2017

Page of

16 37

Item Total CCNH RHNS (Specify)
Subtotals Brought Forward: 1,256,268 1,256,268

1. Travel and Entertainment

1. Resident Travel and Entertainment $

~'= s -'~ ̀  T`

2. Holiday Parties for Staff $ 381 381
3. Gifts to Staff and Residents $ 14,702 14,702
4. Emplo ee Travel $ 2,645 2,645
5. Education Expenses Related to Seminars and Conventions $ 10,749 ] 0,749
6. Automobile Expense (not purchase or depreciation) $ 9,529 9,529
7. Other (Specify) $

See Attached Schedule = - ~_
m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $

_

12,637

- ~g

12,637

,T~ ~z -

2. Advertising Telephone Directory (all such expenses )*** $ 1,587 1,587
3. Advertising Other (Specify)*** $

See Attached Schedule
52,985
=~---

52,985

- - _. - ,.
4. Fund-Raising*** $

5. Medical Records $
6. Barber and Beauty Supplies (if this service is sunnlied ~

directly and not by contract or fee for service)***
7. Posta e $ 6,668 6,668

* 8. Dues and Membership Fees to Professional $
Associations (Spec)

See Attached Schedule

10,690
~~ ,~

i~ ~ ~~-

10,690
z~

°r' 4̀: ~ -

t

~ ~~~-~ -
8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 825 825
9. Subscri tions $ 6,094 6,094
10. Contributions*** $

See Attached Schedule - ,~~ ~~ `~~
1 1. Services Provided by Contract (Sped and Complete $

