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A eopy of the current list of the full Board of Directors and members of the Executive Commitice
of the Board has been attached. Identify officers of the organization by their titles at the beginning
of the list along with their addresses and telephone numbers.

Indicate if the information provided on this form has changed since the last operational
report filing.

A copy of the most recent Chart of Organization has been altached. Identify any changes in
management in the last year and attach a schedule explaining reason for the same.

Insurance

A copy of your most recent insurance certificate that lists "The State of Connecticut” as an
additional insured is attached,




State of Connecticut
Annual Report of Residential and Day Services
CLA-2 Rev. 572011

Department of Social Services and Department of Developmental Services
' General Information

Parent Organization FEIN Report for Year Ended | Page of
H#REF! #REF! YREF1 2 | 31

;  Management Affidavit
As to the Accuracy and Completeness of the Filing

IT IS HEREBY CERTIFIED that T have reviewed this report and am familiar with the applicable regulations and operating
guidelines governing its preparation. I 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 T am aware
as a result of an inquiry or other research are properly disclosed as such in this report. To the best of my knowledge, under
penalty of law, this filing represents accurate and complete information prepared from and reconciled to our books and
records in accordance with instructions provided by the State of Connecticut, Department of Developmental Services and the
Department of Social Services. '

IT IS HEREBY CERTIFIED that ail the supporting records for the revenues, expenses and statistics have been retained as
required by the Department of Developmental Services and will be made available for audit in a timely manner and in a location
specified by the Department of Developmental Services and/or Department of Social Services upon written request.

IT IS HEREBY CERTIFIED that our organization is in receipt of the Department of Developmental Services's guidelines on the
handling of client funds and is in compliance with respect to the requirements for all client funds for which we are responsible.

IT IS HEREBY CERTIFIED that all withholdings from employees' paychecks have been processed in a timely fashion and
payment made to the appropriate parties.

IT IS HEREBY CERTIFIED that the information reported on the RELATED PARTY DISCLOSURE form and attached
worksheet(s), if applicable, are true and correct to the best of my knowledge. The related party information contained in the
Related Party Disclosure has been reviewed for compliance to CLA Rate Setting Regulations, Section 17-313b-1(19) and the
allowable cost reported for related party transactions have been limited to the cost to the related party and related party costs
are reported in compliance with the Rate Setting Regulations Section 17-313b-3(5).

IT IS HEREBRY CERTIFIED that the information reported on the ARMS-LENGTH LEASES form and attached worksheel(s),
if applicable, are true and correct to my knowledge. Arms-Length leases are with individual or organizations that do not meet
the definition of related party contained in Section 17-313b-1{19) of the CLA Rate Setting Regulations. Additionally, if
requested by DDS, the parent organization agrees to file the documentation related to the lease.

SIGNATURE BY AUTHORIZED INDIVIDUAL AT THE PARENT ORGANIZATION OF:

Signature Date Title
Printed Name Telephone Number
Subseribed and Sworn | State of Date Signed (Notary Public)
to before me
Address of Notary Public Date Commission Expires

(Notary Seal)
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Certification by Independent Public Accountants
Independent Auditor's Report

We have audited the State of Connecticut Annual Report of Residential and Day Services, of

[provider name] as listed in the accompanying listing of Financial Schedules and Forms
of [provider name], as of, and for the year ending June 30, 2011, These financial
schedules and forms are the responsibility of the Company’s management. Our responsibility is to express an opinion
on these financial schedules and forms based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the financial
schedules and forms are free of material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial schedules and forms. An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as evaluating the overall
presentation of the financial schedules and forms. We believe that our audit provides a reasonable basis for our
opinion.

The accompanying financial schedules and forms were prepared for the purpose of complying with the accounting and
reporting practices specified in the State of Connecticut Department of Developmental Services/Department of Social
Services Operating Manual for Parent Organizations Providing Residential and Day Programs and are not intended to
be a complete set of financial statements.

in our opinion, the financial schedules and forms referred to above present fairly, in all material respects, the
supplemental information of [provider name], in conformity with accounting practices
as specitied in the State of Connecticut, Department of Developmental Services/Department of Social Services
Operating Manual for Parent Organizations Providing Residential and Day Programs.

This report is intended solely for the information and use of the audit committee, Board of Directors, management, and
state awarding agencies. This restriction is not intended to limit the distribution of this report, which is a matter of
public record, '

Signature Date Independent Public Accountant
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Certification by Independent Publie Accountants
Compliance Statement

We have audited the State of Connecticut Annual Report of Residential and Day Services of [provider
namel, as of and for the year ended June 30, 2011, and have issued our report thereon dated . We conducted our
audit in accordance with auditing standards generally accepted in the United States of America.

