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State of Connecticit _
Anmual Report.of Long-Terin Care Facility
(ISP-1 Rev.9/2002
General Information

Naine of Faoility (a5 lioonsed) Ticonse Na. Reporfor Vearbnded Pags . of |
Caridlewood Valley Cate:Conter * 2207¢ . lemom0ls, 1] s

Adminfstrators/Owner's Cortification.

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

I HE‘REBY CERTIFY that { have read the above statement dnd that [ have exaurined the AcCOMpanying
Cost Report anid supporting schedules prepared for Candlewood Valley Care Confer, for the gost répott
peried begitining Qotober 1, 2014 and ending September 30, 2015, and fliat o the best of my knowledge
#nd belief, it is a true, correct, and completo statement_i)rEPared From the bogks and records of the
providet(s) in accordauce with applicable instrugtions. '

, L hereby:cextify that I bave directed the preparation of the atached General Tnfonmation and] Quigstionriaires,
Scheduls of Resident Statistics, Stafements of Reported Bxpenditures, Stafoments of Revenuies and the related

Balance Sheet of {his Facilify In accordance with the Reportiig Requivemenits of the State of Connecticut for the
year endled as specified above,

T have reéad this Report and hereby certify thatthe information provided is frie and cotrect to the best of
my knowledge wnder the penalty of petjury. T'slso eertify that all salary and non-salary expenses
presented in this Report as a basls for seouring felmbursémeritfor Title XIX and/or other State assisted
Yesidents wore mcutred to provide resident cate in this Facility. All supporting retoids for the expenses
recorded have been retaingd as required by Connecticut law and will be made available to auditors upon

request,
Signed (Aémmistrator) ’ : ' I‘J;t'; " |Signed (Owner) - TS
Printed Name (Admitistator) i Printed Name (Owner)
‘[Ant Rogers '
Subsoribed and s'wéné ' Seor | [paw Simed (Notary Publi) | Comin, Fxpites
*lvo beforeme: Ann Aogers - VL TR I P Y T B
' S lalie ? or |8kt | Donne M. Yon Vleck | 225 1202/

Address of Notaty Public

2 Hil/ Parza/fzﬁad; [\/gh} Faffjf;‘ejd,ﬁéf Olbfld

(Notary Seal) '

i

W -sz/.éa"'/‘ao&;‘: -




State of Conmecticut .
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
Candlewood Valley Care Center 2207C , 9/30/2015 14 a7

Administrater's/Owaer's Cextification

FEDERAL LAW.

records of the provider(s) in accordance with applicable instractions.

year cnded a5 specified above.

presented in this Report as 2 basis for securing reimbursement for Title XIX and/or other State

residents were incurred to provide resident cave in this Facility. All supporting records for the

MISREPRESENTATION OR FALSIFICATION OF ANY INF ORMATION CONTAIWNED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIGNMENT UNDER STATE OR

[ HEREDY CERTIFY that 1 have read the above statement and fhat T bave examined the accompanying
Cost Report and supporting schedules prepared for Candlewood Valley Care Center [facility name}, for

" the cost report period beginning October 1, 2014 and ending September 30, 2015, and that to the best of
my knowledge and beljef, it ig o true, cotrect, and complete staterment prepared from the books and

1 hereby certify that 1 have directed the preparation of the aftached General Information and Questionnaires,
Schedulé of Resident Statistios, Statements of Reported Expenditures, Statements of Revenues and the related
Batance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the

I have read this Report and hereby cextily that the information provided is true and correct to the best of
my knowledge under the penally of perjury. Talso certify that all salary and non-salary expenscs

agsisted
expenses

recorded have been retafned as required by Connecticut law and will be made available to auditors upon

request.
s Y

Signed (Administrator) Date ate

, : _ 02-05-16
Printed Name (Administrator) A . j

Fredp}izepka, President
4 v
Subscribed and Sworn State of Date Wy Publi Comm. Expires
to before me: : - . .
Oh 02-05-16 .
S : ﬁé— ;o

ldgenofiomyatie . [ S




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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Candlewood Valley Care Center 10/1/2014} 9/30/2015
Address of Facility
30 Park Lane East, New Milford, CT 06776
Report Prepared By Phone Number Date
Blum Shapiro & Company, P.C. 860-561-4000 2/8/2016
Ttem Total CCNH RINS | (Specity)

Dietary wages paid

$
Laundry wages paid 3
$

Housekeeping wages paid

Nursing wages paid

-

All other wages paid

Total salaries paid

RN R Eall Bl Bl L

$
$
Total Wages Paid $
$
$

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

Wages - Compensation computed on an houtly wage rate.

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

DO NOT include Fringe Benefit Costs.




State of Connecticut

Annual Report of Long-Ferm Care Facility

CS8P-2 Rev. 10/2005

General Information and Questionnaire

Type of Facility - Organization Structure

Phone No. of Facility

(860) 355-0971

9/30/2015

Report for Year Bndedj  Page of

2 37

Name of Facility (as shown on license)
Candlewood Valley Care Center

Address (No. & Streel, City, State, Zip )
30 Park Lane East, New Milford, CT 06776

Nursing Home only (CCNH)

Supervision only (RHNS)

CCNH RHNS {Specily) Medicare Provider No.
License Numbers; 2207C 07-5416
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing

[T (Specify)

O Proprietorship ® LLC

Type of Ownership (Check appropiiate box)
O Partnership

O Profit Corp. O MNon-Profit Corp.

O Government O Trust

Date Opened Date Closed
Ifthis facility opened or closed during report yeat provide:
Has there been any change in ownership
or operation during this report year? O Yes ® No If "Yes,” explain fully.
Administrator
Name of Administrator Nursing TTome
Ann Rogers Administrator’s 001122
License No.:
Other Operators/Owners who ate assistant adminisirators (full or part time) of this facility.
Name License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 1072005

General Information and Questionnaire

Shaker Heights, OH 44122

Partners/Members
Name of Facility License No. Report for Year Ended Page of
Candlewood Valley Care Center 2207C 9/30/2015 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Candlewood New Milford LLC 25250 Rockside Rd, Delaware
Bedford His, O 44146
Name of Partners/Members Business Address Title % Owned
Transcon Builders, Inc. 25250 Rockside Rd. Bedford Hts., OH {LLC member 99%
44146
Fred Rzepka. 3330 Wartensville Center Road #808, |LLC membet 1%




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Candlewood Valley Care Center

License No.
2200C

Report for Year Ended
9/30/2015

Page of
3A | 37

Tf this facility is owned or operated as a corpotation, provide the following information:

Legal Name of Corporation

BRusiness Address

State(s) in Which Incorporated

N/A

Name of Directors, Otfficers

Business Address Title

No. Shares
Held by Each

N/A

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
Candlewood Valley Care Center

License No.
2207C

Report for Year Ended
9/30/2015

Page  of
3B | 37

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

Owner(s) of Facility

NIA
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Siate of Conneeticut

Aunual Report of Long-Term Care Facility

CSP-4 Rev. 16/2005

General Information and Questionnaire

Hamden

Greens at Greenwich
Greens at Cannondale
Grasnwich Wokls
Wilton Meadows
Owners Managemeni Co
TransCon

Related Parfies®
Mame of Tacility LicenseNo.  Report for Year Ended Pape of
Candlewood Valley Care Center 2207C 943042015 b |
Dascription NCH# Amount Paga Ling
TransCon
Management Fee
Telephene 75500 2,287 185 4hi
Travel 75510 13,794 18 L4
TransCon Aute - Chio 75611 2374 16 14
TransCen Auta - CT 75542 3418 16 14
Travel - Meals 76520 3,057 16 14
Management Fess 75530 114,858 i8 mi2
Wagas Dlrector of Operelions 75100 30,621 10 Al
DO PRT 75200 1717 15 tad
DO Benelits 75300 BEO i5 jab
Wages Gontroller Y5110 22 307 10 Alia
Condrollsr PRT 75210 1,742 15 1ad
Controljer Benefits 75310 Z415 15 1a5
Wages-Finance Other 75115 35,831 0 A4
Finance Other PRT 78216 2.5 18 1ad
Finance Olher Benefits 75315 3,500 15 1ab
Wages Assistant Gontrofler 78120 14,945 10 Ad
Assistant Contreller PRT TH2Z20 1,079 15 ‘ad
Assistant Gontroliar Benefits 75320 2,40 15 1ab
Wages Reeruiling 75128 8983 10 AlZa
Recruiting PRT 75225 737 ia 1a4
Recruliing Benelits 75328 252 15 1ab
Totaf Management Fae Zi1,649
Infercompany Inferesi Income 54513 84,283 a0 Vs
Gwners Management Company
Accaunting Services 73440 12,086 15 1D
Witon Meadews Health Gare
Accounllng Sarvices 73440 6,405 15 10
Aliocation for Quality Conleal (28,621)
Allocation for Dietary (1,000}
Nurslng Qualily Costrof Sve Atiocalion 6,117
Administration Allocation 51,798
Computer Services 5928
Maintenance Sarvices 838
41,266
Greenwich Waods Hesfth Cars
Administalive Services fo Candiewoad 4,021
Compuler Services o Candlewood 1,184 18 mi3
5,205
Hamder Health Care
Allocation for Gualily Gonlrol (23,894)
Allocation of Adminkstralive Senvice from Cantifewood 73161, 78150 (52,000}
!75,894!
401K Plan-Other Participants TBI 73310 282691 15 1a7




