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

Name of Facility (as licensed) License No. Report for Year Ended  Page of
Senior Philanthropy of Stamford, D/B/A Long Ridge E 2408 9/30/2015 1 I 37

Administrator's/Owner's Certification

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

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Senior Philanthropy of Stamford, D/B/A Long Ridge
Post-Acute Care [facility name], for the cost report period beginning April 1, 2015 and ending September
30, 2015, and that to the best of my knowledge and belief, it is a true, correct, and complete statement
prepared from the books and records of the provider(s) in accordance with applicable instructions,

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

1 have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. 1also certify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon
request.

{a} SUBJECT TO DESK AUDIT REVIEW

Signed (Admmlstrato ] Date Signed (Owner) Date
% 21615
Printed Name (Admlms;f/ afo Printed Natme (Owner)
Michael Hotz
Subscribed and Swomn State of Date Signed (Notary Public) Comm,. Expires
to before me: ‘
1\,}2 Lo - { B R i{}-.‘:_m,' 1/» .%- ’:}m Fla ] {;‘ Nm);v.j;}‘»::---rw.m {:—N C:\ = '//f M/ """"‘} /“‘} (-E: / \; ]

Address of Notary Public (T (e i e ol Goas

ool 4 CCHLO

" (N.otary Seal)



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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Carg 4/1/2015} 9/30/2015
Address of Facility
710 Long Ridge Road, Stamford, CT 06902
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 21212016
Hftem Total CCNH RHNS | (Specify)

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

Wages - Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended;  Page of
(203) 329-4026 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acy710 Long Ridge Road, Stamford, CT 06902
CCNH RHNS {Specify) Medicare Provider No.
License Numbers: 2408 07-5394
Type of Facility (Check appropriate box{es)}
Chronic and Convalescent Rest Home with Nursing .
. . O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership O Profit Corp. ©@ WNen-ProfitCorp. O Government O Trust

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

Has there been any change in ownership
or operation during this report year? ® Yes QO No If "Yes," explain fully.

Change in ownership/acquired operations on April 1, 2015

Administrator

Narmne of Administrator Nursing Home

Michael Hotz Administrator's %00
License No.:

Other Operators/Owners who are assistant administrators (full or part time) of this facility.

Name License No.:

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rey. 10/2005

General Information and Questionnaire

Partners/Members

Name of Facility

Senior Philanthropy of Stamford, D/B/A Long Ridge | 240819/30/2015

License No. Report for Year Ended Page  of

3 | 37

Legal Name of Partnership/LLC Business Address

State(s) and/or Town(s) in
Which Registered

N/A

Name of Partners/Members

Business Address

Title % Owned

N/A




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Senior Philanthropy of Stamford, D/B/A Lon 2408 9/30/2015 3A | 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
Eagle Lake Foundation, Inc. 24641 US Hwy 19 N,, Clearwater, FL |Florida
33763-5007
. . . No. Shares
Name of Directors, Officers : Business Address Title Held by Each
Fred Frank 24641 US Hwy 19 N, Clearwater, FL | Board Member
33763-5007
Len Prokopets 24641 US Hwy 19 N., Clearwater, FL | Board Member
33763-5007
Antoine Cash 24641 US Hwy 19 N., Clearwater, FL | Board Member
33763-5007

Names of Stockholders Owning at Least 10%
of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

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

Senior Philanthropy of Stamford, D/B/A Long Rid 2408 9/30/2015 3B | 37

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

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Senior Philanthropy of Stamford, D/B/A Long R

License No.

Report for Year Ended Page of
9/30/2015 s | 37

must be allocated to CCNH and RHNS as follows:

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid raies, costs

Ttem Method of Allocation
Dietary Number of meals served 1o residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

Number of hours of resident care provided by EACH
specialist (See listing page 13 )

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.

costs allocated as required?

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

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

©®© N
© made.

N/A - One Level of Care

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

N/A

O Yes

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

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

N/A - One Level of Care




*90 QUI'] ‘77 9384 01 90158 PINOYS JUNOUTY 444
*so59] pannboe A[mau Jo satdoo YOBNY

‘0STR ¥ 98ed o papodal aq PINOYS HOUYESUER S8, JT "PAIE[I JO UOMIULISP 10} + 5T 01 19§97 4

0TZT s [B30Y, oN O ©L O & SA[IIYeA Pases [V 10} PSUTBIUIEIA joog 5o eSea[IA & ST
o) O
O O
0 o)
o) e}
0] O
o) )
O e}
O O
o) O
liraara 0TTT SIIUO 09 11290 ® O 6¥10-£6509 I ‘0FeayD
ssea serdon ‘DALY 1927y SUONDAIOD FOGP] ‘SAOIALSS [RIDIRIE ] LOUED)
paue[) 258977 JO asea] #9582 pesea | sway] Jo uonduosac] ON | %24 05597 JO SS2IPPY PUR SUIRN
mmoury JUNOUTY Jo wR], .«o aed SIOHIO
Tenury } ‘s1o1e12dQ)
‘SIGUMO)
0} 4 parelsy
LE 9 S10Z/0€/6 80YT 71504 23pny Buo] v/d/d ‘projuress Jo Adomfiueiyd 10MUag
J0 28eg papug Ieaj Io] poday *ON ISUSdT] Ajoeg Jo aueN

"SJUNOLIE 28aY) Ul PSP[oUL 9q 10U P[nOYs

S[EIla1 POpasU Se JO S9SES] uLa)-Hoys -pezieides useq jou aary jey) uewdmba pue $9]01Y2A 10JOUI 10F $35EA] ULIL}-FUO [[€ SPAIOU] - SasedT] Supetado

(A&y1ado1g [€dy SUIPN[IXTH) SISBI]

21IBUUO0)SINY) PUR UONBULIOJU] [BIIUIL)

200TZ/6 A9 9-dSO
Lpe] a1e) waa ] ~3uo] jo Joday [enuny
JNONVOUHE]) JO NBIS




U s CRoR
§oauEReyly _ |
CANON EIANCIAL SERVIGES, ING. [CFS") ELYABLE LEASE AGREEMENT
Remilfpata eddgse 14504 Calizsons Cenfar Diive Sy Sudad Ageaont lor ansectons Unoer 75500
pca. N 8053 R 20000 3 T ersm

RN i
) G o %
COUHTY STATE I

T T T RUIHBER RND AOLAT OF PAVMENTS _
takemiodsiesdilion . o Mo of Pets Py

CANON IRABZIS s 1

_ GANOR IRASINE

PR | S L O
First and Las! Payment Seowily Daposit End 4f Tean Purchase 24ion Payment Frequanty
£ 0.00 + § 0.08 = § i ) far vbkel Valve (15106 [ 20% Moty [ Guerterly
' Cneck st socompany Ayvomant | 4o el [ Ot L 3 serb-annual E] Othar,

ERE S Y 4 F RY CUSTORARL
TeAb i B B POLLY T
AUTHORIZED CUSTOMER HIGHNATURE

1715 EFFECTIVE DIRLY UPEH SIGHING 8Y ROTH TWRTIES. THIS ACTES 1r R REFRESENTS TUAT
WIED 1AL DT TLF £ AR TR AT L ()

ACGERTED BY CANGN FINANGHAL SERVICES, ING,

cusror_,?ﬁ

119 AGRE
AL AT

[ ]
Sagreitteantl £t b b e S

Blers JEUEL -5, i85 378 [oae1s Tk a8 e fier Usaecaevila o e

vader i fgroaimant ot
Siganbare:

K% ANG CONDITIONS
ASSACH AT CHLMROARE WHALL 10T ASSIGH QE L
PRI R ET L LR Y el RE B R b ]
St apraas et HGE b
ités Rgeakiosre thal CF G nas now and b LR ITE T I = agpiens That o bigitle </
CLaBnsase 22 inn daa e Eawipoond ¢ e lhg decogdapoe e dew ovaet will not ot Sl Cadzmet 2y have sganst CFR
palileate, < Dusices pieldon 1 GES Sl stfor wedfen Gotdimydion ol th seapene of W § PURTHANE DTN (43 B 0F 3 OIFON AL Sl end 1 dey tormy Cintoasst Blag
Efuspiread, shel convhisivaly ezatilid tat thie Coulpssant has bpen doli/ared i and sroopied by v S48 890 el b i caride vorten peion {ulosy thy Pl ss Optioi 1 31 09) Tl Rl podimse
agonae 1 Caustomar bt ven vathin fen iu‘i} s st drienry et lhe Sxuprent. delvgtod o GRS b e Egqinpricat al e purs foae aphan pons andenian harsly plus any Cotls (B FRICECTD MATHIRGY
Wrllens aohee G nepsapeasduncs o dny of thi Tquipaent, spekilying Iha taasons hpralss sed perifcally o5 W, il wny e, wpan S0 ays luedoraliy wilisn relite pndnte & thir
Jpdee ansing e A aopil, TIUAILATRE b B s e 4 1y o bt eI gt U] Pagaens ot ihe [ UA Wt Wasiiesfas § a4
2 vapagns e lpoe oo IR AEETITREL S LR savtkn ~
§ AL (B0 L g 70 135 UFH page
duceas ot b (PR R A
ininetal siniluee
csbta st abd o)y byt ap e
which soch swounte were bade
AR NPT Sprrang ez ey Tael
Cueorer vk

LR
s M " Equifinent§
4 R JROVE

THa W ) TREGTLN o

iR AGRETMERT, NOR BHALL
ety AR Wile Agere pOEL
s Btm sapes fghin gt besalie

4 'y

gelabar of bl o flip Lot mrondi

il
¥ BT
&

IR CLLE | RP g EEa P '
Vol KBRS RETOR, Tive

2 ERLLSIEE
v fieay st (b agressd oy
anstponed on LF R
{ICa 97 nan-
ce by, Tuma

i
-1 S5 e gupvand
il e

£ 37 B3 At et !
Candansi () $hall gty
(LTS

g g
upayTni belol 5 Agmemren gomallzaly [Enwas o ©
R Y ; v et ey

AR TS

Joser (Fet Flyptian,

icdpatul (0 Hin S0y

jrephyrecie
Ol ey, 1 vesil 13wl rivas Heng il artiy Eore b e, of noti sl sanss Vb
n-\il‘x! Tipd b adiy onn anlsmpipdind Loingan it "2t b it e Sodel 3 eVt sl tiy
otlutied by CFS

A At b petinsdod i Corsmes eRk! gl Ghipaliens CHPEAAS

ity Dwposis and Advalwe Paynyi,

coay b ke Cade by CF S, fany, 15 o
el

Notelrples we Sruhagad o il Tevithisg S 0w digy JEkie s bian ey opbntbod 1y ot r 2o o seferaribe Dk uphs Cosdatied's (o
0, HAME; DITICES Gurlomars 16008 caury {on 6ok i) I o catsbiyen surbicenda), 14 34 ferii i $ha Buulpirent [ OFS Sliesia b sl sespancidde tor 1) s compliansa vt apgfieable ye ung

cidat ety il 1 coipsale lugat isgtrramants peraining lo dala pivety, saiagoe, sacurity, coleniion bind Hotesilen; ond §) of

Sippehn Eiuiepened vA% nied sangpe b deiel nane, Resabono

wastie (Iocading ifs fasdiciion of o gantrstum) withoid 0 i’ priof wpllen st | +EES. Limn deolaions raiated o srasing or ovensiing Da  Withow? dmiting the foregoing, Crstomor thould. prict 16

wquisl, Customaewytduivns Lifla-rattihud ekl gkl e CF S sedurp or ot disposition ol e Squipmant, wlibze lhe Furé Tysk Dnve IHODT ot cdmporablo) iornatling
2 g 1oet 2 32 Jeanyzes M DamlSathipe fenrdons o Wi an T Cqulsrent fa

RN IR TLETOMEN ACKHOWFUEGES THAT T4 518 HOT A RSALLIFRCTURER. (HEAS S
3 T 1

Sf e H D N

e of Eabs oor U CTstedens B nggte socly equiaawids, Cosiormer may

TR SUPFLIER DI 14 BOUPMENT, AL AGREES : .
5O A BIZE GESIGH, AHD CAHRRITT 58 Le-THO BY G T (RS £ piussatE A ls Conog e e al g 7 rpprotele apbon et the Equipwant, which Ay
D E AT I £ WIARRABTY ©F AV KR K LRE & Qi:Le, W H RESF ypctuda G e HOB Ot Fosagptian Fil Cotiss vl dingftips s idensstion Lntore i 15w Elen 401 bzl

FiALIATRIT T diva Uing sadryption Dlgodthims, i) =n HDD Ditg Erose 1Gt el qas peritarmup 19 ¢ A-pias avenaite of
Data o {<) & Ieplapanmant hard drive i which cass i Custorner should propedy dusieoy e tplaced
hait diive)  Custonsar wiit indemnlly TFS, st subsidiurios, diactors. alicors, aimpidpass and agents
from:aud gpema gy and at coshy, uxpeqsss, kablllies, cislms, tstmagas, 105305, jugygmnanta of fnes
fincluding raasunstld alloeys [eow) arsing of (slaled 1o tha stoiss, trankmistion of dasinietod of tha
Dats  This scolion surviers teienabon or exphatior of Yns Agreamant
10, MIECELLANEDUL: THIS AQREEISENT SHALL PE GOVERNED BY WEV/ JEROEY LAY SNY
ACTION BETWESK CUSTOMDR AN0 GFS SHALL BE BROUGHT IR A COURY LOCATED I8 THE
& COUNTY OF BURLIHGTON O CANDEN, IEW JERSCY, PROVIDED THAT OFG AT ITD SOLE OBbtloM
HAY BRIFKG ANY SHICH ASTION 4 A CQURT WHERE THE CUSTORER OR THE FQUIPKMENT 1B
LOSATED CLSTOMER ANO CFS BACH IRBEVOCABLY WANEES ANY RIGHT 10 & JURY TRIAL IN
0t B AR e i Feggpionst ) et v o dalasy I Lanntaraass, Sustaledt PTRLIE MY ALPE SUE I} URROHT JGE CEE way decapl & f26min o athm afacimils randrimaon of e
b of wng basu jlenil of, € YR R INP Agreagasgis Al 20 B ratlicats 26 snadightal, Custonen wpiess W fandens OFS lorang o telene
Lges Fager LU f mpect ond wiarde GRS coudiid sovsdaon i ey ot ety Causted by e Eantuprei, Lot ugbto und slter birdinstan of
mardarear 160 paeh 15, Thelt el @ b wgnenee (s Agesemsant SFE my Warlimeting of cosaci ofhe lnformaitan sthoraiss this Arecront srbadise
5. DEFALLT # fartowen Lan b pag U4 L, O disedd Bav cias any uno of st of the ing apbie agrasn=it
ol A etiian i g st (4] atie (dRr far 0 €1, YO, Cpstamaf slithonros CEA 1 WD any iorm of Hrahanan or conilwation statemeels and
AME DUC 11 THE LSRR £33, drwr Pt tiare Dsplion s set loith 3Eave and any o amengmanty (hormte CUSTORER AGRESS THAT THIS AGRBEMENT IS INTERDED AB A *FINANGE
[T R PR E S R B fine b o s o ptad (&} 2e-sai the LEASE A% THAT TERRIE DFRINGG it AR NCTE 74 OF THE LIFIFORM COMVRFRLIAL CO, At
GE By ey i stadnies 8ol i) By THAT G528 1 ENTITUED TO ALL BENEFITE, PRVILESUE /8 fid Mol LO DS OF A LESSUI 1Y £
+ 4 Yo doae BOU R IRY T Bnt v . il heEs atvons @i & FRIANCE LEASE AHD CUSTORERIRAEYOCARE T WA VED ARY HIGHT DF 2101 Bat BENEUT 1t
he doenitd Carmeorciilly faannabis 16 10D Avent Saunmant s 0o avaiisble forsale, the Girsomec

tus pgreapent is dotemmanal not 12 o9 a o joase, Gishamse graals CFS a soouiity wlamst n e
sivall b Table For e Rerealning Legae Salunoe Chdtoar wilk also pay i CF Ss teaomablo obect on Eauipmzn
nd olher coste whio, I the ease of 3 court wellon, 258 ¢ the tatat amauat poughl shall bo deomad