The management of fprovider name], is responsible for establishing and maintaining effective internal
conirol over compliance with the requirements of the State of Connecticut, Department of Developmental Service’s handling of client
funds, Office of Policy and Management’s Cost Standards, Department of Developmental Service’s “Independent
Contractor/Consultant Ethics Compliance Protacol”, the Federal Regulations surrounding employee withholding taxes, and the
reporting of related party transactions as defined in CLA Rate Seiting Regulations Section 17-313b-1 (19) and Section 17-313b-3 (5).

In planning and performing our andit, we considered the internal control over compliance with requirements that could have a direct
and material effect on a state program in order to determine our auditing procedures for purpose of expressing our opinion on
compliance, but not for the purpose of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of {provider name) internal control over compliance.

A control deficiency in an entity's internal control over compliance exists when the design or operation of' a control docs not allow
management or employees, in the normal course of performing their assigned functions, to prevent or detect noncompliance with a
type of compliance requirement of a state program on a timely basis. A significant deficiency is a control deficiency, or combination of
control deficiencies, that adversely affects the entity's ability to administer a state program such that there is more than a remote
likelihood that noncompliance with a type of compliance requirement of a state program that is more than inconsequential will not be
prevented or detected by the entity's internal control. :

A material weakness is a significant deficiency, or combination of significant deficiencies, that results in more than a remote
likelihood that material noncompliance with a type of compliance requirement of a state program will not be prevented or detected by
[provider name] internal control.

Our consideration of internal control over compliance was for the limited purpose described in the second paragraph and would not
necessarily identify all deficiencies in internal control that might be significant deficiencies or material weaknesses. We did not
identify any deficiencies in internal control over compliance that we consider to be material weaknesses, as defined above.

(Note - if applicable onty) Our consideration of the internal control over compliance was for the limited purpose described in the
second paragraph and would not necessarity identify all deficiencies in internal control that might be significant deficiencies or
material weaknesses. We consider the deficiencies numbered deseribed in the accompanying schedule of findings and
questioned costs, to be a significant deficiency and those numbered and to be material weaknesses in internal control
over compliance.

This report is intended sotely for the information and use of the audit committee, Board of Directors, management, and state awarding
agencies, This restriction is not intended to limit the distribution of this report, which is a matter of public record.

Signature Independent Public Accountant Date
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}
Certification by Independent Public Accountants

Listing of Financial Schedules and Forms
* Administrative Expenses
* Employee Benefits
* Revenue and Expense Summary
* Room and Board Costs For CLAs
* Interest Expense Allocation
* Allocation Worksheet
#* Swnmary of Information CLA
% Summary of Information CRS
** Summary of Information Day
*# Summary of Inforation IHS
*#* Summary of Information CTH
** Summary of Information Fee for Service
** Other
** [CF-MR
** Fair Rental Value (FRV) Calculations

Listing of General Information Schedules
GI-3 Certification by Independent Public Accountant
*  GI-4 Related Party Disclosure
* (GI-5 Details to Leases
*  (GI-6 Additional Disclosures
* (317 Itemization of Donated capital Assets or Capital Acquisitions Purchased
with Other Operating and/or Non Operating Revenue During the Fiscal Year
* (GI-8 Supplemental Disclosure Schedule if Executive director Salary Exceeds $100,060

* Data required on these Schedules and Forms are Audited by the Independent Certified Public
Accountant in conjunction with the preparation of Audited Financial Statements; verifications
of positing and calculations may be required.

*%  These forms contain statistical (i.c., Client Census and Attendance) information as well as financial
with regard to statistical, Agency's information systems for generating statistics have been reviewed,
and audit with testing of statistical data have been performed to determine the reasonableness of
statistics reported.
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} Related Party Disclosure

This Related Party Disclosure must be completed for the Annual Report of Residential and Day Services.
If it is anticipated that additional "Related Party Transactions” will be entered into in subsequent fiscal
period, the parent organization must file this form with the Annual Report of Residential and Day Services.
"Related Parties” as defined in the CLA rate setting regulations Section 17-313b-1 (19} which states:

"RELATED PARTIES” MEANS PERSONS OR ORGANIZATIONS RELATED THROUGH MARRIAGE,
ABILITY TO CONTROI, OWNERSHIP, FAMILY OR BUSINESS ASSOCIATION. PAST

EXYERCISE OR INFLUENCE OR CONTROL NEED NOT BE SHOWN, ONLY THE POTENTIAL

OR ABILITY TO DIRECTLY OR INDIRECTLY EXERCISE INFLUENCE OR CONTROL.