u~iacuu~c v-~, ~ use ~~ ~vr eucii~~rn~ yr ututvtuuut/

~~~~,~,-~ I

~-,~r

~>~>.~~t
~~
ur=

=.,,
~ _ _~.~ -. -

.
s

12. Administrative Management Services** $
1 ~. Othe: ~S~,e:, fy 1 $

See Attached Schedule
w4.4"v9

51,529,810

44,4uy

C-14 Total Administrative &General Expenditures $ 1,529,810

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



Notre Dame Convalescent Home, Inc. Attachment Page 16
9/30/2017

Schedule of Other Travel and Entertainment

Descri lion CCNH RHNS S cif )

Total Other Travel and Entertainment $ $,. - $ .

Schedule of Other Advertising

naa ..a.,~ rrniu uun~c w.....:r i

Public Relations $ SZ 985

TotalOtherAJverlisin $ 53,985 $ 5

Schedule of Dues

noa

CrV-ICF S 4 6l4

GHA Dues 28U

ACHCA 1pp

Leadin Aye 5637

Cha Ic Dues 59

7btal Duea $ 10,690 $ $

Schedule of Contributions

Descri lion CCNH RHNS (S cif )

Total Cmi tribe lio0s $ $

Schedule of Other Administrative and General

noa

Bank Service Char ~e $ 2,21

P[e Em to meat Screenin ~ 8 469

Civil Penalties lDicallowed nn p. ?Rl 1,Sgn

Pa checAs/ADP 27 824

Miser Ex nse Disallowed on P _ 28) 652

Rcli ~ous Su Gas 1 693

Licenses and Fees 1,636

Amex /Amazon Prime i Costco Membershi s 34-t

Total QLM1er Admioialretive end General S 44 409 $ $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Notre Dame Convalescent Home, Inc.

License No.

286-C

Report for Year Ended

9/30/2017

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Page #/Line #
N/A

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Notre Dame Convalescent Home, Inc. 286-C 9/30/2017 18 37

Item Total CCNH RHNS (Specify)
2. Dietary r _~ # __

a. in-House Preparation &Service ~ 't ~ 9> ~; , ̀_ _ y f , --
1. Raw Food $ 147,829 147,829
2. Non-Food Supplies $ 23,280 23,280
3. Other (Specify) $

- t,µ _;~ ~~~~~

~,., ,~ .~ ,.~ r~, ~ - .-
_~~~4

"{.. .~

~

_l~.- _ 3~7~

b. Purchased Services (by contract other $ 10, l od 10,104

than through Management Services) " ~`~- ~ '~ ~,r ~' -~ ~ ~
(Complete Schedule G2 att. Page 21) ~~'. ~~, ,.~ ~~.~ y M --,,~._ ,. r ,

c. Management Services** $

d. Other (Specify) $

~T
.~'

- _ _, ,. _ ....--. - -
2E. Total Dietary Expenditures (2a + b + c + d) $ 181,213 181,213

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

G. Resident Meals: Total no. of meals served per day:*

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

I. Did you receive revenue from employees? O Yes O No
ic..,... ,.:~,
" y°', '~'"'„y $677
amt.

J. Where is the revenue received reported in the Cost Report? (Page/Line Item) P . 30 /Line IVl
Is cost of meals provided to persons other

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

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
N, at monthly staff_ mPPtinoc hnarrl mPPtinacl n VPc (~ N~ If yes, specify

provided to employees included in 2E?
COSt.

O. Is any revenue collected from employees? O Yes O No
If yes, specify

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 G1, 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
Notre Dame Convalescent Home, Inc. 286-C 9/30/2017 19 ~ 37

Item Total CCNH RHNS (Specify)
3. Laundry

a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,

gowns and other resident care items Amt. $ 808 808
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 $ 2,187 2,187

than through Management Services) '{' ~_; ~,~ `3 ~:
(Com lete Schedule G2 att. Pa e 21)

-
{ _~ ''- ~~_~ -3

c. Management Services** $
d. Other (Specify) $ 1 1,616 11,616

Laundry Supplies ~ s ~ _ ~-~ `_

3E. Total Laundry Expenditures (3a + b + c + d) $ 14,611 14,611

3F. Laund Questionnaire

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

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

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

Is Cost of laundry provided to persons other Ifyes,
J' 

O
than employees or residents included in 3E? 

1'es No 
specify cost.

K. Did you receive revenue from these people? O Yes O No 
Ifyes,
s ecify amt.

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

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3E.

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

* * * Pounds of Laundry only required for multi-level facilities.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) -Housekeeping and Resident Care

Basis for Allocation of Costs (See Note on Page 5)

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

Notre Dame Convalescent Home, Inc. 286-C 9/30/2017 20 37

Item Total CCNH RHNS (Specify)

4. Housekeeping Sq. Ft. Serviced

a. In-House Care by Personnel

,4mc. $ 27,353 27,3531. Supplies -Cleaning (Mops,

pails, brooms, etc. )

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

than through Management Services) by Personnel

amt. $ 90 90(Complete Schedule C-2 att.

Page 21)

c. Management Services* $

d. Other (Spec) $

4E. Tota[ Housekeeping Expenditures (4a + b + c + d) $ ~?,-3-t_~ ~?.-t-1.,

5. Resident Care (Supplies)** ~ 3o- ~ ~''- -, ~-~~ e ~ ~ ̀= ~4_

a. Prescription Drugs*** ~,. .,~ F, ~`' ~~
Y~

Wiz:=° „~~ _,-_ ..
1. Own Pharmacy $

2. Purchased from $ 87,122 87,122

Partners Pharmacy ~ r ~
_~.
~ -''

b. Medicine Cabinet Drugs $ 7,683 7,683

c. Medical and Therapeutic Supplies $ 113,085 113,085

d. Ambulance/Limousine*** $ 1,198 1,198

e. Oxygen
1. For Emergency Use $

2. Other*** $ 6,718 6,718

f. X-rays and Related Radiological $ 9,691 9,691

Procedures*** > 1~ 4 ~~ ' , ~

g. Dental (Not dentists who should be included under $

J L[ll.L% lGJ V/ fGGJ~ - T r - = y'X

h. Laborato *** $ 11,543 11,543

:. Dz~:~atic.~, $ 2~,2'„ 2 ,2',1

j. Other (Specify)**** $ 4,297 4,297

See Attached Schedule ~ - - ''~'

SK. Total Resident Care Expenditures (Sa - Sj) $ 267,608 267,608

* Schedule G1, 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.



Notre Dame Convalescent Home, Inc.
9/30/2017

Schedule of Other Resident Care

Attachment Page 20

Descri tion CCNH RHNS (Specify)

Thera Su lies $ 4,297

Total Other. Resident Care $ 4,297 $ - $ -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

C. Expenditures Other Than Salaries (co~t'd) -Maintenance and Property

Name of Facility

Notre Dame Convalescent Home, Inc.

License No.

286-C
Report for Year Ended

9/30/2017
Page of

22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 54,752 54,752

b. Heat $ 88,016 88,016

c. Li ht &Power $ 70,424 70,424

d. Water $ 18,664 18,664

e. Equipment Lease (Provide detail on page 6) $ 36,158 36,158

f. Other (itemize) $

See Attached Schedule

145,662 145,662

6 Total Maint. &Operating Expense (6a - 6 fl $ 413,676 413,676

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Buildin & Buildin Im rovements $ 33,666 33,666

c. Non-Movable E ui ment $ 22,668 22,668

d. Movable E ui ment $ 25,072 25,072

*7e. Total Depreciation Costs (7a + b + c + d) $ 81,406 81,406

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

a. Ur anization ~;x ense $

b. Mort a e Ex ense $

c. Leasehold Im rovements $

d. Other (Spec) $

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

9. Rental payments on leased real property less

real estate taxes included in item l Ob $

10. Property Taxes

a. Real estate taxes aid b owner $ 17,107 17, ] 07

h_ Real estate taxes »girl by leccnr

c. Personal roe taxes $

i i i. TiituE ~'i`~j3~~tfv Exj3eitSes d i e+ gc T 7+ i v} $ ~ ya,~ i 3 ~ ~a,~ i :s

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



Notre Dame Convalescent Home, Inc.
9/30/20] 7

Schedule of Other Repairs and Maintenance

Attachment Page 22

Descri tion CCNH RHNS (Specify)

Plant O rations -Purchased Services $ 128,1 18

Plant O erations -Grounds Maintenance 17,544

Total Other Repairs and Maintenance $ 145,662 $ - $ -
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Notre Dame Convalescent Home, Inc.
9/30/2017

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful
nc wsmon uace vescn non o~ ~~em ~.os~ WIC ve rec~a~wn

Additions•

Total Additions for Land Improvements $ - $

Deletions:

Total deletions for Lund ]mpruvements $ - $ -

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

Acm~isifinn Date ilecrrintinn n( Item (`nct 1 ifr Drn rnriatinn

Additions:

3 4(2417 Front Doonva Pro ect $ 99,987 15 $ 6,666

4/7/2017 Thera Room Pro'ect 18,470 15 1,231

9/14/2017 Boiler Pro~ect 63,568 20 3,178

9/30/2017 Less: Restricted Contributions Revenue $ 40,000 15 $ 2,667

Total additions forBuildiog Improvements $ 142,025 $ 8,408

Deletions:

Total deletions fur Building Improvements $ - $

*Ties to Page 23, Line B3

"*Ties to Page 23, Line B2

Schedule of Nnn-Movable Equipment Acquired during this report period

Useful
.vc msmon ua~e uescn non o~ i~em cos[ ►.rte ue reciauon
Additions:

Total additions fur Nov-Movable Equipment $ - $ -

Total deletions for Nop-1~Iovable Equipment $ - $ -

■

+.

+ w

*'Pies to Page 23, Line L3
**Ties to Page 23, Line C2 
------------------------------------------------------------------------------------------------------------------------------------------------------------



Schedule of Movable Equipment Acquired during this report period

Useful
~.,~~ ~ era na.,.p,.csr:.,~

Additions:

10/18/2016 Hos ital Beds $ 1,829 10 $ 183

1/24/2017 Hos ital Beds 2,926 10 293

7/17/2017 Hos italBeds 5,423 10 .542

12/1/2016 HK Laund E ui ment 11,587 10 1,159

Total additions for Movable Equipment $ 21,765 $ 2,177

Deletions:

Total deletions for Movable Equipment $ - $ -

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

Schedule of Leasehold Improvements Acquired during this repoA period

Useful
ncqu~smon uate
Additions:

Tota6additioas for Leasehold Improvement

Deletions•

Total deletions for Leasehold Improvement

!gG

$ -

.w

reciation

=..~ _~~

Attachment Pages 23 24

•'Pies to Yage 24, Line C3
**Ties to Page 24, Line C2



Notre Dame Convalescent Homes, Inc
Depreciafion Schedule
09/30/17

2016 2017 Nei
AcgoleiHoa HfelorkW CnlmBe Melhad 2016 Accum 3017 Accum Book

PROPERTY CATEGORY ~p,~ Cale Deo'ecioied Lih ~„f Deorec• Q@Q, Qgg~, IJ~e Vole

Land Improvements

Acquired orbr 2011 cer 3011 Coot Reoorl
Lend Improvemems Venous 94,852 94,852 Vec S/L 94,R52 94,852 -
Total 94,852 94,852 9452 94,852

Building end Building Improvements

Acaulred orbr 2011 oer 2011 Cwt Reoorl
Building and Building Impmvemcmc Venous 2,334,709 2,33x,709 Vsr, S/L 2,73x,709 2,334 709

2.374,709 2.7]4,709 - 2.374,709 2.7]9.709 -
Acauirtd is 2011
Business OfliceFloonng 10/31/2010 I,I50 1,150 5 S/L - I,I50 ~ I,I50 -
Roof(NDWingendtv9CSeaion-Allowable) 12/31 Y1010 101,220 101,220 20 S/L 5,061 30,366 5,061 35,427 65,793
Replace Skyligh~c 3/1201 I 2,600 2,600 20 S/L UO 780 130 910 1690
Rrnovete Seamy Salon 9/23/201 I 9,398 9,398 20 S/L 467.38 2,809 467 3,271 6,077

1 14,118 IIa,318 5,656 35,100 5,658 40,758 73,560
~cqulred l0 2017
Phl's Main Roofing, LLC 7/62012 6,000 6,000 20 S/L 300 1,500 300 1,800 4,2W
Nhil's Main Rooting, LLC 7/I I/2012 175 175 20 S/L 9 44 9 53 122
Phil's Main Rwfing, LLC 7/132012 4,470 4,970 2U S/L 224 I,IIB 229 1,742 3,129
Chiller 8/92012 13,983 13,987 25 S/L 559 2,797 559 3,756 IQ628

24,628 24,62R 1,092 5,458 1,092 6,550 Itlp78
Acauircd io 2013
L.P Painting Service, lam. 10/I S/2012 2R,Ifi2 ift,162 20 SA, 1,408 5,672 1,408 7p40 21,121

28.167 28.162 1.408 5,672 1,408 7040 21.121
Awuireq iv 2015
Bathroom Showery 06/052015 950 9i0 20 5/l. 4K 9!~ 7R 144 RI77
Bathroom (AS/Jn/2015 2.850 2,851) 20 S/I. 143 2RCr 147 429 2.422
Condrnsa~e Pump Replacemcni OBl26/2015 5,250 5.250 2n S/I. 267 526 267 789 aA62
S FIoor Repairs 06/17Ro15 2,000 2000 20 S/I. I(MI ZfMI 100 100 17p)
9a~hronm Tile ob/308015 5 855 S,R55 10 S/I. S&, 1.172 586 1758 9 f)98

10.,905 16.' 5 1,138 2.27ft 1.140 J.41R 17.4x7

Acaulred l0 2016
Rmfing Project 12/12015 136,170 136,170 IS S/L 9,078 9078 9,078 18.156 I IS,OIa
From Drorwuy Project 8/1/2016 104 792 104,792 IS S/L 6,986 (9N(, 6,986 17,972 ~,N20
P. Arceno's Salary (VeriousProjec~s) I/18016 15,585 15,585 4 5/L 3896 3,RWi 7,Bv6 7792 7,797
Lese~. Restncicd ConVibulions Revenue 9/308016 (60,000) (60,000) IS 5/L (4000) (4,000) (q,WO) (8,000) (52,(Nxl)

1 96,547 196,547 15960 15,960 15,960 31,920 164,627

Acquired la 2017
Front Doorway Prgect 3/d/2017 99,987 99,987 I S S/L - - 6,66C 6,6~(i 93 121
Therapy Room Project x!//2017 18,470 18,470 IS S/L - - 1,231 1,231 17,239
BoilerP ject 9Aa/2017 63.568 63.5(,8 20 S/L - ~ 3.178 7.178 (-0,J'~
Less: Resvicled Conuibmions Revrnue 9/30/2017 (40,000) (40,000) IS S/L (2,667) (2,667) (77,737)

142,025 Ia2.025 - - 8,408 8408 133,617

Tot+l 2x57,294 2,857j94 25,256 2}99,177 ]3,666 2AJZA01 J2Jp90

Non-Movable Equipment

Acaulred orbr 2011 cer 2U11 Coot Reoorl
NnmMoveable Equipmem Various 349,02 399,02 Vsr. S/L 16,818 280,716 16,818 297,519 51,598

349,132 ]49,02 16.818 280.716 16.818 297.574 51.598
Acquired l0 2011
72E Hack Hot Wager Hceter (Maintenance Equip.) 10/712010 ],709 3,309 10 S/L 371 19A6 371 2 717 992
Automatic Grease Trap (Kitchen Equipmem) 8/1201 I 18,600 18,600 10 5/L 1,860 1 1,160 1,860 13 020 5,580

21,909 21909 2,191 13,196 2,191 15,337 6,572
Acaulrtd le 2013
[kviM Bros.,Inc.-Mechanical Contractors II/12011 16,562 16,562 20 S/L 828 4,140 828 4,9(8 1 1594
Define gyros., Inc. -Mechanical Convecwrs 12/14/201 I 16,562 16,562 20 S/L 828 4,140 828 4,968 1 1594

73,124 )3,124 1.656 8,281 1,656 9,977 27,IA7
Arc ulred l0 2017
Upholstery sad fiunishings 6/6/2017 10,767 1 767 2(7 S/L. 53A 2,157 578 2.691 R,07C.
DecoraWe Living of Westport 6/11/2013 2,59A 2,598 20 S/L 130 520 170 650 194P
Window TreaUnrnis Unlimited 6/14/2017 599 594 20 S/L i0 1 19 70 149 445
Robes Allrn Group 8/7/2017 5,411 5411 2~ S/I. 271 ~p87 271 1,.154 4p57

19.770 19,770 969 7 875 Wig 4 844 14.527
Acquired la 2014
Uphols~cry end furnishings 10/15/2013 1 778 10,738 10 S/I. 1 ,034 ],102 I,OIA 4,1 J6 6.202

1 0,33A 10,338 1,034 ],102 I OJ4 4,176 6,202

Total 473 73 4J7A7) 22,667 709.119 22,668 771,787 102,087

Motor Vehicles- Moveable Equipment
Acquired orior 3011 cer 2011 Co+t Reoorl
1997 FnrA Tn~r4 R/I /~fN1J 05iA QSift A CA _ ___ _ ~~~ _
1999 Toyole Forerunner 1/1/2004 17p25 17,025 5 S/l. - 17,025 - 17,025 -
2005 Chrysler Van 12/1/2(q8 6,500 6,500 5 Sfl. 6,SW (.,SW

77 fl(3 37.(M3 - 73. 3 - 73,067 -

Aeauired ie 2016

2012 GMC Sierte Trvck 2/I /2016 23,710 27,710 5 S/L 4,742 4,742 4,7A2 Y 484 14,226

27.710 23.710 4,742 4.742 4.792 9 494 1412(+

Total 56.773 56.771 4.743 )7,805 4,74D JT,547 14276

Movable Equipment

Acouired odor 2011 cer 2011 Cmt Reootl
Moveable Equipment Venous 655,485 655485 Var. S/L 655,485 655,485

655,485 655 485 - 655,485 - 655,485 -
Acaulmd io 20❑
ADS Time Clock System 10/12010 4,185 4,185 5 S/1, - 4,185 - 4,185 -
Compmer Equipmem (SoOchuicc) 11/70/2010 5,817 5,813 5 S/L - 5,813 ~ 5,813 -
Compuler, Monimr, end Primer 3/J 1/201 I 2,257 2,257 S S/L - 2,257 ~ 2,257 -
AlliancePa~irn~Siand-Assisr Lifl 7/18011 3,061 3,061 10 5/L 706 1,837 306 2,14) 919



61 Cherty Urerbed Tahle. G/30/201 I 12A 10 12 410 10 S/I. 1.241 7 446 1 ,241 S 6R7 7.727

25 ~lal G:rtx~n 1Vs 6/70/201 I 9.462 4.41.2 10 S/I. 44C 2 (77 446 7.123 1 l39

PoimClicACerc tinllwarc 7/)0/2011 17.375 17.775 5 S/I. - 17.375 ~ 17.175

Nurving Slelion Kiosks N. lnslell 9/l /2(111 12,171 12,171 5 S/I. 12,171 12,171

61 774 61,714 1,993 53,760 1,993 55,753 S,YRO

Acaulred la 2U12

Kiosk f3wdle 10/31/2011 165 165 5 S/L 37 165 - 165 -

Mobili~yCen 11/17/2011 2,440 2,440 5 SA. 48R 2,490 - 2490 -

Mobiliiy Can 1252012 287 297 5 SA. 57 227 ~ 287 -

Touch Screen Tablet PC 3/132012 2,555 2,555 5 S/L 51 I 2,555 - 2,555 -

Beds 2/8/2012 2,826 2,826 10 S/L 283 Ipll 283 1,696 1,130

Beds 227@012 3,276 3,276 10 S/L l28 1,638 328 1966 I.JIO

Telephone Equipment 12/152011 17,931 17,833 7 S/L 2,548 12,738 2,54A 15.22(, 2,547

Mtenne Module 2/142012 964 469 7 S/L 66 331 K, 397 67

Fletscreen TV 7/112012 1,890 1,890 10 S/L 189 945 IR9 1,134 756

Lapwp 8/9/2012 I,00J 1,003 5 S/L 201 I,W3 - I (103

LCD Monitor 8/9/2012 766 l66 5 S/L 7J 366 366

ll,105 33.105 9 776 23 882 J 414 27,29( S,SU9

Acaulrtd fo 2013

Lenovo Monitor 2!!/2013 2,166 2,166 5 Sq. 473 1,733 433 2,1(x(

2,16( 2,16( 473 1733 037 2J F6 -
Acauircd In 2014

Radiem Heel Pleie Uiepenser 7/10/2014 1,500 1,500 7 S/L 214 647 214 857 G47

Cembno 2-companmem Meal Delivery Cen 8/11@014 6,881 G,SBI 10 SA, 688 2,069 688 2,752 4,129

1 7' CarePnim Kiosk Bundle Computer 1/4/2014 1,664 I,(b9 7 S/L 278 713 278 951 717

Elecvic t~ais (5) 5/22019 7,500 7,500 10 S/L 750 2,250 750 7,000 4,500

1 7,545 17,545 1,890 5,670 1,890 7,560 9,985

Acquired l0 2U 13

Economy Beverage Service Can w/locking doors 4!72015 2 971 2,931 10 S/I. 293 586 i93 879 2,052

Cerewoix-Computer laosk for nursing SRI@015 e,Wl 8,071 5 S/L 1,614 3,228 1,614 4,842 3,229

Fiberglass Dinning Tble (1 p Speciables, lnc. 4/28/2015 9,077 9,077 10 5/L 908 1,816 908 2,724 6,353

20,080 20,080 2,815 5,670 2,815 8,495 11,615

Acquired ie 2016

Elliptical 11/1/2015 3,100 3,100 4 Sn. 775 775 775 1,550 1,550

Carepoint Kiosk 12/9/2015 3,070 1,070 3 S/L 1,023 1,027 1,027 2.046 1,024

Indusvial Blender 1/12016 1,279 1,279 10 Sh 128 128 128 256 1,027

Hospital Beds 9/12016 7,658 3,658 10 5/L 766 3G( 36C, 732 2 926

Hospital Beds 1/1/2016 3,138 7,176 10 S/L 31a 31a 714 628 2,510
Walkie -"Pallties 3/1/2016 3,780 7,780 A S/1. 473 477 477 )46 2,834
Hospital Beds 7/12016 I 1,54J 11547 10 S/I. 1,154 1 ,154 1,154 2,702 9,275
Snow Plow 5/I /2016 x,740 4,740 5 SA. 94R 948 948 189( 2844
[hyers 6/1X2016 17,954 17954 I(7 S/L 1795 1795 1 ,7H5 7590 14,7(,4
Wain Dl,pcnxr 7/I /2016 5055 5,055 S S/L 672 632 672 1,2fiq 7,791

57.117 57,717 7C~f)P 7602 7,(i1P 15,216 42.101

Acquired io 2U 17

Hospital Beds 10/IRR01( 1.829 1,82) 10 SR. - - 183 IN3 1,64fi

Hospital BeQ 1/24/2017 2.926 2,926 10 S/1. - - 2v3 297 2.673
Hospital Reds 7/1 7/2017 5,427 5,427 10 S/f. - - 542 542 a,R81
KK Lawdry Equipment 12/1/2016 11,587 11587 10 S/L 1,159 1,159 10,428

21,765 21765 - - 2,177 2,177 19,828

Total 869,196 869,196 19 16 75),768 20aJ0 774,099 Y5,119p

Cost Report Totals 4,711yB8 4 11,988 72,181 7894,681 BIAS ),676,087 6J5,9U1

T/H 4A~~78 174.624 3.186.317 1,.1031X1
~gnance (177x90) ~n~ (57.218) 489,770 (6(7.1 CA)

Rxoocillation
i~~ i~~l

Venence Prior w FY2016 76 OA9
Variance from FV2016 1,280
Variance from FY2017 21
Add hack: Rcsuicled Conlribuiions Revenue FY2016 60,000

Add Beck: Resvicied Convibutions Revrnue FY2017 40,000

R«ooclliolbo Total 177790 (w)

Tkkmarka Recooc0iotioo Amounts

dap -carry forward amowi 6om prior year depreciation schedule. In F Y2016, there was en siWilional variance of (A) F/S vs C/R NBV - Pg 31, Line B9 667,160

ff 1,2A0 and resviaed capital ~mprovemem revenue of EI00,000 added to the initial 576,089, 821 verince in FY2017, Rounding Variance - Pg 7I, Line B9 (3)
which Wtimeiely totals io the 8137,789 ,c; F/S vs C/R ec - P 76, Lv~e F 1 57,218
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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
Notre Dame Convalescent Home, Inc.

License No.
286-C

Report for Year Ended
9/30/2017

Page of
25 37

11. Property Questionnaire

Part A
Is the property either owned by the Facility If "Yes," complete Part B.
or leased from a Related Party?* 

O Yes O No „
If No, complete Part C.

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

Description Total _ ~, - ~ .: v., K __ _
- P

~~ W
~̀  —~ _ "`
'̀ ~~ ~"~ ~X~ 'hY`

~ ~ ~ '~ ~ ~-'
r~̀ ~ ~ `` _~ Y _
;.s~^ v r ~ iz a.-~ ~

~ ~ ~-
~~ ~_ ~; ~r~ ~ ~ ~ ~ ..
'~ - } ~
~~'=~ _ f , _,~- ~` ~ ~~ ~ = ~`:_ ;

end ~t~~rt~~~~~~c ~rJ ~1urt~~a~c ~~h ~1ori~~~~~z

1. Date Land Purchased 1952-Convent
2. Date Structure Completed 1967, 1972
3. If NOT Original Owner, Date of Purchase
4. Date of Initial Licensure 05/20/05
5. Total Licensed Bed Capacity 60
6. Square Footage 32,3 ~ Q
7. Acquisition Cost

a. Land
~ -_

1966-$15,000
b. Buildin 1966- $286,852

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

a. Type of Financing (e.g., fixed, variable)
~~ ,. ~r ' _. ~~ __~. --- ~~ ~ ~~ - ..

b. Date Mortgage Obtained
c. Interest Rate for the Cost Year
d. Term of Mortgage (number of years)
e. Amount of Principal Borrowed
f. Princi al balance outstandin as of

c:ompiete i1 Mortgage was ~etinanced
During Current Cost Year

-~`-
=~• ,x --• ~ ~-

~ ~a ~

~`
s" ~bk ~ wM 's ~-' ~~

~~i ~` Y
g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing
i. New Interest Rate
j. Term of Mortgage (number of years)
k. Amount of Principal Borrowed
I. Princi al Outstandin on Note Paid-Off

Part C -Arms-Length Leases for Real Property improvements Only
Name and Address of Lessor Property Leased Date of Lease Term of Lease Annual Amount of Lease

~ i i ~ ~ ~

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
Notre Dame Convalescent Home, Inc. 286-C 9/30/2017 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 - ~

_,~ - ,~

~„r.-~~~=`

Address of Lender

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

~ ~
.--fi

_ T~,,
3 i __ a. r -r..

_ xAddress of Lender

_,_._,-:_s.

1
~~ ~x

-__._ _ _ . __ ~ -
3. Third Mort a e 

$

Name of Lender Rate —~=„~ ~ ~ ~ ~ ~ ~i~ ="~~ ,~~ ~ ~ ;~4

~ ~` ~`Address of Lender
z'~_~

4. Fourth Mort a e $
ATµm~ ~f T ~nr~~~ A u~v'

~~g i C> -~-~

~ h';

Address of Lender

'r~ ~-

`~

~~.

B. CHEFA Loan Information

1. Ori final Loan Amount $

2. Loan Ori ination Date

¢~
~

~ ,~
x~_ ~~1

3. Interest Rate %

4. Term # ~' ~'~ A,.

5. CHEFA Interest Ex ense

12 B7. Total Building Interest Expense (A 1 - A4 + BS) $

(Carry Subtotals forward to next page 1



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

Notre Dame Convalescent Home, I 286-C 9/30/2017 27 ~ 37

Item Total CCNH RHNS (Specify)

Subtotals Brou t Forward:
] 2. C. Movable Equipment

l . Automotive E ui ment $
A. Item Rate Amount ;f;~ ~ ~~- ~, ~r~ ~ x ~ J4

~s. i--

~ _ {~ '1 a~ ~ j t -~

of Lender 3 ' ~ ~ t ~.~ 5 ~ ~"

_ __ ~~' _.- _ _-< ~ _ _.r
2. Other (Specify) $
A. Item Rate Amount ~~ ~ r~-, ~£ s ~` ; ~ ~ _~~= ~ "~

Address of Lender

B. Item Rate Amount

Lender = ~. _ r <_
_

;~.~- -
t ~' - ; 

9~~T

~~E~ Y

~f

~ ~ -z-1 ~

~
T

~

~~

'4;''i ~.~.~Ac~rlrPccpfi,PnriPr t

4." T

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

12. D. Other Interest Expense (Specify) $
=~ ~
~ ~:~ t

4 3 ~

a -
`

13. Total All Interest Expense (12B7 + 12C3 + 12D) $
14. Insurance

a. Insurance on Pro (buildin s onl) $ 19,674 19,674
b. Insurance on Automobiles $ 9,740 9,740
c. Insurance other than Property (as specified above)

l . Umbrella (Blanket Coverage) $ 12,068 12,068
2. Fire and Extended Covera e $
3. Other (Specify) $ 41,279 41,279
Prof. Casualty Liability, D&O, Swety Bond, Cyber ~~.~ _ 3 ~ f~ ~ =sue. ~_

] 4d. Total Insurance Ex enditures (14a + b + c) $ 82,761 82,761
15. Total All Ex enditures (A-13 thru C-14) $ 6,995,280 6,995,280



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility
Notre Dame Convalescent Home, Inc.

License No.
286-C

Report for Year Ended
9/30/2017

Page of
28 ~ 37

Item

No.

Page
No.

Line
No. Item Descri tion

Total

Amount of

Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wa es '~:~~~~._;: - T=,

1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occu ational Therapy $
4. Other -See attached Schedule $

Page 13 -Pro essiona! Fees ~ ~ _ ~ - _ ~ t v ~~
5. Resident Care Ph sicians ** $
6. 13 B l0a Occupational Therap $ 148,557 148,557
7. Other -See attached Schedule $ 10,560 10,560

Pa es 1 S & 16 -Administrative and General - 's` ~ ~ "- ~- - -_- -
8. Discriminatory Benefits $
9. 15 Ic Bad Debts $ 51,375 51,375

10. 15 le Accountin &Legal $ 5,560 5,560
1 1. Telephone $
12. Cellular Telephone $
] 3. Life insurance premiums on the life

of Owners, Partners, O erators $

_ ~ = - _ `=~ r

14. 16 L2 Gifts, flowers and coffee sho s $ 381 381
1 5. 16 LS Education expenditures to colleges or

universities for tuition and related costs
lUl' UWIICIJ AIl(1 CII1p1U CCS a

r F.~

~ ~~
"̀

~~..~Y I

~ , ~ S L
F

5..~`l

~ ~3 ~

_t~ x ~

- ,--~.
:~ t`' .__.

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 $

~ ~ . ~1

~_ ~_

~, ~.~ *~
~ ~~--

~ ,t ,~

~ ~. ~ y
r _

~ ~~> _- -~ "

~-

17. Automobile Expense (e.g. personal use) $
18. ]6 m2/3 Una]lowableAdvertising* $ 54,572 54,572
19. Income Tax /Corporate Business Tax $
20. 16 m10 Fund Raising /Contributions $
21. Unallowable Mana ement Fees $
22. Barber and Beau $
23. Other -See attached Schedule $ 4,750 4,750
Page 18 -Dietary Expenditures -~ ~ , , .- ' ; ~ ,
24. 30 N 1 Meals to employees, guests and others

who are not residents $

~

~~7~

~' ~~~= ;'~ -~

~,~~

- r 4~ ~-~ ~~ ~-~ ~

Page 19 -Laundry Ex enditures -- -,' * ̀ `~ ~_ =- - 4~'
25. Laundry services to employees, guests

and others who are not residents $

_ _ x

Page 20 -Housekeeping Ex enditures f-= : -~ ~ ;~ ~ ~ ~ ,: ~=~
26. Housekeeping services to employees, guests

and others who are not residents $
~~~~; ~" _3 y r°"~ ~_