¢ 3
R EOUIRE! T, RICLUIENG SPRGIFICALLY ANTE INTLED VIARIANTY CF
LAt S0 A PAHTIGUL M PURPOEF Ol chuit nof e falie for s
Htve danagne. ANy warnty Wits sespeld by e Equy
glagtattend 1 sop e fo, aned i nit G pat ol T Agrotugint s
ahy. 10 Ctvdanar, Sudons? abknesdipht ord Sgrces thal tho wpplar 6 eolan of
SIEFS and o pod anlhodten 1 satlee of ilas vy foheul e AQ'Dmany i @abe
L& il B ARt o Uit Eothponnt  Linetbanstie SSuditnds, sl W £xupaa e
pessonal, farly o Rutmihold purpaeas
& O INTENANGE; ALYTERATIONS, LOBE! Gustomar will heop and mwintain tho Ewapmenlin g
aafy azstes niel FRaL E GuUumErs srpen, sy o feF s Bl gagcattiony) porlh ani ur ol
&b pvqnitand b emantsat e E5uint Foryg S1eT) OBRREELS o Lunstiinns ehik Lk P praye

sgied lo gt
% s Papioantn, ALL PAVMRNTE Y1y

g Al

reasotiuble o e . o o e - - .
i S GUARANTY i
l The undarsignod sheoluioly, sravocatly eag uncondlbanally, elnby and severaliy, puaones i CF S 3l payrents and olha: shilyations upder this Aresmont This is an abeciule anid tonjinuing fuatenty

i SECTION $0 ARJVE SHALL APPLY TO THIS PERSOMAL CRIARANTY The urdersipmsd vaien ke ight 1o tequaticzny aolon agrnst Cusomas o any nthar pariy hejore enforeing fis Pamnal Guaranty

| Pontad Mams: T, . . L e TR Date. _

| Address: [ e e e e , e e . . oot
1 Prinled Hams: e e B _ - _ fta Ty Dbl .. |
| Addes . .. e e - - Frene - - j

[ RPN



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95
General Information and Questionnaire

Accounting Basis
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, I} 2408 9/30/2015 7 | 37

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

® Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the @ Yes If "No," explain.
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
}  Marcum, LLP. 555 Long Wharf Dr., New Haven, CT 06511
2 Eagle Lake Foundation 4641 US Hwy 19 N., Clearwater, FL 33763
3
4
Services Provided by This Firm (describe fully)
1 Medicaid and Medicare Cost Report Preparation 3 17,189
2 Accounting Start-up Fees (seif-disallow) $ 204
3 3
4 $
Charge for Services Provided
$ 17,393
Are These Charges Reflected in the Expenditure Partion of This Reperi? If Yes, Specify Expense Classification and Line No.
® Yes O No |Page 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attomey Telephone Number
1  Staie of Connecticut
2 Murtha Culling, LLP 860-240-6000
3 Berchem, Moses & Deviin P.C. 203-227-9545
4 Constangy, Brooks, Smith & Prophete, LLP 404-525-8622
5
Address (No. & Street, City, State, Zip Codg )
1
2 185 Asylum St, Hartford, CT 06103
32 1221 Post Road East, Westport, CT 06880
4 P.O.Box 102476, Alanta GA 303638
5
Services Provided by This Firm (describe fully )
1 Convservator Fee (seif-disallow) 3 420
2 Start-up Legal Services (self-disallow) $ 11,094
3 General Legal/Employment and Union Services - 3,183
4 General Logat/Employment and Union Services $ 7,614
5 $
Charge for Services Provided
g 2231

Are These Charpes Reflected in the Expenditure Portion of This Repert? If Yes, Specify Expense Classification and Line Nao.

Page 15, Line 1
® Yes O No age e e
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev, 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long 2408 9/30/2015 9 37
4, Were there any changes in the certified bed capacity during the report year? O Yes ® No
If"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost Gained
Change .
(1) (2) (3) (H 2) Gy ) | (@ (3) | CCNH| RINS (Specify) Reason for Change

5. Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHINS {Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid | Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS {Specify) R.C.H. ICE-MR
No. of Residents
Per Diem Rate : = :
a. One bed rm. 25743 505,00
b. Two bed rms. Various 257.43 450.00
¢. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS {Specify)

A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other
D, Total Physical Therapy Treatments
8. Total Number of Speech Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other
D. Total Speech Therapy Treatments
9. Total Namber of Occupational Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restoraiive Treatments
C. Other 7,601 7,601
D. Total Occupational Therapy Treatments 9,397 9,397




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002
Report of Expenditures - Salaries & Wages

Name of Facility License No, Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Ad 2408 9/30/2015 10 37
Are time records maintzined by all individuals receiving compensation? ® Yes O No

Total Cost and Hours

Item RHNS Hours (Specify)

Hours

A. Salaries and Wages*
1. Operators/Owners {Complete also Sec. 1
of Schedule AT
2. Administrator{s) (Complete also Sec. 111
of Schedule Al)
3. Assistant Administrator (Complete also Sec. IV

of Schedule A1)
4, Other Administrative Salaries (telephone
operatos, clerks, receptionists, etc.)
5. Dietary Service
a. Head Dietitian
b. Food Service Supervisor
¢. Dietary Workers
6. Housekeeping Service
a. Head Housekeeper
b. Other Housekeeping Workers
. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance
b. Other Maintenance Workers
8. Laundry Service
a, Supervisor
b, Other Laundiy Workers
. Barber and Beautician Services
10. Protective Services
11. Accounting Services
a. Head Accountant
b, Other Accountants
12. Professional Care of Residents
a. Directors and Assistant Dizector of Nurses
b. RN
1. Direct Care

-

700,523

2. Administrative®* 5,524 87
¢ LPN SR

1. Direct Care 604,351 30,012

2. Administrative**
d. Aides and Attendants 848,780 61,027
e. Physical Therapists 168,024 4,333
f.  Speech Therapists 56,065 1,868
g. Occupational Therapists 116,226 3,232
h. Recreation Workers 58,717
i, Physicians e

1. Medical Director
2. Utilization Review
3. Resident Carg*¥*
4. Other (Specify)

Dentists
Pharmacists
Podiatrists

. Social Workers/Case Management 57,791 2,i27
Marketing
Other (Specify)
See Attached Schedule
A-13. Total Salary Expenditures 3,382,479 169,212

el |z ||~

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
*¢ Administrative - costs and hours associated with the following positions; MDS Ceordinator, Inservice Training Coordinator and
Infaction Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
+4* This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay residents must be removed on Page 28,



Senior Philantaropy of Stamford, D/B/A Long Ridge Post-Acute Care
93042015

Schedule of Other Salfaries and Wages (Page 10)

Attachment Page 10/13

CCNH RINS {Specify)
Position : k) Hours Hours $ Hours
Taotal . 3 - - - b 3 -
Schedule of Other Fees {Page 13)

CCNH RHNS (Specify)
Service 3 Hours Hours $ Hours
Total 3 - - |8 - 1% - -
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State of Connecticut
Annual Report of Long-Term Care acilify
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long Ridg 2408 9/30/2015 13 | 37
Total Cost and Hours

Item

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule Bl
1. Dietitian

Dentist

Pharmacist

Podiatrist

Physical Therapy

a. Resident Care

b, Other

Social Worker

Recreation Worker

bl Podl Bl

o

=~

8. Physicians
a. Medical Director (entire facility)
b. Utilization Review 2
(Title 18 and 12 only) monthly meeting
c. Resident Care**
d. Administrative Services facility
1. Infection Contro} Committee
(Quarterly meetings)
2. Pharmaceutical Commikice
(Quarterly meetings)
3. Staff Development Committee
{Onee annually)

e. Other (Specify)

9, Speech Therapist

a. Resident Care
b. Other
10. Occupational Therapist ,
a, Resident Care 8,416 132
b. Other
11. Nurses and aides and attendants : :
a. RN e o e
1, Direct Care 102,612 1,607
2. Administrative*** 60,690 485
b, LPN PelE
1. Direct Care 66,041 1,371
2. Administrative***
c. Aides
d. Other
12, Other (Specify)
See Attached Schedule
B-13 Total Fees Paid in Lieu of Salaries 301,378 4,895

* Do nof inchude in this secfion management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
++ This item is not reimbursable to facility, For Title 19 residents, doctors should bill DSS dircotly. Also, any costs for Title 18 andfor other private pay residents must

be removed on Page 28.
#++ Administrative - costs and hours associated with the following positions: MDS Coordinator, inservice Training Coordinator and Infection Centrol Nurse, Such

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



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

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended | Page of
Senior Philanthropy of Stamford, D/B/A Long Ridge Po 2408 9/30/2015 14| 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Health Dental Drive, 888 Worcester 8¢, Suite 130 Dental Consultant
Wellesley, MA 02482 o
Sharon Coffey, 106 Ferris Ave., Norwalk, CT Social Worker
06854
Onward Healtheare, Inc., P.O. Box 27421, New Oceupational Therapy
York, NY 10087
Lograinz H, Mulligan, 20 Armitage Dr., Nursing Admin
Bridgepor, CT 06606
Newington Rapid Recovery, 246 Church St., Medical Records
Newington, CT 06111
Professional Healtheare Services LLC, PO Box RN, LPN and CNA services
646, Oxford, CT 06478
The Nurse Network, 653 Main St, Plaatsville, CT LPN and CNA services
00479
Partners Pharmacy, P.O. Box 9689, Uniondale, N Pharmacist
§1555
Healthcare Service Group, 3220 Tillman Dr., Suitg Dietary Services
300, Bensalem PA 19020
Swallowing Diagnostics LLC, 21 Waterville Road, Speech Therapy
Avon, CT 06001
Eagle Lake Foundation, Inc 24641 US Highway 14 Medicat Director Board of Director Member
MNorth, Clearwater F1. 33763
Amanda Collins-Baine MD 49 Arcadia Rd, Oid Medical Director

Greenwich CT 06870

olo|olOojOo|O|C|O|O|Q|@|0OCiI@ Q|GG |G| 06

ololo|lo|lOo|lOlOjOO|lO}O}® OO0 |CJOJO|(CJO]|C

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



State of Connecticut ,
Annual Report of Long-Term Care Facility
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long R 2408 9/30/2015 15 37
Item Total
ey SR

1. Administrative and General
a,

Employee Health & Welfare Benefits

Workmen's Compensation

SFEITE

96,831 |

Disability Insurance

Unemployment Insurance

54,022

54,022

Social Security (F.L.C.A.)

253,639

253,639

Health Insurance

213,776

N Sl Bl Kl L o

Life Insurance (employees only)

(not-owners and not-operators)

213,776

7. Pensions (Non-Discriminatory)
(not-owners and not-operators)

8. Uniform Allowance

9, Other (Specify)

See Attached Schedule

Personal Retirement Plans, Pensions, and
Profit Sharing Plans forOwners and
Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 7)

e e

Insurance on Lives of Owners and

Operators (Specify )*

Office Supplies

B

Telephone and Cellular Phones

1. Telephone & Pagers

19272

13,039

2. Cellular Phones

1,667

Appraisal (Specify purpose and

artach copy Y*

s

Corporation Business Taxes (franchise fax )

Other Taxes (Not related to property - See Page 22}

1. Income*

2. Other (Specify )

See Attached Schedule

3. Resident Day User Fee

341,848

341,848 |

Subtotal

o2 [T

1,100,078

1,100,078

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

(Carry Subtotals forward to next page)



#%% DO NOT Include Holiday Parties / Awards / Gifts to Staff

Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Care

9/30/2015

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS (Specify)
Employee Food (Self-Disallow) $ 719

Employee X-ray $ 120

Employee Physical 3 329

Employee Drug Testing $ 1,878

Employee Assistance Program 3 388

Employee Expense-Mkt (Self-Disallow) $ 5

Total $ 3,439 $ -
Schedule of Other Taxes

Description CCNH RHNS {Specify)
CT Business Entity Tax $ 250

Total $ 250§ o 3 -




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

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

Name of Facility License No. Report for Year Ended{ Page of
Senior Philanthropy of Stamford, D/B/A Long Ridge 2408 9/30/2015 16 37
Item Total CCNH RHNS | (Specify)

Subtotals Brought Forward: | 1,100,078] 1,100,078

1. Travel and Entertainment

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 162 162
3. Gifis to Staff and Residents $ 137 137
4. Employee Travel b 4,440 4,440
5. Education Expenses Related to Seminars and Conventions $ 5,880 5,880
6. Automobile Expense @of purchase or depreciation ) $ 60 60
7. Other (Specify’) $
See Attached Schedule '
m. Other Administrative and General Expenses
1. Advertising Help Wanted @il such expenses ) ¥
2. Advertising Telephone Directory @il such expenses y*** $

3. Advertising Other Specify )***

See Attached Schedule
4. Fund-Raising**#*
5. Medical Records

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

7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule

8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***  §
9. Subscriptions
10. Contributions***
See Attached Schedule
11. Services Provided by Contract Specify and Complete
Schedule C-2, Page 21 for each firm or individual) :
12. Administrative Management Services** $

125,756

13. Other (Specify) 55,284 |
See Attached Schedule ol
C-14 Total Administrative & General Expenditures $1 1,360,313 | 1,360,313

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



Senior Philenthrapy of Stamford, D/B/A Long Ridge Post-Acute Core
93002035

Schedule of Other Travel and Enteriaioment

Attachment Page [6

Description CCNH RHNS (Specify)
Totzl Otber Travel and Entertainment Ak} - 15 - 1% :
Schedole of Otber Advertising
Description CCNH RHNS (Spexify}
Special Evonls-idid N 1,880
Callaterel Material-iviid 15 2474
Graphic Desiga-hit 1) 275
Promo Hems-Wki s 2089
Total Other Adveriising ¥ 6,683 13 - 15 -
Schedole of Dues
Drescriplion CCNH RHNS {Spetify}
CT Associslion of Heaith 3 347
Esple Lake - LTC Hospitel MCR 5 26
iTotal Dues 3 3,562)3 - 5 -
Schedule of Contriboficns
Description CCNH RHNS {Specify)
Total Contributions k3 - 1% - i¥ -
Schedule of Oiber Administrative and General
Description CCNH RHNS (Specily)
Bockgrovnd Checks-Nursing Adma 5 212
3 4,494
1.icenses/Permils-Nursing Admn ¥ 845
Background Checks-Nursing $ 294
Licenses & Permils-Trens $ 46
[Benefit Plan Fees 5 5,941
Liconsee/Permits ] 428
Patignt Trust Bond s 308
Resident Reimbirse on Lost/Stolen [lams (sell-disaltow} 3 53
Entertainment-Adm (sel-disnilaw) 3 34
Equipmenl Minor-Adm ) 3 1,522
Intemet Access-Adm 3 8,086
Records Storage - Adm Ak 9.067
Prior Pericd Expense - Purking Space - Adm $ £1,125)
Equipment Rental-Adm 3 409
Interior PlantsAdm {self-disalinw} H z
hiisc Decor-Adm (seli-disatlow) 5 250
Late feas/Finance Charges-Adm (sel{-diss!fow) 5 7
Benk Sezvice Charges-Adm ¥ 916
Employee of the Menth Award (Sell-Disnllow) ] 150
Vision Sofrware Coniract Terminagion Feas {scti-disallow) 5 20,700
Total Other Administeative snd Geacral 5 55284 | § - 15 -




State of Connecticut

Annual Report of Long-Term Care Facility

C8P-17 Rev. 10/97

Schedule C-1 - Management Services™

Name of Facility

License No.