"Related Party Transactions” can include but are not limited to:
@ Real Estate Sales or Leases.
Leasing for Vehicles, Office Equipment, Household Furnishings.
Mortgage Loans, Working Capital Loans.
Contracts for Management Services, Consuitant Services, Professional Services (i.e., Attorneys, Accountantg etc.).

or Other Material, Supplies or Services Purchased by the Agency.

Are there any related party transactions? @ Yes O No 1f "Yes," the following information must he complefed:
Related Party #1 Related Party #2 Related Party #3
Individual
Name
Address
City, Town, Zip

Individual's
Firm/Business

Name
Address

City, Town, Zip

Detailed description of services rendered: Page 6, Related Party Disclosure (attach a separate sheet, if necessary).

If services are shared by more than one residential or day program and/or mutually by the parent organization, allocation
must be provided, on a separate worksheet attached to this schedule, with a full explanation of the basis of the allocations.

Complete pages 5 thru 7 for EACH related organization situation,
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Related Party Disclosure
Related Party Real Estate Purchases and/or Mortgages

Please provide a listing of real estate owned by the agency that involved a transaction with a related party as defined in
Section 17-313b-1(19) of the CLA rate setting regulations.

Cost of
Property Address Property Unigue 1D

Please provide a description of the relationship between the agency ang related party.

Complete this form for each real estate transaction that involves a related paity.
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' Supplemental Disclosure Schedule
If Executive Director's Salary Exceeds $100,000
In accordance with Public Act 91-11,
"AN ACT CONCERNING CERTAIN DUTIES, SERVICES AND EXPENDITURES OF THE DEPARTMENT
OF DEVELOPMENTAL SERVICES, THE DEPARTMENT OF HEALTH SERVICES AND THE COMMISSION ON
HOSPITALS AND HEALTH CARE, AND CLARIFYING CERTAIN PROVISIONS OF THE LIVING
WILL STATUTES"

Section 7, which states,
"IN DETERMINING THE AMOUNT OF PAYMENTS TO BE PAID BY THE STATE UNDER SECTION 17a-246

OF THE GENERAL STATUTES TO ANY ORGANIZATION OR FACILITY WHICH PROVIDES EMPLOYMENT
OPPORTUNITIES OR DAY SERVICES, OR SERVICES IN A RESIDENTIAL FACILITY, FOR PERSONS REFERRED
BY THE DEPARTMENT OF MENTAL RETARDATION, MENTAL HEALTH OR HUMAN SERVICES, OR ANY
OTHER STATE AGENCY, THE TOTAL COST ALLOWANCE FOR THE SALARY OF THE DIRECTOR OF SUCH
ORGANIZATION OR FACILITY SHALL NOT EXCEED [SEVENTY-FIVE THOUSAND DOLLARS] ONE HUNDRED
THOUSAND DOLLARS, EXCEPT THAT AFTER JULY 1, 2007, AND ANNUALLY THEREAFTER, THE COST
ALLOWANCE FOR THE SALARY OF THE DIRECTOR MAY BE INCREASED BY AN AMOUNT NOT TO EXCEED
THE PERCENTAGE INCREASE OF ANY COST OF LIVING INCREASE PROVIDED UNDER THE TERMS OF THE

CONTRACT OF THE ORGANIZATION"
List below the Executive Director's Salary and the sources of funding if it is in excess of $100,000:

Executive Director's Name and Salary:

é Funded 'by. DDS

$ Funded by Other State Agency(s):

$ Funded by Non-State Agency(s):
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alates: W
Administrati

Business

Secretarial / Clerical

Other (Specify, see ABG Schedule)

Total Salary & Wages (athiud) =

S SRR

Hc'cnthg Aléj.

Legal Fees

Office Supplies (including postage)

Occupancy Costs (utilities, telephone, repairs, rent, taxes)

Dues & Membership Fees

Management Services

Consultant Services

P>ata Processing

Staff Development & Seminars

Temporary Help (Non-Payioll)

Depreciation & Amortization

Insurance

Employee Mileage

Vehicle Cost

Lease Equipment & Maintenance

Other (Specify, see A&G Schedule)

Tatal Mon-Salary (2a-2p)
fata il 1]

Fines & Penalties

Bad Debts & Cost of Action to collect receivables

Taxes (except for payroll, use & property)

Advertising {except for recrultment of personnel)

Contingency Reserves

Legal, accounting & profassional services incurred to represent
agency in actions involving government

Medical & Dental Service which can ba covered hy Title 18

Costs substituted by the fair rental allowance in the roorn & board calculation

Amortization of Goodwill

Depreciation on Donated Capital Assets on reported page 11

Fund Raising & Cost associated with donations

Start=-up Costs for CLA not yet opened

Unallowable Related Party Costs

Executive Director Salary in excess of $100,000 #REF!