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 92002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Candlewood Valley Care Center 2207C 9/30/2015 5 | 37
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Ttem Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

Nursing : employee classification, i.e., Director (or Charge Nurse),

' Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare 7 Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparet of this report must answer the following questions applicable to the cost information provided,
1. In the preparation of this Report, were all If *No," explain fully why such aflocation was
. ©® Yes O No
costs allocated as required? not made,

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

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

® 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
8P-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Factlity License No. Report for Year Ended Page of
Candlewood Vatley Care Center 2207C 9/30/2015 i | 37
The records of this facility for the period covered by this report were maintained on the following basis:
® Accrual O Cash C Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If “No," explain.
previous period? O No
Independent Accounting Firm
Mame of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Seeatiached
2
3
4
Services Provided by This Firm {describe fully)
1 Seeattached $ 41,741
2 8
3 $
4 $
Charge for Services Provided
3 41,741
Are These Charges Reflected in the Expenditure Portion af This Report? If Yes, Specify Expense Classification and Line No.
@ Yes 0 Mo lpg 15 tine 1d
Legal Services Information
Name of Legal Firm or Independent Altorney Telephons Number
! See attached
2
3
4
5
Address (No. & Street, City, State, Zip Code}
i
2
3
4
5
Services Provided by This Firm (describe filly)
1 Seecattached $ 22,213
2 L
3 b
4 $
5 &
Charge for Services Provided
5 22213

Are These Charges Reflected in the Expenditure Portion of This Reporl? 1f Yes, Specify Expensc Classification and Line No.

Pg 15 line le
® Yes O No
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Siate of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License Na. Report for Year Ended Page of
Candlewood Valley Cars Center 2207C 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® Nao
I "YES®, provide the following information:
Place of Change Change in Beds Capacity After Change
Dateof {CCNHJRHNS| (Specify) Lost Gained :
Change .
M i @ (3) W] @ (GO [@) &) JCONH REINS (Specify) Reason for Change

RESIDENT DAYS for 90 days following the change.

5. [fthere was any changs in certified bed capacity during the report year {(as reported in item 4 above) provide the mumber of

B. Medicaid (Bxclusive of Part B}
1. Maintenance Treatments

Sematnen

Change in Resident Days CCNH RHNS (Specify)
1st change
2nd change
3rd change
4th change
~Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Tiem CCNY CCNH REHNS CCNH RENS (Specify) RCH ICE-MR
Mo. of Residents 23 53 24
Per Diem Rate e s
a. One bed rm, WA WA NA
b, Two bed rms. PPS 21330 435,00
c. Three or more
bed rms, B A WA
7. Total Number of Physical Therapy Treatments TOTAL RHNS (Specify)
A. Medicate - Part B
8. Medicaid (Exclusive of Part B)
) 1. Meintenance Treatments
2. Restorative Treaiments
C, Other 24 879 24,879
~ D. Total Physical Therapy Treatments 8,237 28,237
. Total Number of Speech Therapy Treatments e e
A, Medicare - Pat B
B. Medicald (Exclusive of Part B) B - e
1. Maintenance Treatments -
2. Restorative Treatments
C. Other 2452
D. Total Speech Therapy Treatments 2,768
9. Total Number of Occupational Therapy Treatments mEE
A. Medicare - Part B 1,254

2. Rastorative Treatments

(. Other

20,484

20,484

D, Total Occupational Therapy Treatmenis

21,738

21,738




State of Connecticﬁt
Annual Report of Long-Term Care Facility
CS8P-10 Rev. 92002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Candiewood Valley Care Center 2207C 9/30/2015 0 | 37
Are time records maintained by alt individuals receiving compensation? @ Yes O No
e Total Cost and Houss
Ttem CCNH Hours RHNS Hours {Specify) Hours
A. Salaries and Wages* T et sl oAl e =
1. Operators/Owners (Cotaplete also See. I B R e gl H‘;f : piw e s
of Schedule Al) ' ) T
2. Administrator(s) (Complete also Sec. 11} s Al e SRR e
of Schedule A1) 124,013 2,091
3 Asiotud Administrator (Complete also Sec. IV [Eeitinanani iy e e e
aof Schedule Al)
4. Other Administrative Salaries (telephone o e e e s e
aperator, clezks, receptionists, efc.) 389,448 13,731
 Ditary Sorvice s R e
5. Head Diefitian
b. Food Service Supervisor 59,437 2,211
¢. Dietary Workers ) 434,439
6. Housekesping Service o e
a, Head Housekeeper
b. Other Housekeeping Workers
7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance
b. Other Maintenance Workers
§. Laundry Service
a. Supervisor
b. Other Laundry Workers
9. Barber and Beautician Services
10. Protective Services
11. Accounting Services S
a, Head Acconntant 425
b. Qther Aceountants
12. Profossional Care of Residents Eme e o ”“"
a. Directors and Assistant Director of Nurses 4,171
b. RN S e e i
1. Direst Care 15099420 45118 ) o
2. Administrative** 341,228 8,268
c. LPN e R
1, Direct Care 900,355 32,423
2. Adminisirative** 230,422 7,198
d. Aides ard Attendants 2,061,112 142,379
| e, Physical Therapists : 12,947 584
f. Speech Therapists
g Occupational Therapists
h. Recreation Woskers 18,965
i, Physicians s
[. Medical Diregior
2. Utjlization Review
3. Resident Carg*** .
4. Other (Specify} e IR 2
i. Dentists
k. Phammaoists
|. _Podiatdsts
m. Soecial Warkers/Case Managemont 224,234 8,127
7. Marketing ) 61,952 2,731
o. Other (Specify) B S e e e e
See Attached Schedule 169,680 8,047
I: A3, Total Salary Expendifures 72761750 336014

% Dig not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on & contract basis.
#+ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Condrol Nurse. Such costs shall be included in the direct care category for the purposss of rate selting,
##% This item s not reimbursable to facility. For Title 12 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay tesidents must be removed on Page 28.




Candlewoed Valley Care Center

9/30/2015

Schedule of Other Salaries nnd Wages (Page 10}

Attachment Page 10/13

CCNH RHNS {Speciiy)
Position ] 3 Hours 3 Hours
Othier Nursing Admin _:- i 18 160,697 . . 1,967
Recruiting :° - - 1% eo83 | 80
Total $ 169,680 8,047 - - -
Schedule of Gther Fees (Page 13)

CCNH RHNS (Specify)

Service § Hours Iours $ Hours
Nursing Admin - See pg. 148 3 19,205 | Disallowed
IV Nurse - See pe. 143 $ 6,905 | Disallowed
Purchased Services from Related Parties $ 6,117 126
‘Tofal $ 32,227 126 - M
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State of Comnecticut
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
Candlewood Valley Care Center 2207C 9/30/2015 13 ] 37
- — e Tota] Cost and Hours
Ttem CCNH Hours RIINS Hours | (Specify) | Hours
B, Direct care consultants paid on a fee B = s
for service basis in leu of salary = o S e =
{For all such services complete Schedule B1) i ot mag bt =
1. Dietitian 43,596 1,038 - o
2. Dentist 16,073 |Disallowed
3, Pharmacist 10,418 168
4, Podiatrist
5. Physical Therapy
a. Resident Care
b. Other
6. Social Worker
7. Recreation Worker

8. Physicians
a. Medical Director (entire facility)

b. Utilization Review

(Title 18 and 19 only) monthly meeting o

¢. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings}

Disal_iow_efi

L R S L e T G
= : } 2

7. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Comtuittee
{Once annually)

e. Other (Specify)
Medical Staff Meztings

9. Spesch Therapist
a, Resident Care

b, Other

10. Occupational Therapist
a. Resident Care

384,538

8,950

b. Other
11. Nutses and aides and attendants
a. RN

1. Direct Care

9 Adinistrative***

b, LPN

1. Direct Care l(fZ()S 200
2, Administrasive®**
¢, Aldes 4,365 312
d. Other
12. Other (Specify) S
Sce Attached Schedule 32,227
B-13 Total Fees Paid in Lieu of Selaties 1,259,123 16,538

* Do not include i this section management consultants or services which must be reported en Page 16 item M-E2 and supporied by rmequired irfonnation, Page 17,

++ This jtom it not reimbrsable to facility, For Title 19 residents, doctors should bilt DS direcly. Alse, any costs for Title 18 and/or other private pay cesidents must

be removed ont Page 28,

s+ Administrative - costs and hours associatel with the following positions: MDS Coerdinator, Inservics Training Coordinator and Infection Conirol Nurse, Such

costs shall be kacladed in the direct cers catogory for the purposes of cate sciting.