Senior Philanthropy of Stamford, D/B/A 1 2408

Report for Year Ended
9/30/2015

Page of
17 | 37

Name & Address of Individual or
Company Supplying Service

Cost of
Management
Service

Full Description of Mgmt. Service
Provided

Indicate Where Costs
are Included in Annual
Report Page #/Line #

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

125,756

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

Page 16/ Linem12

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev, 5/2002

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long Ridge P 2408 9/30/2015 18 | 37
Item Total CCNH RHNS
2. Dietary . =
a. In-House Preparation & Service t

1. Raw Food sl 153325 153,325
2. Non-Food Supplies $ 36,466 36,466
3. Other (Specify) 3

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

¢. Management Services**

d. Other (Specify )

3, Total Dietary Expenditures (247 b+ ¢+ d) 5| 203368 | 203368

2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:"l‘otal no, of meals served per day:*

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

. Did you receive revenue from employees? O Yes ® No ‘Iin};ss, specify

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

Is cost of meals provided to persons other
K. than employees or residents (i.c., Board O Yes ® No

If yes, specify

Members, Guests) included in 2E? cost.
L. Tsany revenue collected from these people? O Yes ® No g}ies’ specify

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

Is cost of food (other than meals, e.g.,
snacks at monthly staff meetings, board

O Yes ® No Hyes, specify

meetings) provided to employees included cost,
in 2E7
If yes, specify
0. Is any revenue collected from employces? O Yes ® No

amt.

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

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev, 9/2002

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Senior Philanthropy of Stamford, D/B/A Long Ridge Po 2408 9/30/2015 19 | 37
Jtem Total CCNH RHNS {Specify)
3. Laundry
a. In-House Processing™* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt § 1,818 1,818
washed, ironed, and/or processed.***
2, Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

processed, ***

Amt, $

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

4,  Repair and/or purchase of linens **# Lbs.
Ami $

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

¢. Management Services**

d. Othet (Specify)
Chemicals

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

3F. Laundry Questionnaire

. . Ifyes
f? Ll
G. Is cost of employee laundry included in 3E? O Yes @ No specify cost,
H. Did you receive revenue from employees? O Yes ® Neo Ifye:s. :
specify amt,
1. ‘Where is the revenue received reported in the Cost Report? {Page/Line ltem)
is Cost of 1 ided to pers th
s Cost of laundry provi edtop ons o 5 Yes ® No If yes,
than employees or residents included in 3E? specify cost.
K. Did you receive revenue from these people? O Yes ® No Ifye.s ;
specify ami.
L. Where is the revenue reccived reported in the Cost Report? (Page/Line ltem)

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

All allocations should add to total recorded in 3E,

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

#+% Pounds of Laundry only required for multi-level facilities.



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

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

Name of Facility License No. |Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long] 2408 9/30/2015 20 37
Item Total CCNH RHNS {Specify)
4. Housekeeping 8q. Ft. Serviced
a, In-House Care by Personnel
1. Supplies - Cleaning (ops, Amt. $

pails, brooms, etc. )

b. Purchased Services (by confract other |Sq. Ft Serviced
than through Management Services) | by Personnel

(Complete Schedule C-2 att. Amt, $ 19,560 19,560
Page 21)
¢. Management Services* $
d. Other (Specify?) 5 22,446 22,446

Supplies and Minor Equipment

4%, Total Housekeeping Expenditures (dat+b+c+d)

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

b TR 2 e 58
5| w06 apoos] | |

2. Purchased from

$| 124,199 124,199

Medicine Cabinet Drugs

24,293 24,293

Medical and Therapeutic Supplies

3
$ 101,724 101,724

Ambulance/Limousine***

o |a|o |

Oxygen
1. For Emergency Use

4,690

2. Other*#*

f. X-rays and Related Radiological
Procedures***

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

h. Laboratory***

i, Recreation

24,820

j. Other (Specify)y*#**
See Attached Schedule

117,125

LR

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

$| 426,668 426,668

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed,
** Do not include any fees to professionat staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*x% Pacility should seff-disatlow the expense on Page 29 of the Cost Report.
#*+% [CFMR's should provide a detailed schedule of all Day Program Costs.



Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Care
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Minor Equipment & Supplies - Therapy $ 2,952

IV Therapy (sclf-disallow) $ 480

IV Drugs - Medicare (self-disallow) 3 4,380

IV Supplies - Medicare (self-disallow) 3 1,530

Medical Equipment Rental 3 83,585

Minor Equipment - Nursing b 23,149

IV Drugs - Managed Care (self-disallow) 3 67

1V Supplies - Managed Care (self-disallow) 5 60

IV Drugs - Medicaid (self-disallow) $ 214

Prior Period Expense - Medical Waste Disposal (self-disallow) 3 (1,592)

Therapy Software Costs N - $ 2300

Total Other Resident Care $ 117,125 | § - 5 -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  |Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long 2408 9/30/2015 22 | 3
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 23,397 23,397

b. Heat $ 13,309 13,309

¢, Light & Power h 92,037 92,037

d, Water $ 13,763 13,763

e. Equipment Lease (Provide detail on page 6} $ 2,220 2,220

f. Other (ifemize) $ 125,880 125,880

See Attached Schedule : e ﬁg@‘”ﬁ@ﬁ

6. Total Maint. & Operating Expense (6a - 6f) $ 270,606 270,606
7. Depreciation {complete schedule page 23%)

a. Land Improvements 3

b. Building & Building Improvements $ 722 722

c. Non-Movable Equipment ¥

d. Movable Equipment 3 33,997 33,997
*7¢. Total Depreciation Costs (7Ta+b+c+d) $ 34,719 34,719
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense b

b. Mortgage Expense $

¢. Leasehold Improvements 3

d. Other (Specify’) $
*8e. Total Amortization Costs (8a+b+c+d) $
9. Rental payments on leased real property Jess

real estate taxes included in item 10b $ 451,090 451,090
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor ¥ 88,500 88,500

¢. Personal property taxes 3 6,622 6,622
11. Total Property Expenses (7e +8¢ +9 + 10) 3 580,931 580,931

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



Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Care
9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
Electrical-Maint $ 3,712

Plumbing-Maint $ 5,266

HVAC/Boiler Maint $ 8836

Paint-Maint-_ ' $ 1,004

Alarm Inspection-Maint § 2,493

Alarm Repairs-Maint 3 5,169

Grounds Maintenance-Maint $ 6,617

Sprinklers-Maint $ 1,397

Elevator-Maint 3 37,808

Pest Control-Maint $ 1,260

Maint Contracts- Generator 18 6,034

Waste Disposal -Grease/Trash 3 32,864 |

Bldg Inspection Fees $ 13,319

Copier- Maintenance Agreement $ 101

Total Other Repairs and Maintenance $ 125,880 | § - $ -
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Attachment Page 23 Attachment Pages 23 24

Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Care

9/30/2015
Schedute of Land Improvements Acquired during this report peried
Useful
Acquisitien Date Description_of Ttem Cost Life Depreciation
Additions:
Total additions for Land Jmprovement § - L] - ®
Deletions:
Total deletions for Land Improvemen( ] 3 w $ - [
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Deseription of Item Cost Life Depreciation
Additions:
447/2015 |Elevator Board Replacement : ) 12312 | - 2018 308
2172015 |Kitchen Fioor - s 3 | 2875 2018 V74
‘Total additions for Building Tmprovement s 15,287 H 382 |
Deletions:
Total deletions for Building Improvement $ - $ R L
*Ties to Page 23, Line B3
**Tjes to Page 23, Line B2
Schedule of Nen-Mevable Equipment Acquired during this report perit
Useful
Acquisition Pate Description of Item Cost Life Depreciation
Additions:
Total additions for Non-Movable Equipmern 18 - - 5. o |*
Detetions:
Total deletions for Non-Movable Equipmen 3 - § B
*Ties te Page 23, Line C3

**Ties to Page 23, Line C2




Schedule of Movable Equipment Acquired during this report perit

Adttachment Pages 23 24

H¥

Useful
Acquisition Date Deseription of Item Cost Life Depreciation
Additions:
4/30/2015|Sonic Wall 3 3,609 15§ 120
5/30/2015Canon Copiers @2 $ 29,124 5% 2912
4/1/2015{Washer - hy 11,375 1518 379
6/1/2615 [Slings . $ 13,645 518 1,365
‘706/2015 [Wheelchairs scales $ 5,019 5i% 502
7/6/2015 |[HVAC 3 3,495 10{ $ 175
7/1/2015|AHT Software L 3.022 3 504
8/15/2015|Tilting Skikiet - 13 13,400 5% - 1,340
Total additions for Movabte Equipmen H 82,6891 - 5 7,297
Deletions:
Total deletions for Movable Equipmen 8 - $ -
*Tjes to Page 23, Line D2e
#*Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report perk
Useful
Acguisition Date Description of Item Cost Life Depreciation
Addifions:
Total additions for Leasehold Improvemer ] - [ -
Deletions:
Total deletions for Leasehold Improvemen 3 - 5 -

%

*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. 9/2002

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

Name of Facility Livense No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B. 2408 9/30/2015 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility O Yes ® No If "Yes," complete Part B,
or leased from a Related Party?¥ If "No," complete Part C.

*If any owner or operator of this facility s related by famity, matriage, ownership, ability to conirol or
business association to any person or erganization from whom buildings are leased, then it is considered a
related party transaction.
Description

Date Land Purchased
Diate Structure Completed
IfNOT Original Owner, Date of Purchase
Date of Initial Licensure
Tota] Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b. Building
Part B - Owner and Related Parties
1. Financing

a. _Type of Financing {e.g., fixed, variable)
Date Mortgage Obtained
Interest Rate for the Cost Year
Term of Mortgage (number of years)
Amount of Principal Borrowed
. Principal balance outstanding as of
Complete if Mortgage was Refinanced
During Current Cost Year
Type of Financing (e.g., fixed, variable)
Date of Refinancing
New Interest Rate
Term of Mortgage (number of years)
Amount of Principal Borrowed
Principal Outstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only

el Sl Pl Ead Il o

b BL IS Do b=

== [~ |7 e

Name and Address of Lessor Property Leased Date of Lease| Term of Leasg Annual Amount of Lease
710 Long Ridge Rd LLC 710 Long Ridge Road, 04/01/15110 Years 451,090
Stamford, CT 06902

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



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

Facility

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B 2408 9/30/2015 26 | 37
Item Total CCNH RHNS {Specify)

12, Interest

A. Building, Land Improvement & Non-Movable

Equipment
1. First Mortgage

Name of Lender

Address of Lender

2. Second Mortgage

Name_of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage

Name of Lender

Address of Lender

B, CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. Interest Rate %

4, Term

5, CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4 +B5)

$

(Carry Subtotals forward to next page )




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

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D 2408 9/30/2015 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment $
A, Itemn Rate Amount

Lender

Address of Lender

2. Other {Specify)
A, Item Rate

Lender

Address of Lender

B. Item Rate

Lender

Address of Lender

12, C. 3. Total Movable Equipment Interest
Expense (C1 +2)
12. D. Other Interest Expense Specify)
LOC Interest - $692, Other interest - $23,684

13.  Total All Interest Expense (12B7 + 12C3 + 12D) b - 2.4,3.77 24,377

14, Insurance
a. Insurance on Property (buildings only) $ 6,171 6,171
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) 3 26,868 26,868
2. Fire and Extended Coverage 3
3. Other (Specify) $ 2,384

D& and Crime Insurance Policies

35423 | 35423
6.661.929 | 6,661,929

14d. Total Insurance Expenditures (I4da+b +¢c)
15. Total All Expendifures (A-13 thra C-14)

o |




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

D. Adjustments to Statement of Expenditures

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

Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acuf 2408 9/30/2015 28 | 37
Total

Item | Page|Line Amount of

No. | No. | No. Item Description Decrease

Page 10 - Salaries and Wages

Qutpatient Service Costs

Salaries not related to Resident Care

i0

A12.

Qccupational Therapy

116,226 116,226

Other - See atiached Schedule

el b el el

270 1

13 - Professional Fees

Resident Care Physicians **

&

13

10.a

Occupational Therapy

£

Other - See attached Schedule

Administrative and General

Discriminatory Benefits

and others who are not residents

15 {1.c. |Bad Debts
10.] 15 |1.d./1 Accounting & Legal
11. Telephone
12.] 15 [1.h.2 |Cellular Telephone
13. Life insurance premiums on the life 5o
of Owners, Partners, Operators 5
14. Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S, Other out-of-state
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) $
18.] 16 {m.3. |[Unallowable Advertising * $ 6,688 6,688
19, Income Tax / Corporate Business Tax $
20, Fund Raising / Contributions 3
21.|See |Attac]Unallowable Management Fees $ 2,287 2,287
22, Barber and Beauty $
23. Other - See attached Schedule $
Page 18 - Dietary Expenditures
24, Meals to employees, guests and others
who are not residents $
Page 19 - Laundry Expenditures :
25. Laundry services to employees, guests
and others who are not residents $
Page 20) - Houseleeping Expenditures
26. Housekeeping services to employees, guests

$

Subtotal (Items 1-26) §

234,885 234,885

* All except "Help Wanted",
*+ Physicians who provide services to Title 19 residents are required to bill the Depasiment of Social Services directly for each individual resident.

(Carry Subtotal forward o next page )



Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Care
9/30/2015

Schedule of Other Salaries Adjustment

Aftachment Page 28

Page Ref  Line Ref Description CCNH RHNS {Specify)
10{12.n, Marketing b 270
Total Other Salaries Adjustment $ 270 | § - 18 -
Schedute of Fees Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Fees Adjustments $ - 13- - 18 -
Sehedule of Other A&G Adjastments
Page Ref  Line Rel Description CCNH RHNS (Specify)
15(1a9 Employee Food (Self-Disallow) b 719 1.
15/1a0 Employee Expense-Mkt (Self-Disallow} 3 5
16]mi3 Resident Reimburse on Lost/Stolen Iems (self-disallow) 3 53
16|mi3 Entertainment-Adm (self-disatiow) § 34
16|m13 Interior PlantsAdm (self-disallow) $ 32
16fml3 Mise Decor-Adm (self-disallow) 8 210
16/mi3 Late fees/Finance Charges-Adm (self-disallow) $ 7
16/mi3 Vision Software Contract Termination Fee (self-disallow) $ 20,700
16im13 Employee of the Month Award (Self-Disallow) $ 150
See Attached  [Marketing Disallowance $ 6,423
Total Other A&G Adjustments 3 28,333 | § - 1% -




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

September 30, 2015
# of Allowable
Beds Cell Phones
1-100 3
101-200 4
201-300 5
301-400 6
Total Bed Capacity 120
# of Allowable Cell Phones 4
Allowable Cell Phone Expense (per cell phone):
per month $ 30
per year (partial year - 6 months) § 180
Page 15 Line 1h2 Amount
Cell Phone expense per TB $ 1,667
Allowable Cell Phone expense 3 720

Disallowed Cell Phone expense ¥ 947 Pape 28 Line 12




Senior Philanthropy of Stamford, LLC
Calculation of Allowable Management Fee
9/36/2015

Descrption

Management fees Charged (Pg. 16 / Line m12)
Patient Days
Amount Per Patient Day

PPD Allowance Per Rate Agreement
2015 CPI Increase

PPD Allowance 9/30/2015

Amount over {Under)

Pg. 28b

Amount

125,756 TB Linked
19,383 Page8ofCR

$ 6.4880
6.37 {a}
6.37

3 0.12

Total Days 19,383 Page$ of C/R
Disallowed Management Fee 3 2,287
Tickmarks
{a} Amount ties to CHOW rate letters dated 4/6/2015 located at wp J.02 which

states the allowable management fee base before inflation factors.