Lobbying Costs

Unallowable Cost per DDS Accounting Standards

Other {Specify, see A&G Schedule :

Total Non-Reimbursable Costs that are directly related to this Cost Center { #REFI
AREFL

#REF!
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Total number of Licensed Beds in the home

Total number of DDS Funded Beds included in 1a

Total number of Respite Beds included 1a

) Number of Days Facility Open

Potential Participant Days for Licensed Beds (2a ¥ 1a)

Potential Participant Days for Licensed Respite Beds (2a * 1c)

Potential Participant Days for Mon-DD5S Funded Beds (2a * 1d)

Totai Potential Days for DDS Contract Serwce Authorizati
«me"zm%

Total number of actual DDS partscspaht days in the home

Total number of actual Non-DDBS Funded participant days

Total number of actual days present for Licensed Respite Beds

Leave Days with Family

Medical Leave Days

1. Hospital

2, skilled Nursing Facility

3, ICF/MR

Othear Leave Days

Totat Chent Days (3a thru 3f)

Non Resplte B&I

£

Respite Beds

DDS Contract Serwce Authonzat

Dlrect Staff

1. House Managers

2, House Supervisors

3. Direct Care Staff

4, Per Diem / Substitute Staff

5. RN - Direct Care Only

6. LPN - Direct Care Only

7. Clinical Staff - Direct Care Only

8. Other (Specify, see CLA Schedule)

9, Total Direct Staff FTEs (5al thru 5a8)

Allocated Staff

1. Residental Director / Program Managers

2. Program Supervisors

3. RN - Health Service Coordination

4. LPN - Heaith Service Coordination

5. Clinical Staff

G, Other (Specify, see CLA Schedule)

7. Total Allocated Staff FTEs (5b1 thru 5b6)

Total FTEs {5a + 5b)




Direct Staff

1. House Managers

2, House Supervisors ¥

3, Direct Care Stafi

4, Per Diem / Substitute Staff

5. RN - Direct Care Only

@. LPN - Direct Care Only

7. Clinical Seaff - Direct Care Only

9, Total Direct Staff Salary (6al thru 6a8)

i Allocated Staff

1. Residental Director / Program Managers

LA [ U A O [ 1A A A

2. Program Supervisors

3. RN - Health Service Coordination

4, LPN - Health Service Coordination

5. Clinical Staff

6. Other (Specify, see CLA Schedule)

7. Total Allocated Staff Salary (6b1. thru 6b6)

Total Salaries & Wages (6a + 6b)

T S T et = ! X et S
Contract Personnal

1. Qceupational, Physical, and Speech Therapy

LA LA

2, Nurse

3, Behaviorist and Psychology

4, Psychiatiy

5. Other (Specify, see CLA Schedule)

= 6. Tokal Non-Salary Contract Personnel (?ai thru 7a5)
=h Supplies and Services

1. General Supplies & Services

i 2. Employee Training, Fees and Supplies

""""" 3. Client Med, & Education & Recreation

4, Amortization Start-up

5. Total Supplies and Services (7b1 thru ?bd)'

Transportation

1. Transportation (exciuding Vehicle Interast)

“Fr A R A A

2, Vehicle Interest

3, Total Transportation {7¢l + 7¢2)

2. Start Up Costs for Opening a news CLA

*|_Total Non-Salary (7a6 + 7b5 + 7c3 +7d) _

3 . g 80 ) '

AR (e R | e [ |

#REF!

#REM

50

#REF!

50

A A P

#REF!

50

e ad Ll

50
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plailpe (s

Total number of Coﬁtrac”c Service Al.lthorizatioﬁs

B Total number of Non-DDS Funded Participants

Total Openings(a+b) '

) 3] :

. Number of tiays Facility Open

B Potential Client Days {(1c * 2a)

Total Potential Days for BDS$ Contract Service Authorizations

BF = =

“Total number of actual DDS participant days in the home

2 Total number of actual Non-DDS Funded participant days

Total Client Days (a -+ b)
e B e €] AtionE

DDS Contract Service Authorizations (33 ! 2¢) M

=h __Total CRS Utilization (3c~l’ 2b)