Subtotal (Items l - 26) $ 284,823 284,823

• All except "Help Wanted". (Carry Subtotal forward to next page )
'• Physicians who provide services to Title 19 residents are required to bill the Deparunent of Social Services directly for each individual resident.



Notre Dame Convalescent Home, Inc.

9/30/2017

Schedule of Other Salaries Adjustment

Schedule of Fees Adjustments

Paae Ref Line Ref Descriation

Attachment Page 28

CCNH RHNS (Saecifvl

13 12o Reli ions - Visitin Priests $ 1q,560

Total Other Fees Adjustments $ 10,560 $ - $' -

Schedule of Other A&G Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)

,~ r.,ua ~harc~: <;f ~o:r:::erce ~aes $ 425

16 ml3 Civi( Penalties 1,580

16 ml3 Misc. Ex nse (Disallowed on Pe. 281 652

16 ml3 Reli 'ous Su lies 1,693

TotalOtherA&G Adjustments $ 4,70 $ - $ -



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
Notre Dame Convalescent Home, Inc.

License No.
286-C

Report for Year Ended
9/30/2017

Page of
29 ~ 37

item
No.

Page
No.

Line
No. Item Description

Total
Amount of
Decrease CCNH RHNS (Specify)

Subtotals Brou ht Forward $ 284,823 284,823
Page 20-Resident Care Su plies*** r~~'' ~= Tz' ~ _ '-~~ `{~ %~'
27. 20 5a2 Prescription Drugs $ 87,122 87,122
28. 20 Sd Ambulance/Limousine $ 1,198 1,198
29. 20 Sf X-ra s, etc $ 9,691 9,691
30. 20 Sh Laboratory $ 11,543 11,543
31. Medical Supplies $
32. 20 Set Ox gen (non emergency) $ 6,718 6,718
33. Occupational Therap $
34. Other -See Attached Schedule $ 12,780 12,780
Page 22 -Maintenance and Property .. n
35. Excess Movable Equipment Depreciation

See Attached Schedule $
~~,,.,.. _~ ' " -

36. Depreciation on Unallowable
Motor Vehicles $

~'' ~ ~ '>" ,_ _ _~'~'

37. Unallowable Property and Real
Estate Taxes $

_ _ _ _

38. Rental of Buildin Space or Rooms $
39. Other -See Attached Schedule $ 29,407 29,407
Page 27 -Insurance ~_~ '~ ~~ ~ ~= ~ ~ = y
40. Mortgage Insurance $
41. Prope Insurance $
Other -Miscellaneous - ~ { >`
42. Research or Experimental Activities $
43. Radio and Television Revenue $
44. Vending Machine Revenue $
45. Purchase Discounts and Allowances $
46. Duplications of functions or services $
47. Expenditures made for the protection,

enhancement or promotion of the
roviders interest $

L ~~r-

~~ ;r t'~ r ~

;~-

-

~ ~ _ °~. _
'"~}°

= ` ~~'~

~=~~t

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

costs unrelated to resident care) -See
Attached Schedule $

~~
ti.,~~ ;h ,~

_
f y

~ ~"-

Not For Profit Providers Only ~~ ~ -~ ~ -a~ s=`"" - ~ ~ - ~ ~ ~~~;- ~=
50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -
See Attached Schedule $

~ ~ _'"
_-

~ ~ - ~.
-- ~`~""'~ "

51. Total Amount of Decrease (Items 1 - SO) $ 482,010 482,010

"̀ • Items billed directly ro Deparhnent of Social Services and/or Health Services in CT, or other states, Medicaze, and private-pay residents. Identify

separately by category as indicated on Page 20.



Attachment Page 2At[achment Page 29

Notre Dame Convalescent Home, Inc.
9/30/2017

Schedule of Other Ancillary Costs

PROP Ref line Ref neccrinfinn ('(`NH RNNC fSnecifvl

20 Si ~Gable'I'V Disallowance (See attachment) $ 10,855

20 5~ Occu ational "Thera y Ex ense Disallowance (See attachment) 1,925

Total Qther Ancillary Costs $ 12 780 $ - $ -

Schedule of Excess Movable Equipment Depreciation

Pa e Ref Line Ref Descri lion CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation $ - $ - $

Schedule of Other Property Adjustments

Pa e Ref Line Ref Descri tion CCNH RHNS (Specify)

Var Var ̀  Unallowable Costs Related to Convent &.Priests (See attachment $ 29,407

Total Other Property Adjustments $ 29,407 $ - $ -



Schedule of Other Adjustments

Paoe Ref i.ine Ref nesrrintinn

Attachment Page 29

CCNH RHNS (Saecifv)

30 N 8 Refunds $ 20,750

30 N 8 S ecial Services -Insurance Reimbursement 91

30 N 8 Staf} Reco ition Fund 9~75D

30 IV 8 Contributions - Tem oraril Restricted 7,829

30 IV 8 Contributions 8

30 N 8 Medical Record Income 300

Total Other Adjustments $ 38,738 $ - $ -

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Descri lion CCNH KHNS (Jpec~ty)

Total Unallowable Building interest $ - $ - $



Notre Dame Convalescent Homes, Inc.

September 30, 2017

Cable Disallowance Calculation

Page 29a Attachment

Total Allowable Amount
Amount Reported
Disallowance

3,600
Page 20, LN 5i 14,455

~10,HSS~ Page 29a



Notre Dame Convalescent Homes, Inc.

OT Therapy Expense Disallowance

September 30, 2017

Page 29b Attachment

Physical Therapy

Occupational Therapy

Speech Therapy

Therapy Equipment Rental

# of Treatments PaEe 9

8,824

7,844

839

17,507

Pg. 20 /Line Sj

Percentage

50.40%

44.80% {a}

4.79%

100.00%

4,297 {b}

OT Therapy Supplies Disallowed Ng. 29b attachment 1,925 {a} x {h}



Notre Dame Convalescent Homes, Inc.

Schedule of Disallowance- Priests and Nuns

September 30, 2017

Square Feet Percent
Convent 8,058 19%
Priest Quarters 1,170 3%
Nursing Home 32,319 78%

41,547 100%

Property &Overhead Cost Disallowance
Cost Reported Convent Priest

A&G Expense Items:
Repairs &Maintenance 54,752
Heat 88,016
Light &Power 70,424
Water 18,664
Other Maintenance 145,662

Total 377,518

Allocation %from above 19% 3%

Allocation Cost 73,219 10,631

Factor* 0.33333 0.33333
Unallowable Amount 24,406 3,544

Amount to Disallow -Page 29 ,Line 39 24,406 3,544

Insurance Disallowance

Property Insurance 19,674

Allocation %from above ]9% 3%
Allocation Cost 3,816 554

actors' v".33333 ^v33333
Unallowable Amount (Page 29, Line39) 1,272 185

* Based on space in use only 8 out of 24 hours a day

Total amount on page 29a 29,407



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

F. Statement of Revenue
Name of Facility
Notre Dame Convalescent Home, Inc.

License No.
286-C

Report for Year Ended
9/30/2017

Page of

30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 2,965,601 2,965,601

=

b. Medicaid Room and Board Contractual Allowance ** $

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 1,095,194 1,095,194

b. Medicare Room and Board Contractual Allowance * * $

4. a. Private-Pay Residents and Other $ 1,902,466 1,902,466

b. Private-Pay Room and Board Contractual Allowance ** $

II. Other Resident Revenue

1. a. Prescription Drugs -Medicare $

~ ~ = ~ ~_

77,413

_ '- -

77,413

b. Prescription Dru s -Medicare Contractual Allowance ** $

c. Prescri tion Dru -Non-Medicare $

d. Prescri lion Drugs -Non-Medicare Contractual Allowance ** $

2. a. Medical Su plies -Medicare $

b. Medical Supplies -Medicare Contractual Allowance ** $

c. Medical Su plies -Non-Medicare $

d. Medical Supplies -Non-Medicare Contractual Allowance ** $

3. a. Physical Therapy -Medicare $ 312,016 312,016

b. Physical Thera -Medicare Contractual Allowance ** $

c. Physical Therapy -Non-Medicare $ 2,009 2,009

d. Physical Therapy -Non-Medicare Contractual Allowance * * $

4. a. Speech Therapy -Medicare $ 76,234 76,234

b. Speech Therapy -Medicare Contractual AI lowance * * $

c. S eech Therapy -Non-Medicare $ 1,756 1,756

d. S eech Therapy -Non-Medicare Contractual Allowance * * $

5. a. Occupational Therap -Medicare $ 293,367 293,367

b. Occupational Therapy -Medicare Contractual Allowance ** $

c. Occu ational Therapy -Non-Medicare $

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

6. a. Other (Specify) -Medicare $ 12,706 12,706

b. Other (Specify) -Non-Medicare $

III. Total Resident Revenue (Section I. thru Section II.) $ 6,738,762 6,738,762

IV. Other Revenue*

1. Meals sold to ests, em to ees &others $

~ ~'~

677

~

677

~' ' - -~~

2. Rental of rooms to non-residents $

3. Tele hone $

4. Kental of Television and Cable Services

5. Interest Income (Specify) $ 363 363

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 175,054 175,054

V. Total Other Revenue (1 thru 8) $ 176,094 176,094

VI. Total All Revenue (IIl +V) $ 6,914,856 6,914,856

* Facllrty shou/d ojf-set the appropriate expense on Page 28 or Page 29 of the Cost Repor[.

•' Facility should repot! a/1 contractual allowances and/or payer discounts.



Notre Dame Convalescent Home, Inc.
9/30/2017

Schedule of Other Resident Revenue -Medicare

Related Exp

Paar Ref Prarrinfinn

Attachment Page 30

('('NA RiINC lCn..r:fvl

30 II 6a X-Ra MedicazcA $ 3,995

30 ll 6a Lab Medicare A 8,71 l

Total Other Resident Revenue -Medicare $ I?,706 $ $

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Interest Income

Account

30 N 5 Interest Income 716,497 $` 363

Total Interest Income $ 363 $ S

------------------------------------

Schedule of Other Revenue

PAVP ePr na~~~r~„~ /~~nro ouwic ~c..,...:a.~

3U N 8 Refunds

S ialServices -Stock Dividend

$: 20,750

30 IV 8 45,011
30 IV 8 S ialScrvices - Gain/Loss on MS 17,629

30 ?V~ 8 U~:realized G2in/Lo;s 11,173
30 LV 8 S cial Services -Other 9,095

30 IV 8 S ~cial Services -Unrestricted Contributions 13,418

30 IV 8 S cial Services -Insurance Reimbursement 91

30 IV 8 Staff Reco ition Fund 9,750

30 IV 8 S ~cial Services - Ca ital Im rovement Asset reduced on a e 23a - DO NOT DISALLOW 40,000

30 N 8 Contnbutions - Tem raril ~ Restricted 7,829
;0 IV 8 Contributions g

30 TV 8 Medical Kecord Income 300
Total Other Revenue S 175,054 $ - $ -



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
Notre Dame Convalescent Home, Inc. 286-C 9/30/2017 31 ~ 37

Account Amount
Assets
A. Current Assets

1. Cash (on hand and in banks) $ 820,285
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,058,147
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 914
4 Inventories $ 37,219
5. Prepaid Expenses $ 3,316

a. Prepaid Ex enses 3,316 z ~: _ `~.
_ < -=°-- ~=~~~~~ _ ~

F `y -
d.

- ~.r ~ ~=
.. -_: - -

6. Interest Receivable $
7. Medicare Final Settlement Receivable $ 12
8. Other Current Assets (itemize) $ 13,565

Medicaid Settlement 13,565 E ~:
- ~ ~

__

.~;-_} _ .

A-9. Total Current Assets (Lines Al thru 8) $ 1,933,458
B. Fixed Assets

1 I.an~i $ 36,$0
2. Land Improvements *Historical Cost 94,852 $

Accum. De reciation 94,852 Net
3. Buildings *Historical Cost 2,857,294 $ 424,491

Accum. Depreciation 2,432,803 Net
4. Leasehold Improvements *Historical Cost $

Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 433,873 $ 102,087

Accum. Depreciation 331,786 Net
6. Movable Equipment *Historical Cost 869,196 $ 95,100

Accum. Depreciation 774,096 Net
7. Motor Vehicles *Historical Cost 56,773 14,226

Accum. Depreciation 42,547 Net 
I$

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 667,157
F/S vs C/R NBV 667,160
Roundin Variance (3)

B-10. Total Fixed Assets (Lines B1 thru 9) $ 1,339,861

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total 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

Notre Dame Convalescent Home, Inc. 286-C 9/30/2017 32 ~ 37

Account Amount

Total Brou ht Forward:$ 3,273,319

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. De reciation Net $

3. Buildings *Historical Cost

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

Accum. De reciation Net $

5. Movable Equipment *Historical Cost

Accum. De reciation Net $
6. Motor Vehicles *Historical Cost

Accum. De reciation Net $
7. Minor E ui ment-Not De reciable $

C-8 Total Leasehold or Like Properties (C 1 thru 7) $

D. Investment and Other Assets

1. Deferred De osits $

2. Escrow De osits $

3. Organization Expense *Historical Cost

Accum. De reciation Net $
4. Goodwill (Purchased Onl) $

5. Investments Related to Resident Care (itemize) $ 1,759,5 l 9
Infinex Investments 1,648,787 ~~ -~ ~ ~=

~~J~~:F

Ratchford Trust 110,732
~s t~̂~ ~1 Yd~,_~ Y

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

Name and Address Amount Loan Date
~~:~~ ~.

~;_ ~~-.r
~. ~.