Senior Philanthropy of Stamford, LLC
Marketing Disallowance
September 30, 2015

Page Line Account Description
15 lal 490123  Workers Comp-Mkt
15 1.a3 450122  Payroll Taxes-Mkt-SUL
16 1a5 490125  Employee Health Insurance-Mkt
15 las 490127  Employee Dental Insurance-Mkt
15 l.a.5 490128  Employee Vision Insurance - Mkt
15 1.a.6 490126  Employee Life Insurance-Mkt
15 1g 490901  Office Supplies-Mkt
15 l.g 490920  Forms/Printing-Mkt

Total Page 15 Marketing Disallowance

16 1.4 480950  Mileage Reimbursement-Mkt
16 1.5 490133  Training/Seminars/Courses-Mkt
16 m.7 490830  Postage-Mkt

Total Page 16 Marketing Disaliowance

Disallowed Marketing Department Expenses

Amount

42

10

2,895

150

11

55

133

2,862

6159

226
37

1
264

6,423

Pg. 28b



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

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

Name of Facility License No., Report for Year Ended | Page of
Senior Philanthropy of Stamford, D/B/A Long Ridge Post-A 2408 9/30/2015 29 | 37
Total
Item | Page|Line Amount of
No. | No. | No. TItem Description Decrease CCNH RHNS {Specify)
Subtotals Brought Forward $ 234,885 234,885
Page 20 - Resident Care Supplies *** L =
27.1 20 |5.a.2 |Prescription Drugs $ 124,199 124,199
28.] 20 [5.d. |Ambulance/Limousine 3 4,690 4,690
29.] 20 [5.£ |X-rays, etc 3 7,105 7,105
30.| 20 |5.h. [Laboratory $ 12,147 12,147
31, Medical Supplies $
32| 20 [5.e.2.]Oxygen (non emergency) $ 10,565 10,565
33. Occupational Therapy $
34, Other - See Attached Schedule $ 21,782 21,782
Page 22 - Maintenance and Property
35 Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39. Other - See Attached Schedule
Page 27 - Insurance
40. Mortgage Insurance
41. Property Insurance $

Other - Miscellaneous

42, Research or Experimental Activities $

43. Radio and Television Revenue $

44, Vending Machine Revenue $

45, Purchase Discounts and Allowances $

46. Duplications of functions or services $

47. Expenditures made for the protection,
enhancement or promotion of the

) providers intferest
48. Interest Income on Accounts Rec
49. Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50.

Unallowable Building Interest -

See Attached Schedule

Building/Non Movabie Eq. Depreciation

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

o | &5

417,053

417,053

+++ [tems bitled dircetly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents, Identify

separately by category as indicated on Page 20.




Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Care

9302015

Schedute of Other Ancillary Costs

Attachment Paliaghment Page 29

Page Ref  Line Ref Description CCNH RHNS {Specify)

20451 Cable TV (se¢ atlached) 3 16,643

205§ TV Therapy (self-disallow) 3 480

20{5j IV Drugs - Medicare (self-disallow) 3 4,380

205§ TV Supplics - Medicare (self-disallow) $ 1;5_30

20|5j IV Drugs - Managed Care {sclf-disallow) $ 67

20]5j IV Supplies - Managed Care (self-disallow) $ 60

20(5j IV Drugs - Medicaid (self-disallow) $ 214

2015 Prior Period Expense - Medical Waste Disposal (self-disallow} 3 (L5920}
Total Other Ancillary Costs $ 21,782 1 % - 3 -
Schedule of Excess Movable Equipment Depreciation
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Excess Movable Equipment Depreciation $ - 13 - 13 -
Schedule of Other Property Adjustments
Page Ref  Line Rel Description CCNH RHNS (Specify)}
Total Other Property Adjustments $ - |3 - 13 -




Schedule of Other Adjustments

Attachment Page 29

Page Ref  Line Ref Description CCNH RHNS {Specify)
30{IV8 Innovatix Rebate (self-disallow) $ 531
30{IV8 Contracted Sves. BOM - Reimbursement of Salary (self-disallow) 3 1,149
Total Other Adjustments $ 1,680 $ -
Schedule of Unallowable Building Interest
Page Ref  Line Ref Description CCNH RHNS {Specify)
Total Unaliowable Building Interest $ - $ -




Senior Philanthropy of Stamford, LLC
Disallowance Schedule for Cable TV
September 30, 2015

Total Cable TV Expense acct #560717

Monthly Allowable amount
Months in Cost Report Year
Total Allowable Cost

Disallowed Cable TV

$

$

$

Amount
18,443 TB Linked

300

1,800

16,643

Pg. 29b



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

F. Statement of Revenue

Name of Facility ]License No.
Senior Philanthropy of Stamford, D/B/A 12408

Report for Year Ended
9/30/2015

Item

1. Resident Room, Board & Routine Care Revenue

6,516,060

6,516,060

I. a. Medicaid Residents (CT only) $
b. Medicaid Room and Board Contractual Allowance ** $1 (2,930,899 | (2.930.899)
2, a. Medicaid (41l other states ) py
b. Other States Room and Board Contractual Allowance ** by
3, a Medicare Residenis {all inclusive) $i 1,321,776 | 1,321,776
b. Medicare Room and Board Contractual Allowance ¥* $ 348,673 348,673
4, a. Private-Pay Residents and Other $ 1,174,525 1,174,525
b. Private-Pay Room and Board Contractual Allowance ** $|  (202436)  (202,436)

II. Other Resident Revenue

gt ek acat e sy

128,073

128,073

1. a. Prescription Drugs - Medicare $
b. Prescription Drugs - Medicare Contractual Allowance ** 3
¢. Prescription Drugs - Non-Medicare $ 64,820 64,820
d. Prescription Drugs - Non-Medicare Contractual Allowance ** 3
2. a Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** b
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Confractual Allowance ** $
3. a. Physical Therapy - Medicare $ 577,435 577,435
b. Physical Therapy - Medicare Contractual Allowance ** 3
¢. Physical Therapy - Non-Medicare $| 120214 129,214
d. Physical Therapy - Non-Medicare Contractual Allowance ** §
4, a. Speech Therapy - Medicare $ 84,400 $4,400
b. Speech Therapy ~ Medicare Contractual Allowance ** $
c¢. Speech Therapy - Non-Medicare 3 44,422 44,422
d. Speech Therapy - Non-Medicare Contraciual Aliowance ** $
5. a. Occupational Therapy - Medicare $ 507,912 507,912
b. Occupational Therapy - Medicare Contractual Aliowance ** 3
¢. Occupational Therapy - Non-Medicare $ 99,955 99,955
d. Occupational Therapy - Non-Medicare Contractual Allowance i )
6. a. Other (Specify) - Medicare S (1.213.686)| (1,213,686)
b. Other (Specify) - Non-Medicare §1 (3345943 (334,594}
Y11, Total Resident Revenue (Section L. thru Section [L) $

6,315,650

IV. Other Revenue*
. Meals sold to guests, employses & others

6,315,650

. Rental of rooms to non-residents

. Telephone

Renial of Television and Cable Services

Inierest Income (Specify)

102

102

Private Duty Nurses' Fees

S P E R e

. Barber, Coffee, Beauty and Gift shops

8. Other (Specify)

1,680

1,680

V. Total Other Revenne (1 thru §)

1,782

1,782

VL Total All Revenue (1I1+V)

& | &2 om0 |05 |62 |65 (89 |08 |59

6,317,432

6,317,432

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

*+  Facility should report all confractual alfowances andlor payer discounts.



Senior Philanthropy of Stamford, D/B/A Long Ridge Post-Acute Care
9/30/2015

Schedule of Other Resident Revenue - Medicare

Astachment Pags 30

Related Exp
Page Ref  Description CCNH RHNS {Specify)
30T6s _ |Laboratory- MCR A-SNE 5 8,908
30116s 1Y Therapy-MCR A-SNF 5 10,675
30016a XRay MRA ) s 6,370
30M6a Contractual Adi-Ancill-MCR A-SNF $ (1125388
30164 Contractual Adj- Ancill- MCR B-SNF $ {113,180}
3006a Sequestration - MCR B 3 (1,068)
Tofal Other Resident Revenue - Medicare § {1,213.686M § - -
Schedule of Other Non-Medicare Resident Revenne
Relnted Exp
Page Ref Descripfion CCNH RHNS {Specify}
J0016h 1V Therapy-SNF PVT 3 413
30116b Other Services- SNF PYT 3 66
301165 Laboratory- MCD- SNF 3 [
30006b 1V Therapy-MCD-SNF 3 8.6528
301165 Other Service- MCD-SNE M 165
ELI] Contractua) Adj- Ancillades- MCD-SNF $ (110,014}
20116b Contractual Adj- Ancill- Hospice-SNF $ (1,903)
30i16h Radiology VA 3 396
30116b Cont Adjmt Ancillary VA 3 (57,078}
30016b Lab HMO 5 3,704
46 TV THERAPY - $ 88!
3016b Radiology HMO 3 2,134
301I6b Contractual Adj Ancillary HMO § (182,075}
Total Other Resident Revenue 5_ (334.594)( § - D
Interest Income
Accounf
Page Rel” Account Balance CCNH RHNS (Specify)
30TV5 interest Income 3 102
Total Interest Income 3 10218% - -
Schedule of Other Revenue
Pape Ref Description CCNH RHNS {Speciy)
30IVE Tnnovatix Rebate (seif-disaliow) 3 531
30IVE Contracted Sves. BOM - Reimbursement of Salary (self-disallow) 3 i,149
Tote] Other Revenue $ 16808 - -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A 2408 9/30/2015 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ 158,247
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,059,136
3. Other Accounts Receivable (Excluding Owners or Related Partics) $
4 Inventories $
5. Prepaid Expenses 7 202,116
a. Prepaid Insurance 100,883 = =
b. Prepaid Taxes and Licenses 72,483
c. Prepaid Other 28,750
d. :
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (ifemize ) $
A-9. Total Current Assets (Lines Al thru 8) $ 2,419,499
B. Fixed Assets
1. Land ¥
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 22,082 b 21,190
Accum, Depreciation 892 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost $
Accum, Depreciation Net
6. Movable Equipment *Historical Cost 123,462 $ 114,035
Accum, Depreciation 9,427 Net
7. Motor Vehicles *Historical Cost 40,257 $ 36,231
Agccum. Depreciation 4,026 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ (237)
F/S vs. C/R Cost Basis Adjustment (237)
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 171,219

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

(Carry Total forward 1o next page}



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/ 2408 9/30/2015 32 | 37
Account Amount
Total Brought Forward1$ 2,590,718
C. Leaschold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net b
5. Movable Equipment *Historical Cost 1,056,759
Accum. Depreciation 851,120 Net $ 205,639
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 205,639
D. Investment and Other Assets
I. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net
4, Goodwill (Purchased Only)
5. Investments Related to Resident Care §femize )
6. Loansto Owners or Related Parties {femize )
Name and Address Amount Loan Date
7. Other Assets (ifemize)
Due from Related Parties 6,060
Deposits on Utilities 40,560
D-8. Total Investments and Other Assets (Lines DI thru 7) $ 46,620
D-9. Total All Assets (Lines A9 +B10 + C8 + Dg) 3 2,842,977

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



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Long 2408 9/30/2015 33 ] 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 1,015,181
2. Notes Payable (jtemize ) b

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

Name of Lender

Purpose

Amount

Accrued Payroll (Exclusive of Owners and/or Stockholders only )

207,357

Accrued Payroll (Owners and/or Stockholders only )

Accrued Payroll Taxes Payable

131,914

Medicare Final Settlement Payable

Medicare Current Financing Payable

wleelaio |

Mortgage Payable (Current Portion)

,._.
&

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

9,856

11,

Accrued Income Taxes*

12,

Other Current Liabilities (itemize )

Employee Wage Deductions

15,436 Accrued Real Estate Tax

132,750

535,021

i A e e A el i e s

Resident Trust

26,389 Accrued Legai Fees

13,697 |

Uncleared Checks

126,170 Accrued Accounting/Au

17,000 |:

Acorued Workers Comp

21,311 Due to Medicaid - Short-

173,268 |

e

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

1,899,329

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income
Tax Retum.

(Carry Total forward to next page)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/35

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A Lot 2408 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 1,899,329

Liabilities (cont'd)
B.  Long-Term Liabilities

1. Loans Payable-Equipment (femize )
Name of Lender Purpose Amount Date Dus

2. Mortgages Payable

3. Loans from Owners or Related Parties §temize ) i 315,707
Name and Address of Lender Amount Loan Date S %
Eagle Lake Foundation 315,707 |On Going -
25 711‘;_33 ah -gé
4. Other Long-Term Liabilities (femize ) s 787,590
Due to Fifth Third Line 7 720,327 =
Long Term Capital Lease 67,263
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $ 1,103,297
C. Tetal Al Ligbilities (Lines A-13 +B-5) $ 3,002,626




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev, 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/] 2408 9/30/2015 35 ! 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2, Reserve for depreciation value of Jeased buildings and appurtenances

to be amortized

3. Reserve for depreciation value of leased personal property (Zquity) 205,639

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 205,639
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4, Treasury Stock

5. Cumulated Earnings {41,813)

6. Gain or Loss for Period 4/1/2015 thru 9/30/2015 (323,475)

7. Total Net Worth {365,288)
C.  Total Reserves and Net Worth (159,649
D.  Total Liabilities, Reserves, and Net Worth 2,842 977




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

H. Changes in Total Net Worth

3. Total Deductions

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford, D/B/A 2408 9/30/2015 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 $
B. Total Revenue (From Statement of Revenue Page 30) $ 6,317,432
C. Total Expenditures (From Statement of Expenditures Page 2 7) ¥ 6,640,907
D. Net Income or Deficit 3 (323,475)
E. Balance 3 (323,475)
F.  Additions ;
1. Additional Capital Contributed §remize )
Total Expenditures PG 27 6,661,929
Depreciation Adjustment (21,017
Rounding (5)
Total Expenditures Line C 6,640,907
2. Other (itemize)
Change in Net Assets (41,813}
F-3. Total Additions
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify)
Name and Address Wo., City, State, Zip ) Title
2. Other Withdrawings (Specify)
Purpose Amount

H. Balance at End of Period 09/30/15

{365,288)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

1. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Senior Philanthropy of Stamford, D/B/A 2408 9/30/2015 37 37
Check appropriate calegory
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)
Home only (CCNH) Supervision only (RHNS) P

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which I am aware {except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

L

Title

% i€ T

Date Signed

2. ! {7 /i Lo

Printed Name of Preparer

Matthew S. Bavolack

Addres Address

555 Long Wharf Drive, New Haven, CT 06511

‘Phone Number

203-781-9600

State of Connecticut 2014 Annual Cost Report

Version 12.1




Annual Report of Long-Term Care Facility
Cost Year 2015 ChecKklist

FaciIity Name Senior Philanthropy of Stamford, LLC d/b/a Long Ridge Post-Acute Care

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

Yes No
7 1. Have all related parties been properly disclosed on Pages 4, 11,12, 14,17 and 217
Explanation;
Yes No
I 2. Are the methods of allocating costs consistent with cost year 20142 If not, explain
the reporting change.
Explanation:
Yes No
7 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
Report? If not, provide the basis of your allocation.
Explanation:
Yes No
J 4. Do equipment leases listed on Page 6 agree with equipment leases reported on
Page 22, Line 6e? If not, state where these costs are included in the Annual

Report.
Explanation:

Page | of 4



Yes No
v

Explanation:
Yes No
4
Explanation:
Yes No
v
Explanation:
Yes No
i
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:

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

6. During cost year 2015, did you report all certified bed changes on Page 9?7 Do the
bed change dates agree to the license issued by the Department of Health?
Not Applicable

7. If there has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 127
Not Applicable

8. Have hours been reported for all expenses claimed on Page 137 Hours must be
actual rather than estimated.

9, Has resident day user fee expense been properly reported on Page 15, Line 1k3?