Direct Staff

1. House Managers

2. House Supearvisors

3. Direct Care Staff

4, Per Diem [ Substitute Staff

5. RN - Direct Care Only

6. LPN - Direct Care Only

7. Clinical Staff - Direct Care Only

8. Other (Specify, see CRS Schedule)

9. Total Direct $taff FTEs (5al thru 5a8)

F  Allocated Staff

1. Residental Director / Program Managers

2. Program Supervisors

3. BN - Health Service Coordination

4. LPN - Health Service Coordination

5, Clinical Staff

6. Other (Specify, see CRS Schedule)

7. Total Allocated Staff FTEs (5hi thru 5b8)

Total FTEs (5a + 5b)




| Direct Staff

1. House Managers $ -
2. House Supervisors $ -
3. Direct Care Staff 4§ - Sl
4, Per Diem / Substitute Staff 3 - o
5. RM - Direct Care Only $ - i
6. LPN - Direct Care Only $ - s
7. Clinical Staff - Direct Care Only $ s
8. Other (Specify, see CRS Schedule) % -1 -1 %
9, Total Direct Staff Salary (6al thru Ga8) $ -1 3 0
Allocated Staff = _ =
1, Residental Director / Program Managers $ - i
2. Program Supervisors & -1
3. RN - Health Service Coordination 3 e
4, LPN - Heaith Service Coordination $ -
5, Clinical Staff $ -
6. Other {Specify, see CRS Schedule) $ -1 % -1%
7. Total Allocated Staif Salary (6b1 thru 6b6) % - 13 -3
Total Salaries & Wagaes (6a + 6b) ! R 1% -1 %
Contract Personnel = -
1. Occupational, Physical, and Speech Therapy $ -
2. Nurse $ -
3, Behaviorist and Psychology % -
4, Psychiatry % - :
5, Other (Specify, see CRS Schedule) $ S E -13%
6. Total Non-Salary Contract Personnel (7al thru 7a5) 3 -1s =13
Supplies and Services =
1. General Supplies & Services $ -
2. Employee Training, Fees and Supplies $ -
3. Client Med. & Education & Racreation $ -
4, Amortization Start-up $ -
5. Total Supplies and Services (7b1 thru 7b4) $ -1s -1
Transportation SheE =
1. Transportation (excluding Vehicle Interest) Ey - '
2. Vehicle Interest 3 -
3. Total Transpartation (7ci + 7¢2) £ -1% 1%
1. Other (Specify, see CRS Schedule S -13% -1%
. 2. Start Up Costs for Opening a new CRS $ -
3| Total Non-Salary (7a6 + 7b5 + 7¢3 +7d) $ l 1%
L = 2 = 5T 2 $ - .
il : - #REF! 5 - #REF!
q : #REF! $ 50 #REF!
otal D & Casts #REFL 1S 50 | #REF!
SHCH Bursak d = = 4 - S
ip Costs for Opening 3 AeW CR 5 -3 - 1%
L REelT ] 0 Lip il H $ -
SEALCOsE O = - - - #REFL 1% 50 | #REF!
1nn]H pEOSTS AIRG PIOYEE: 5 (AL $ - $ - $
w0 ) 3 [ t $ -
1 H ! 1 $ e -
Diam Basetto osts OF.CE ¢ Grizatio = IEIE #YALUE!
0 aiEDD 0 el 0 0 #REF! 4 50 #REF!




This schedule has been left un-protected so that new lines can be added. Be sure to adjust the Print Area
and page margins so that the schedule prints correctly when using the Print Manager.
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a=| Total r;m;nber of P-éf:entiélrbillabi;unriutsk

ptalOneninG

" Total nimibar 6f Cbntra'cw Serv"i'cé Auth‘or'iéatidhs '

Total number of Vendor Service Authorizations

Total number of Non-DDS Participanis

| TotalOpenings(a+b-+c)

Rercentage:o <14(2 : -

Total humber of Actual units

Percent Utilization (b / a)

Direct Staf

S R e Heteoae s

1. House Managers

2, House Supervisors

3. Direct Care Staff

4, Per Diem [ Substitute Staff

5. RN - Health Service Coordinator

6. LPN - Heailth Service Coordinator

7. Clinical Staff

8. Other (Specify, see IHS Schedule)

Total Direct Staff FTEs (3al thru 3a8)

Allocatad Staff

1, Residential Director / Program Managers

2, Program Supervisors

3. RM - Coordination Only

4, LPN - Coordination Only

5. Clinical staff

Total FTEs (3a + 3b)

esSiWages— =

A e e e A S e

- Dir ci; étaf

L

1. House Managers

2. House Supervisors

3. Direct Care Staff

4, per Diem [ Substitute Staff

5, RN - Health Service Coordinator

6. LPN - Health Service Coordinator

7. Clinical Staff

8, Other (Specify, see IHS Schedule)

Total Direct Staff Salary (4al thru 4a8)