State of Connecticut
Annual Report of Long-Term Care Facility
CS5P-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended Page of
Cendlewood Valley Cars Center 2207C 9/30/2015 14 | 37
Related** to Ownoers,
Name & Adtdress of Individual Full Explenation of Service Operators, Officers Explanation of Refationship
Yes

See attached

olclo|olo|lo|o|ololo|o|oc|olo|lojo|0o|Cc|O0l0|O|OC|F

c olololojlololc|clolo|oloc|loiojOo|Oo i C|Oo|0OiO

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




State of Connelizat

Asnnual Report of Long-Term Care Facility

C5P-14 Rev. 6/25

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

Name of Facilily Licenic No. Repert for Year Ended Page of
1C‘fs.ndlewoud Valley Carg Center 2207C 9/30/2015 4 | 37
MG # Category Cansultant ‘Total Paid Tota] Hours
BRi6F  Dletlclan Laura Knski 43,606 1,058 $42/hr
43,586 1,088 $46.68/Mr imltin 2046
87410  Dentlst Heallhérive Dental 16,073 0 Disallow
85060 Pharmacist Value Health Caro Services 10,418 168 2 days/month-7 hws per visil - disaliow
BUYED
BOOY7O
80980  Physlcal Therapy Preferted Therapy e 518,360 7,086
40560 PT Outpalient Prafered Therapy 21,628 360
616680 Entertalnment Varous - see altached pg. Hb 16,408 83 124 Performonces @ 46 min each
87100 Medical Director Dr. Kennelh Marict 42,000 220 $168.90/mr limlt in 2016
Moadicat Gonsuktant Dr. Anthony Viola 12,000 Disaliow
54,000 220
p7i05  Medicat Staff Meeting De. Kennath Marici ¥No pmt - part of contract
Dy Anthony Viela e pmt - pard of contract
Peler Anderson MD. 200 2
260 21 hourper meeling
B2950
B2940
82890 Speech Therapy Prefetred Therapy 83,603 1,007
02380 ST Qutpatient Preferred Therapy 2,502 41
EEEL]
81980
91980 Gecupational Therapy Preferred Therapy 384,538 6483
81960 OT Outpatient Preferred Tharapy 4,050 BB
63310 Agency RN Prafeasionsl Heallhcare Servicas 49,549 314
63320 Agency LE.N, Ready Nurse 40,2056 200
63330 Agency CG.M.A. Geron Nusing Respile Care 4,365 12
@7RE0  Nursing Admin-Purch Sve
Related Partios Cuallly Assurance - Wid 6,117 128 Gaslaneda
6,117 128
1Y Nurse Consultants -avg cost
_ of $160/start; 1he per starl,
iV Nurse Valua Health CaralV Nurse §,905 Disaffow
Nursing Adinin Swallewing Diagnosties LLG 380 Disattow
Technical Gas Products, inc. 2488 Gisallowr
Profarred Therapy 18,967 Disallow
Liherly Rehab 360 Disatlow

13,206




Slate of Coaneolisul

Axnual Repard of LongTerm Care Fackly

C3P-24 Rev, 6135

Report of Expenilitures
Scheduls BI - Enformation Required for Individual{(s) Pzid on Feo far Service Bagis*

Neme of Iy
Candlewood Yolley Cara Cenler

License Ho. | Resort for Yeor Endd |Page

22070 LEELE]

ef—J
2

iab §

Ap3a Saukevadd
Aniz Sharkawski
Anda Starkewsdl
Arita Sadowshi
Aria Saowsd
R Vegel Enteitsoment 1521754 136
247 Vogel Erbsfaamspd 515 13¢
B Voge! Exderbment 130
£t Vagal Extetldvard 724 130
Bidan Hasbig Ertertiwmend 10 {25
Bian Hotg Fathe's Day Wizl {25
Cameran SWEhn MR &) o
Gendace Toater Enkerinivoet 1415 200
Lazel eal Karaska Sk Alang OIS 1
Ghais Hamin Ereitairment 121514 108
Chiis Menwie, Enlaainment 416115 150
Ghuis Mertin Mutie ahs 159
Ciuls Marvén Ko T 150
Panchn In Tive CRy, LLG Brdsriairment 115
Dane'n I ¥he Clty, LG Cotinky Waslam Erfatainment 1
Dsnny Russo Ertsasunel JLIALL 125
Tanny Russs Ertertainmecd ¥E2HS 125
Danny Rissa Erlartmird 4715 Ves
Danay fussen Muc 5715 125
Darmy Ruzen Mns\cﬁ.’li 15
Dany Russe Wiz s
Danny Russe En!zmhr:d IS 173
Banay Russo Husle b sl
Bthe) Kaulmen Entzebainmett 32745 [
Efel Haulpan “Frormpsl & Vaeat €0
Farm onWheels patting Zao B2 50
Fraek Palmer Ertebpart 128114 125
Frank Palmar Entertchiment 171543 128
Frani Palmer Entectaivrent 22713 125
Frany Paimer Enledtharard 41705 17
Frenk Paimer Entedatonenl 4723 15
Ftank Palmer Eoferdznment T3 125
Fiznk Faimer tetvd bl
GTeaghen lrish Bancels Enteilalnmerd V1445 150
Hank du%gan Enledaivnent 1OALS i
Hark VSRR Entepatument '.vzens Do
{10k MEaan Entesizinaanl 19
Hard M8 Pizra Eri:rfahv\!d o 1ne
Jans 5. M Enlariziwnzid FILE14 1ie
Jane 8, Harin Enletaiuienl IRNS He
dereamyf Aleton Enteriginmenl (21444 75
Joei e Ewtertaivment A4 125
Jaz] Bt Erferiabenect 127514 125
Joil SHerwrt Bn'ertawnent (215 125
Joal Bmert Extetimant X3S %5
Jael Brumest Srgergiiast 128
Joel Phinaat Eriafsrment 21415 125
John Mis0 Erieament $5F14 120
JahnMaTe s &2 120
Joh Miste. Fhiztic Frlestoen 628 120
Joh Ridoats Erlettavumant TH2014 Fa
Jolun Ve, Enlertabumet 1416714 133
Jshn VegTa Endecanment |H&/13 e

Exparie Repan Yhrough 7720 e
Lairy Agee Crazds Endostarment o4 E5D
Laprg Ayee Crae i Enlutasvaent TUIB14 [
Lany Ayea CeasTi Entsdarmant 12015 =0
Eany Ayvs Crasl Erderlaramk HE6H5 150
Lapy Ayce Crasill Erded=ement NIA/15 0
1asy Ayce CrastB Eniettaiarend 41516 150
Laity Aiyce Seastd Missic Wik Lairy & Bateen &30 160 Conlipuad an naxt page
Lasry Ayce Crasiil Bt Fot Mamovisd Day 150 [EL%3
{army Aye= Ceastl Mzt Far teo Grean Sacha] 160
Loy Ayce CrasT# Musio6l18 150
Latsy Ayen Crash Musle 773 150
Lany Ayes Crasts sk B o
Lany Aycs Crasil Rhiglo 8124 50
Lany Bafter Eptanisieocark {00054 435
Earry Eattar Enterbinmerk AR y34
Esrrp Usiter Entartimrert 2515 125
darry Daler Enteridnmenrd 3415 135
Laty Saller gk ALY 15
Laery Baller Thise 7730 135
Plercs Catnpuedl Enferianmant 104 150
Plarcs Camphalt il 160
Plerce Compbal $atormance 53 150
Peztt Nature Senier, o, Eptadaiument 4OHS 7=
Prall Hztwe Cerdet, e Pregiam 5119 75
Piaft Mahue Certar, o, Motz 7221 75
Pratt Hstuia Cerlsr, bz Fety Houses Preseriakon 75
Fichard Pagenais Erterizbunent 2945 1]
Robxt H. Yima . Al B =0
Robls &Ham Felerhbwmiend Q10494 %
Robbs §'Hasin Enlashmet 12544 125
Robi CHeb Egtertabraant 120115 15
Rotin GHedn Entgrtabineid 22045 125
Rotn O'Harn Mi‘l! 123
RednOHan 125
Salvadsr Anigach Enfeilaﬁmmﬂ 1eBi L]
Sateadsy 33yade Enterzinment F{/5/10 1
Saleador Sakgads Entssisturant TS [T
Saliador Sagade Encartaiment 1265 15
Sakador Bakade Entertsivmerd 20245 135
Sapador Salgade Entnlatvnsrl W7615 125
Bahad Salgado Enteriahmart 4515 10
Eakzeol Saknads Entarainmenl 47215 L
Szlvador Ealgede stusie Bl 198
Sabmdor S2igade Mg 135
sajyadr Ssige Must STH2H3 135
Sabtader Bajgado Eriedapwment 945 135
Sawader Sakads Musio 8723 15
Sharps & Fisls Ertertzlomen 1003114 100
Shaps & Flate Entestinment 14 100
Shaps & Fhls Erfestaiimanl 16716 o
Ehaps A Fats Endeateamen W13 10
Sharpa & Pt Edfetapment e
Thirzah Bendokas Erfentalmeti {4514 125
Tem Cal2nzn Entadzrment 1214 145
Yuom CaXnan Enledalement 1202413 =0
Yom Celtran Epladalatat 1202404 =0
To Baitnan Eriwtslriank 41018 185
Tom §antera Ertedzirment W2HS 140
Torm Samiers Yeral & lrstromerial 64 e
Youm Sazmsene Vecal And Insinumentat 8% HHo
YAtz Nindnger Erdertalnmant 2414 s
i bentnpar Enfarialnprant (226714 1%
Wide Hinfnaer Erdartainmen THES 135
\WWTa Mningat Enlatainmen 1316 125
Wil Mninger Enleidaamant BIIVES 15