~t - ~.v,. b ~~;;`

7. Other Assets (itemize) $

_-~:=_

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $ 1,759,519
D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 5,032,838

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Notre Dame Convalescent Home, Inc. 286-C 9/30/2017 33 ~ 37

Account Amount
Liabilities

A. Current Liabilities
1. Trade Accounts Pa able $ 149,996
2. Notes Payable (itemize) $

;:

, ~ry~~

3. Loans Pa able for E ui ment (Current ortion) (itemize) $
Name of Lender Pu ose Amount Date Due 4 ~ ~ ~ ~ _ ~ ~'*

_ ~~,

~~4
~ { ~` ~4

4~ ~.` s

r,l`r v~~.4Y-j

-W~yw f ~~:.-
~_~'- ~ ~C~ _T

~, -

F~
,~~ ;~

~; ~

,p ~✓~~i~iva e~~nµer~ PLL`i~~ll ;~~^7" ~~ ~~~'✓~o2iu ûisuivi uivijC~viucii viii" j

5. Accrued Pa roll (Owners and/or Stockholders onl ) $

6. Accrued Pa roll Takes Pa able $ 2,735
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) $ 139.1 l 8

CLIENT FUND LIABILITY 14,689 EMPLOYEE TAX SHEI (9,119) ~~ ~' .~F~- 
~~

SUNSHINE CLUB 1,469 PAYROLL SAVINGS Q 32,921
~

~ 
(~!

WAGE GARNISHMENTS 183 ROTH - PPI/AMERIPRI 4,661

403-B LOAN REPAYMENT 5,301 Due to Others 89,013 - : ~

A-13. Iota[ Current Liabilities (Lines Al thru 12) $ 327 619

Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Tola! forward !o nest page)

Ta~c Return.
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G. Balance Sheet (cont'd)

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

Notre Dame Convalescent Home, Inc. 286-C 9/30/2017 34 ~ 37

Account Amount

Total Brought Forward: 327.619

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Eq

Name of Lender Amount Date Due

~_ -__
= k

~ _-= _._ .

2. Mort a es Payable $

3. Loans from Owners or Related Parties (itemize) $

Name and Address of Lender Amount Loan Date ~~'~ _w

w.~.~x:
.: ~ . :."
.̀: ~r~:;

. . , 1
~~fiw

4. Other Long-Term Liabilities (itemize) $
,~~ n ~ ~.T~ 

ate`
~~~ z

B-5. Total Long-Term Liabilities (Lines B 1 thru 4) $

C. Total All Liabilities (Lines A-13 + B-5) $ 327,619
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G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility
Notre Dame Convalescent Home, Inc.

License No.

286-C
Report for Year Ended
9/30/2017

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 depreciation value of leased personal property (Equity) $

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock

3. Paid-in Su lus $

4. Treasu Stock $

5. Cumulated Earnin s $ 4,838,861

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 $ (1 ~a,642)

7. Total Net Worth $ 4,705,219

C. Total Reserves and Net Worth $ 4,705,219

D. Total Liabilities, Reserves, and Net Worth $ 5,032,838



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
Notre Dame Convalescent Home, Inc. 286-C 9/30/2017 36 ~ 37

Account Amount
A. Balance at End of Prior Period as shown on Re ort of 09/30/2016 $ 4,826,860
B. Total Revenue (From Statement of Revenue Page 30) $ 6,914,856
C. Total Expenditures (From Statement of Expenditures Page 27) $ 7,048,498
D. Net Income or Deficit $ (I 33.642 }

E. Balance $ 4,693,218
F. Additions =-

1. Additional Capital Contributed (itemize) ``{

Expenses Per Pg 27 $6,995,280 ~- =_-

(Less) F/S vs C/R Depreciation 53,218 ~ - ~ ;~-~~

Expenses Per F/S $7,048,198 ~~;K. ~„ ~i
~~.- ~ ~~ ~ =~x

#' ~` ̀-2. Other (itemize)

Prior Year Bad Debt Res. Adj 12,000
Rounding Variance 1 ~ $~~„~. ,

_ , f~ . _ ~
.~

.~ :-~
~= r~ ~_

F-3. Total Additions $ 12,001
G. Deductions

1. Drawings of Owners/Operators/Partners (Spec) $
Name and Address (No., City, State, Zip) Title Amount - ~

s. ~ ~~,.-

=~ 
_.r ~-,

~;.
1. ~ .

,6
- -.._..

2. Other Withdrawings (Specify) $

Purpose Amount =-
~ =Y _-

_ s ~~ :~ ~ _

';
~~ ~~'

r.=
~-

3. Total Deductions $
H, Balance at End of Period 09/30/17 $ 4,705,219
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Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

C~

Name of Facility License No. Report for Year Ended Page of
Notre Dame Convalescent Home, Inc. 286-C 9/30/2017 37 37

Check a ropriate catego

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

Preparer/Reviewer Certification

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

S' nature Pr r Title Date Signed

~(~~N~~(~r~z- ~~I ~/ JCS
rinte ame of Preparer

Matthew S. Bavolack
Address Phone Number

555 Lon Wharf Drive, New Haven, CT 0651 ] 203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
A D V I S O R Y G R O U P

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost
Report") for Notre Dame Convalescent Home, Inc. for the year ended September 30, 2017, 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 Notre Dame Convalescent Home, Inc. We
did not auditor review the Cost Report included in the accompanying prescribed form, nor were we required
to perform any procedures to verify the accuracy or completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance
on the Cost Report included in the accompanying prescribed form.

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

This report is intended solely for the information and use of the management of Notre Dame Convalescent
Home, Inc. 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
January 12, 2018

0
M/~RCUMGROUP

M EMBER

Marcum ur 555 Long Wharf Drive 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 marCumllp.Com



Annual Report of Long-Term Care Facility
Cost Year 2017 Checklist

Facility Name 
Notre Dame Convalescent Home, Inc.

Complete the following check list. Provide an explanation for anv "No"answers. Attach

additional sheets to explain further, if necessary.

Yes No
❑ 1.

Explanation:

Have all related parties been properly disclosed on Pages 4, ] 1, 12, 14, 17 and 21 ?

Yes No
❑ 2. Are the methods of allocating costs consistent with cost year 2016? If not, explain

the reporting change.
Explanation:

Yes No
❑ 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual

Report? If not, provide the basis of your allocation.
Explanation:

Yes No
nn 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page
UU 22, Line 6e? If not, state where these costs are included in the Annual Report.
Explanation:

Yes No

Page 1 of 4



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

Explanation:

Yes No
❑ 6. During cost year 2017, 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 l k3?

Explanation:

❑ 10. Have purchased services greater than $ ] 0,000 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 No
❑

Explanation:

13. Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 2016?

Yes No
❑

Explanation:

14. Does the net book value of all assets reported on Pages 23 and 24 agree with the
net book value reported on Pages 3l and 32?

Yes No
a ❑

Explanation:

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

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

vExplanation:

Yes No

Page 3 of 4



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

Explanation:

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

addressed? If not addressed, explain why.
Explanation:

Yes No
❑

Explanation:

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

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:

Page 4 of 4



1 /12/2018
11:25 AM

11002 SASH IN BANK-PAYROLL ACCT 3,728.00 3,728.00
11005 CASH IN BANK/OPERATING/FEED C (6,901.00) (6,901.00)
11006 CASH ON HAND-PETTY CASH 480.00 480.00
11007 FFLD COUNTY MONEY MARKET 716,497.00 716,497.00
11008 INVESTMENT ACCOUNT 337,776.00 337,776.00
11009 INVESTMENT ACCOUNT 1,311,011.00 1,311,011.00
11015 BENEFICIAL INT. RATCHFORD TRUS 110,732.00 110,732.00
11041 CLIENT FUND LIABILITY (14,689.00) (14,689.00)
11042 FAIRFIELD COUNTY SAVINGS/R. F. 14,689.00 14,689.00
11043 CASH IN BANK-PRIME PAY ACCOUNT 938.00 938.00
11045 SUNSHINE CLUB (1,469.00) (1,469.00)
11046 CASH ON HAND-RESIDENT PETTY C 120.00 120.00
11050 PAYROLL CASH ACCOUNT 87,232.00 87,232.00
11060 CASH CLEARING ACCT. 3,502.00 3,502.00
11101 A/R PRIVATE PAY 24,658.00 24,658.00
11102 A/R PATIENT LIABILITY 1,786.00 1,786.00
11201 ACCOUNTS RECEIVABLE 941,737.00 941,737.00
11211 ACCOUNTS RECEIVABLE-EMPLOYEES 914.00 914.00
11221 MEDICARE RECEIVABLE 116,555.00 116,555.00
11250 ACCOUNTS RECEIVABLE -OTHER (589.00} (589.00)
11255 ALLOWANCE FOR DOUBTFUL ACCTS. (26,000.00) (26,000.00)
11300 INVENTORY 37,219.00 37,219.00
11435 PREPAID EXPENSE -GENERAL 3,316.00 3,316.00
11441 MEDICARE SETTLEMENT 12.00 12.00
11442 MEDICAID SETTLEMENT 13,565.00 13,565.00
14500 LAND 36,800.00 36,800.00
14510 LAND/SITE IMPROVEMENTS 94,852.00 94,852.00
14520 COMPUTER SYSTEMS 115,458.00 115,458.00
1453 6llILDINrS R 6LDr, IMPRnVFMFNTS ~,~55,7A5.~0 ~,~5.5,7A5.0~
14531 SPRINKLER SYSTEM 387,547.00 387,547.00
14545 DESTINCT PART FURNISHINGS 17,567.00 17,567.00
14550 HOSPITAL EQUIPMENT 269,634.00 269,634.00
14555 MAINTENANCE EQUIPMENT 128,356.00 128,356.00
14560 KITCHEN EQUIPMENT 145,077.00 145,077.00
14565 REHABlTHERAPY EQUIPMENT 305,628.00 305,628.00
14570 MOTOR VEHICLES 55,801.00 55,801.00
14575 COMMON AREA FURNISHINGS 57,567.00 57,567.00
14580 CONVENT FURNISHINGS 32,739.00 32,739.00
14585 PATIENT ROOM FURNISHINGS 112,794.00 112,794.00
14590 OFFICE EQUIP. 8 FURNISHINGS 110,573.00 110,573.00
14610 ACCUM.DEPREC.-SITE IMPROVEMENT (94.852.00) (94,852.00)
14620 ACCUM. DEPREC. -COMPUTER SYS (105,254.00) (105,254.00)
14630 ACCUM.DEPREC.-BUILDINGS (1,825,224.Q0) (1,825,224A0)
14631 ACCU. DEPREC.- SPRINKLER SYST (185,834.00) (185:834.00)
14645 ACCUM.DEPREC.-DP FURNISHINGS (6,146.00) (6,146.00)
~~~~~ e~r"i ~".nEooE~ _4~~D~T~` ~n~i~o ionn one nm~~zv,~-r ~ .vv~ i nn ~ni nm~c~v,c~ ~ .vv~

14655 ACCUM. DEPREC. MAINT EQUIP. (71,712.00) (71,712.00}
14660 ACCUM.DEPREC.-KITCHEN EQUIP. (121,862.00) (121,862.00)
14665 ACCUM.DEPREC/REHAB/THERAPY EQ (224,777.00) (224,777.00)
14670 ACCUM.DEPREC.-MOTOR VEHICLES (39,994.00) (39,994.00)
14675 ACCUM. DEPREC.COMMON AREA FUR (42,216.00) (42,216.00)
14680 ACCUM.DEPREC-CONVENT FURN. (32,436.00) (32,436.00)
14685 ACCUM.DEPREC.-PATIENT RM FURN. (88,565.00) (88,565.00)
14690 ACCUM.DEPREC.-OFFICE FURN/EQU (107,204.00) (107,204.00)

Blank Trial Balance
1 of 5

Client: Notre Dame Convalescent Homes, lnc.
Engagement: Medicaid -Notre Dame Convalescent Home 2077
Period Ending: 9/30/2017
Trial Balance: A.o1 - TB-CCNH



1 /12/2018
11:25 AM

21700 ACCOUNTS PAYABLE -VENDOR (149,996.00) (149.996.00)
21710 WAGE GARNISHMENTS (183.00) (183.00)
21711 403-B LOAN REPAYMENT (5,301.00) (5,301.Q0)
21712 EMPLOYEE TAX SHELTER PLAN 9,119.00 9,119.00
21713 ACCRUED PAYROLL (35,770.00) (35,770.00)
21714 PAYROLL SAVINGS (DEDUCTION) (32,921.00) (32,921.00)
21715 ROTH - PPI/AMERIPRISE (4,661.00) (4,661.00)
21726 ACCRUED PAYROLL TAXES (2,735.00) (2,735.00)
22000 Due to Others (89,Q13.00} (89,013.00)
29900 Retained Earnings/NET WORTH (4,838,861.00) (4,838,861.00)
33000 GROSS CHARGES -PRIVATE (118,994.00) (118,994.00)
33010 GROSS CHARGES -SEMI PRIVATE (1,783,472.00) (1,783,472.00)
33020 GROSS CHARGES -TITLE 19 (4,619,073.00) (4,619.073.00}
33021 GROSS CHARGES -MEDICARE T-18 (1,807,176.00) (1,807,176.00}
33022 HOSPICE -ROOM &BROAD (224,199.00) (224,199.00}
33030 GROSS CHARGES PRIVATE PT 195.00 195.00
33040 GROSS CHARGES - PT MEDICARE (312,016.00) (312,016.00)
33041 GROSS CHARGES - OT MEDICARE (293,367.00) (293,367.00}
33042 GROSS CHARGES - ST MEDICARE (76,234.00) (76,234.00)
33043 DRUG REV -MEDICARE (77,413.00) (77,413.00}
33044 X-RAY MEDICARE A (3,995.00) (3,995.00)
33046 LAB MEDICARE a (8,711.00} (8,711.00)
33050 PT MEDICAID (2,204.00) (2,204A0)
33052 SPEECH MEDICAID (1,756.00} (1,756.00)
45046 OTHER INCOME -REFUNDS (20,750.00) (20,750.00)
45050 MEDICAID MONTHLY ADJUSTMENTS 1,877,671.00 1,877,671.00
45051 MEDICARE MONTHLY ADJUSTMENTS 711,982.00 711,982.00
57200 REV.SPEC.SERV. -INTEREST (363.00) (363.00)
57300 REV.SPEC.SERV. -STOCK DIVIDE (45,011.00) (45,011.00)
57400 REV.SPEC.SERV.-GAIN&LOSS ON MS (17,629.00) (17,629.00)
57410 UNREALIZED GAIN/LOSS (11,173.00) (11,173.00)
57500 REV.SPEC.SERV. -OTHER (9,095A0) {9,095.00}
SRQQQ RF\/,RPFC:,GFR\/,_I INRFRTR.C:C114TR1 /13 d1R (lfll !1'2 d'IR Ml

58100 REV.SPEC.INSURANCE REIMBURSME (91.00) (91.00)
58200 STAFF RECOGNITION FUND (9,750.00) (9.750.00)
58205 REV.SPEC.SALE OF MEALS TO STAF (677.00) (677.00)
58600 REV.SPEC.-CAPITAL IMPROVEMENT (40,000.00) (40,000.00)
58700 CONTRIBUTIONS -TEMPORARILY RESTRICTED (7,829.00) (7,829.00)
60001 NURSING - DIR. OF NURSING 101,041.00 101,041.00
60003 STAFF DEVELOPMENT NURSE 49,730.00 49,730.00
60004 INFECTION CONTROL NURSE 17,042.00 17,042.00
60100 NURSING - R.N. -NUNS 13,855.00 13,855.00
60101 NURSING - R.N. SALARIES 503,754.00 503,754.00
60102 NURSING -L.P.N. 460,239.00 460,239.00
60103 NURSING -AIDES 998,148.00 998,148.00
60104 NURSING - MDS R.N. 139,603.00 139,603.00
60105 NURSING -POOL L.P.N. 108.151.00 1.723.00 109.874.00