1. Residential Director / Program Managers

2, Program Supervisors

3. RM - Health Service Coordination

4, LPN - Health Service Coordination

5. Clinical Staff

6. Other {Specify, see THS Schedule}

7. Total Allocated Staff Salary (4b1 thru 4b6)

Total Salaries & Wages

1. Occeupational, Pyhsical, and Speech Therapy

i i
S | |

2. Nurse

3. Behaviorist and Psychology

4. Psychiatry

6. Total Non-Salary Contract Personnel (5al thru 5a5)

Supplies and Services

1. General Supplies & Services

2. Employee Training, Fees and Supplies

3. Client Med, & Education & Recreation

4. Amortization Start-up

5. Total Supplies and Services (71 thru 7b4)

Transportation

1. Transportation {excluding Vehicle Interest)

2. Vehicle Interest

3. Total Transportation (7¢l 4 7¢2)

Other (Specify, see IHS Schedule)




Attachment 17 - 18
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pfal:0penting =

Totai number of Contract Serwce Autho! 1zatlons

Total humber of Vendor Service Authorizations

Total number of Non-DDS Participanis

M_’i:gtai Openings (awnl-w}s + c)m -

" Total ni;mi:er of Potantial ”b:i&il-ab!e units

Total number of Actual units

7 Percent Utilization (b / a)

't Direct Staff

1. House Managers

2. House Supervisors

3, Direct Care Staff

4, Per Biem [ Substitute Staff

5. RN - Health Service Coordinator

6. LPN - Health Service Coordinator

7. Clinical Staff

8. Other (Specify, see CTH Schedule)

Total Direct Staff FTEs (3al thru 3a8)

Allocated Staff

1, Residential Director / Program Managers

2. Program Supervisors

3. RN - Coordination Only

4. LPN - Coordination Only

5, Clinical Staff

6. Other (Specify, see CTH Scheduie)

Total Allocated Staff FTEs (3b1 thru 3h86)

Total FTEs (3a + 3b)

aic =%, A = Tt > : = s

Direct étaff

1. House Managers

2. House Supervisors

3. Direct Care Staff

4, Per Diem [/ Substitute Staff

5. RN - Health Service Coordinator

6, LPN - Health Service Coordinator

7. Clinical Staff

8. Other (Specify, see CTH Schedule

% Total Direct Staff Salary (4al thiu 4a8)

P HA (O (A HA RO O [

A HA
A



“Alocated Staff

1. Residential Directory / Program Managers

. Program Supervisors

. RN - Health Service Coordination

2
3
4, LPY - Health Service Coordination
5. Clinical Staff

6. Other (Specify, see CTH Schedule)

7. Total Allocated Staff Salary (4b1 thiru 4h6)

_Total Salaries & Wages _

Cnntract Personnel

1. Occupational, Pyhsical, and Speech Therapy

2. Nurse

3. Behaviorist and Psychology

4, Psychiatry

5. Other {Specify, see CTH Schedule)

6. Total Mon-Salary Contract Personnel (Bal thru 5a5)

A A A A (A T

Supplies and Services

1. General Supplies & Services

2. Employee Training, Fees and Supplies

3. Client Med. & Education & Recreation

4, Amortization Start-up

5. Total Supplies and Services (7b1 thru 7b4)

Transportation

1. Transportation {excluding Vehicle Interest)

2. Vehicle Interest

3, Total Transportation (7cl + 7¢2)

Other (Specify, see CTH Scheduie)

Total Non-Salary m(i}a_ﬁ“-i-hg 5}: g) o
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Total number of Con’cract Serv:ce Authonzatmns

Total number of Vendor Service Authorizations

Total humber of Non-DDRS participants

) Total Opemngs a+h+ c) B

lizd
Total number of Potential I:ullable umts

Tota) number of Actual units

Percent Utili atlon (b a)

Direct Staff

1. House Managers

2. House Supervisors

3. Direct Care Staff

4, Par Diem [/ Substitute Staff

5. RN - Direct Care Only

6. LPN ~ Direct Care Only

7. Clinical Staff - Direct Care Only

8. Other (Specify, seg Day Schedule}
9. Total Direct Staff FTEs (3al thru 3a8)

Allocated Staif

1. Residential Director / Prograrm Managers

2. Program Supervisors

3, RN - Nursing Coordination Only

4, LPN - Nursing Coordination Only

5. Clinical Staff

6. Other {Specify, see Day Schedule)

7, Total Allocated Staff FTEs (3b1 thru 3b6)