T iEd0, Paia







x*% DO NOT Include Holiday Parties / Awards / Gifts to Staff

Candlewood Valley Care Center Attachment Page 15

9/30/2015

Schedule of Other Employee Benefits

Description ’ CCNIE RHNS (Specify)
Group Benefit $ 1,209 '
Employee Physicals ' $ 6,980
Total $ 8,189 | § - $ -
Schedule of Other Taxes
Description CCNH RIINS (Specify)
Total $ - $ - $ -




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

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

Name of Facility License No. Report for Year Ended| Page of
Candlewood Valley Care Center 2207C 9/30/2015 16 37
Ttem Total CCNH RHENS | (Specity)
Subtotals Brought Forward: 2 867 7 38

1. Travel and Entertainment

Resident Travel and Entertainment

2 867 738

Holiday Parties for Staff

Gifts to Staff and Residents

Bmployee Travel

Education Expenses Related to Seminars and Conventions

Automobile Expense (not purchase or depreciation )

el DoAY il el o Rl i

Other (Specify )
See Attached Schedule

R R R R R R ]

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses )
2. Advertising Telephone Directory (all such expenses JrEE
3. Advertising Other (Specify Y***
See Attached Schedule
4, Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by coniract or fee for service)*** s : Sl
7. Postage s ngs2l 11252 '
* 8. Dues and Membership Fees to Professional b 12,425 12,425
Associations (Specify) e
Sec Attached Schedule . -
8a. Dues to Chantber of Commerce & Other Non-Allowable Org ¥+ § 381 381
9. Subscriptions 8 2,364 2,364
10. Contributions*** $
See Aftached Schedule :
11, Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual) : o e
12. Administrative Management Services®* S| 114, 858 114 858 |
13, Other (Specify’) $| 232, 897 232, 897
See Attached Schedule : - =

C-14 Total Adminisirative & General Expenditures

'3 371 377

‘3‘371 377 |

* Do not include Subscriptions, which should go in item 9.
#* Schedule C-1, Page 17 must be fully completed or this expendifure will not be allowed.
### Facility should self-disallow the expense on Page 28 of the Cost Report.




Candlewnod Vailey Carz Center
9/30/2015

Schedule of Qther Travel and Butertainuient

Attachment Fage 16

Daseziption CCNE RHN3 {Bpecily}
“Lotal Other Teavel fnd Entertainment - 13 - -
Schedule of Other Adveriising

Deseription CCNI RHNS {Specily)
Advertisiag Frometions 5 11,118

Business Pramaetions $ 41,918 i
Total Qthor Advertlshig 5 53,036 | § - -
Schedule of Bues

Petcription CCHIL RHNS (Speeify}
Dues - Sea page 16b 3 12,425

Yoga! Duca 5 1243513 - -
Schedule of Contributions

Description CONFL RHNS {Specify)
Total Contributions s - 3 - -
Schedule of Other Administrative and General

Dexcription CCNH RHNS (Speeify}
{Purchased Services L] 76,086

Computer Purchased Services £ 1,184

Facully and Employee Licenses £ 5,229

Bank Charpes $ 8442

Late Chaipes $ 2,404

Employes Backaround Checks by 1,027

Consulting Fees 5 15,996

Dala Processing Fees $ 14,979

Software Maintenance § 28,371

Professionat Liability sed Employee Practices I by 61,803

‘Tzchnolagy Credit £ (8.043)

Medical Records Supplics 5 (1,852

Penglties 5 4,165

Recruiling Bxpanss s 5,000

Yotal Olher Adminisirative aud General T 2I2RITIS - -




State of Connceticut
Antunt Report of Long-Term Care Facikity
C5P-16 Rev, 572002

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

The News Times 5 1.889 Dslverles WE o927

4
Tolals: 15,170 12425 2,364 aaj

Mame of Facility License Na. Report for Y1 Page af
Candiewrond Valley Care Center | z207¢ 9r30/2015 16b 37
Chamber oF

Hefarence Total Dues Subscilplions € Pestgiption
A Hew Day 29 36 Subscription Renewal
ALTCEM AQ 4% Membarship Duss
AMDA ano 300 Mambership Fee - DrMailch Med Dir
Asmerican Golege OF Hoalh Care Adminisirators 109 f03 Annusi Membership, Ann Rogers
APIG 181 19 Memb Renswal - Evelyn Splna #91249
GAHCF 8a7 - . Membarship Duas » Ccloher
GAHGF 837 Membership Duns - Novembes
LAHCF a3? Mambershlp Dues - Decembes
GAHCF 837 Membership Dues - January
GAHCF 837 Membership Dues Feb 2015
GAHGF 837 Mambership Dues - March
CAHCF 837 Membership Dues - Aprl
CAHCF a3? Mombly Membership Dues
CAHCF 837 Megmbership Dues - June
CAHCF 437 Membership Dues - July
CAHCF a3} Manthly Dues - August
GAHGF 837 19,042 Monthly Duas - Saptember
Infection Conlrol Huses of CT 36 35 Pelly Gash Aeimburse - January
MOS Alery 249 249 Pelly Cash Reimburse - Febraary
Saniof Gars Rosowcees of Wastem CT 306 0 Peily Gash Relmburse - Fabruary
Crealve Fojecasling Int. &0 68 5 Y+ Subscrption - Activity Flanning
GNMBA 309 e Membership 2015
NADONAL 134 134 Dabra RosstStahl Membership
Wew Miford Chamber of Commerce 381 381 Mambership Dues YE 12131H5
QSEPAAICPAJACFE {PNC) 459 458 FimanFlurs-Goidihome
ALTCFM (PHE) 26 26 ' Deflofla
Reader's Digest PES Foundation 3a 30 #DB20535020 Ly Prinl Renewal
Rulsse!l Philips & Associates, {1.C 11 350 Anpoal Fee GT LTG Mutual Al Plag
Soclely Ifar Human Resousce Monagement 13p 138 Annual Membership 7/114-6R0/15 Golleen Bowe
Tho News Times 34 Dally Newspaperss WIE 10H2H4
Tha News Times ] Daily Newspapers W/E 108714
Tha News Times 24 Dally Mewspapers YWE j0226714
The KNaws Tlmes 32 Dally Newspapers WE 112/14
The Mews Times L] Dally Newspaper WIE 11/8H4
The News Times A4 Daitty Hewspaper WIE £4/16/14
The News Times A4 Dally Newspaper WE 11/30/14
‘The News Times 44 DaBy Nawspeper WIS 12126714
The News Tmes A4 Dally Nevispepar WE 12(24/14
The News Timss A4 Daily Newspaper WIE 10415
The iNews Times 44 Daily Newspaper WIE 1115
‘Tha MNews Tines 44 Daily Newspaper WIE 11015
The News Tismas 44 Delly Newspaper WIE 213115
The News Tires 44 Dally Newspapers Wit 200115
“The Mews Times 44 Daily Mewspapess WE 2115115

© The News Times £ Dally Newspapes WE 3113
The News Times 46 Dally Nowspapeis VWWE 322/5
The News Timss 45 Daliy Papers WE 4126
The News Times 48 Daily Papers WE 5/3
Tie MNewys Timas 46 Daily Papars WE 810
‘The News Times 46 Daliverias WE §/17
The News Times 48 Dolivelles WE 624
The News Times 45 Diveries WE B/31
The News Tlmes 45 Peliveriss WE 08/47/15
The Nows Times 46 Delivarizs WE 6/14
The News Times 4% Deliveries WE D6/Z1
The Nows Times ' o . 48 - . #02520706 Defiverics WE 6/28 -
The Mows Times 45 #02570786 Dafiveries WE T3
The News Times 46 Deliverias WE 7/2
Tne News Times 48 Beliveries WE 719
The Mews Times X 46 Delivesies WE 7/20
The News Fimes 48 Deliverfes WE D5
The News Times 48 Dellverios WE 044215
The News Times 46 Daliverias WE 0405115
The News fimaz 46 - Dalivarios Wi 9/28115
The News Trmps 4G Deliveries We 831515
The News Times 48 Delivelies WE G/08/15
The News Times 46 Deliveries WE €1/25/16
The News Times 19 Leilveries WE 04715715
The News Tises 44 #02570T08 Deliveries WE 023
The News Timnas 44 #D2570700 Drethveries WE B6/A0
The News Thnes 16 #02570706 Deliverias WE 818
“Fhe News Times L] #02570708 Detiveries WIE b8/06
“The Mews Times 4 Peliverlas WE 9720




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services®

Name of Facility License No. Report for Year Bnded Page of
Candlewood Valley Care Center 2207C 0/30/2015 17 | 37
Cost of Indicate Whetre Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
TransCon Builders, Inc. 114,858 |See page 4 Page 16 Line M12

——

% [n addition to management fees reported on page 16, line m12 inelude any additional management company
charges or allocations of home office overhead costs reported eisewhere in the Annual Report.