10. Have purchased services greater than $10,000 reported on Pages 16,18, 19,20
and 22 been detailed on Page 217

Page 2 of 4



Yes No
v

Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
e
Explanation:
Yes No
v
Explanation:
Yes No
,{
Explanation:

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

12. Has the personal use portion of automobile expense been disallowed, including,
depreciation, lease payments, insurance and taxes?
Not Applicable

13. Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 20147

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

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

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

Page 3 of 4



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

17. Have all contractual allowances been properly reported on Page 307

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

19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37
will nat be accepted,

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

21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,
Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

22, Has all required documentation been submitted to the Annual Report review and

audit contractor?
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Account

110102
110103
110110
110204
110205
110206
110207
110208
110208
110210
110211
110212
110213
110214
110215
110217
110221
110222
110223
110233
110240
110241
110243
110245
110246
110247
110250
110401
110403
110406
120110
120204
120205
120304
120305
120306
120307
120308
120309
210104
210105
210108
210110
210111
210112
210113
210114
210115
210116
210117
210118
210160
210201
210202

Petty Cash

BOA Operating Account

Resident Trust

Accts Receivable-PVT

Accts Receivable-Caid Res Responsibility
Accts Receivable-SNF Medicare Part A
Accts Receivable-SNF Medicare Part B
Accts Receivable-Caid Cross-Over Part A
Accts Receivable-Caid Cross-Over Part B
Accts Receivable-SNF Medicaid

Accts Receivable-Hospice

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

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

Accounts Receivable - HMO

Accounts Receivable - VA

Accts Receivable - PO

Due from Cobra

Due from Cheshire

Due from Golden Hill

Due from Newington

Due from West River

Due from Westemn

Due from Westport

AR-Refunds

Prepaid Insurance

Prepaid Taxes and Licenses

Prepaid Other

Deposits on Utilities

Cash - Insurance Reserve

Cash - Security Deposit

Building & Improvements

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

Motor Vehicles

Accumulated Depr- Vehicles

Accounts Payable- Trade

Accounts Payable- Accrued

Employee Deductions- Garnishments
Employee Deductions- HSA

Employee Deductions- 401K

Employee Deductions- FSA

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

Employee Deductions - AFLAC
Employee Deductions - Union Dues
Resident Trust

Uncleared Checks

Accrued Salaries & Wages

Federal Income Tax Withheld

ADJ

9/30/2015
1,000.00
9,433.13

26,388.92
281,664.33
123,774.66
605,487.37

50,875.15

74,995.73

10,095.43

1,192,103.99

19,403.19

86,603.43

(2,672.14)
17,000.00
(90,165.00)
(8,500.75)

133,738.81

83,226.83

(520,100.47)

(211.58)
993.18
993.18
993.18
1,305.56
993.18
993.18
685.91

100,882.94

72,483.22

28,750.16

40,560.00
120,675.62

750,00
22,081.00
(1,188.90)
123,463.00
(10,597.69)
40,257.00
(2,795.65)
(770,664.53)
(244,516.89)
(32.14)
(219.77)
(8,314.87)
(B40.98)
(2,215.10)
(396.41)
{12,300.16)
(1,620.40)
(1,796.79)
(26,388.92)
(126,169.77)
(207,356.67)
(37,761.39)

JERef#

211212016

3:63 PM

FINAL

9/30/2015
1,000.00
9,433.13
26,388.92
281,684.33
123,774.66
605,487.37
50,875.15
74,995.73
10,995.43
1,192,103.99
19,403.19
86,603.43
(2,672.14)
17.000.00
{90,165.00)
(8,500.75)
133,738.81
83,226.83
(520,100.47)
(211.58)
993.18
993.18
993.18
1,305.56
993.18
993.18
685.91
100,882.94
72,483.22
28,750.16
40,560.00
120,675.62
750.00
22,081.00
(1,188.90)
123,463.09
(10,597.69)
40,257.00
(2,795.65)
(770,664.53)
(244,516.89)
(32.14)
(219.77)
(8,314.87)
(840.98)
(2,215.10)
(396.41)
(12,300.16)
(1,620.40)
{1,796.79)
(26,388.92)
(126,169.77)
(207,356.67)
(37,761.39)

10f9



Account

210204
210205
210206
210208
210210
210212
210215
210216
210218
210225
210244
210258
220400
250200
310101
310103
310108
310107
310112
310197
310201
310203
310205
310206
310207
310208
310212
310215
310295
310208
310299
310301
310303
310305
310308
310307
310308
310312
310397
310388
310399
310406
310407
310408
310498
310499
310501
310503
310506
310607
310598
310589
310701
310703
310706
310707
310708
310715

Description

FICA Taxes- EE

SUI Taxes Payable

Accrued Workers Comp

Accrued Real Estate Taxes

FUTA Taxes

Accrued Interest Payable

Accrued Legal Fees

Accrued Accounting/Audit Fees
Accrued Personal Property Taxes
Due io Eagle Lake Foundaticn

Due to Fifth Third Line

Due to Medicaid - Short-term

Long Term Capital Lease

Change in Nef Assels

Routine Services-SNF PVT
Pharmacy- SNF PVT

Physical Therapy- SNF PVT
Speech Therapy- SNF PVT

IV Therapy-SNF PVT

Other Services- SNF PVT

Routine Services-MCR A-SNF
Pharmacy-MCR A-SNF

Laboratory- MCR A-SNF

Physical Therapy- MCR A-SNF
Speech Therapy- MCR A-SNF
Occupational Therapy- MCR A-SNF
IV Therapy-MCR A-SNF

XRay MRA

Sequestration - MCR A

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

Laboratory- MCD- SNF

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

Other Service- MCD-SNF
Contractuat Adj- Room- MCD-SNF
Contractual Adj- Ancillaries- MCD-SNF
Physical Therapy- MCR B-SNF
Speech Therapy-MCR B-5NF
Occupational Therapy-MCR B-SNF
Sequestration - MCR B

Contractual Adj- Ancill- MCR B-SNF
Routine Services-Hospice-SNF
Pharmacy-Hospice-SNF

Physical Therapy-Hospice-SNF
Speech Therapy-Hospice-SNF
Contractual Adj-Room-Hospice-SNF
Contractual Adj- Ancill- Hospice-SNF
Routine Services VA

Pharmacy VA

Physical Therapy VA

Speech Therapy VA

Occupational Therapy VA
Radiology VA

ADJ

9/30/2015
(48,021.55)
(33,721.71)
(21,311.22)

{132,750.00)

(108.98)

(9,855.92)

(13,696.50)
(17,000.00)
(9,000.00)
(315,706.83)
(720,327.45)
(173,267.86)
(67,263.14)
41,812.79
(454,050.00)
(713.33)
(2,071.00)
(655.00)
(412.50)
(66.00)
(1,339,665.00)
(128,072.84)
(8,908.29)
(481,785.00)
(37,740.00)
(451,840.00)
(10,675.02)
(6,369.89)
17,888.71
(348,672.64)
1,125,391.04
(6,516,060.00)
(14,265.96)
(68.94)
(33,594.00)
{20,768.00)
(32,523.00)
(8,628.46)
(165.00)
2,930,808.78
110,013.36
(95,650.00)
(46,660.00)
(56,072.00)
1,068.08
113,180.03
(34,845.00)
(352.31)
{441.00)
(1,110.00)
17,082.33
1,803.31
(441,360.00)
(27,547.26)
{17,486.00)
{11,275.00)
(374.00)
(396.00)

JE Ref #

2/12/2016
3:53 PM

FINAL

9/30/2015
(48,021.55)
(33,721.7%)
(21,311.22)
(132,750.00)
(108.98)
(9,855.92)
(13,698.50)
(17,000.00)
(9,000.00)
{315,706.83)
(720,327 .45)
(173,267.86)
(67,263.14)
41,812.79
(454,050.00)
(713.33)
(2,071.00)
(555.00)
(412.50)
(66.00)
(1,339,665.00)
(128,072.84)
(8,908.29)
(481,785.00)
(37,740.00)
(451,840.00)
(10,675.02)
(6,369.89)
17,888.71
(348,672.64)
1,125,391.04
(6,516,060.00)
(14,265.98)
(68.94)
(33,594.00)
(20,768.00)
(32,523.00}
(8,628.46)
(165.00)
2,930,898.78
110,013.38
(95,650.00)
(46,660.00)
(56,072.00)
1,068.08
113,180.03
(34,845.00)
(352.31)
(441.00)
(1,110.00)
17,082.33
1,903.31
(441,360.00)
(27,547.26)
(17,486.00)
(11,275.00)
(374.00)
(396.00)

2of9



Account

310798
310796
310801
310803
310805
310806
310807
310808
310810
310815
310898
310889
320999
380913
410101
- 410102
410103
410104
410106
410107
410120
410121
410122
410123
410124
410125
410126
410127
410128
410130
410131
410132
410133
410134
410135
410138
410137
410140
410141
410195
410199
410201
410202
410203
410204
410205
410208
410207
410208
410209
410210
410212
410220
410221
410222
410223
410224
410225

Description

Contract Adj R&B VA

Cont Adjmt Ancillary VA

Routine Services HMO

Pharmacy HMC

Lab HMO

PT HMO

ST HMO

OT HMO

IV THERAPY

Radiology HMO

Contractual Adjustment Room HMO
Contractual Adj Anciliary HMO
Micellaneous Cperating Income-SNF
Contracted Service
Salaries-Administrator

Salaries-DON

Salaries-Nurse Liaison/Risk Mgr
Salaries-MDS CoorfMDS Asst
Inservice Coordinator-Nursing Admin
Salaries - ADON/Unit Mgr
Vacation/Sick/Holiday-Nursing Admn
Payroll Taxes-Nursing Admn-FICA
Payroll Taxes-Nursing Admn-SUl
Workers Comp-Nursing Admn

Payrolt Nursing Admin-FUTA

Employee Health Insurance-Nurs Admin
Employee Life Insurance-Nursing Admn
Employee Dental Insurance-Nurs Admn
Employee Vision Insurance-Nurs Admin
Recruitment-Nursing Admn

Drug Free Expense-Nursing Admn
Background Checks-Nursing Admn
Training/Seminars/Courses-Nurs Admn
Dues/Subscriptons-Nursing Admn
Employee Expense-Nursing Admn
Contracted Services - Nursing Admin
Software Expense - Nursing Adm
Interco Contracted Services -Nurse Admin
Cell Phones - Nursing Admin

Mileage Reimbursement - Nursing Adm
Licenses/Permits-Nursing Admn
Salaries-RN

Overtime-RN

Orientation-RN

Salaries-LPN

Overtime-LPN

Orientation-L.PN

Salaries-CNA

Overtime-CNA

QOrientation-CNA

Ward Clerk/Staff Coord-Nursing

Ward Clerk/Staff Coord- OT
Vacation/Sick/Holiday-Nursing

Payroll Taxes-Nursing-FICA

Payroll Taxes-Nursing-SuUl

Workers Comp-Nursing

Payroll Nursing - FUTA

Employee Health Insurance-Nursing

ADJ

9/30/2015
144,424.20
57,078.26
(244,270.00)
(21,941.49)
(3,704.19)
(75,622.00)
(10,714.00)
(67,058.00)
(881.34)
(2,153.50)
40,929.83
182,074.52
(531.17)
(1,149.09)
82,172.58
18,460.80
(3,642.86)
(4,527.59)
{3,398.80)
(5,666.90)
2,715.76
6,830.00
2.401.99
(4,096.00)
138.56
(1,411.54)
96,28
31.53
12,53
219.64
90.00
212.00
2,043.57
5,247.15
2,226.90
60,690.00
4,494.00
3,084.25
414.20
1,363.05
845.34
549,378.71
11,766.82
1,148.00
521,271.82
80,780.22
2,299.00
725,667.76
94,193.58
180.00
25,402.95
3,335.68
148,020.20
160,372.07
29,711.64
70,414.44
881.79
136,586.37

JE Ref #

211212016
3:53 PM

RJE FINAL

9/30/2015
144,424.20
57,078.26
(244,270.00)
(21,041.49)
(3,704.19)
(75,622.00)
(10,714.00)
(67,058.00)
(881.34)
(2,153.50)
40,929.83
182,074.52
(531.17)
(1,149.09)
82,172.58
18,460.80
3,642.86 0.00
6,118.59 1,591.00
4,086.80 688.00
(5,666.90)
2,715.76
6,830.00
2,401.99
(4,096.00)
138.56
(1.411.54)
96.28
31.53
12.53
219.64
90.00
212.00
2,043.57
(1,685.00) 3,562.15
(2,149.90) 77.00
60,600.00
4,494.00
(2,555.50) 528.75
414,20
1,363.05
845.34
537,950.82
11,766.82
1,148.00
521,271.82
80,780.22
2,299.00
725,.667.76
94,193.58
180.00
25,402.95
3,335.68
148,020.20
160,372.07
29,711.64
70,414.44
881.79
136,586.37

(11.427.89)

3cf9



Account

410226
410227
410228
410229
410230
410231
410232
410233
410235
410237
410240
410501
410520
4105621
410522
4105623
410524
410525
410526
410527
410528
410536
410540
410601
410620
410621
410622
410823
410624
410625
410626
410627
410628
410633
410637
410701
410702
410708
410709
410710
410711
410712
410713
410718
410730
410731
410733
410740
410741
410742
410750
410751
410752
410754
410755
410756
410757
410758

Description

Employee Life Insurance-Nursing
Employee Dental Insurance-Nursing
Travel - Nursing

Employee Vision Insurance - Nursing
Recruitment-Nursing

Drug Free Expense-Nursing
Background Checks-Nursing
Training/Seminars/Courses-Nursing
Employee Expense-Nursing

Office Supplies - Nursing

Interco Contracied Services - Nursing
Salaries-Med Rec
Vacation/Sick/Holiday- Med Recs
Payroll Taxes-Med Recs-FICA