Total FTES
—SofrlestWages —
Direct Staff

1, Houss Managers

2, House Supervisors

3. Direct Care Staff

4. Per Diern / Substitute Staff

5. RN - Direct Care Only

&, LPN - Divect Care Only

7. Clinical Staff - Direct Care Only

8. Other (Specify, see Day Schedule

9. Total Direct Staff Salary (4al thru 4a8)

e oA e e lm [ Lo fee (e

Allocated Staff

1. Residential Director [ Program Managers

2

-
| i

e

e

2. Program Supervisors

3, RM - Nursing Coordination Only

4, 1L.PN - Nursing Coordination Only

5. Clinical Staff

6. Other (Specify, see Day Schedule)

7. Total Allocated Staff Salary (4bl thru 4b6)

&y

<

Total Salaries & Wages

- |4 | A A e [
|




1. Occupational, Physical and Speech Therapy

2. Nurse

3. Behaviorist and Psychology

4. Psychiatry

5. Other (Specify, see Day‘ Schedule)

6. Total Non-Salary (5al thru 5a5)

Supplies and Services

1. General Supplies and Services

2, Employee Training, Fees and Supplies

3. Client Wages and Benefits

4, Total Supplies and Services (5bl thru 5b3)

Transportation

1. Transportation (excluding Vehicle Interest)

2. Vehicle Interest

3. Total Transportation (5¢c1 + 5¢c2)

Plant Operations and Maintenance

1. Building Costs

o Lo e
.

2. Equipment Costs, Depreciation and Rent

3. Interest Costs

A. Building and Land Improvements

|

B. Fixed Equipment

C. Other Movable Equipment

D, Total Interest Costs (3A thru 3C)

4, Utilities, Insurance, Maintenance and Other

5. Total Plant Operations and Maintenance (5d1 thru 5d4)

Other (Specify, see Day Schedule)

. Program Costs

Total NonSalaty
] Dile cESGrIL & Co

Employenfis

Administrative and General

{_Total Program Costs

Working Capital Interest

(7a thru 7¢)

R

'
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e 26 0
- : =
Managers B L
iE| Supervisors SRR
Instructor/Job Coach
=}| Clinical Staff
Transporiation s
Other (Specify, see Fee for Service Schedule) $ -
] TotalSalaries&Wages (dathru2h) IS -
Managers '
B Supervisors
Instructor/Job Coach
=if  Clinical Staff
Transportation
Other (Specify, see Fee for Service Schedule)
(f Total FTEs (3a thiu 3f) e .
: Consultants L
- Supplies & Services
‘ Transporiation
(i Plant Operations & Maintenance (Pay Only)
x| Other (Specify, see Fee for Service Schedule) $ -
| _Total Non-Salary (4a thru 4e) o E -
Emplavee Renafits = = =
» o 5 2y : = i
S Ec. Oneiating andNonOpciating Relen =~
Y = . I
= = o w ‘ :m_____.mm_,
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Administrative and General

CLA/CRS/ISH/CTH

Day Program

ICF/Other

Fea for 5ervice

Adi%‘i_mlstratwe and General

CLA/CRS/ISH/CTH

Day Program

ICF/Other

Fee for Service

Tatal FTE's (10a thru 10e)

35 Yo of TotaSalary:D




Attachment 25

This schedule has been left un-protected so that new lines can be added. Be sure to adjust the Print Area and
page margins so that the schedule prints correctly when using the Print Manager.
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Service for Community Living Arrangements

Service for Continuous Residential Supports

Service for Individualized Home Supborts

© service for CTH Support

Service for Day Programs

Temporary Service Supplement

Start Up Funding for a neww CLA/CRS

Respite

Individual Support

Birth to Thres

ICF/MRs

Room & Board for Community Living Arrangements

Reom & Board for Children -

QOther State Agencies

Non-DDS Participant Rev ecify, see Revenue Schedule

HUD Rental Subsidies

Other Programs

% DDS Cost Settlements
Ve rvice Autherization Reven

i .. _Total Operating Revenu;(}_ﬂ thru 1t} T

DHiEr Nan=Gnerating:Revenié e B

Grant Revenues

Sales Revenu Day Programs {Speci

Revenue Schedule

Total Other Non-Operating Revenue {2a + 2b)

Other Revenue

1. Fund Raising / Contributions

A. Restricted {Specify, see Revenua Schedule)

B. Unrestricted

2, Membership Dues

3. Investment [/ Interest Income

__‘ ] A, Restricted {Specify, see Revenue Schedula)

B, Unrestricted

4, Management Cantract Services

5. Other (Specify, sae Revenue Schedule)

= 6, Total Qther Revenue (2d1 thru 2d5)

Total Other Hon-Operating Revenue (2a + 2b + 2d6)

e
7 e

ARGt e vt e L

Direct Cos_fs- Aﬁoivalife R&B

ch Total Direct Service Costs

1. Residential

ACLA

LA |40 4 [
1

TS
,

B. CRS

C, IHS

A 1< {2 ]
.

e D. CTH

E. Total Residential Direct Service Costs (4b1A thru 4b1D)

LA AF
'