State of Connectictit
Annual Report of Long-Term Care Facility
C8P-18 Rev, 52002

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

Note on Page 5)
Mame of Facility License No. Report for Year Ended Page of
Candlewood Valley Care Center 2207C 93072015 18 | 37
Ttem Total _CCNH RINS {Specify)
2. Dietary = = - = : =
a. In-House Preparation & Service = = 4
1. Raw Food & 318,206 318,206
2. Non-Food Supplies $ 28,209 28,209
3. Other (Specify) $
b. Purchased Services {(by contract other
than through Management Services)
(Complete Schedule C-2 att, Page 21}
¢. Management Services**
d. Other (Specify)
Chemicals/Cleaning Supplies
5. Total Dietary Expendifitres (2a b+ctd} $ - 158,279 353;79
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? ® Yes O No
I.  Did you receive revenue fiom employees? O Yes ® No gn}:[es, specify
T Where is the revenue received reported in the Cost Report? (Page/Line Ttem)
Is cost of meals provided to persons other It ]
K. than employees or residents (i.c., Board @ Yes O No y:S’ specify
Members, Guests) included in 2E7 cost.
L. Isany revenue collected from these people? ® Yes O No iiies’ specity $4,059
M. Whete is the revenue received reported in the Cost Report? {Page/Line Item) Page 30, IV1
Ts cost of food (other than meals, e.g.,
N snacl‘(s z.t_t mc_mtl_;ly staff meet:mgs, F)oard ® Yes O No If yes, specify
meetings) provided t6 employees included - cost. C
in 2E7
0. TIsany revenue collected from employees? O Yes @ No ggtes’ specify
P. Where is {he revenus received reported in the Cost Report? (Page/Line Hem)

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




State of Connecticut
Annnal Report of Long-Term Care Facility
CS8P-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
Candlewood Valley Care Center 2207C 9/30/2015 19 ] 37
Hem Total CCNH RENS {Specify)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $ 23,958 23,958
washed, ironed, and/or processed.* ¥
2. Employee items including uniforms, Lbs.
gowas, etc. washed, ironed and/or
ko
processed. Amt. §
3. Personal clothing of residents Lhs.
washed, ironed, and/or processed. Amt. §
4, Repair and/or purchase of linens. *** Lbs.
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 alt. Page 21}
c. Management Services**
d. Other (Specifi) -
Chemicals/Detergents $9,196; Supplies $2,544; Equiprri};f
35, Zofal Lanndyy Expendifures (3a+bh+c+d) ] $
3F. Laundry Questionnaire
. . Ifyes,
Is cost of employee laundry included m 3E7 O Yes ® MNo specify cost.
H. Did you receive revenue from employees? O Yes ® No i Yo
specify amt,
1 Where is the revenue received reported in the Cost Report? {Page/Line ltem)
Is Cost of laundry provided to persons other Ifyes,
5 than employees or residents included in 3E? O Yes ® No specify cost.
K. Did you receive revenue from these peoi)}-e'?. O Yes @ No Hfyes,
specify amf.
L. Where is the revenue received reported in the Cost Report? {Page/Line llem)

* 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 cxpenditure will not be aflowed.
##% Pounds of Laundry only required for multi-leve! facilities,




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

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

Name of Facility
Candlewood Valley Care Center

icense No.
2207C

Report for Year Ended

Page of

9/30/2015 20

Jtem

Total CCNH RHNS (Specify)

Housekeeping
a. In-House Care
1. Supplies - Cleaning (Mops,
pails, brooms, efc. )

Sq. Ft. Serviced

by Personnel

Amt.

54,595 54,595

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

Sq. Ft. Serviced
by Personnel

Aunt,

261,338 261,338

c. Management Services®

d. Other (Specify)

B Z
Fleity o =
g

B e

4E.

Total Houscheeping Expendifures (da+b+o+ d)

$

Resident Care (Supplies)**
a, Prescription Drugs***
1. Own Pharmacy

15,9
TR

Sl
i

.

TS B TECTEY I I

25

2. Purchased from

$

29
AT
Medicare §241,650, Medicaid $6,750, Medicare OTC §2,455, Manage%%r i

6,874

W'; : ;?< AR ' i

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

Ambulance/Limousine***

o |e|p T

Oxygenh
1. For Emergency Use

2. QOther***

X-rays and Related Radiological
Procedureg***

salaries or fees)

Dental (Not dentists who should be included under

Laboratory***

i, Recreation

Other (Specify)****
See Attached Schedule

sK. 7Total Resident Care Expenditures (5a - 5j)

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

#% Do not include any fees to professional staff, these should be veported on Page 13, ot, if paid oh salary basis, on Page 10,

##% Facility should self-disallow the expense on Page 29 of the Cost Repart.
#3554 JCFMR's should provide a detailed schedule of all Day Program Costs.




Candlewood Valley Care Center
9/30/2015

Schedule of Other Resident Care

Attachment Pape 20

Description CCNH RHNS {Specify)
Supplies 18 3,608
Medical Equipment Rental s 13212

Bagic Mattresses $ 297
Spebialty Mattresses $ 30,682 o
Small Equipment Purchase $ 12,030

Cable TV $ 14,647 | BL-
Equipment Rental 5 26,190

Other Therapy Equipment $ 450 |
Nursing Supplies $ 130,890 | B
Glucose Testing Supplies 3 4,791
Incontinent Care $ 49,158

Gloves $ 18,857
Wound Care Supplies $ 25,676
Nutritional Supplements $ 5,816
Syringes 3 1,332
Medical Supplies - Evercare $ 772
Medical Supplies - Medicarc 3 7,962
Supplies - Resident Personal $ 1,700 -
Beauty Shop Expense 3 2,520

Total QOther Resident Care $ 3505901 % -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  [Report for Year Ended Page of
Candlewood Valley Care Center 2207C 9/30/2015 22} 37
Item Total CCNH RHNS {Specify)
6. Mauintenance & Operation of Plant
a. Repairs & Maintenance $ 62,961 62,961
b. Heat $ 146,380 146,380
c. Light & Power $ 155,406 155,406
d. Water $ 65,260 65,260
¢. Equipment Lease (Provide detail on page 6) $ 6,775 6,175
f. Other (itemize) $ 189,491 189,491
See Attached Schedule = e
6g. Total Maint. & Operating Expense (6a - 61) $ 626,273 626,273 _
7. Depreciation (complete schedule page 23™)
a. Land Improvements $
b. Building & Building Iimprovements $ 274,163 274,163
¢. Non-Movable Equipment $ 4017 4,017
d. Movable Equipment $ 36,306 36,306
#7e. Total Depreciation Costs (Ta+ b+ctd) % 314,486 314,486
8. Amortization (Complete att. Schedule Page 247)
a. Organization Expense $
b. Mortgage Expense $ 3,336 3,336
¢. Leasehold Improvements $
d, Other (Specify) b
#8e Total Amortization Costs (8a+btc+ d) $ 3,336 3,336
9. Rental payments on leased real property less
veal estate taxes included in item 10b $
10. Property Taxes
a. Real estate taxes paid by ownet 5 105,734 103,734
 b. Real estate taxes paid by lessor 3
¢. Personal property taxes $ 13,785 13,785
11. Total Property Expenses (Te+ e+ 9+ 10) $ 437,341 437,341

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




Candlewood Valley Care Center
9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
Small Equipment Purchase & 0 228 |

Trash Removal {8 52,857

Service Contracts $ 44,394

Grounds Maintenace ¥ 37,945

Equipment Rental 15 177

Purchased Services $ 1,134

Minot Decorating $ 9,279

Lease [tems not meeting page 6 criteria $ 1,917

Supplies $ 39,570

Tota! Other Repairs and Maintenance $ 189,491 | § -
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Adtachment Page 23
Candlewaud Valley Care Center
243012015
Schedule of Land Imprevements Acquired during (his report periad
Uscful
Acquisition Date Description of Ttem Cost Life Depreciation

Attachment Pages 23 24

Addilim_]s-.