Payroll Taxes-Med Recs-SUI

Workers Comp- Med Recs

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

interco Contracted Services - Med Rec
Salaries-Social Service
Vacation/Sick/Holiday-Social Service
Payroll Taxes- Social Service-FICA
Payroll Taxes- Social Service-SUl
Workers Comp-Social Service

Payroll Tax - Social Service - FUTA
EE Health Insurance-Social Service
Employee Life Ins-Social Service
Employee Dental Ins-Social Service
Employee Vision Insurance - Social Ser
Training/Seminars/Courses-SocService
Contracted Services - Social Services
Medical Director

Pharmacy Consuitant

Staffing Agency-RN

Staffing Agency-LPN

Staffing Agency-CNA

Salaries - Director of Rehab

Salaries - Physical Therapy Assistant
Overtime - Physical Therapy Assistant
Salaries - Therapy - Rehab Tech
Minor Equipment & Supplies - Therapy
IV Therapy

Floor Stock Drugs & Supplies

Interco Contracted Services - Therapy
Oxygen

Inhalation Suppiies

Resident Transportation

Lah Fees

X-Ray Service

iV Drugs - Medicare

IV Supplies - Medicare

Pharmacy-RX Medicaid

Pharmacy-RX Medicare

Pharmacy-RX Managed Care

ADJ

9/30/2015
1,359.73
3,332.80

550.13
387.30
4,614.12
1,788.00
2,943,50
2,581.76
750.67
1,806.98
1,636.93
18,417.62
2,898.30
1,581.73
286.71
955.42
(0.51)
2,378.76
15.30
34.00
2.36
1,199.76
1,261.26
53,587.11
4,203.89
4,289.96
1,234.63
1,646.85
86.84
3,668.57
60.28
275.38
39.60
195.00
1,500.00
36,002.42
9,895.00
102,611.63
66,040.75
2,944.00
44,607.54
59,378.45
3,195.17
11,512.76
2,951.58
480.00
12,748.07
9,018.36
12,500.78
(1,936.11)
4,690.00
12,147.45
7,104.77
4,379.58
1,530.00
3,802.52
83,924.98
15,787.01

JE Ref #

RJE

(44,608.00)

956.55

212120186
353 PM’

FINAL

9/30/2015
1,359.73
3,332.80

550.13
387.30
461412
1,788.00
2,943.50
2,581.76
759.67
1,806.98
1,636.93
18,417.62
2,898.30
1,581.73
288.71
955.42
(0.51)
2,378.76
15.30
34.00
2.36
1,199.76
1,261.26
53,587.11
4,203.89
4,289.96
1,234.63
1,646.85
86.84
3,668.57
60.28
275.36
39.60
185.00
1,500.00
36,002.42
9,895.00
102,611.83
66,040.75
2,944.00
(0.46)
59,378.45
3,195.17
11,512.76
2,051.58
480.00
12,748.07
9,974.91
12,500.78
(1,936.11)
4,890.00
12,147.45
7,104.77
4,379.58
1,530.00
3,802.52
83,924.98
15,787.01

40f9



Account

410759
410760
410761
410762
410763
410764
410765
410767
410768
410769
410770
410771
410772
410773
410774
410775
410776
410777
410778
410779
410782
410783
410784
410785
410786
410787
410788
410789
410790
410791
410793
410794
410795
410796
410798
410799
410855
410897
410998
440101
440104
440107
440108
440113
440114
440116
440120
440121
440122
440123
440124
440125
440126
440127
440128
440134
44137
440140

Description

Pharmacy OTC Medicaid
Pharmacy-OTC Medicare
Incontinent Supplies

Medical Supplies

Nursing Supplies

Nutritional Supptements

Medical Equipment Rental
Equipment Repairs - Nursing

Minor Equipment - Nursing
Pharmacy - RX Other

Pharmacy - OTC Other

IV Drugs - Managed Care

IV Supplies - Managed Care

IV Drugs -~ Medicaid

Medical Waste Disposal

Salaries - Physical Therapy
Cvertime - Physical Therapy
Salaries - Occupational Therapy
Overtime - Occupational Therapy
Salaries - Speech Therapy
Vac/Sick/Hol - Therapy

Fica - Therapy

SUl - Therapy

Workers Comp - Therapy

FUTA - Therapy

Employee Health - Therapy
Employee Dental - Therapy
Employee Life - Therapy

Therapy Software Costs

Employee Vision Insurance - Therapy
Occupational Therapist-Qutside Cont
Speech Therapist - Outside Confract
Mileage- Therapy

Recruiiment - Therapy
Training/Seminars/Courses-Therapy Dept
Purchased Services-Other

Dental Consultants

Quality Assessment Fee - SNF

Bad Debt Expense-SNF
Salaries-Dietary Manager/COM
Salaries- Dietary Supervisor
Salaries-Cooks

Qvertime-Cooks

Salaries- Dietary Aides
Overtime-Dietary Aides

Salaries- Dietitian
Vacation/Sick/Holiday-Dietary
Payroli Taxes-Dietary-FICA

Payrpoll Taxes- Dietary-SUl
Workers Comp-Diet

Payroll Taxes-Dietary FUTA
Employee Health Insurance- Dietary
Employee Life Insurance-Dietary
Employee Dental Insurance- Dietary
Employee Vision Insurance - Dietary
Dues/Subscriptions-Dietary
Contract Services - Dietary

interco Contracted Services - Dietary

ADJ

913012015
4,451.60
5,738.07
24,344 50
29,225.12
48,154.83
13,811.03
83,584.95
2,466.08
23,148.51
20,684.34
1,355.60
87.10
60.00
213.97
(1,591.50)
71,075.64
992.06
80,566.33
4,574.80
34,179.85
21,213.25
24,424.81
3,977.60
9,832.01
181.73
14,868.93
793.94
106.35
2,300.36
254.54
8,416.00
1,080.00
112.67
5,905.86
636.68
3,503.72
5,538.00
341,847.86
60,000.00
23,917.51
(272.94)
60,655.43
953.68
136,184.00
1,415.09
18,198.92
18,362.00
19,239.30
5,041.62
8,229.16
277.59
15,301.41
247.28
1.97
67.20
1,239.23
13,577.14
(8,794.19)

JE Ref #

33,382.57
21,108.48

10,372.40
(21,213.00)

{(4,119.00)

1,685.00

4,254.14

2/12/2016
3:53 PM

FINAL

9/30/2015
4,451.60
5,738.07
24,344.50
29,225.12
48,154.83
13,811.03
83,584.95
2,466.08
23,148.51
20,684.34
1,355.60
67.10
60.00
213.97
(1,591.50)
104,458.21
992.06
101,675.81
4,574.80
44,552.25
0.25
24,424 .81
3,977.60
9,832.01
181.73
14,868.93
793.94
198.35
2,300.36
254.54
8,416.00
1,080.00
112,87
5,905.86
636.68
3,503.72
5,538.00
341,847.86
60,000.00
23,917.51
(272.94)
60,6855.43
953.68
136,184.00
1,415.09
14,079.92
18,362.00
19,239,30
5,941.62
8,220.16
277.59
15,301.41
247.28
1.97
67.20
2,924.23
13,577.14
(4,540.05)

50f9




Account

440789
440803
440804
440805
440807
440811
440813
440815
440876
440001
450104
450105
450110
450120
450121
450122
450123
450124
450125
450126
450127
450128
450871
450876
450950
460104
460106
460107
460120
460121
460122
460123
460124
460125
460128
460127
460128
460820
460881
460883
460885
470101
470104
470120
470121
470122
470123
470124
470125
470126
470127
470129
470130
470134
470820
470821
470822
470823

Description

Thickened Liquids-Dietary
Raw Food-Dietary
Produce-Dietary
Dairy-Dietary

Dietary Supplies-Dietary
Chemicals-Dietary
Maintenance & Repairs-Dietary
Consultant-Dietary

Equipment Minor-Dietary

Office Supplies-Dietary

Salaries- Housekeeping Staff
Overtime- Housekeeping Staff
Contract Services _ Housekeeping
Vacation/Sick/Holiday-Hskp
Payroll Taxes- Hskp-FICA

Payroll Taxes-Hskp-SUI

Workers Comp-Hskp

Payroll Tax Housekeeping FUTA
Employee Health Insurance-Hskp
Employee Life insurance-Hskp
Employee Dental Insurance-Hskp
Employee Vision Insurance - Hskp
Cleaning Supplies-Hskp

_ Equipment Minor-Hskp

Milleage Reimbursement-Hskp
Salaries-Laundry Staff

Overtime- Laundry Staff

Contract Services - Laundry
Vacation/Sick/Moliday-Laundry
Payroll Taxes-Laundry-FICA
Payroll Taxes-Laundry-SUl
Workers Comp-Laundry

Payroli Tax Laundry FUTA
Employee Health Insurance-Laundry
Employee Life Insurance-Laundry
Emplyoee Dental insurance-Laundry
Employee Vision Insurance - Laundry
Maintenance& Repairs-Laundry
Chemicals-Laundry
Linen/Terry-Laundry

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

Payroll Taxes-Maint-SUl

Workers Comp-Maint

Payroll Maint-FUTA

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

Plumbing-Maint

HVAC/Boiler Maint

ADJ

9/30/2015
5,216.88
113,131.91
11,643.62
28,549.15
14,624.88
138.74
9,103.84
5,760.00
2,673.99
1,186.18
148,724.79
3,854.62
19,560.00
13,659.56
12,209.17
4,196.24
5,236.23
55.74
10,786.82
147.90
223.79
44.45
22117.95
328.39
15.54
45,404.72
410.64
29,730.00
6,383.50
3,829.03
1,090.30
1,610.30
9,02
3,301.39
45.90
(50.88)
15,99
634.89
2,832.07
1,817.74
2,276.88
15,832.57
13,521.40
3,093.68
2,445.98
616.41
901.23
0.61
1,423.86
59.32
76.90
12.27
81.53
291.00
8,718.55
3,712.84
5,266.56
8,836.38

JE Ref #

RJE

2/1212016
3:63 PM

FINAL

9/30/2015
5,216.88
113,131.91
11,643.62
28,549.15
14,624.88
138.74
9,103.84
5,760.00
2,673.99
1,186.18
146,724.79
3,854.62
19,560.00
13,659.56
12,209.17
4,196.24
5,236.23
55.74
10,786.82
147.90
223.79
44.45
22,117.95
328.39
15.54
45,404.72
410.64
29,730.00
6,383.50
3,829.03
1,090.30
1,610.30
9.02
3,301.39
45.90
(50.88)
15.99
634.89
2,832.07
1,817.74
2,276.88
15,832.57
13,521.40
3,003.68
2,445,908
616.41
901.23
0.61
1,423.86
59.32
76.90
12.27
81.53
291.00
8,718.55
3,712.84
5,266.56
8,836.38
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Account

470824
470826
4708238
470828
470830
470832
470833
470834
470836
470876
470902
470920
470941
470970
480104
480105
480120
480121
480122
480123
480124
480125
480126
480127
480129
490101
490120
490121
490122
490123
490125
490126
490127
400128
480133
490135
490140
490858
490859
430860
490862
490001
490920
450930
490841
490850
500199
500891
550101
550104
550106
550120
550121
550122
550123
550124
5501256
550126

Description

Paint-Maint

Small Tools-Maint

Alarm inspection-Maint

Alarm Repairs-Maint

Grounds Maintenance-Maint
Sprinklers-Maint

Elevator-Maint

Pest Control-Maint

Maint Contracts- Generator
Equipment Minor-Maint

Postage- Maintenance
Forms/Printing-Maint

Cell Phones-Maint

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

Payrol! Tax Security FUTA
Employee Heaith Insurarnce-Rec/Sec
Employee Life Insurance-Rec/Sec
Employee Dental Insurance-Rec/Sec
Employee Vision Insurance - Rec/Sec
Salaries-Marketing Manager
Vacation/Sick/Holiday-Mkt

Payroll Taxes-MKE-FICA

Payroll Taxes-Mkt-SUI

Workers Comp-Mki

Employee Health Insurance-Mkt
Employee Life Insurance-Mkt
Employee Dental Insurance-Mkt
Employee Vision Insurance - Mkt
Training/Seminars/Courses-Mkt
Employee Expense-Mki

Interco Contracted Services - Marketing
Special Events-Mkt

Collateral Material-Mkt

Graphic Design-Mkt

Proma ltems-Mkt

Office Supplies-Mkt
Forms/Printing-Mkt

Postage-Mkt

Cell Phones-Mkt

Mileage Reimbursement-Mkt
Licenses & Permits-Trans

Vehicie Fuel-Trans

Activities SNF MGR
Salaries-Activities-SNF

Overtime- Activities SNF
Vacation/Sick/Holiday-Activities SNF
Payroll Taxes-Activities SNF-FICA
Payroll Taxes-Activities SNF-SUI
Workers Comp-Activities SNF
Payroll Tax Activities SNF FUTA

Employee Health Insurance-Activities SNF

Employee Life Insurance-Activities SNF

ADJ JE Ref#

9/30/2015
1,004.41
12.99
2,491.86
5,168.45
6,617.00
1,397.00
37,807.87
1,260.00
6,033.50
183.41
443
33.10
148.75
32,863.55
43,175.34
421.80
3,747.59
3,508.08
1,000.41
58.27
53.04
4,571.88
45.90
8.07
7.36
32,262.54
2,100.28
2,494.03
9.60
42.41
2,895.65
54.88
149.96
11.07
36.99
5.36

(34,093.31)
1,679.81
2,474.12
275.00
2,059.20
133.43
2,862.32
0.94
251.35
226,22
40.00
60.00
42,890.13
12,318.08
11.93
3,497.26
4,428.17
954.70
1,914.14
39.43
3,062.39
92.65

2/12/2016
3:53 PM

RJE FINAL

9/30/2015
1,004.41
12.99
2,491.86
5,168.45
6,617.00
1,397.00
37,807.87
1,260.00
6,033.50
183.41
4.43
33.10
148.75
32,863.55
43,175.34
421.80
3,747.59
3,508.08
1,099.41
58.27
53.04
4,571.86
45.90
8.07
7.36
32,262.54
2,100.28
2,494.03
9.60
42.41
2,895.65
54.38
149,06
11.07
36.99
5.36
(34,003.31)
1,879.81
2,474.12
275.00
2,069.20
133.43
2,862.32
0.94
251.35
226.22
40.00
60.00
42,890.13
12,318.08
11.93
3,497.26
4,428.17
954.70
1,914.14
39.43
3,062.39
92.65
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Account

550127
560128
550850
550851
550852
550855
550801
550920
550960
550862
550064
560102
560103
560104
560105
560109
560120
560121
560122
560123
5680124
560125
560126
560127
560128
560129
560133
560135
560136
560198
580199
560711
560712
560713
560714
560717
660731
560733
560734
560735
560736
560740
560742
560744
560745
560840
560841
560842
560843
560844
560845
560851
560876
560001
560802
560905
560908
560011

Description

Employee Dental Insurance-Activities SNF
Employee Vision Insurance - Act SNF
Activities Supplies-Activities-SNF
Entertainment-Activities-SNF
Activities Events Food-Activities-SNF
Transportation-Activities-SNF
Office Supplies-Activities SNF
Forms/Printing-Activities SNF
Equipment Rental-Activities SNF
Fioral-Activities-SNF

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

Salaries - Admissions Coordinator
Vacation/Sick/Holiday-Adm

Payroll Taxes-Admin-FICA

Payroll Taxes-Admin-SUI

Workers Comp-Admin

Payroll Tax Admin FUTA

Employee Health insurance-Admin
Employee Life Insurance-Admin
Employee Dental Insurance-Admin
Employee Vision Insurance - Admin
Benefit Plan Fees
Training/Seminars/Courses-Admin
Employee Benefits/Expense-Admin
Travel