RJE - 4 1,723.00
60106 NURSING -POOL R.N. 53,301.00 53,301.00
VV I I I IYVf~J11Y V-r VVL V.IV.f1. .~7 ~.~7J I.VV .~7~~J I.VV

60119 NURSING - INSERVICE EDUCATION 10.00 10.00
60120 NURSING -CONTINUED EDUCATION 2,348.00 2,348.00
60124 NURSING - BOOKS,SUBSCR., FORMS (70.00} (70.00)
60130 NURSING -SUPPLIES -NON DRUGS 113,085.00 113,085.00
60133 NURSING -CONSULT./MEDREC/INF 43,716.00 (43.716.00) 0.00

RJE - 4 (43.716.00)
60135 NURSING -DRUG SUPPLIES 7,683.00 7,683.00
73801 RECREATION -SALARIES 52,734.00 52,734.00

Blank Trial Balance
2 of 5



1 /12/2018
11:25 AM

73810 RECREATON AIDS 56,991.00 56,991.00
73870 RECREATION -BOOKS & SUBSCR. 30.00 30.00
73880 RECREATION-MISC.SUP.&ENTERTAI 11,786.00 11,786.00
74101 SOC. WORKER SALARY-OTHER SERV. 100,330.00 100,330.00
74110 SOC. WORK CONSUL.-OTHER SERV. 0.00 5,000.00 5,000.00

RJE - 1 5,000.00
74112 RESIDENTS DENTAL/POD-OTHER SR 9,319.00 1,960.00 11,279.00

RJE - 7 1,960.00
74125 CABLEVISION-OTHER SERVICES 14,455.00 14,455.00
74135 DRUGS-OTHER SERV. 8,476.00 8,476.00
74137 DRUGS MEDICARE-OTHER SERV. 78,646.00 78,646.00
74140 OTHER SERV. -OXYGEN 6,718.00 6,718.00
74144 OTHER SER.-PHYSICAL THERAPY 139,085.00 139,085.00
74147 OTHER SERV.-PT CONS. MEDICARE 30,797.00 30,797.00
74148 OTHER SERV.-OCCUPATIONAL THER. 136,096.00 136,096.00
74149 OTHER SERV. - OT CONS. MEDICA 12,461.00 12,461.00
74152 OTHER SER.-SPEECH THER.MEDICA 49,267.00 49,267.00
74153 OTHER SERV.-THERAPY SUPPLIES 4,297.00 4,297.00
74154 OTHER SERV.-CONSULT PSYCHIATR 0.00 5,875.00 5,875.00

RJE - 5 5,875.00
74155 OTHER SERV. -MEDICAL DIRECTOR 26,845.00 26,845.00
74156 OTHER SER.AMBULANCE&DIAL A RI 1,198.00 1,198.00
74157 OTHER SERV. -LAB. MEDICARE 11,543.00 11,543.00
74158 OTHER SERV. - X-RAY MEDICARE 9,691.00 9,691.00
74191 MEDICAL STAFF 9,575.00 125.00 9,700.00

RJE - 4 6,000.00
RJE - 5 (5,875.00)

75513 MEDICAL RECORDS - IN HOUSE 27,828.00 27,828.00
80101 DIETARY -SALARIES OTHERS 158,297.00 158,297.00
80102 DIETARY -SALARIES COOKS 165,155.00 165,155.00
80110 DIETARY -FOOD SERVICE MANAGER 74,270.00 74,270.00
80115 DIETARY- DIETICIAN CONSULTANT 19,100.00 19,100.00
60130 I~IFTARY - Sl1PPl IFS ~3~~RQ.pp ~'~~9R(1.(1Q

80131 DIETARY -RAW FOOD 147,829.00 147,829.00
80141 DIETARY -PURCHASED SERVICE 10,104.00 10,104.00
82029 HOUSEKEEPING-SALARIES 125,312.00 125,312.00
82030 HOUSEKEEPING -SUPPLIES 27,353.00 27,353.00
82060 HOUSEKEEPING - PURCHHASED SER 90.00 90.00
83001 ENVIROMENTAL ASSISTANCES 83,870.00 83,870.00
83010 ENVIROMENTAL SUPERVISOR 66,607.00 66,607.00
83030 PLANT OPER/MAINT. -SUPPLIES 54,752.00 54,752.00
83060 PLANT OPER/MAINT. - PURCH. SE 126,249.00 1,869.00 128,118.00

RJE - 2 650.00
RJE - 6 528.00
RJE - 8 691.00

83061 PLANT OPER./MAINT. -FUEL 77,964.00 77,964.00
83062 PLANT OPER./MAINT. ELECTRICITY 70,424.00 70,424.00
83063 PLANT OPER./MAINT. -WATER 18,664.00 18,664.00
83065 PLANT OPER./MAINT-GROUNDS 17,544.00 17,544.00
E3?40 P'~?.NT OPE~.;Mr^.!":T. - GA.~, ~~^,,~^.52..^~.^. ?.^.~~~2.~~
86029 LAUNDRY-SALARIES 84,089.00 84,089.00
86030 LAUNDRY &LINEN -SUPPLIES 11,616.00 11,616.00
86031 LAUNDRY &LINEN -LINENS 808.00 808.00
86060 LAUNDRY -PURCHASED SER 2,715.00 (528.00) 2,187.00

RJE - 6 (528.00)
90001 ADMIN. -SALARY 114,285.00 114,285.00
90010 ADMIN. -MEDICAL INSURANCE 245,472.00 245,472.00
90011 ADMIN. -DENTAL INSURANCE 13,308.00 13,308.00

Blank Trial Balance
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90013 ADMIN. -DEFINED CONTRIB. PLAN 20,000.00
90014 ADMIN. -PAYROLL TAXES 267,277.00
90015 ADMIN. -UNEMPLOYMENT COMP. 11,707.00
90018 ADMIN. - (Q) AFLAC 453.00
90020 ADMIN. -WHOLE LIFE INS. (OPT 10,571.00
90024 ADMIN.-STD-SHORT TERM DISABIL 13,225.00
90025 ADMIN.-DISABLILITY (LTD) 2,597.00
90028 PRIMEFLEX FEES -PARTICIPANTS 55,998.00
90030 ADMIN. -SUBSCRIPTIONS 8~ BOOKS 6,164.00
90035 ADMIN.-BANK SERVICE CHARGE 2,211.00
90040 ADMIN-ADMINISTRATIVE FEES 1,960.00

RJE-7
90060 ADMIN. -EMPLOYEE TRAVEL 2,645.00
90065 ADMIN. -BAD DEBT EXPENSE 51,375.00
90070 ADMIN. -AUTO 8 MAINT. EXPEN 9,529.00
90072 ADMIN.- HELP WANTED 12,637.00
90073 ADMIN. -TEL. YELLOW PAGES 1,357.00

RJE - 2
90074 ADMIN. -PRE EMPLOYMENT SCREE 8,469.00
90075 ADMIN. -TUITION &EDUCATION 8,391.00
90083 ADMIN. -PUBLIC RELATIONS - A 52,985.00
90084 ADMIN. -LICENSES &DUES 33,227.00

RJE - 2
90085 ADMIN -PROVIDER TAX 377,960.00
90086 ADMIN.-INSUR.(PRO.CAS.LIAB.) 82,761.00

RJE - 3
90087 ADMIN.-INS. (WORKMANS COMP) 85,765.00
90088 ADMIN. - INS.D 8~ O 0.00

RJE-3
90089 ADMIN. -CIVIL PENALTIES 1,530.00

RJE-2
90090 ADMIN. -CONTRIBUTIONS (8.00)
9~~93 A[]MIN. - Hnl .PTY./(_IFTS-PTS 'iR1,pf1

90095 ADMIN.-HOL.PTY./GIFTS-STAFF 14,702.00
90101 ADMIN. -HUMAN RESOURCES 33,437.00
90201 BUS. OFFICE -SALARIES 124,315.00
90202 -+BUS. OFFICE -SECRETARY 47,459.00
90213 -+ BUS. OFFICE -POSTAGE 7,552.00

RJE-9
90215 BUS. OFFICE -PAYCHECKS/ADP 27,824.00
90216 BUS. OFFICE -LEASED EQUIPMENT 34,395.00

RJE-8
RJE-9

90230 BUS. OFFICE -SUPPLIES 26,725.00
RJE-2

90250 BUS. OFFICE - PURCH. SERV. PR 73,579.00
RJE-1

90280 BUS. OFFICE - COMM.(TEL &BEE 15,950.00
RJE-8

9 2$5 ~CMIP:. - lNT~P.N~T :.'~B.SlT~ .^,.00
RJE-1

90290 BUS.OFFICE-MISCELLANEOUS 20.00
90295 ADMIN. -COMPUTER CONSULT. 43,711.00
90300 ADMIN. -SOFTWARE SUPPORT 44,994.00

RJE - 4
94011 RELIGIOUS -NUNS PASTORAL 97,986.00
94013 RELIGIOUS - ADMIN. 18,553.00
94015 RELIGIOUS -VISITING PRIESTS 10,560.00

Blank Trial Balance

(1,960.00)
(1,960.OQ)

230.00
230.00

(22, 537.00)
(22,537.00)

(55,759.00)
(55,759.OQ)

9, 360.00
9, 360.00
50.00
50.00

(884.00)
(884.00)

1,763.00
879.00
884.00
(300.00)
(300.00)

(29,624.00)
(29,624.00)
(1.912.00)
(1, 912.00)
80C.~~
500.00

449.00
449.00

20,000.00
267,277.00
11,707.00
453.00

10,571.00
13,225.00
2,597.00
55,998.00
6,164.00
2,211.00

0.00

2,645.00
51, 375.00
9, 529.00
12,637.00
1,587.00

8,469.00
8,391.00
52,985.00
10,690.00

377,960.00
27,002.00

85,765.00
9, 360.00

1,580.00

(8.00)
'~R1,QQ

14,702.00
33,437.00

124, 315.00
47,459.00
6,668.00

27,824.00
36,158.00

26,425.00

43, 955.00

14,038.00

JVV.VV

20.00
43, 711.00
45,443.00

97, 986.00
18, 553.00
10, 560.00
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94030 RELIGIOUS -SUPPLIES 1,693.00 1,693.00
98020 DEPRED. COMPUTER SYSTEMS 3,598.00 3,598.00
98030 DEPREC. -BUILDINGS 72,886.00 72,886.00
98031 DEPREC. -SPRINKLER SYSTEM 15,502.00 15,502.00
98045 DEPREC. - DISTICT PART FURNGS. 1,493.00 1,493.00
98050 DEPREC. -HOSPITAL EQUIPMMENT 3,783.00 3,783.00
98055 DEPREC. -MAINTENANCE EQUIP. 6,401.00 6,401.00
98060 DEPREC. -KITCHEN EQUIPMENT 4,337.00 4,337.00
98065 DEPREC. -REHAB THERAPY 11,913.00 11,913.00
98070 DEPREC. -MOTOR VEHICLES 4,742.00 4,742.00
98075 DEPREC. -COMMON AREA FURNGS. 1,514.00 1,514.00
98080 DEPREC. -CONVENT FURNINGINGS 46.00 46.00
98085 DEPREC. -PATIENTS ROOM FURNS. 5,606.00 5,606.00
98090 DEPREC. -OFF. EQUIP. & FURN. 2,803.00 2,803.00

Marcum 01 Legal Expense 0.00 13,505.00 13,505.00
RJE - 1 13,505.00

Marcum 02 Greater Norwalk Chamber of Commerce 0.00 825.00 825.00
RJE - 2 825.00

Marcum 03 Licenses and Fees 0.00 1,636.00 1,636.00
RJE - 2 1,636.00

Marcum 05 Cell Phone 0.00 342.00 342.00
RJE - 8 342.00

Marcum 08 Property Insurance 0.00 19,674.00 19,674.00
RJE - 3 19,674.00

Marcum 09 Auto Insurance 0.00 9,740.00 9,740.00
RJE - 3 9,740.00

Marcum 10 City Taxes 0.00 17,107.00 17,107.00
RJE - 2 17,107.00

Marcum 11 Bookkeeping Services 0.00 3,108.00 3,108.00
RJE - 1 3,108.00

Marcum 14 Umbrella Insurance 0.00 12,068.00 12,068.00
RJE - 3 12,068.00

Marcum 15 Pharma~ict rnnciiltant n nn

V

~ z~n nn ~ z~n nn

~V vvRJE - 4 7,320.00
Marcum 16 Misc. Expense 0.00 632.00 632.00

RJE - 1 632.00
Marcum 17 Scheduling Services 0.00 6,879.00 6,879.00

RJE - 1 6,879.00
Marcum 18 Surety Bond 0.00 1,492.00 1,492.00

RJE - 3 1,492.00
Marcum 19 Non-Professional Association Dues 0.00 344.00 344.00

RJE - 2 344.00
Marcum 20 Medical Record Income 0.00 (300.00) (300.00)

RJE - 2 (300.00)
Marcum 21 HRA Admin Fee 0.00 2,295.00 2,295.00

RJE - 2 2,295.00
Marcum 22 Cyber Liability Insurance 0.00 3.425.00 3.425.00

RJE - 3 3,425.00
Marcum 23 MDS Consultant 0.00 3,110.00 3,110.00

~l.~C - 4 3~ I I V.~V

Marcum 24 RN Admin Consultant 0.00 25,114.00 25,114.00
RJE-4 25,114.00

Net (Income) Loss 133,642.00 0.00 133,642.00

Blank Trial Balance
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11:26 AM

Client: Notre Deme ConvaleaeeiH Homes, Inc.
Engagement: Medleald •Notre Dame Conve/eaceiH Homa 2017
Period Ending: 9/30/2017
Trial Balance: A.Of • TB-CCNH
Workpapec A.07 - TB-CCNH Combined Detell LS

Account Description ADJ JE RefX RJE FINAL

9IJOI2017 9/3012077

Group:I10-A] Salaries and Wagea
Subgroup : [2] Administrators
90001 ADMIN. -SALARY 114,285.00 0.00 114,285.00
Subtotal [2] Administrators 114,285.00 0.00 110,285.00

Subgroup : [4] Other Administrative Salaries
80201 BUS. OFFICE -SALARIES 124,315.00 0.00 724,315.00
90202 -+ BUS. OFFICE -SECRETARY 47,459.00 0.00 47,459.00
94013 RELIGIOUS - ADMIN. 18,553.00 0.00 18,553.00
Subtotal ~4] Other Administrative Salaries 190,327.00 0.00 180,327.00

Subgroup : [58] Food Service Supervisor
80110 DIETARY -FOOD SERVICE MANAGER 74,270.00 0.00 74,270.00
Subtotal [56] Food Service Supervisor 74,270.00 0.00 74,270.00

Subgroup : [SC] Dietary Workers
80101 DIETARY-SALARIES OTHERS 158,297.00 0.00 758,297.00
80102 DIETARY -SALARIES COOKS 165,755.00 0.00 785,155.00
SuMotal [SC] DieUry Workers 323,452.00 0.00 323,452.00

Subgroup : [6B] Other Housekeeping Workere
82029 HOUSEKEEPING-SALARIES 125,312.00 0.00 725,312.00
Subtotal [68] Other Housekeeping Workers 725,312.00 0.00 125,312.00

Subgroup : pA1 Engineer or Chief of Maintenance
83010 ENVIROMENTAL SUPERVISOR 66,607,00 0.00 66,607.00
Subtotal (7A~ Engineer or Chief of MainMnance 66,607.00 0.00 66,607.00

Subgroup : [7B] Other Maintenance Worker
83001 ENVIROMENTAL ASSISTANCES 83,870.00 D.00 83.870.00
Subtotal pB] Other Maintenance Workers 83,870.00 0.00 83,870.00

Subgroup : [8B] Other Laundry WorkeB
86029 LAUNDRY-SALARIES 84,089.00 0.00 84,089.00
SuMotel [8B] Other Launtlry Workers 84,089.00 0.00 84.089.00