2, Day

3. Other

4, Fee for Service

5, Total Direct Service Costs (4biE + 4b2 + 4b3 + 4h4)

‘Total Expenses {4a + 4b5)

Total Employee Benefils

AFE A | RAE A (A
'

Total Administration

Total Gross Expenses
Deficemey-—— ===

A | e
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i Administrative and General Allocated

+|Employee Benefits Allocated

- |FTE's reported on the Adminstrative and General Worksheet

“:|CLA Mon-DDS Participant Revenue

#|cLA Vendor Service Autharization Revenue

7+ JCRS Men-DDS Participant Revenue

“{CRS Vendor Service Authorization Revenue

IHS Non-DDS Participant Revenue

J1HS Vendor Service Authorization Revenue

{CTH Non-DDS Participant Revenue

“1CTH Vendor Service Authorization Revenue

~{Day Non-DDS Participant Revenue

“1Day Vendor Service Authorization Revenue

** |Day Sales Revenue

Day Client Wages compared to Day Sales Revenue

EN [T [ I 1R [V (B0 IR P G811

““{Fee for Service Sales Revenue
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State of Connecticut
Annuat Report of Residential and Day Services
CLA-ReconcHiation Rev. 7/2006

Department of Social Services and Departinent of Developmental Services
Reconciliation

Parent Organization FEIN Report for Year Ended

1. Residential Costs per Annual Report of Residential and Day Services

1 | (From Summary CLA, line 14)

2. Residential Costs per Annual Report of Residential and Day Services

(From Summary CRS, line 14}

3. Residential Costs per Annual Report of Residential and Day Services

{From Sununary THS, line 12)

4, Residential Costs per Annual Report of Residential and Day Services

{From Summary CTH, line 12}

5. Day Costs per Annuat Report of Residential and Day Services

(From Summary Day, line 11}

6. Room & Board Costs per Annual Report of Residentinl and Day Services

{From Room & Board Costs for CLAs, line 21)

7. ICF and Other Costs per Annual Report of Residential and Day Services

{From Summary ICF and Other, line 16}

8. Fee for Service Costs per Annual Report of Residentiat and Day Services

{From Summary Fee for Service, Line 9}

Subtotal Costs per Annual Report of Residential and Day Services (1 thru 8)

. Add Back all Expense Recoveries and Non-Reimbursables

. From Administrative and General, line 63 (Non-Reimbursables)

. From Adminisirative and General, line 7 {Other Qperating & Non-Operating Revenue)

. From Summary CLA, line 12 (Non-Reimbursable Cost)

. From Summary CLA, line 13 (Other Operating & Non-Operating Revenue)

. From Summary CRS, line 12 (Non-Reimbursable Cost)

. From Summary CRS, line 13 (Qther Operating & Non-Operating Revenug)

. From Summary IHS, line 10 (Non-Reimbursable Cost)

. From Summary 1HS, line 11 (Other Operating & Non-Operating Revenuc)

. From Summary CTH, line 10 (Non-Reimbursable Cost)

. From Summary CTH, line 11 (Other Operating & Non-Operating Revenue)

. From Summary DAY, line 8 (Less Non-Reimbursable Cost)

. From Summary DAY, line 9 (Sales Revenue)

. From Summary DAY, tine 10 (Less Other Operating & Non- Oper'mng Revenue)

. From Summary ICF and Other, Line 9 (Less Other Operating & Non-Operating Revenue}

. From Swmmary Fee for Service Sales Revenue, line 8 (Sales Revenue)

. From Summary Fee for Service, Line 9 (Less Operating & Non-Operating Revenue)
Total Expense Recoveries & Non-Reimbursables {lines 10a thra 10p)

11. Adjusted Costs Per Annual Report of Residential and Day Services {line 9 + 10q)

12, Total Expenses Per Financial Statements

13. Difference/Reconciling Hems (12 - 11)

'

el D=
e e |= 18 | <l e (=0 |a]e o= 2|

Explain below, use additional sheet(s) if nccessary:

Total difference | $ -

PREPARER IDENTIFICATION: N EXECUTIVE DIRECTOR APPROVAL:
Print or Type Name Print or Type Name
Tiite Title

Telephore Number Telephone Number




State of Connecticut

Annual Report of Residential and Day Services

CLA-Amended Affidavit Rev. 8/2006

Department of Social Services and Department of Developmental Services

Amended Affidavit

Parent Organization

FEIN

Report for Year Ended

¥

1t is hereby certified that | have reviewed the changes highlighted in this amended report. [ certify that the only
changes made to the report have been highlighted. Iunderstand and agree with any and all financial implications that

resulted from these changes.

Signature (Authorized Official)

Date Signed