Bldg Inspection Fees
Licenses/Permits

Utilities-Electric

Utilities-Gas/Oit
Utilifes-Water/Sewer/Refuse
Utilities-Telephone Service
Utililies-Cable TV

Real Estate Taxes

Personal Property Taxes
Professional Liability Insurance
General Liability Insurance
Property Insurance
Insurance-Other

Patient Trust Bond

Resident Reimburse on Lost/Stolen ltems
Taxes Other

Interco Contracied Services - Admin
Contracted Services - Call System
Conservator Fees

Legal Fees-Adm

Accounting/Audit Fees-Adm

Payroll Processing Fees
Entertainment-Adm

Equipment Minor-Adm

Office Supplies-Adm

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

Computer Maintenance-Adm

ADJ

9/30/2015
42.53
18.70

544,83
3,381.50
488.35
42.00
62.08
116.09
1,920.00
136.74
161.74
32,412.78
21,334.74
19,651.60
1,298.04
24,830.48
9,548.48
7,986.47
742,23
86.24
35.52
10,489.43
169.41
41.78
16.60
5,940.69
385.62
718.75
12.23
13,319.47
428,57
92,037.10
13,309.03
13,762.69
13,039.03
18,442.98
88,500.00
6,621.93
13,434.00
13,434.00
6,171.48
2,384.00
308.04
53,47
250.00
(7,398.16)
2,508.73
420.00
21,891 47
17,393.32
8,682.31
33.97
1,522.00
11,524.81
926.97
101.24
2,285.00
11,466.57

JE Ref #

21122016
3:53 PM

RJE FINAL

9/30/2015
42.53
18.70

544,83
3,381.50
488.35
42.00
62.06
118.09
1,920.00
136.74
161.74
32,412.78
21,334.74
19,651.60
1,298.04
24,830.48
9,548.48
7,086.47
742.23
86.24
35.52
10,489.43
169.41
41.75
16.60
5,940.69
385.62
718.75
1,899.90 2,012.13
13,319.47

428 57

$2,037.10

13,309.03

13,762.69

13,039.03

18,442.98

88,500.00

6,621.93

13,434.00

13,434.00

6,171.48

2,384.00

308.04

53.47

250.00
(7,398.16)

2,508.73

420.00

21,801.47

17,393.32

8,682.31

33.97

1,522.00

65.00 11,589.81
926.97

101.24

(65.00) 2,220.00
11,466.57
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211212016
3:53 PM

Account Description ADJ JE Ref # RJE FINAL
9/30/2015 9/30/2015

560912 Software Maintenance Contract-Adm 29,405.41 {20,700.42) 8,704.98
560913 internet Access-Adm 8,095.96 8,095.96
560914 Software Expense - Adm 1,149.95 1,149.95
860915 Timeclock Scfiware 4,173.22 4,173.22
560920 Forms/Printing-Adm 554.60 554.60
560925 Records Storage - Adm 9,066.78 9,066.78
5680926 Parking Space - Adm {1,125.00) {1,125.00}
560929 Postage-Human Resources 58.78 58.78
580930 Postage-Adm 1,624.80 1,624.80
560931 Overnight Service-Adm 1,151.85 1,151.85
560941 Cell Phones-Adm 854.31 854.31
560950 Mileage Reimbursement-Adm 159.84 159.84
560960 Equipment Rental-Adm 409.95 409.95
560062 Interior PlantsAdm 31.85 31.85
560963 Misc Decor-Adm 209.60 208.60
560996 late fees/Finance Charges-Adm 7.43 7.43
560097 Bank Service Charges-Adm 915.76 915.76
580001 Interest income {101.64} (101.64)
590002 Management Fees 125,755.50 125,755.50
590004 Interest Expense- 23,684.38 23,684.38
580005 Rent Expense 451,080.00 451,090.00
590006 Depreciation-Bldgs & Improvements 1,019.04 1,018.04
590007 Depreciation-FFE 9,887.50 9,887.50
590008 Depreciation-Vehicles 2,795.65 2,795.65

590009 Amortization 692,36 692.36
RO001 Champion Awards of Milford 0.00 : 150.00. 160.00
ROO0Z2

Software Contract Termination Fee 0.00 20,700.42 20,700.42

Net {Income) Loss
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Client: Eagle Lake Foundation
Engagemont: Kedicald - Sealor Phltanthropy of Stamford, LLC
Period Ending: Ba0/2015
That Balance: A1 TB-CONH
Workpaper! A.03 - TB-CCNH Combined Detali LS

Account Description ADJ

/3002015

Group 5 [$0-A} Sataries and Wages
Subgroup : [2] Administrators
410101 Salartes-Adminisirater $2,172.58
Subtetsl [2] Administrators 62,172.88
Subgroup : [4] Other Administrative Salaries
410501 Salaries-Med Reo 18.417.62
410520 Vagation/Sick/Holiday- Med Recs 2,898.30
410540 Interco Contracted Servicas - Med Res 1,261.26
5002 Salaries-Buslness Office 4278
560103 Salaries-Human Rasoutces/Payroll 21,334.74
560104 Salaries-Admin Staf 18,651.60
560195 QOverdime-Admin 1,258.04
560109 Salaries - Admissions Coardinalos 24,830.48
560120 Vacalion/Sick/Hollday-Adm 9,548.48
560840 Interco CGontracted Services - Admin 7,388.16)
Subtotal {4} Other Administrative Salaries 124,255.14
Subgroup : [50) Dietary Workers
440101 Salailes-Dietary Managad/CDM 23.917.51
540104 Salarles- Dletary Superviser (272.84)
440107 Salarles-Cooks 60,655.43
440108 Overlime-Cooks 953.68
440113 Salades- Dietary Aldes 135,184.00
440144 Overtime-Dielary Aldes 1.415.08
440116 Safaries- Dietitian 18,198.92
440120 Vacation/Sick/Holiday-Dietary $8,362.00
440140 nterco Conlracled Services - Dislary (8,794.19}

Subtatal [SC] Dletary Workers

Subgroup : [6B]
450104
450105
450120

Other Housekeeping Workars
Salaries- Housekenping Stall
Overtime- Heusekeeping Stall
Vecalion/Slck/Heliday-Hskp
keeping Workers

[sB) Cther H

Subgroup : 78]
470101
470104
470120

Other Majntenance Workars
Salaries-Maintenance Menager
Sataries-Malntenance Stafl
Vacation/Sick/Holiday-Maint

Subista) [78) Other Maintenznce Workers

Subgroup : [68]
460104
460105
460520

Other Laundry Workers
Salaries-Laundry $1aff
Overtime- Lauvndry Staff
Vagation/Sick/Holiday-Lavndry

Subtotal [AB] Other Laundry Workers

Subgroup : [10]
480104
480105
4803120

Protective Services
Selarfes-Reception/Seourity Staff
Overime-RecepliontSecurity Staff
Vacation/SickfHoliday-Rec/Sec

Subtotal {10] Protective Services

Subgroup : [12A]
410102
450107

Birector of Nurses/Assistant Director
Salaries-DON
Salaries - ADONURk Mgr

Subtotal [12A] Directar of NursestAssistant Direclor

Subgroup ; [12B1]
410201

40202
410203
410220
410240

RNs - Direct Care
Satarles-RN

Overtime-RN

Orientation-RN
Vacation/Sick/Hollday-Nursing
Interce Gontrasted Services - Hursing

Subtotal {12B1] RNs - Direct Care

Subgroup : [1282]
410123

410104

410106

410120
410140

RNs - Adminlstraiive
Sataries-Nurse Lialsen/Risk Mar

Salaries-MDS Coor/iDS Assl

Inservice Coordinator-Nursing Admin

Vacaton/Sick/Heliday-Nursing Admn
tnterco Conlracted Servicas -Nuzse Admin

Subtotal {1282] RNs - Administrative

Subgroup : [12C1]
410204
410205
450206

LPNs - Direct Care
Saiaries-LPN
Overfime-LFN
Oriantation-LPN

Subtotal [12G1] LPNs - Direct Care

Suhgroup : [120]
410207

Ajdes and Attendants
Salaries-CNA

7061950

146,724.79
3,854.62
13.659.56

164,238.97

15,832.57
13,521.40

3,083.68
3Z2,447.68

45404.72
450,64
6.383,50
£2,198.85

43,176.34
42180
3,747.59

47,344.73

18,460.80
5,666.90]

_da7ea%0
548,378.1
11,766.52
1,148.00

148,020.2¢
1,636.82

X
(2,642.85)

{4,627.59)

(3,396.80}

271876
3,004.25

T iBges.azay

§29,271.82
BG, 7822
2.208.00

604,351.04

72586776

JE Ref# RIE FINAL
13012015
0.00 §2,172.58
0.00 $2,172.66
.00 18,417.62
0.00 2,896.30
0.00 1,261.26
0.00 52,412.78
0.00 2833474
0.00 19,661.60
0.00 1,208.04
0.00 24,830.48
0.00 9,648.48
0,00 {7.388.16)
G.00 124,265.14
0.00 23,917.61
000 (272.94)
0.00 60,655.43
0.0 952.68
0.00 136,184.00
6.00 1415.00
4,119.00) 14,079.92
RJE - 10 {1,235,70)
RUE - 10 {1,235.70)
RJE - 10 {1,647.60)
.00 18,362,00
425434 {4.640.05}
RJE- 10 4,11900
RJE- 10 135.14
13614 260,754.64
0,00 146,724.78
0.00 3,854.62
080 13,650,56
6.00 164,238.97
.00 15,832,657
.00 13,521.40
6.00 3,093,68
0,00 32,447.65
0.08 45,404.72
0.00 410.64
0.00 6,383,50
.00 52,196.86
000 43,175.34
0.00 421.80
0.0 2747.59
5,00 37,344.93
0.00 18,460.80
0.00 5,656.90]
6.00 12,799.90
(11,427.89) 537,050.82
RIE-3 (11,427.89)
0.00 11,765.82
0.00 £,148.00
0.00 144,020.20
0.00 1,636.93
{11,427.88) T00,622.77
3642.86 0.00
RJE-B 3,642.85
6,148.50 1.501,00
RJE-8 3.698.23
RIE-9 2,566.50
RJE - 10 1135.14)
4,086,80 586,00
RIE -8 4,006.30
0.00 2,715.76
{2,665.50) 528.75
RJE-9 {2.665.50)
11,202.76 £ 261
0.00 621,271.62
0.60 80,780.22
0,00 2.200.00
0.00 §04,361,04
0.00 725,667.76

2122016
3:53 PM
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Cilent: Eagle Laie Foundatlon
Enpgagement: Medicaid - Senlor Phifantiiropy of Stermford, LLC
Peiied Ending: £/30/2016
Teial Bafance: A.01- TH-CCNH
Warkpaper: A.01 « TB-CONH Combfned Defail LS

Account Deseription ABJ

9/3012015

410208 Overtime-GNA 94,193.58
410209 Oiientation-CNA 180.00
410210 ‘Woard Cleri/Staff Coord-Nursing 25,402.95
410212 Ward Clerk/Sial Coord- OT 3,335.68

Subiotal [12D] Aides and Attendants

Subgroup : [12E]
410711

410712
401132
410775

410776
410782

Physical Therapists
Salurles - Director of Rehab

Salarles - Physical Therapy Assislent
Overiime + Physical Therapy Assistant
Sataries ~ Physical Thzrapy

Qvertime - Physical Therapy
Vac/3ickiHol - Therapy

Subtotal [12E] Physical Thempists

Suhgroup ! [12F]
410718
416779

Speech Therapists
Salaries - Therapy - Rehad Tech
Selaries - Speech Therapy

Subtotat [12F] Speech Therapists

Suhgroup : [$2G]
410740

410777

410778

Oceizpatienal Therapists
interce Contracied Servlces - Therapy

Sataries - Occupationa! Therapy

Qvertime - Occupational Therepy

Subtotal [12G)] Cccupational Therapists

Subgrotip : [12H]
550101
B50104
550105
550120

Recreatlon Workers

Activities SNF MGR
Salasies-Aclivitles-SNF

Overlime- Activities SNF
Vacaiion/SickiHoiday-Activities SNF

Subtotal [12H] Recreatlon Workers

Subgroup : [120]
410601
£10620

Sopgial WorkersiCase Management
Selaries-Sociat Service
Vacation/Sick/Holiday-Social Service

Suhtota) [12M] Social Workers/Gase Management

Subgroup : [128]
499101
490120
490140

Subtolal {12N] Marketing

Maskaling

Salaries-Markeling Manager
Vacalion/Sick/Hofiday-Mk!

nterco Contracted Services - Marketing

Total [40-A} Szlaries and Wages

Group - [13-8}
Subgroup : [1]
44csis

Subtotal {1] Dietlttan

Subgroup : {2}
A1085%
Subtotal [2] Dentist

Subgroup : [3]
410702
Subtetal {3] Pharmacist

Subgroup : 8]
410627

Professionat Fees
Dietitian
Consullant-Dietary

Dentist
Cental Consultants

Pharmacist
Pharmacy Consulant

Social Warker
Contracted Services - Sociel Services

Sublotal [B] Sociat Warker

Subgroup ! [8A]
410704

Medical Director
Medioal Director

Subtotal [BA] Medical Director

Suhgroup ; [SA]
410794

ST - Resident Care
Speech Therapist - Culslde Contract

Subtotal [9A] ST - Rosident Care

Subgroup : [10A]
410783

OT - Rasident Care
Qccupational Therapisi-Cutside Cont

Subtolal [10A] O7 - Residont Gare

Subgroup : [11A1]
430708

RN's - Direct Care
Staffing Agency-RN

Sublotal [11A1] RN's - Direct Cam

Subgroup ; [11A2]
416136

RN's - Administrative
Contracied Services - Nussing Admin

hiotat {11A2] RA's - A

B48,779.97

44,607.54

59,376.45
3,195.17
71,076.64

992,06
29,213.25

200,462.11

11,512,768
34,179.85

45,682.61

9,018,286

80,566.33

4,574.60
94,168.4%

42,890,13
12,318.06
11.93
3.497.25
53,717.40

§3,567.11
4.203.88
§7,791,00

37,262.54
2,100.28

34,003.313
269.51

3,382,476.88

5,760.00
5,760,00

5,536.00

5,538.00
4,895.00
9,805.00
1,500.00

1,600.00

36,902.42
46,502.42

,086,00
1,080.00

£8,£16.C0
£8416.00

102,611.63
102,611.63
£0,690.00
50,690,00

JE Ref #

RJE- 4

RJE -4
RJE-&

RJE-§

RIE-4
RIE- %
RJE- 1%

RJE- 11

RJE- £
RIE-5

21212056
3:53 FM

RJE FINAL
L
©.00 94,193.58
0.00 180.00
0.00 2540295
0.00 3,336.68
0.00 848,775.97
(44,608.00) (045}

(44,668.00)

0.00 £9,378.45
0.00 319507

33,562.57 104,458.21

22,623.93

10,755.64

0.00 99206
{21,213.00) 025
{21,213.00)

{32,498.43} 158,023.68

0.00 1151276

10,37240 44,562.25

7,677.81
3,661.14
{956.55)