Subgroup : [12A] Director M Nurses/Aasistant Director
60001 NURSING - DIR. OF NURSING 101,041.00 0.00 107,041.00
Subtotal [12A] Director of NurseMAssistant Director 701,041.00 0.00 701,041.00

Subgroup : [7281] RNs -Direct Care
60100 NURSING - R.N. -NUNS 13,855.00 0.00 13,855.00
60101 NURSING- R.N. SALARIES 503,754.00 0.00 503,754.00
Subtotal [1281] RNs -Direct Care 517,609.00 0.00 517,609.00

Subgroup : [~ZB2] RNs -Administrative
60003 STAFF DEVELOPMENT NURSE 49,730.00 0.00 49,730.00
oVVV4 IIV~Cl:11VlY l:Vl`II IiVL Itil1 K.~t 1%,042.00 0.00 17,042.0
60104 NURSING - MDS R.N. 739,603.00 0.00 139,603.00
Subtotal [72B2~ RNs -Administrative 206,775.00 0.00 206,775.00

Subgroup : [12C1] LPNs - Dlret! Gro
60102 NURSING-L.P.N. 460,239.00 0.00 460,239.00
Subtotal [12C1] LPNs -Direct Care 460,239.00 0.00 460,2J9.00

SubBroup:[12D] Aides end Attendants
60103 NURSING -AIDES 998,148.00 0.00 998,148.00
Subtotal [72D] Aides and AKendaMs 888,148.00 0.00 998,748.00

Subgroup : [72H] Recreation Workers
73801 RECREATION-SALARIES 52,734.00 0.00 52,734.00
73810 RECREATON AI0.S 56,991.00 0.00 56,991.00
Subtotal [72H] Recreation Workers 109,725.00 0.00 108,725.00

Subgroup : [72M] Social WorkerslCase Managemen!
74101 SOC. WORKER SALARY-OTHER SERV. 100,330.00 0.00 100,330.00
Subtotal [72M] Social Workers/Case Management 100,730.00 0.00 100,J30.00

Subgroup : [120] Other
2i,o2"o AG u.Gu [i,o[oAu

90101 ADMIN^~HUMAN RESOURCESc 33,437.00 0.00 33,437.00
94011 RELIGIOUS -NUNS PASTORAL 97,986.00 0.00 97,986.00
Subtotal [120] Other 158,251.00 0.00 159,251.00
Tntai ~tn_n~ c.in~..s o~n wn~o~ : ?1l~930.QQ Q.CO 3.'74~930A~

Group : [13-8] Pro(easional Feea
Subgroup : [11 Dietkian
80115 DIETARY -DIETICIAN CONSULTANT 19,100.00 0.00 19,100.00
Subtotal [1] Dietkian 19,100.00 0.00 18,700.00

Subgroup : [2] Dentist
74112 RESIDENTS DENTAUP060THER SR 9,319.00 1,960.00 11,279.00

RJE - 7 1,960.00
Subtotal [2] Dentist 9,J19.00 7,960.00 11,279.00

Subgroup : [3] Pharmacist
Marcum 15 Pharmacist Consultant 0.00 7,320.00 7,320.00
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1/12/2018
11:26 AM

Client: Nobs Dame Convalescent Homes, Inc.
Engagement: Medlcald -Notre Dema ConveleaceM Home 2017
Period Entling: 9/JN2017
Trial Balance: A.Oi • TB-CCNH
Workpaper: A.03 - T&CCNH Combined Detell LS

Account Description ADJ JE Ref # RJE FINAL

8/30/2077 913012077
RJE-4 7,320.00

SubtoUl [3] Pharmacist 0.00 7,520.00 7,720.00

Subgroup : [SA] PT -Resident Care
74144 OTHER SER.-PHYSICAL THERAPY 139,085.00 0.00 139,085.00
74147 OTHER SERV.-PT CONS. MEDICARE 30,797.00 0.00 30,797.00
Subtotal [SA] PT -Resident Care 169,882.00 0.00 769,882.00

Subgroup : [6] Soelal Worker
74110 SOC. WORK CONSUL.-OTHER SERV. 0.00 5,000.00 5,000.00

RJE - 1 5,000.00
Subtotal [6J Social Worker 0.00 5,000.00 5,000.00

Subgroup : I8A] Metlical Director
74155 OTHER SERV. -MEDICAL DIRECTOR 26,845.00 0.00 26,845.00
Subtotal IBA] Medical Director 26,845.00 0.00 26,845.00

Subgroup : [BE] Other
74191 MEDICAL STAFF 9,575.00 125.00 9,700.00

RJE-4 6,000.00
RJE - 5 (5,875.00)

Subtotal [8E] Other 8,575.00 725.00 9,700.00

Subgroup : [9A] ST -Resident Care
74152 OTHER SER.-SPEECH THER.MEDICA 49,267.00 0.00 49,267.00
Subtotal [9A] ST -Resident Care 48,267.00 0.00 49,267.00

Subgroup : [10A] OT -Resident Care
74148 OTHER SERV.-OCCUPATIONAL THER. 736,096.00 0.00 136,096.00
74149 OTHER SERV. - OT CONS. MEDICA 12,461.00 0.00 12,461.00
SUMoWI [70A] OT -Resident Care 148,557.00 0.00 148,557.00

Subgroup : [11A7] RN's -Direct Care
60106 NURSING -POOL R.N. 53,301.00 0.00 53,301.00
Subtotal [17A7] RN's -Direct Care 53,301.00 0.00 53,301.00

Subgroup : I»A21 RN's -Administrative
Marcum 23 MDS Consultant 0.00 3,110.00 3,110.00

RJE-4 3,110.00
Marcum 24 RN Admin Consultant 0.00 25,114.00 25,114.00

RJE-4 25,114.00
Subtotal I11A2] RN's -Administrative 0.00 28,224.00 28,224.00

Subgroup : I11B1] LPN's -Direct Care
80105 NURSING -POOL L.P.N. 108,151.00 1,723.00 109,874.00

RJE - 4 1,723.00
Subtotal [71 B1] LPN's -Direct Care 708,151.00 1,727.00 709,874.00

3ubgroup:[7'IG] AIGes
60111 NURSING-POOL C.N.A. 9,931.00 0.00 9,931.00
Subtotal [11 C] Aides 9,977.00 0.00 8,9J1.00

Subgroup : [12] Other
60133 NURSING -CONSULT./MEDREC/INF 43,716.00 (43,716.00) 0.00

RJE - 4 (43,716.00)
74154 OTHER SERV.-CONSULT PSYCHIATR 0.00 5,875.00 5,875.00

RJE - 5 5,875.00
94015 RELIGIOUS -VISITING PRIESTS 70,560.00 0.00 10,560.00
Subtotal [12] Other 54,276.00 (37,847.00 16,435.00
Total [73-B] Professional Fees 658,204.00 6,577.00 664,715.00

Group : [15) Expenditures Other than Salaries
Subgroup : [1At] Workmen's Compensation
90007 ADMIN.-INS. (WORKMANS COMP) 85,765.00 0.00 85,765.00
Subtotal I1A11 Workmen's Compensation 85,765.00 0.00 85,765.00

Subgroup : [tA2] Disability Insurance
90024 ADMIN.-ST6SHORT TERM DISABIL 13,225.00 0.00 73,225.00
90025 ADMIN.-DISABLILITY (LTD) 2,597.00 0.00 2,597.00
SuMoWI [7A2] Disability Insurance 15,822.00 0.00 15,822.00

Subgroup : [1A3] Unemployment Insurance
90015 ADMIN. -UNEMPLOYMENT COMP. 11,707.00 0.00 11,707.00
Subtotal [1A3] Unemployment Insurance ~ 11,707.00 0.00 71,707.00

Subgroup : [tA4~ Social Security (FICA
90014 ADMIN. -PAYROLL TAXES 267,277.00 0.00 267,27200
Subtotal [7A4] Social Security (FICA) 267,277.00 0.00 267,277.00

Subgroup : [1A5] Health Insurance
90010 ADMIN. -MEDICAL INSUR4NCE 245,472.00 0.00 245,472.00
90011 ADMIN. -DENTAL INSURANCE 13,308.00 0.00 13,308.00
90018 ADMIN. - (Q) AFLAC 453.00 0.00 453.00
90028 PRIMEFLEX FEES -PARTICIPANTS 55,998.00 0.00 55,998.00
Marcum 21 HRA Admin Fee 0.00 2,295.00 2,295.00

RJE - 2 2,295.00
Subtotal [1ASJ Heakh Insurance 315,231.00 2,285.00 J17,526.00
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Client: No[re Dame Conva/eaeeM Homes, Ine.
Engagement: Med/celd -Notre Dame Conve/eaeeirt Home 20f 7
Period Ending: 9/7N2017
Trial Balance: A.07 - TB-CCNH
Workpaper: A.09 - TB-CCNH Comb/ned Detell LS

AecouM Daseription ADJ

9/3012017
Subgroup : ~7A6] Life Insurance
90020 ADMIN. -WHOLE LIFE INS. (OPT 10,571.00
Subtotal [7A6] Life Insurance 10,571.00

Subgroup:[1A7] Pensions
90013 ADMIN. • DEFINED CONTRIB. PLAN 20,000.00
Subtotal [1A7] Pensionc 20,000.00

Subgroup : [1C] Bad Debts
90065 ADMIN. -BAD DEBT EXPENSE 51,375.00
Subtotal [1C] Bad Debts 51,375.00

Subgroup : [1D] AetouMing and Auditing
90250 BUS. OFFICE-PURCH. SERV. PR 73,579.00

Subtotal [1D] Accounting and Audking 73,579.00

Subgroup:(1 E] Le8a1
Marcum 01 Legal Expense 0.00

SuMoWI [1 E] Legal 0.00

Subgroup : [1G] OfFice Supplies
90230 BUS. OFFICE -SUPPLIES 26,725.00

Subtotal [1G] ice Supplies 26,725.00

Subgroup : [1H1] Telephone and Telegraph
90280 BUS. OFFICE - COMM.(TEL 8 BEE 15,950.00

Subtotal [1H1] Telephone and Telegraph 75,950.00

Subgroup : [1 H2] Cellular Phones and Beepers
Marcum 05 Cell Phone 0.00

SuMotal [1H2] Cellular Phones and Beepers 0.00

Subgroup : [1KS] Resident Day User Fea
90085 ADMIN -PROVIDER TAX 377,960.00
Subtotal [7 K3) Resident Day User Fee 377,980.00
Total [15] Expenditures Other than Salaries 1,271,862.00

Group : [16] Expendkures Other than Salaries (cont'd) - Admin. and General
Subgroup : [2] Holiday Parties for Staff
90093 ADMIN. • HOL.PTY./GIFTS-PTS 381.00
SuMotal [2] Holiday Parties for Stall 387.00

Subgroup : [3] Giks to Staff and Residents
90095 ADMIN.-HOL. PTY./GIFTS-STAFF 14,702.00
Subtotal [9] Giks to Stall and Residents 14,702.00

Subgroup : [4] Employee Travel
90060 ADMIN. -EMPLOYEE TRAVEL 2,645.00
Subtotal [4] Employee Travel 2,645.00

Subgroup : [5j Education Expense
60119 NURSING - INSERVICE EDUCATION 10.00
60120 NURSING •CONTINUED EDUCATION 2,348.00
90075 ADMIN. -TUITION &EDUCATION 8,391.00
Subtotal [5] Education Expense 10,749.00

Subgroup : [6] Automobile Expense
90070 ADMIN. -AUTO 8 MAINT. EXPEN 9,529.00
Subtotal [8] Automobile Expense 9,529.00

Subgroup : [M7] Advertising Help Wanted
90072 ADMIN.- HELP WANTED 12,637.00
Subtotal [M1] Advertising Flelp Wanted 72,637.00

Subgroup : [M2] Advertising Telephone Directory
VUV%J %1U~VIIF1. I tL. YtILUVV F'ACitJ 'I,J~%.UU

Subtotal [M2] Advertising Telephone Direetory 7,357.00

.,~Egr:.a'v : iR~3i veRiairy ..̂thy:
90063 ADMIN. -PUBLIC RELATIONS - A 52,985.00
Subtotal [M3] Advertising Other 52,985.00

Subgroup : ~M7J Postage
90213 -+ BUS. OFFICE -POSTAGE 7,552.00

Subtotal [M7J Postage 7,552.00

Subgroup : [MB] Dues and Membership Fees to Profesalonal Assoeiatione
90084 ADMIN. -LICENSES &DUES 33,227.00

Subtotal [MB] Dues and Memberohip Fees to Professional Associations SJ,227.00

JE Ref i~ RJE

0.00

1/12/2018
11:26 AM

FINAL

9130/2077

10,571.00
10,571.00

0.00 20,000.00
0.00 20,000.00

0.00 51,375.00
0.00 57,775.00

(29,624.00) 43,955.00
RJE - 1 (29,624.00)

(29,624.00) 47,855.00

13,505.00 13,505.00
RJE - 1 13,505.00

17,505.00 73,505.00

(300.00) 26,425.00
RJE - 2 (300.00)

(300.00) 26,425.00

(1,912.00) 14,038.00
RJE - 8 (1,912.00)

11,912.00) 14,078.00

342.00 34200
RJE - 8 342.00

342.00 342.00

0.00 377,960.00
0.00 377,960.00

X75,694.00) 7,256,268.00

0.00 387.00
0.00 387.00

0.00 14, 702.00
o.00 ia,ioz.00

0.00 2,645.00
0.00 2,645.00

0.00 10.00
0.00 2,348.00
0.00 8,391.00
0.00 10,748.00

0.00 9,529.00
0.00 9,529.00

0.00 12,637.00
0.00 12,637.00

230.00 1,597.00
RJE - 2 230.00

230.00 1,587.00

0.00 52,985.00
0.00 52,985.00

(884.00) 8,668.00
RJE - 9 (884.00)

(884.00) 6,668.00

(22,537.00) 10,690.00
RJE - 2 (22,537.00)

(22,537.00) 10,680.00
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1/12/2018
1 1'.26 AM

Client: Noire Dame Conva/eseeM Homes, Ine.
Engagement: Madleald -Node Deme Conveleseerrt Home 1017
Period Ending: 9/90/2017
Trial Balance: A.01 - T6CCNH
Workpeper: A.09 - TB-CCNH Combined Detell LS

AeeouM Description ADJ JE Ref X RJE FINAL

9/30/2077 8I30I2017
Subgroup : [MBA) Dues to Chamber of Commerce
Marcum 02 Greater Norwalk Chamber of Commerce 0.00 825.00 825.00

RJE - 2 825.00
Subtotal [M8A] Dues to Chamber of Commeree 0.00 825.00 825.00

Subgroup : [M9] Subseriptions
60124 NURSING • BOOKS,SUBSCR., FORMS (70.00) 0.00 (70.00)
90030 ADMIN. -SUBSCRIPTIONS 8 BOOKS 6,164.00 0.00 6,164.00
Subtotal [M8] Subscriptions 8,094.00 0.00 6,094.00

Subgroup : [M11] Services Provided by Contract
90285 ADMIN. -INTERNET WEBSITE 0.00 500.00 500.00

RJE - 1 500.00
90295 ADMIN. -COMPUTER CONSULT. 43,711.00 0.00 43,711.00
90300 ADMIN. -SOFTWARE SUPPORT 44,994.00 449.00 45,443.00

RJE - 4 449.00
Marcum ll Bookkeeping Services 0.00 3,108,00 3,108.00

RJE - 1 3, t OB.00
Marcum 17 Scheduling Services 0.00 6,879.00 6,879.00

RJE - 1 6,879.00
Subtotal [M77] Services Provided by Contract 88,705.00 10,936.00 99,641.00

Subgroup:[Mt3] Other
90035 ADMIN.-BANK SERVICE CHARGE 2,211.00 0.00 2,211,00
90040 ADMIN-ADMINISTRATIVE FEES 1,960.00 (7,960A0) 0.00