‘Fotal additions for Land Improvements

Deletions:

Taotal deletions for Land Improvements

¥

*T]es 1o Page 23, Linc A3
**Ties fo Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Adcyudsition Datg

Description of Xtem

Cost

Useful
Life

Depreciation

Additions:

12/14

Rehab/Therapy Renovation

61,952

38

1,258

3/15

Water Soffener

. 17,968

15

629

Total ndditions for Building Improvements

5 79,920

3 1,887

Defctions:

Tota} deletions for Building Imprové.mcnts

Lad

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

Schedule of Non-Movable Equipment Acquired doring this report period

Agquisition Date

Peseription of kiem

Cost

Usoful
Life

Depreciation

Additions:

2415

Storage Shed

2,931

284

6/15

1st Stage Compressor

9,208

15

266

6/15

Hot Water Tank

3,100

15

89

Total additions for Non-Movable Bquipment

3 15,526

3 &39

Deletions:

Tatnl deletions for Non-ovable Equipment

>

*Tics to Page 23, Line C3
*ATjeg to Page 23, Line C2




Scheduie of Movable Equipment Aequived during this repoxt period

Attachment Pages 23 24

Usaful
Acquisition Date Descripiion of ftem Cast Life Pepreciation
Additiens:
10/14 "l - {Tax on Freight - 15 Degk Chairs

1214 -

.MzrtiixCaredmplementation_ charges R RSN

12014 -7 |8ed Package "

2715 Computers

2115 ¢ “iNurse Laptops - TrsffPurch from GW
8/15 Compact Water Booster

R NEY PO PO G By

"Total additions for Mavable Equipment

Deletians:

Total deletions for Movable Equipinent

*Ties to Page 23,

, Line DZ¢

#*Ties to Page 23, Line DBZD

Schednle of Leasehold Improvements Aequired during this report peried

Acquisition Date

Description of tem

Cost

1iseful
Life

Depreciation

Additions:

Total additions for Leasebold improvement

Delctions:

Tolal deletions Tor Leaschold Impravement

*#

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

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

Name of Facility License No. Report for Year Ended Page of
Candlewood Valley Cate Center 2207C 930/2015 25 | 37
11. Property Questicnnaire
Part A
Is the property either owned by the Facility O Ves ® No If “Yes," complete Part B,
or leased from a Related Party?* It "No,"” complete Part C.

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association fo any persen or organization from whom huildings are leased, then it is considered

a related party transaction.
Description
Date Land Purchased
Date Structure Completed
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b, Building
Part B - Owner and Relafed Parties
1. Financing
Type of Financing (e.g., fixed, variable)
Date Mortgage Obtained 04/01/14

A Pl bl el b

Interest Rate for the Cost Year 5.00%

Term of Mortgage (number of years) 10

Amount of Prineipal Borrowed 8,000,000

mie ae (e

" Principal balance oulstanding as of 9/30/2015 7,313,672
Complete if Mortgage was Refinanced : e
During Current Cost Year Ee e

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

el Eal ot fad F=ll i}

. Principal Outstanding on Note Paid-Off
Part C - Arms-Length Lenases for Real Property Improvements Ouly

Name and Address of Lessor Property Leased TDrate of Lease |Term of Lease] Annual Amount of Lease

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




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

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

License No.
22007C

Name of Facility
Candlewood Valley Care Center

of
37

Report for Year HEnded
9/30/2015

Page
20 |

Item

Total RHNS

(Specify)

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

1. First Mortgage

Name of Lender
PNC

Address of Lender
P.0. Box 94528, Cleveland, OH 44101

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mottgage

Name of Lender

 Address of Lender

4. Fourth Morigage

Name of Lender

Address of Lender

B, CHEFA Loan [nformation

1. Original Loan Amount

185,638

=

185,638

Loan Origination Date

. Interest Rate %

AR

Term

5, CHEFA Interest Expense

12 B7. Totel Building Interest Expense (A1 - A4 + B5)

$

185,638 185,638 |

(Carry Subtotals forward fo next page)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Candlewood Valley Care Centet 2207C 9/30/2015 27 | 37
Item Total CCNH RHNS {Specify)

Subtotals Brought Forward: 185,638 185,638

12. C. Movable Equipment
1. Automotive Equipment 3
A Ttem Rate | Amount |

Lender

Address of Lender

2. Other {Specifir)
A, Item Rate | Amount

Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2)
12. D, Other Interest Expense (Specify}

Interest Expense &’: '
3. Total All Interest Expense (1287 + 12C3 +12D) 192,551
114. Insurance
a. Insurance on Property (buildings only) b 13,450 13,450
h. Insurance on Automobiles $ 1,783 1,783

" ¢. Insurance other than Property (as specified above}
1. Umbrella (Blanket Coverage) 3
2. Fire and BExtended Coverape 3
3. Other (Specify’) $

14d. Total Insurance Expenditures (14a + b + ¢}
15. Total All Expenditures (4-13 thru C-14)

| &

14,741,078 | 14,741,078




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

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Candlewood Valley Care Centor 2207C 9/30/2015 28 | 37
Total
Ttemn | Page | Line Amount of
Neo. | No. | No. Ttern Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages 2 : —
1. Qutpationt Service Costs
2. Salaries not related to Resident Care
3. Qccupational Therapy
4. Other - Sse attached Schedule
Page 13 - Professional Fees
5. Resident Care Physicians **
6.0 13 |10a/1iOcoupational Therapy
7. Other - See attached Schedule
Puges 15 & 16 - Adminisirative and General
8. Discriminatory Benetits
9. Bad Debis
10.0 15 |le {Accounting & Legal
11. Telephone
12.1 15 |1h2 [Cellular Teiephone
13. Life insurance premiums on the life
of Qwnets, Partners, Operators
14. Gifts, flowers and coffee shops
15. Bducation expenditures to colieges or
universities for tuition and retated costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state i
travel in excess of one represeptative $
| 17.] 16|14 Automobile Expense (e.g. personal use) $ 3,066 3,066
18.] 16 m2/m|Unallowable Advertising * 3 54,224 54,224
191 15 |1j [Income Tax / Corporate Business Tax $ 250 250
20. Fund Raising / Coniributions $
210 16 Iml12 |Unallowable Management Fees $ 114,858 114,858
221 2015 |Barber and Beauty $ 2,520 2,520
23. Other - See attached Schedule $ 59,915 59,915
. |Page 18 - Dietary Expenditures . e
241 30 [ws |Meals o employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and othets who are not residents
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests T
and others who are not residents $

Subtotal (Ttems 1-26) §

838,336 838,336

+ Al oxcopt “Help Wanted",

(Carry Subtotal forward to next page )

++ Physicians who provide services to Title 19 residents are required to bill the Department of Social Services directly for ench Individual rosident,




Candiewood Valley Care Center Attachment Page 28
9/30/2015

Schedale of Other Salaries Adjustment

Page Ref  Line Ref Descriplion . RINS (Specily)
10 | al?o |Weges-Recruling = RN
10 al2n _|Wages. Marketing Y
16 62 - Administrator wages oi'grrallowa:ble"' oo

Total Other Salarles Adjustment $ 96389 1% - s -

Scliegule of Fees Adjustments

Page Ref  Line Ref Description CCNH.__~ RHNS (Specify}
13 b2 Dentist 3 16,073
13 b12  |Nursing Agministration $ 19,205
13 bl2 IV Mumse $ 6,905
13 b8a  |Mcdical Director salary over allowable $ 7002 |2
13 b2 |Medical Consultant § 12,000
13 b5b  [PT - Outpatient $ 245
13 b9b  |ST - Ouipatient w2502
Tatal Other Pees Adjushinents $ 8821513 - 1% -

Schedule of Other A&G Adjustments

Page Rel  Line Rel Descripfion RUNS (Specify)
113 ml3 (Late Fees $
14 mi3  |Bank Charges 3
16 mi3 |Penalies $
16 m8a  |Chamber of Commerce Dues $
16 m9  jOther Unallowable Dues $
22 $b  |Amoriization of Intangibles $
16 Penedits on Disaliowed Marketing Salary Noted Abave {20%) $
16 ~ |Renefits en Disaliowed Administrative Satary Noted Above {20%) $
16 Benefils and Taxes on Disallowed Recrujting Salary Noted Above %
16 14 Conde Rent $
16 md  |Newspapers ¥
16 13 Bmployee Relafions 3

Total Other A&G Adjustments $ 509151 8 " $ -




State of Connecticut
Annual Report of Long-Term Care Facility
C8P-29 Rev. 102006

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

Name of Facility License No. Report for Year Ended | Page of
Candlewood Valley Care Center 2207C 9/30/2015 29 | 37
Total
Item | Page | Line Amount of
No. | No. [ No. Item Description Decrease CCnH RHNS (Specify)
Subtotals Brought Forward § $38,136 238,336
Page 20 - Resident Care Supplies*** e .
271 20 522 |Prescription Drugs $| 296874 | 296374 I
28] 20{5d |Ambulance/Limousine $ 18,438 18,438
201 20 |5f {X-rays, elc 3 24,614 24,614
30.| 20lsh |[Laboratory $ 56,818 56,818
31.] 20i5¢c [Medical Supplies 5 5,889 8,889
32| 20 |5¢2 |Oxygen (non emezgency) $ 14,512 14,512
33. Occupational Therapy §
34, Other - See Attached Schedule k3 93,171 93,171
Page 22 - Maintenance and Property T e
5. Foess Movable Equipment Depreciation i e o be oiel o e
See Attached Schedule $ 619 619 j
36. Depreciation on Unallowable = = )
Motor Vehicles g
37. Unallowable Property and Real B aaEs e
Estate Taxes $ h
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule $
Page 27 - Insurance :
40, Mortgage Insurance