RJE-7 (7,960.00)
90074 ADMIN. -PRE EMPLOYMENT SCREE 8,469.00 0.00 8,469.00
90089 ADMIN. -CIVIL PENALTIES 1,530.00 50.00 1,580.00

RJE - 2 50.00
90215 BUS. OFFICE -PAYCHECKS/ADP 27,824.00 0.00 27,824.00
90290 BUS.OFFICE-MISCELLANEOUS 20.00 0.00 20.00
94030 RELIGIOUS -SUPPLIES 1,693.00 0.00 1,893.00
Marcum 03 Licenses and Fees 0.00 1,636.00 1,636.00

RJE - 2 1,636.00
Marcum i6 Misc. Expense 0.00 632.00 632.00

RJE - 1 632.00
Marcum 19 Non-Professional Association Dues 0.00 344.00 344.00

RJE-2 344.00
Subtohl ~M13] Other 47,707.00 702.00 44,408.00
Total [16] Expenditures Other than Salaries(eonYd) - Admin, and General 284,270.00 (10,728.00) 27J,542.00

Group : [18] Dietary Basis for Alloeation of Costs
Subgroup : [2A7] Raw Food
80731 DIETARY -RAW FOOD 147,829.00 0.00 147,829.00
Subtotal [2A1] Raw Food 18,828.00 0.00 747,829.00

Subgroup : [2A2] Non-Food Supplies
80130 DIETARY -SUPPLIES 23,280.00 0.00 23,280.00
Subtotal I~ZI Non-Food Supplies 23,280.00 0.00 23,280.00

Subgroup : [2B] Purchased Services
80141 DIETARY -PURCHASED SERVICE 10,104.00 0.00 10,104.00
Subtotal [28] Purchased Serviees 10,104.00 0.00 10,104.00
Total [18] Dietary Basis for Allocation W Costs 781,273.00 0.00 187,219.00

Group : I191 Laundry-Basis for Allocation of Costs
Subgroup : I3A1] Bed Linens, etc...washed, ironed..
86031 LAUNDRY 8 LINEN -LINENS 808.00 0.00 BO8.00
Subtotal [~A1] Bed Linens, etc...washed, ironed.. 808.00 0.00 BO8.00

Subgroup:[36] Purchased Services
86060 LAUNDRY - PURCHASED SER 2,715.00 (528.00) 2,187.00

RJE - 6 (528.00)
Subtotal [1B] Purchasetl Services 2,715.00 (528.00) 2,787.00

Subgroup : [7D~ Other
86030 LAUNDRY 8 LINEN -SUPPLIES 11,616.00 0.00 11,616.00
SuMofal [SD] Other 17,618.00 0.00 17,616.00
Tohl [79] Laundry-Basis for Allocation of Costs 15,739.00 (528.00) 14,671.00

Group : [20] Housekeeping and Resident Care Basis for Alloeation of Costs
Subgroup : [4A1] In-House Care Supplies
82030 HOUSEKEEPING -SUPPLIES 27,353.00 0.00 27,353.00
Subtotal [4A1] In-House Care Supplies 27,353.00 0.00 27,753.00

Subgroup : [4B] Purehased Services
82060 HOUSEKEEPING - PURCHHASED SER 90.00 0.00 90.00
Subtotal [46] Purchased Services 90.00 0.00 90.00

Subgroup : [5A2] Purchased from
74135 DRUGS-OTHER SERV. 8,476.00 0.00 8,476.00
74137 DRUGS MEDICARE-OTHER SERV. 78,646.00 0.00 78,646.00
Subtotal [SA2] Purehased from 87,722.00 0.00 87,122.00

Subgroup : [58] Medieine Cabinet Drugs
60135 NURSING -DRUG SUPPLIES 7,683.00 0.00 7,683.00
Subtotal [5B~ Medicine Cabinet Drugs 7,683.00 0.00 7,883.00

4 of8



Client:
Engagement:
Period Ending:
Trial Balance:
Workpaper:

Account

Notre Dame ConvaleseeiH Nomes, Ine.
Medieald -Notre Dame ConvalereeM Home 20f 7
9/70/2017
A.01 - T&CCNH
A.OJ - TB-CCNH Combined Dete11 LS

Description ADJ

9/3012017
Subgroup : [SC] Medical and Therapeutic Supplies
60130 NURSING -SUPPLIES -NON DRUGS 113,085.00
Subtotal [SC] Medical and Therapeutic Supplies 113,085.00

Subgroup : [SD] Ambulance/Limousine
74156 OTHER SER.AMBULANCE&DIAL A RI 1,198.00
Subtotal [SD] AmbulancelLimousine 7,198.00

Subgroup : ISE2] Oxygen - OtMer
74140 OTHER SERV. -OXYGEN 6,718.00
s~ntowi ~sez~ oXree~ - anar s,~is.00

Subgroup : [SF] X-Rays and related radiological
74158 OTHER SERV. - X-RAY MEDICARE 9,691.00
Subtotal [SFJ X-Rays and related radiological 9,691.00

Subgroup : (SHE Laboratory
74157 OTHER SERV. -LAB. MEDICARE 11,543.00
Subtotal [SH] Laboratory 71,543.00

Subgroup : [51] Recreation
73870 RECREATION -BOOKS 8 SUBSCR. 30.00
73880 RECREATION-MISC.SUP.BENTERTAI 11,786.00
74725 CABLEVtSION-OTHER SERVICES 14,455.00
Subtotal [51] Reernalion 26,277.00

Subgroup:[SJ] Other
74153 OTHER SERV.-THERAPY SUPPLIES 4,297.00
Subtotal I3~11 aher 4,297.00
Total [20] Housekeeping and Resident Care Basis for Allocation of Costs 295,057.00

Group:[22) Maintenance and Property
Subgroup : [6A] Regain and Maintenance
83030 PLANT OPER/MAINT.-SUPPLIES 54,752-00
Subtotal [6A] Repairs and Maintenance 54,752.00

Subgroup:[68] Heat
83061 PLANT OPER./MAINT. -FUEL 77,964.00
83140 PLANT OPER./MAINT. -GAS 10,052.00
Subtotal I68] Heat 88,016.00

Subgroup : [6C] Light 8 Power
83062 PLANT OPER./MAINT. ELECTRICITY 70.424.00
Subtoal [BC] Light 8 Power 70,424.00

Subgroup : [6D] Water
83063 PLANT OPER./MAINT. -WATER 18,664.00
SuMotal [6D] Water 18,664.00

Subgroup:[6E] Equipment Lease
90216 BUS. OFFICE -LEASED EQUIPMENT 34,395.00

Subtotal [6E] Equipment Lease

SubBroup:[6FJ Other
83060 PLANT OPERlMAINT. - PURCH. SE

83065 PLANT OPER.IMAINT-GROUNDS
Subtotal [6FJ Other

Subgroup : [78] Building 8 Building Improvement
98030 DEPREC. -BUILDINGS
98031 DEPREC. -SPRINKLER SYSTEM
Subtohl pB] Building 8 Building Improvemen4

Subgroup : [7D] Movable Equipment
98020 DEPRED. COMPUTER SYSTEMS
98045 DEPREC. - DISTICT PART FURNGS.
98050 DEPREC. -HOSPITAL E~UIPMMENT
98055 DEPREC. -MAINTENANCE EQUIP.
98060 DEPREC. -KITCHEN EQUIPMENT
y&lOJ UCYRtI.. - F(CI'1%iH I I'7tFf.SY~1'
98070 DEPREC. -MOTOR VEHICLES
98075 DEPREC. -COMMON AREA FURNGS.
98080 DEPREC. -CONVENT FURNINGINGS
98085 DEPREC. -PATIENTS ROOM FURNS,
98090 DEPREC. -OFF. EQUIP, 8 FURN.
Subtotal [7D] Movable Equipment

Subgroup : [10A] Real estate taxes paid by owner
Marcum 10 City Taxes

SubtoW I [10A] Real estate ta:ea paid by owner
Total [22] Maintenance antl Property

1/12/2018
11:26 AM

JE Ref Y RJE FINAL

917012077

0.00 113,085.00
0.00 713,085.00

34,395.00

o.00 ~,iseoo
0.00 1,198.00

o.00 s,~ie.00
0.00 6,718.00

0.00 9,691.00
0.00 9,691.00

0.00 11,543.00
0.00 77,543.00

0.00 30.00
0.00 11,786.00
0.00 14,455.00
0.00 26,277.00

0.00 4,297.00
0.00 4,297.00
0.00 295,051.00

0.00 54,752.00
0.00 54,752.00

0.00 77.964.00
0.00 10,052.00
0.00 88,016.00

0.00 70,424.00
0.00 70,424,00

0.00 18,664.00
0.00 78,664.00

1,763.00 36,758.00
RJE - B 879.00
RJE - 9 884.00

1,76J.00 36,158.00

126,249.00 1,869.00 128,118.00
RJE - 2 650.00
RJE - 6 528.00
RJE - B 691.00

17,544.00 0.00 17,544.00
143,793.00 7,869.00 145,662.00

72,886.00 0.00 72,886.00
15,502.00 0.00 15,502.00
BB,J88.00 0.00 88,388.00

3,598.00
1,493.00
3,783.00
6 401.00
4,337.00
'I1.J'13.GU
4,742.00
1,514,00
46.00

5,606.00
2,803.00
46,236.00

0.00
0.00
0.00
0.00
0.00
U.UU
0.00
0.00
0.00
0.00
o.00
0.00

3,598.00
1,493.00
3,783.00
6,401.00
4, 337.00

1 'I ,y'13.U0
4, 742.00
1,514.00
46.00

s,sos.00
2,803.00
46,2J6.00

0.00 17,107.00 17,107.00
RJE - 2 17,107.00

o.ao i~,~ozoo »,~o~.00
544,668.00 20,738.00 565,407.00
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1112/2018
1126 AM

Client: Notre Dame Conva/esceM Nomea, Inc.
Engagement: Medlce/d - Nohe Dame Conva/eacairt Home 2017
Period Ending: 9/3N2017
Trial Balance: A.07 - T6CCNH
Workpaper: A.0.? - T&CCNH Comb/ned Detall LS

Account Description A0.1 JE Ref A~ RJE PINAL

9/3012017 9I30I2017
Group : [27J Interest and Insunnee
Subgroup : ~14A] Insurance on Property
Marcum 08 PropeAy Insurance 0.00 19,674.00 19,674.00

RJE - 3 19,674.00
Subtotal [14Aj Insurance on Property 0.00 19,674.00 19,674.00

Subgroup : [74B] Insurance of Automobiles
Marcum 09 Auto Insurance 0.00 9,740.00 9,740.00

RJE - 3 9,740.00
Subtotal [146] Insurance of Automobiles 0.00 9,740.00 9,740.00

Subgroup : [14C1] Umbrella
Marcum 14 Umbrella Insurance 0.00 12,068.00 12,068.00

RJE - 3 12,068.00
Subtotal [14C1] Umbrella 0.00 72,068.00 12,068.00

Subgroup : [14C3] Other
90086 ADMIN.-INSUR.(PRO.CAS.LIAB.) 82,761.00 (55,759.00) 27,002.00

RJE - 3 (55,759.00)
90088 ADMIN. - INS.D 8 O 0.00 9,360.00 9,360.00

RJE - 3 9,360.00
Marcum 1B Surety Bond 0.00 1,492.00 1,492.00

RJE - 3 1,492.00
Marcum 22 Cyber Liability Insurance 0.00 3,425.00 3,425.00

RJE - 3 3,425.00
SuMotal [14C3] Other 82,767.00 (41.482.00) 01,278.00
Total [27] Interest and Insurance 82,767.00 0.00 82,761.00

Group : [30] Statement of Revenue
Subgroup : [1A] Medicaid Residents (CT only)
33020 GROSS CHARGES -TITLE 19 (4,619,073.00) 0.00 (4,619,073.00)
33022 HOSPICE -ROOM 8 BROAD (224,199.00) 0.00 (224,199.00)
45050 MEDICAID MONTHLY A0.IUSTMENTS 1,877,671.00 0.00 1,877,671.00
Subtotal [1 A] Medicaid Residents (CT only) (2,965,607.00) 0.00 X2,985,601.00)

Subgroup : [3A] Medicare Residents (All inclusive)
33021 GROSS CFIARGES-MEDICARE T-1B (1,807,176.00) 0.00 (1,807,178.00)
45051 MEDICARE MONTHLY A0.IUSTMENTS 711,982.00 0.00 711,982.00
SuMotsl [3A] Medicare Residents (All inclusive) (7,085,794.001 0.00 (1,095,784.00)

Subgroup : [4A] Private-pay residents and other
33000 GROSS CHARGES-PRIVATE (118,994.00) 0.00 (118,994.00)
33010 GROSS CHARGES-SEMIPRIVATE (1,783,472.00) 0.00 (1,783,472.00)
Subtotal [4A] Private-pay residents and Mher (1,902,468.00) 0.00 (1,902,468.00)

Subgroup : [SA] Prescription Drugs -Medicare
33043 DRUG REV -MEDICARE (77,413.00) 0.00 (77,413.00)
Subtotal [5A] Prescription Drugs -Medicare (77,413.00) 0.00 (77,41J.00)

Subgroup : [7A] Physical Therapy - Metlieare
33040 GROSS CHARGES - PT MEDICARE (312,016.00) 0.00 (312,016.00)
Subtotal [7A] Physical Therapy •Medicare (372,016.00) 0.00 (312,016.00)

Subgroup : pC] Physical Therapy -Nora-medicare
33030 GROSS CHARGES PRIVATE PT 195.00 0.00 195.00
33050 PT MEDICAID (2,204.00) 0.00 (2,204.00)
Subtotal [!C7 Physical Therepy -Nons-medicare (2,009.00) 0.00 (2,009.00)

Subgroup : [BA] Speech Therapy -Medicare
33042 GROSS CHARGES - ST MEDICARE (76,234.00) 0.00 (76,234.00)
Subtotal [BA] Speech Therapy -Medicare (76,234.00) 0.00 (76,234.00)

Subgroup : [BC] Speech Therapy -Nons-medicare
33052 SPEECH MEDICAID (1,756.00) 0.00 (1,758.00)
SubtoW I [8C] Speech Therapy -Nora-medicare (1,756.00) 0.00 X1,756.00)

Subgroup : [9A] Occupational Therapy -Medicare
33041 GROSS CHARGES - OT MEDICARE (293,367.00) 0.00 (293,367.00)
Subtotal [9A] Occupational Therapy -Medicare X293,367.00) 0.00 (293,J67.00~

Suugroup : ~iuiaj viper - iYiedieele
33044 X-RAY MEDICARE A (3,995.00) 0.00 (3,995.00)
33046 LAB MEDICARE a (8,711.00) 0.00 (8,711.00)
Subtotal [70A] Other -Medicare (72,706.00) 0.00 (12,708.00)

Subgroup : [17] Meals sold to guests, employcea, and others
58205 REV.SPEC.SALE OF MEALS TO STAF (877.00) 0.00 (677.00)
Subtotal [17] Meals sold to guests, employees, end other (677.00) 0.00 (677.00)

Subgroup : [15] Interest Income
57200 REV.SPEC.SERV. -INTEREST (363.00) 0.00 (363.00)
Subtotal [15] Interest Income (363.00) 0.00 (363.00)

Subgroup : [18] Other Revenue
45046 OTHER INCOME -REFUNDS (20,750.00 0.00 (20,750.00)
57300 REV.SPEC.SERV. -STOCK DIVIDE (45,011.00) 0.00 (45,011.00)
57400 REV.SPEC.SERV.-GAINBLOSS ON MS (17,629.00) 0.00 (17,629.00)
57410 UNREALIZED GAINlLOSS (11,173.00) 0.00 (11,173.00)
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7 11 212 01 8
1126 AM

Client: Notre Dame Conve/eseeM Homea, Inc.
Engagement: Medlea/d - Notn Dame Conveleaeeirt Home 20f 7
Period Ending: 9/30V2017
Trial Balance: A.01 • T6CCNH
Workpaper A.OJ - TB-CCNH Com6lned Detall LS