41,5 27 [14a |Property Insurance

Other - Miscellaneous Fmma i s
42, Research or Experimental Activities $ T
43. Radio and Television Revenue $
44. Vending Machine Revenue $
45. Purchase Discounts and Allowances $
46. Duplications of functions or services 3
47, Expenditutes made for the protection,

enhancement or promotion of the
providers interest

48. Interest income on Accounts Rec

29. | |Other (include personnel and other
costs unrelated to resklent care) - See
Attached Schedule

Not For Profif Providers Only

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

&9 | &%

51. Total Amount of Decrease (Items 1 - 50) 1,460,409 | 1,400,409

+9+ Jrems billed directly to Department of Social Services andfor Health Services in CT, or other staies, Medicure, and private-pay residents. Identify
seporately by category gs indicated on Page 20,




Candlewood Valley Care Center

9/30/2015

Schedule of Other Ancillary Costs

Attachment Page 29 ttachment Page 29

Page Ref Line Ref Description CCNH RINS (Sperity)
. 20 - 5] SpccsaltyMattrcsses . 18 - S L
20 5i - {Nursiug Supplies =7 ¢ - i g

20 5i |Medical Supplies - Med[carc - s
20 55 Medical Bquipment Renta) 3
20 5j Supplies - Resident Persomsl 3
20 5 OT Supplies ) ¥
20 5i Medical Supplies - Evercare 3
20 5 Other Therapy Equipment - 3

Total Other Ancillary Costy 3 93,1711 8 - 3 -

Sehedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Deseription CCNH RIINS {Specify)

23 d2  [Escess Movable Equipment Depreciations 5 619

Total Excess Movable Equipment Depreciation 3 519 | % - 4 .

Schedule of Other Property Adjustments

Page Ref  Line Ref Description CCNH RUNS (Spetify)

20 5] Cable TV $ 14,647
22 6a TV for Resident Rooms $ 421
22 6f  |Small Equipment Purchase 3 123
27 14b  |Insurance on Esallowed Vehicles $ 659
27 142 |AwtoInswance o $ 1M
Total Othicr Property Adjustments $ 16974 [ 8 - 5 -




Schedule of Other Adjustmenis

Page Ref Line Ref Description

Attachment Page 29

CCNH RHNS _ (Specify}

27 712d .1-.} IntcxestExpcnsc LT A
22 6b-d_: OLItpatwnt 'I'heraprt;lmes Dlsailownnc : '$

' - |Interest » Westfield Bank - ' $
22 6f - MmorDccoratmg g
30 IV E %

g i :O,therMisc. Income - R

$ 17,714 | § R -

Total Other Adjustments

Schedule of Unallowable Building Interest

Page Ref  Linc Ref Description CCNH RHNS {Specify)
Fotal Unallowable Building Inferest $ . 3 - 3 R




State of Connecticut
Avnual Report of Long-Term Care Facility
CS8P-30 Rev. 1072005

F. Statement of Revenue

1V. Other Revenue¥

Pt

S
i

15,078,701

15,078,701

o

Name of Facility License No. Report for Year Ended Page of
Candlewood Valley Care Center 2207C 93042015 30 37
Item
1. Resident Room, Board & Routine Care Revenue - et
1. a. Medicaid Residents {CT only) $| 13,876,814 | 13,876,814
b. Medicaid Roors and Board Contractual Allowance ** $| (6,697,219)] (6,697,219}
2. a. Medicaid (4 other states) $
b. Other States Room and Board Contractual Allowsnce ** $
3. a. Medicare Residents (@l inclusive} $1 3275786 | 3,275,786
b. Medicare Room and Board Contractual Allowance ** $| 1,365,928 1 1,365,928
4, a, Private-Pay Residents and Other $1 3,50621571 3,506,213
b. Private-Pay Room and Board Contractual Allowance *+ $ 513,594)
1. Other Resident Revenne 'I:._‘m :
1. a. Prescription Drugs - Medicare $i 323,621 323,621
b. Prescrivtion Drugs - Medicare Coatractual Allowance el d  320,705)  (320,705)
c. Prescription Drugs - Non-Medicare ) b 56,337 56,337
d. Prescription Drugs - Non-Medicaie Contractual Allowance ** § (42,360) (42,360}
9. a. Medical Supplies - Medicare $
b, Medicat Supplies - Medicare Contractual Allowance ** L3
. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowancg ** $
3. a. Physicai Therapy - Medicare $| 1049468 [ 1,049,468
b. Physical Therapy - Medicare Contractual Allowance ** $1 (949,663)] (949,603}
¢. Physical Therapy - Non-Medicare $1 178,593 178,593
d. Physical Therapy - Non-Medicare Contractual Allowance ** $| (272000 (127.200)
4. a. Speech Therapy - Medicare 3 158,854 158,854
b. Speech Therapy - Medicare Contractual Allowance ¥ $| (135,665 (135,665}
c. Speech Therapy - Non-Medicare % 37,306 37,306
d. Speech Therapy - Non-Medicare Contractual Allowance ¥* 3 {25,855) (25,955)
5. a. Qccupaticnal Therapy - Madicare $ 860,987 860,987
b. Ogoupational Therapy ~ Medicare Contractual Allowance ** $| 821,754 (821,754)
¢. Occupational Therapy - Non-Medicare & 101,174 101,174
d. Oceupational Therapy - Non-Medicare Coniracteal Allowance ** 3 (83,394} (83,394}
6. a Other (Specify) - Medicare N
h. Other (Specify) - Non-Medicate $ 5,127 5,127
1L, Toiq! Resident Revenue (Section J. thra Section IL) $

1. Meals sold to puests, employess & others 3
© 9. "Reptal of roomis tonon=residents -~ -~ -~ -~ - - - - . S T
3. Telephone $
4. Rental of Television and Cable Services $
5. Interest Income {(Specify) 3 84,197 84,197
6. Private Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify’) $ 14,945 14,945
V. Total Other Revenue (1 thra 8) ¥ 103,201 103,201
VI Totul All Revenue (fIL+V) $1 15,181,902 | 15,181,902

% Facility shonld off-set the appropriate expense on FPage 28 or Pagre 29 of the Cost Report,

*+ Facility should report all contractnal alfowances and/or payer discounis.




Candiewood Valley Care Center : Atlachment Page 30
972072015

Schedute of Other Resident Revenue - Medicare

Relnted Exp
Pape Ref  Deseription _ _ _ CCNH RHNS (Spc'.cify)
- [XRay ' L - 18 »us7) - -
Coleab i ; § mmmf T e
" tOxygen R $ ‘8,689 |
Bquipment Reatal o $ - 1837
Conirastual Allowance - X-Ray and Lab $ {(64,961)
Contractual Allowarce - Oxygen $ (8,685)
Contraclual Allowance - Equipment Rentsl by {1,837)
Total Other Resident Revenue - Medicare $ - % - % .
Schedule of Other Non-Medicare Resident Revenue
Related Exp
Page Ref Peseription CCNH RHNS (Specify)
X-Ray $ 2456
Lab § 15,365
Oxygen 3 529
Contractua) Allowance - X-Ray and Lab $ (12,672
Contractaal Allowance - Oxygen b [GRIN]
Total (ther Resideat Revenae § 5127 1% - $ -
Interest Income
Aceount
Tage Rel  Aceount Balanee CCNH TLHNS {Speciiy)
Interest Expense {86) (86)
Interest Income - Intercompany 84,283 84,283
'T'olal Intevest kncome 3 84,197 | 8 - 3 -
Schedule of Other Revenue
Pape Rel  Description CCNH RINS (Specify)

Miisc. Income 3 14,945

Total Other Revenne 3 149451 § - 3 -~




State of Connecticut

Amnal Report of Long-Term Care Facility

CSP-30 Rev. 1072005

F. Statement of Revenue

Natne of Facility License No. Repoit for Year Boded  |Page of
Candlewood Valley Care Center 2207C 9/30/2015 300 | 37
Medicare / Security
Private Deposit
Savings Interest Insurance Inferest Total GIL Balance Difference
Account Name Gash AlR Cash
Cct-14 182 189 188 -
Nov-14 (126} ¢125) {125) -
Dec-14 110 110 110 -
Jan-15 121 121 121 -
Feh-15 “451) €451} (451) -
Mar-15 20 20 20 -
Apr-i5 7 7 7 -
May-15 8 8 8 .
Jun-18 [ 5 5 -
Jul-15 10 10 10 -
Aug-16 10 10 10 -
Sep-15 11 1i 11 -
Totals (93) - (86} (86) -
Intercompany Interesi Wilton Greenwich Harden TransCon Total G/L Balance Difference
Oct-14 4,989 4,989 4,988
Nov-14 4,993 4,933 4,903
Dec-14 5423 5,423 5,423
Jan-14 6,757 6,757 6,757
Feb-i5 6,264 6,254 5,264
Mar-18 6,947 6,947 6,947
Apr-15 7,986 7,986 7,986
May-15 8,275 8,275 8,275
Jun-18 8,031 8,031 8,031
Jul1s 8.27¢ 8,276 8,276
Aug-15 8,200 8,288 8,298
Sep-15 8,054 8,054 8,054
Totals - - - 84,283 84,233 84,283




State of Connecticut

Aniual Report of Long-Term Care Facility

CSP-31 Rev, 6/93

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Candlewaod Valley Care Center 2207C 9/30/2015 31 i 37
Account Amount
Agsefs
A, Current Assets
1. Cash (on hand and in banks ) $ 276,181
7 Resident Accounts Receivable (Less Allowance for Bad Debts) 3 1,917,446
3. Qther Accounts Receivable (Excluding Owners or Related Parties) $
4 Inveniories $
5. Prepaid Expenses b3 145,694
a. Prepaid Expenses 62,147, = =
b. Prepaid Insurance 53,582
¢. Prepaid Taxes 29,970
d.
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (ifemize ) $
A9, Total Current Assets (Lines Al thru 8)
B. Fixed Assets
1. Land $ 216,000
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 13,180, 854 $ 6,066,625
Accum. Depreciation 7,114,229 Net '
4. Leasehold Improvements *Historical Cost $
Accum, Depreciation Net
5. Non-Movable Equipment #Historical Cost 41,982 $ 22,268
Accum. Depreciation 19,714 Net
6. Movable Equipment *Historical Cost 1,775,225 $ 85,795
Accum. Depreciation 1,689,430 Net
- 7. Motor Vehicles *Historical Cost 12,453 . , $
Accum. Depreciation 12,453 Net
8. Minor Equipment-Not Depreciable $
0, Other Fixed Assets (ffemize ) % 17,696
Constroction in Progress 17,696
B.10.  Tofal Fixed Assefs {Lines B thru 9) $ 6,408,384

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

(Carry Total forward to next page }




State of Connecticut
Annual Report of Long-Term Care Facility
C8P-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Candlewood Valley Care Center 2207C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 8,747,705
C. Leaschold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreeiation Net $
4, Non-Movable Bquipment *Historical Cost
Accum, Depreciation Net $
5. Movable Equipment *Historical Cost
' ' Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8  Tolal Leasehold or Like Propertics (Cl thru 7) $
D. Investment and Other Assets
1. Deferred Deposits k)
2. Escrow Deposits $
3. Organization Expense *Historical Cost
' Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itentize ) $
6. Loans to Owners or Related Parties (itenize }
Name and Address Amount Loan Date
. _ TransCon Builders, Inc. . 3,432,725 [Various
7. Other Assets (ifemize )
Deposits 1,272
Deferred financing costs, net 28,399

D-8. Total Investments and Other Assets (Lines D1 thru 7) $ N 462,396
D9 Total All Asscts (Lines A9 +BI0 +C8 + D8) $ 12,210,101

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




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Candlewood Valley Care Center 2207C 9/30/2015 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 1,317,699
2. Notes Payable (itemize) $ 66,100
Cutrent portion of Capital Lease Obligation 9,091 e
Current portion of Notes Payable 57,000 A

A.13, Total Current Liabifities (Lines Al thru 12)

3. Loans Payable for Equipment (Current portion) (itemize ) $
Name of Lender Purpose Amount Date Due [Z = - =
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) 3 713,044
5. Accrued Payroll (Owners and/or Stockholders only ) $
6. Acorued Payroll Taxes Payable $ 41,536
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) $ 176,185
10. Interest Payable (Exclusive of Owner and/or Related Parties) 3
11. Accrued Income Taxes* $
12. Other Cutrent Liabilities (itemize } $ 607,018
Acerued 401k Employer Linbility 16,009 Acorued Sales Tax e
Unesrped Revenue 81,096 Secutily Deposits
Accrued Provider User Fee 211,398  Accred Home Office Al
Accrued Operating Expenses 212,834

* PBusiness Income Tax (not that withheld from employees), Attach copy of awner's Federal Income
Tax Return.

(Carry Total forward (o next page}




State of Connecticut
Amnual Report of Long-Texm Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Candlewood Valley Care Center 2207C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 2,921,582
Liabilifies (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment {itemize)
Name of Lender Purpose Amount Date Due
2. Mortgages Payable
3. Loans from Owners or Related Parties (itemize)
MName and Address of Lender Amount T.oan Date
Greenwich Retirement
Housing, LLC 60,000 9/1/15
Wilton Retirement
Housing, LLC 70,000 9/1/15
4, Other Long-Term Liabilities (itemize)
Capital lease obligation, net of current portion 1,718
Long Term Portion of Notes Payable 29,633

B-5. Total Long-Term Liabilities (Lincs B1 thru 4)

wm‘%

7,298,438

G Total All Liabilifizs (Lincs A-13 T B-5)

10,220,420




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No, Report for Year Ended Page of
Candlewood Valley Care Cenler 2207C 9/30/2015 33 | 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 propesty (Equity) $

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. Net Worth

1. Owner's Capital 3 1,547,857

2. Capital Stock $ 1,000

3. Paid-in Surplus $

4, Treasury Stock b

$. Cumulated Earnings $

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 |$ 440,824

7. TotalNetWorth =~ oo $ 1,989,681
C.  Total Reserves and Net Worth $ 1,989,681
D. Total Liabilities, Reserves, and Net Worth $ 12,210,101




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Candlewood Valley Care Center 2207C 9/30/2015 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 1,547,857
B. Total Revenue (From Siatement of Revenue Page 30) $ 15,181,902
C. Total Expenditures (From Statement of Expenditures Page 2 7 $ 14,741,078
D. Net Income or Deficit $ 440,824
E. Balance $ 1,088,681
F.  Additions - -
1. Additional Capital Contributed (itemize) -
2. Other (itemize ) =
e 5
F-3. Total Additions $
G. Deductions
. Drawings of Owners/Operators/Partners (Specify) %
Name and Address (Wo., City, Stale, Zip ) Title Amount o - T
,-\ e S i
2. Other Withdrawings (Specify) $
Purposc Amount -
: '7 S5 - = ; : =
e .
3. Total Deductions $
T, Balance at End of Period 09/30/15 g 1,988,681




State of Coiiiecticut
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L Preparer's/Reviewer's Certification

Home only (CONH)

Namie of Facility License No, Report for Yéar Baded | Page of
Candlewood Valley Care Centey 2207C 0/30/2015 o
. . Check appropriate category
Chronic-and Conyaléséent Nursinig Rest Home with Narsing o
Supervision only (RHNS) O (Spesity)

me, by the Facility,

Preparer/Reviewer Certification

I have pl'epalcd and reviewed this report and am familiar with the applicable regulatioris governiiyg Its prepatation.
I have fead 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 Teport, of expenses which are not reimbursable under the
applicable regulations. All non-reimbursable expenses of which T'am aware (except those expenses kiowi to be
autoatically removed in the State rate computation system) as a result:of reading reports, inquiry or other services
performed by e ars propetly repofted as such in this report on Pages 28 and 29 (adjustments to statement of
expenditures). Furthér, the data contairied in thi§ report is in agreemont with the books #nd recofds; ad pr0v1ded fo

Signatute of Préparer-

Blurm,

Title

¥ %@Aﬁ A,

Date Signed

Printed Name of Prepater

Blur: Shapire & Company, B:C.

Addrey Address

20 Souith Main Steeet; Suite 400, West Hartford, €T 06127

Phone Number

860-561-4000
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February 8, 2016

M. Chris LaVigne, Director

Department of Social Services

55 Farmington Avenue

Hartford, CT 06105

Attention: Office of Reimbursement and CON

Dear Mr. LaVigne:
Enclosed please find the 2015 Medicaid Cost Report for Candlewood Valley Care Center.

In preparing this cost report, we did not perform any disallowances for dues expense in excess of
the limits for each prescribed by your department. We also did not perform any disallowances
related to inpatient physical therapy and speech therapy, which were paid for by entities other
than the Medicaid Program. Depreciation taken on page 23 is determined using accelerated tax
methods over the estimated tax lives of the assets. The excess movable equipment depreciation
is adjusted on page 29. We did not disallow bad debts as it is now netted against Private Pay
Revenue. Further, we did not disallow any depreciation ot interest expense in excess of amounts
previously approved via Certificate of Need or related to any prior state desk review or field
audits. We believe that these disallowances are performed by the sofiware used by your
department in the preparation of the facility’s rate computation report, and we do not want to
create an inadvertent duplication of disallowance by calculating these adjustments. We believe
this preparation methodology is in compliance with any rules and regulations of your department
and the federal government.

Inchuded in the cost report is an accrual for July 1, 2015 to September 30, 2015 related to the
State of Connecticut Department of Social Seivices wage enhancement program for certain non-
administrative employees of Candlewood. The cost report includes additional wage expenses
related to this program of $55,382. We can supply detail by line item as needed.