Account Description

57500 REV.SPEC.SERV. -OTHER
SB000 REV.SPEC.SERV.-UNRESTR.CONTRI
58100 REV.SPEC.INSURANCE REIMBURSME
58200 STAFF RECOGNITION FUND
58600 REV.SPEC.-CAPITAL IMPROVEMENT
58700 CONTRIBUTIONS -TEMPORARILY RESTRICTED
90090 ADMIN. -CONTRIBUTIONS
Marcum 20 Medical Record Income

Subtotal [78] Other Revenue
Total [30] Statement of Revenue

Group : [ 132] Assets
Subgroup : [A1] Gsh
11002 CASH IN BANK-PAYROLL ACCT
11005 CASH IN BANK/OPERATING/FEED C
11006 CASH ON HANdPETTY CASH
11007 FFLD COUNTY MONEY MARKET
11042 FAIRFIELD COUNTY SAVINGSIR. F.
11043 CASH IN BANK-PRIME PAY ACCOUNT
11046 CASH ON HAN6RESIDENT PETTY C
11050 PAYROLL CASH ACCOUNT
11060 CASH CLEARING ACCT.
Subtotal [A1] Gsh

Subgroup : [A2] Resident NR
11101 A/R PRIVATE PAY
11102 A/R PATIENT LIABILITY
11201 ACCOUNTS RECEIVABLE
71221 MEDICARE RECEIVABLE
11250 ACCOUNTS RECEIVABLE -OTHER
11255 ALLOWANCE FOR DOUBTFUL ACCTS.
Subtotal [A2] Resident AIR

Subgroup : [A$] Other AIR
11211 ACCOUNTS RECEIVABLE-EMPLOYEES
Subtotal [A3] Other AIR

Subgroup : [A4] Inventories
11300 INVENTORY
SuMotal (A4] Inventories

Subgroup : [AS] Prepaid Expenses
11435 PREPAID EXPENSE -GENERAL
SuMotal [A5J Prepaid Expen6es

Subgroup : [A7J Medicare Final Settlement Receivable
11441 MEDICARE SETTLEMENT
Subtotal [A7J Medicare Final Settlement Receivable

Subgroup : [A8] Other Current Assets
17442 MEDICAID SETTLEMENT
Subtotal [AB] Other Current Assets

Subgroup : [67] Land
14500 LAND
Subtotal [B1] Wnd

Subgroup:[B2] Land Improvements
14510 LAND/SITE IMPROVEMENTS
14610 ACCUM.DEPREC.-SITE IMPROVEMENT
Subtotal [B2] Land Improvements

Subgroup : [BJJ Buildings
14530 BUILDINGS 8 BLDG. IMPROVEMENTS
14630 ACCUM.DEPREC.-BUILDINGS
SubtoUl [63] Buildings

Subgroup : [BS] Non-Movable Equipment
14531 SPRINKLER SYSTEM
i 4B31 AGGU. IJtF'FitG.- SPRINKLER SYST
Subtotal [B5] Non-Movable Equipment

Subgroup : [B6] Movable Equipment
C6m?uT'cR S'r STci~nS

14545 DESTINCT PART FURNISHINGS
14550 HOSPITAL EQUIPMENT
14555 MAINTENANCE EQUIPMENT
14560 KITCHEN EQUIPMENT
14585 REHAB/THERAPY EQUIPMENT
14575 COMMON AREA FURNISHINGS
14580 CONVENT FURNISHINGS
74585 PATIENT ROOM FURNISHINGS
14590 OFFICE EQUIP. 8 FURNISHINGS
14620 ACCUM. DEPREC.-COMPUTER SYS
14645 ACCUM.DEPREC.-DP FURNISHINGS
74650 ACCUM.DEPREC.-HOSPITAL EQUIP.
14655 ACCUM. DEPREC. MAINT EQUIP.

ADJ JE Ref N RJE FINAL

9130/2017 9/3012017
(9,095.00) 0.00 (9,095.00)
(13,418.00) 0.00 (13,418.00)
(91.00) 0.00 (91.00)

(9,750.00) 0.00 (9,750.00)
(40,000.00) 0.00 (40,000.00)
(7,829.00) 0.00 (7,829.00)
(8.00) 0.00 (B.00)
0.00 (300.00) (300.00)

RJE - 2 (300.00)
(776,754.00) (700.00) (175,054.00)
(6,914,556.00) (300.00) (6,914,856.00)

3,728.00 0.00 3,728.00
(6,901.00) 0.00 (6,901.00)
480.00 0.00 480.00

716,497.00 0.00 716,497.00
14,689.00 0.00 14,689.00
938.00 0.00 938.00
120.00 0.00 120.00

87,232.00 0.00 07,232.00
3,502.00 0.00 3,502.00

820,285.00 0.00 820,285.00

24,658.00 0.00 24,658.00
7,786.00 0.00 1,786.00

941,737A0 0.00 941,737.00
116,555.00 0.00 116,555.00
(SB9A0) 0.00 (589.00)

(26,000.00) 0.00 (26,000.00)
1,058,147.00 0.00 1,058,147.00

914.00 0.00 914.00
814.00 0.00 914.00

37,219.00 0.00 37,219.00
37,219.00 0.00 37,219.00

3,316.00 0.00 3,316.00
3,716.00 0.00 3,376.00

12.00 0. W 12.00
72.00 0.00 12.00

13,565.00 0.00 73,565.00
13,565.00 0.00 13,565.00

38,800.00 0.00 36,800.00
36,800.00 0.00 36,800.00

94,852.00 0.00 94,852.00
(94,852.00) 0.00 (94,852.00)

0.00 0.00 0.00

2,655,785.00 0.00 2,655,785.00
(1,825,224.00) 0.00 (1,825,224.00)
830,561.00 0.00 830,567.00

387,547.00 0.00 387,547.00
(785,834.00) 0.00 (185,834.00)
201,773.00 0.00 207,71 J.00

i i5,c5a'.uG u.GG ii5 a5BAG
n,se~.00 o.00 i~,sszoo
269,634.00 0.00 269,634.00
128,356.00 0.00 128,356D0
145,077.00 0.00 145,077.00
305,628.00 0.00 305,628.00
s~,ss~.00 o.00 s~,sezoo
32,739.00 0.00 32,739.00

112,794.00 0.00 112,794.00
110,573.00 0.00 110,573.00
(105,254.00) 0.00 (105,254.00)
(6,146.00) 0.00 (6,146.00)

(240,241.00) 0.00 (240,241.00)
(71,712.00) 0.00 (71.712.00)
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1/12/2018
17:26 AM

Client: Notre Dame Convalescent Homes, Ine.
Engagement: Medicaid - Noere Dame Convalescent Nome Y017
Period Ending: 9/3N2017
Trial Balance: A.O1 -TB-CCNH
Workpaper: A.03 - TB-CCNH Combined Detail LS

Account Description ADJ JE Ref # RJE FINAL

9/30/2077 8/30/2017
14660 ACCUM.DEPREC.-KITCHEN EQUIP. (127,862.00) 0.00 (121,862.00)
14665 ACCUM.DEPREGREHAB/THERAPY ED (224,777.00) 0.00 (224,777.00)
14675 ACCUM. DEPREC.COMMON AREA FUR (42,216.00) 0.00 (42,216.00)
14680 ACCUM.DEPREGCONVENT FURN. (32,436.00) 0.00 (32,436A0)
74685 ACCUM.DEPREC,-PATIENT RM FURN. (88,565.00) 0.00 (88,565.00)
14690 ACCUM.DEPREC.-OFFICE FURN/EAU (107,204.00) 0.00 (107,204.00)
Subtotal [86J Movable Equipment 254,980.00 0.00 254,880.00

Subgroup : [B7] Motor Vehicles
14570 MOTOR VEHICLES 55,801.00 0.00 55,801.00
74670 ACCUM.DEPREC.-MOTOR VEHICLES (39,994.00) 0.00 (39,994.00)
Subtotal [B7] Motor Vehicles 15,807.00 0.00 15,807.00

Subgroup : [DS] Investments Related to Resident Care
11008 INVESTMENT ACCOUNT 337,776.00 0.00 337,778.00
11009 INVESTMENT ACCOUNT 1,311,011.00 0.00 1,311,011.00
11015 BENEFICIAL INT. RATCHFORD TRUS 110,732.00 0.00 110,732.00
Subtotal [D5] Investments Related to Resident Care 7,758,519.00 0.00 1,758,518.00
Total [37-32j A6seta 5,032,838.00 0.00 5,032,838.00

Group : [J3J4] Liabilkies
Subgroup : [A1] Trade NP
21700 ACCOUNTS PAYABLE -VENDOR (149,996.00) 0.00 (149,996.00)
Subtotal [A1] Trode A/P (749,996.00) 0.00 (149,988.00)

Subgroup : [A4] Accrued Payroll
21713 ACCRUED PAYROLL (35,770.00) 0.00 (35,770.00)
Subtotal [A4] Accrued Payroll (35,770.00) 0.00 (75,770.001

Subgroup : IA6] Accrued Payroll Taxes Payable
21726 ACCRUED PAYROLL TAXES (2,735.00) 0.00 (2,735.00)
Subtotal (A6] Accrued Payroll Taxes Payable (2,735.00) 0.00 (2,735.00)

Subgroup : [Al2] Other Current Liabilities
11041 CLIENT FUND LIABILITY (14,689.00) 0.00 (14,689.00)
11045 SUNSHINE CLUB (1,469.00) 0.00 (1,469.00)
21710 WAGE GARNISHMENTS (183.00) 0.00 (183.00)
21711 403-8 LOAN REPAYMENT (5,301.00) 0.00 (5,301.00)
21712 EMPLOYEE TAX SHELTER PLAN 9,119.00 0.00 9,119.00
21714 PAYROLL SAVINGS (DEDUCTION) (32,921.00) 0.00 (32,921.00)
21715 ROTH - PPIIAMERIPRISE (4,661.00) D.00 (4,881.00)
22000 Due to Others (89,013.00) 0.00 (89,013.D0)
Subtotal [Al2] Other Curtent Liabilities (739,118.00) 0.00 (139,118.00)
Total [3374] Liabilities (327,819.00) 0.00 (327,618.00)

Group : [35] Equity
Subgroup ; [BS] Cumulated Earnings
29900 Retained Eamings/NET WORTH (4,838,861.00) 0.00 (4,838,861.00)
Subtotal CBS] Cumulated EaminBs (4,898,861.00) 0.00 (4,818,861.00)
Total [35] Equky (4,838,881.00) 0.00 (4,878,861.00)

Sum of Account Groups 0.00 0.00 0.00

Net (Income) Loss 779,642.00 0.00 733,642.00

B ofB
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Client: Nofn Dama Conve/asc~nf Honws, Ine.
Engagement: MWica/tl • Nofn Dama Conv~lpc~nf Homy 2017
Penotl Ending: 9/90/3017
Tnel Balance; A.O7 -7B-CCNN
Workpaper H.O1 • RaclusHylnp Journal Enbles Report

Account Deseriptlon WIP Ref Debit Cretltt

Reelaselying Journal Entrlae JE M 1 E.01 - 902W
Reclass expenses from accounting line

74710 SOC. WORK CONSUL.-OTHER SERV. S.o00Do

80285 ADMIN. -INTERNET WEBSITE 500.OD
Marcum Ot Legal Expense 13.505.00
MafCum 11 Bookkeeping Services 3, 108.OD
Marcum t6 Misc Expense fi32.OD
Marcum 17 Sc~etluling Services 6,879.00
90250 BUS. OFFICE-PURCH. SERV. PR 29,629.00

ro~ai ~s.ers.00 :e,e~a.ao

Raelaseltying Journal EMrles JE N Z E.01 - 9008<
To reclass expenses not relatetl to Dues

83080 PLANT OPER/MAINT. - PURCFi. SE 850.00
90073 gDMIN. -TEL. YELLOW PAGES 230.00
90089 ADMIN. -CIVIL PENALTIES 50.00

Marcum 02 Greater Norwalk Camber of Commerce 825.00
Marcum 03 Licenses antl Fees 7,836.00
Marcum 10 Ltty Taxes 17.107.00
Marcum 19 Non-Professional Association Dues 344.00
Marcum 2t HRA Atlmin Fee 2,295.00
90084 ADMIN. ~ LICENSES 8 DUES 22,537.00
90230 BUS. OFFICE -SUPPLIES 300.00

Marcum 20 Metlical Rewrtl Income 300.00
Total I7.1~7.00 23.137.00

Reelaecltylnp Journal EMrles JE M 7 N.02d
Per Client. Reclass Insurances to proper groupings for page 27

90088 ADMIN. - INS. 8 O 9,360.00
Marcum OB Property Insurance 19,674.00
Marcum 09 Aulo Insurance 8,740,00
Marcum 14 Umbrella Insurance 12,068.00
Marcum 18 Surety Bontl 7,492.00
Marcum 22 Cyber Liability Insurance 3,425.00
90086 ADMIN.-INSUR.(PRO.CAS, LIAB,) 55,759.00

Total 55,758.00 55,768.00

Reelasoitying Journal Entries JE N d N.02c -Pepe 5
To reciass eaDenses Irom consulting account

60105 NURSING -POOL L.P.N. x,723.00
74191 MEDICAL STAFF 6,000.00
90300 ADMIN. -SOFTWARE SUPPORT a49.o0

Marcum 15 Pharmacist Consultant 7,320.00
Marcum 23 MDS Consultant 3,110.00
Marcum Za RN Admin Consultant 25,n4.00
60133 NURSING-CONSULT./MEDRECIINF 43,718.00

Total X3,778.00 C3.77B.00

Reclae~ltying Journal EMriec JE N 5 N.026
To reciass psychlalris~ expense

74154 OTHER SERV: CONSULT PSYCMIATR 5,675.00
X4191 MEDICAL STAFF 5,875.00

Total 5,875.00 5,675.00

Reclaseiryinp Journal Entries JE N 8 E.07 - Rrtick
To reclass maim. expense from IaunEry expense account

83060 PLANT OPER/MAINT. - PURCH, SE 528.00
86060 LAUNDRY -PURCHASED SER 528.00

Total 578.00 578.00

Rxlassltying Journal Entries JE N 7 Phone Call
7o reclass Centisl atlmin lase on bill to tlenlisl line

74112 RESIDENTS DENTAUPOD-OTHER SR 1,980,00
90040 AOMIN-ADMINISTRATIVE FEES 1,960.00

Total 1.980.00 1.980.00

Reclasslyinp Journal Entries JE t B E.01 -80280
To reclass cell phone expense lothe appropriate line of tie cost report

90216 BUSVOFFICE-LEASED EQUIPMENT 879.00
Marcum 05 Cell Phone 342D0
90280 BUS. OFFICE-COMM.(TELBBEE 1,912.00

Total 1.912.00 1.913.00

Reclacsityinp Journal Entries JE t 9 N.07 - MB
Reclass shipping vests Irom leased equipment to postage line on the cost repoh

90276 BUS. OFFICE ~ LEASED EQUIPMENT 884.00
90213 ~~ BUS. OFFICE -POSTAGE BB4.00

Total 881.00 886.00

70f1



MYERS
S1'AUFFER Prepared By: Notre Dame

Provider Name: Notre Dame Conv. Home, Inc
Rovider Number: 2865
Period Ended: 9/30/2017 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 Comment

1 Are all vehicles registered and insured in the facility's name? Please provide copies of
the most recent insurance cards and current vehicle registration.

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

3 Are mileage logs maintained for facility vehicles claimed for reimbursement?

4 Has the maximum allowable number of vehicles claimed for reimbursement been
exceeded?

5 Was there any personal usage of Facility vehicles? If so, please state the personal use
percentage.

6 Have all newly acquired motor vehicle additions for the 2013 cost year been supported
with invoices or purchase/lease agreements and cancelled checks? Please provide
copies.