10,372,40 56,065.0%
$56.65 9,974.9¢
956,55

21,109.48 101,676.81

14,306,28

6,803.22

0.00 4,574,380

72,065,03 116,226,562

0,00 42,800.13

0.00 12,318.08

0.00 183

0.00 3.497.26

.60 8,71740

000 63,567.11

2.00 4,202.80

060 57.751.00

0.00 32,262.54

2.00 2,100.28

0.00 (34,093.3¢)

0.00 260,51

000 3,392,47548

0,00 §,760.00

0.60 5,750.00

0.06 5,536.00

0,00 553800

.00 9,895.00

0.00 $,805.00

0,00 1,500.00

0.00 e m LEODD0

0.00 36,902.42

0.60 36,80242

0.00 1,080,00

.00 1,000.00

2,00 841600

0.00 ,216.00

0.00 102,611.63

2.00 102,611.69

0.00 60,690.00

.00 0,690.00
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Client: Fagle Lake Fovadation
Engagement: Id - Senlor Phitanthropy of
Peried Ending: 2130/2015
Trie! Balance: A0 - TB-CCNH
Workpaper: A.G2 - TB-CCNH Comblired Detall LS
Account Deserpilon ADJ
9/30/2015

Subgroup : {1181] LPN's - Direct Care:
416709 Staffing Agency-LPN 65,040.75
Subtotal [11B1] LPN's - Diract Care 66,040.75
Subgroup : [11C] Aldes
410710 Staffing Agoncy-GNA 2,944 00
Subtotal [11C] Aldes 2,944.00
Total [13-B} Professional Fees 301,377.50
Group : [15] Expenditures Cthor than Salaries

Subgroup : [1A1} Workmen's Compensation

40923 Workers Comp-Hutsing Admn (4,096.00)
450223 Workers Comp-Nitsing T0,414.44
450523 Workers Comg- Med Recs 855.42
410523 Workers Comp-Soclal Service 1,646.85
410735 Workers Comp - Therapy 9,832.01
440123 Workers Comp-Diet 8,22916
450123 Workers Comp-Hskp 5,236.23
480123 Workers Gomp-Laundry $,610.30
470123 Workers Comp-Mainl 901.23
4BOTZY Workers Comp-Rec!Sec 58.27
490123 Workars Comp-Mit 4241
550123 Workers Comp-Activiies SNF 1.914.34
560123 Workers Comp-Agmin 86.24
Subtatal [1A1} Workmen's Compensation 85,830,70
Subgroup : [1AY] Unemploymentinsurance

410122 Payroll Taxas-Nuising Admn-SU! 240189
410124 Payroll Nuteing Admin-FUTA 438.56
410222 Payroll Texes-Nursing-SUl 2071164
419224 Payroli Nursing - FUTA gal.79
410522 Pay:o!l Texes-hed Rocs-SUL 28671
410524 Payroll Tax - Medical Record - FUTA (0.51}
410622 Payroll Toxes- Sooial Service-SUl 1,234.83
410624 Pay:oll Tax - Sodlal Service - FUTA 26.64
410784 SUI - Therapy 3,97760
450786 FUTA - Therapy 181,73
440122 Payrpoll Taxes- Distary-SUI 5,941.62
440124 Payroll Taxes-Dietary FUTA 277.58%
450122 Payroll Taxes-Hskp-SUl 4,196.24
450124 Payroll Yax Housekeaping FUTA 56.74
460122 Payrol Taxas-Laundry-SUI 1,090.30
460124 Payroll Tax Leundry FUTA 8.02
470122 Payrol! Taxes-Maint-SUI 816.41
470124 Payrolt Maint-FUTA 6,61
480122 Payrol Taxes-Rea/Sec-SU 1,08g.41
480124 Payral} Tex Security FUTA 53.04
480122 Payrol! Taxes-Mkl-SUI 9,60
550122 Payioll Taxes-Activitles SNF-SUI 954.70
550124 Payroll Tax Aclivities SNF FUTA 3943
560122 Payroll Taxes-Admin-SUIl 742.23
560124 Payroll Tax Admin FUTA 35.52
Subtotal {1A3] Unemployment insurance 54,022.44
Subgroup : [1A4] Social Security (FIGA}

410121 Payroll Taxes-Nussing Admn-FIGA 6,330.00
410221 Payroll Texes-Nursing-FICA 160,372.67
410521 Payroli Taxes-Med Reos-FICA 1,581.73
410621 Payroli Taxes- Seciat Service-FICA 4,289.96
410783 Flee - Therapy 2442481
440121 Payrol) Texes-Diclary-FICA 19,238,230
450121 Payroll Taxes- Hskp-FICA 12,209.17
460121 Payroll Texes-Laundry-FICA 3,820.03
470121 Payroll Taxes-Maint-FICA 2,445.88
480121 Paysoll Taxes-Rec/Sec-FICA 3,508.98
40121 Payroll Taxes-Mi-FICA 2,454.03
550121 Payroll Taxes-Activities SNF-FICA 442817
580121 Payroll Taxes-Admin-FICA 7,986.47
Subtotal [1A4] Sorial Security (FICA} 253,638.80
Subgroup : [1AS] Health Insurance

410125 Empioyae Heallh Insurance-Nurs Admin (1.411.54)
410127 Employee Dental Insurance-Nurs Admn 3453
410124 Employee Vision Insurance-Nurs Admin 12,63
410225 Employae Heellh Nursing 136,686.37
410227 ployee Cental Nursing 3,332.80
419229 Employee Vision insurance - Nursing 367.30
410525 Employee Heelth instrance-Med Recs 2,378.76
410527 Employe Dental nsurance-Med Recs 34.00
410528 Employee Vislon Insurance - Med Recs 2.36
410625 EE Health Insurance-Social Service 3,668.57
410627 Employee Dental Ins-Socisl Service 27636
410828 Employee Visian Insurance - Soclal Ser 30.60
410787 Employse Health - Therapy 14,868.93
410788 Empiayee Denlal - Thesapy 793.94
410791 Employees Vision insurance - Therapy 254,54
440125 Employee Health Insursnoe- Dietary 15,201.41
440127 Employee Deniel Insurence- Dietary 187
440128 Employee Vision Insurance - Distary 87.20
450125 Employee Health Insucance-Hskp 10,788.62
450127 Employee Dental Insusance-Hskp 223.79
450128 Employee Viston Insuance - Hekp 44,45
450125 Employee Healih Insurance-Laundry 3,301.39
460127 Emplysee Dental Insurance-Laundry {50.88}
460128 Employee Viston [nsurance - Laundry 15,08

JE Ref #

2122016
3:55 PM

RJE FINAL
573012015

2.00 66,040.75
0.00 56,040.75
0.00 2,044.00
0.00 Z,044.00
0.00 309,377,680
000 {4,008.00)
040 70,414.44
.90 955.42
.50 1,646.85
0,00 9,832.01
0.00 5,228.16
0.00 5,236.23
0.00 1.610.30
.08 901.23
£.00 56.27
o.0e M
0.00 1,914.14
.08 85.24
0.00 56,330,570
0.00 240199
0.00 136.56
0.00 29,711,684
0.00 581.79
0.00 286.74
.00 (0,51}
000 1,234.83
0.00 36.84
0.09 3071760
0.00 191.73
0.00 5,94162
0.00 271759
0.00 £,196.24
0.00 55,74
.00 1,080.3¢
0.00 2.02
0.00 616.41
0.00 0.61
0.00 1,030.41
0.00 53.04
0.00 2.60
0.00 954.70
000 39,42
080 742.23
0.00 35.62
0.00 54,022.44
.00 5,830.00
0.00 160,372.07
©.00 1,581.73
0.00 4,288.95
.00 24,424.81
.00 19,238.30
.00 12,2017
2.00 3,820.03
.08 2,445.98
0.00 3,508.08
.00 2,404.03
0.00 4,426.47
2.60 7.585.47
008 26359680
0.00 41154}
.00 3153
000 12,53
0.00 136,586.37
.00 3,332,80
0.00 38730
0.00 2,378.76
0.00 3400
0.00 238
0.00 3,668.57
0.0 275.36
0.0 30.60
280 14,868.93
o0 793.94
.00 254,54
e40 15,301.41
0.00 +.97
0.00 £2.20
.00 10,786.82
0.00 223.79
0.00 44,45
0.00 2,301.38
0.00 {50.88)
.00 1598
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Thent: Eagle Lake Foundation
Enpagement: Medicald - Senior Phitanthropy of Stamford, LLC
Pedicd Ending: /3072018
Tiial Bslance: A.Df - TB-CONH
Workpaper: A.03 - TB-CONH Combined Detall LS
Account Description AR JE Ref # RJE FINAL
913012016 913012015

470126 Employze Heallh Insurance-hanl 1,423.86 .00 1,423.86
470127 Employee Dental insurance-Malnl 76.90 .00 76.90
470120 Employee Vision insurance - Malnt 1227 c.00 12.27
430125 ployee Health t ReciS: 4,571.86 .06 4,571.86
430127 playee Dental RecfS 8.07 .00 .07
430129 Employee Vislon Insurance - Rec/Sec 7.38 0,00 738
430125 Employee Heallh insurance-bit 2,B95.65 .00 2,895.65
450127 Employee Dentel insurance-Mkt 149.56 0.00 145.96
490128 Employee Vision insurance - Mkt 11.07 06.00 11.67
580125 Employse Health Insurance-Activilles SNF 3.062.29 0.00 3,062,908
650127 neloyee Dental Activities SNF 42,53 0.00 42.53
550128 Employee Vision Insurance - AcL SNF 18,70 0.00 18.70
580125 Employee Health Insvrance-Admin 10,489.43 0.00 10,489.43
§50127 mployes Dental Admi 41.76 0.00 4175
550128 Employea Vision lasurance - Admin 16.60 2.0 16.60

b | [1AS] Health 213.776.59 0.00 213,776.8¢
Subgrewp : [1A6] Life Insurance
410126 Employes Life Insurance-Nursing Admn 96.28 2.00 96.28
410228 Employes Life Insurance-Nursing 1,359.72 0.00 1,358.73
410526 Employee Life Insurance-Mead Recs 16,30 .00 £5.20
410626 Employes Life Ins-Socizl Service 60.28 0.00 60.28
410769 Employee Life - Therspy 195.3% 2.00 196,35
A40126 Employea Life Insurance-[Felary 247.28 .00 247.28
450126 Emgployes Life Insurance-Hskp 347,90 .00 147.90
480126 Employse Life Insurapce-Laundry 45.90 2.00 45.90
470126 Employee Life Insurance-Maint 59.32 9,00 59,22
480126 Employee Lile Insurance-Rec!Sec 45.00 0.00 4580
480126 Employes Life Insurance-Mid 54,82 0.00 G4.88
650126 )3 Life Activities SNF 9265 .00 §2.65
560126 Employoe Life Insurance-Adm 169.45 0.00 169.41
Subtotal [1A6] Life Insurance 2,591.18 0.00 2,591,18
Subgroup ! [1A9] Other
410131 Diuyg Free Expense-Nursing Admn 90.00 9.00 90.00
410135 Employee Expense-Nursing Admn 2.226.90 {2,549.90) 77.00

RJE-3 (2,145.90)
410231 Drug Free Expense-Nursing 1,788.00 .00 1,788.00
410235 Employee Expense-Nursing 769.67 2.00 THOGT
490135 Employee Expense-Mit 6.36 ©.00 536
560335 Empl Ense-Admi 718.75 2.00 758.75
Subtotal [1A8] Other 5,586.68 {2,149.,90) 3,438.78
Subgroup ! [1C} Bad Debis
410938 Bad Debt Expense-SNF 60,000,008 G.0D £0,000.00
Subtetal [1C] Bad Dabls 60,000,00 0.0¢ 60,000.00
Suhgroup ; [1D} Accounting and Auditing
560044 Accouniing/Audit Fees-Adm 17,393.32 0.09 17,393.32
Subtotal {10} Accounting and Auditing 17,993.32 0,04 17,393.32
Subgroup : [HE] ELegal
560842 Coenservalor Fees 420,00 0.00 420.00
5608473 Legal Fess-Adm 21,801 .47 0.00 21,601.47
Sublotal [1E] Legal 22,1147 0.0¢ 22,311.47
Subgroup : (1G] Office Supplies
0237 Office Supplies - Nupsing 1,806.88 2,00 1,806.98
440601 Office Supplles-Dietary 1,186.18 0.0 1,18818
470920 Forms/Printing-Maint 33.1¢ @00 3310
490801 Office Supplies-Mkt 132,43 0.0 133.43
490920 FormsiPriating-hikt 2,862.32 0.00 2,862.32
650801 Office Supplies-Activities SNF 62.06 .00 62,06
550820 Forms/Printing-Activitles SNF 116.08 0.00 116.08
560501 Office Supplies-Adm 11,524,564 65.00 11,689.81
RIE-7 65.00

560302 Office Supplies Human Resources 928.97 9.0 526,57
660020 FormsiPrinting-Adm 554,50 9,00 554.60
Subtotal [1G] OHice Supplies 19,206.54 BE.00 15,271.54
Yubgroup : {1H1] Telephone and Telegraph
560714 Bhifities-Tefephane Service 13,039.03 0.00 13,038.03
Suhtotal [1H1] Telephone and Telegraph 13,099.03 0.00 13,039.03
Subgroup : [THZ] Cellular Phones and Beepers
410144 Cell Phenes - Nuising Admin 414,20 .00 431420
470941 Cell Phones-Maini 146.76 0.00 146,75
45084 GCell Fhones-Mkt 251,35 0.09 261.35
560941 Gell fheones-Adm B54.31 0.00 8544
Subtotal [1H2[ Cellular Phones and Beepers 1,666.61 .60 1,666.61
Subgroup : [iK2] Dther
550745 Taxes Glher 250.00 0.00 250.00
Subtotal {1KZ] Other 260.09 .00 280,00
Subgreup : [IK3] Resident Day User Fee
410857 Quallty Assessment Fee - SNF 341,847.86 0.00 341,547.86
Sublolal [1K3] Resident Day User Feo 347,647.8B .00 341,847 86
Tatal [15] Expenditures Other then Salaries 1.102!162.22 (2,084.90! 1,100,077.32
Group : [18} Expenditures Other than Selaries {cont'd) - Admin. and Genorat
Subgreup : {2] Holiday Parties for Staff
550954 Holiday Decorstions-Activities-SNF 16174 0.00 161.74
Subtota) [2] Hollday Farties for Stafl 164,74 .00 161.74
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Clent: Eagle Lake Foundation
Engagement: Medicald - Senler Philanthropy of Stamiferd, LLC
Period Ending: 8130/2015
Tiiat Batance: A0t - TB-CCNH
Woarkpaper; A.03 - TB-CCONH Combined Detall LS
Account Desaription ADJ JE Ref 8 RJE FINAL
9/30/2015 915012018
Subgroup : [3] Gifts to Staft ang Residents
550852 Floral- Activitias-SNF 136.74 0.00 136.74
Subtotal [3] Bifts to Staff end Resldents 136,74 0.00 135.74
Subgroup : [4} Employee Traval
410195 Mileage Relmbursement - Nursing Adm 1,363.05 0.00 1,362.05
410228 Tiavel - Nursing 550.13 0.00 55013
410795 R Mileage- Therapy 112.67 0.00 11267
450950 Milleage Relmbursement-Hskp 15.54 0.00 15.54
430950 Mberge Reimbtreement-Mki 226.22 0.60 22822
560138 Tsavel 222 1,899.90 201213
RIE-3 1,999.9¢
560950 Mileage Reimbursement-Adm 159.84 0.00 159,84
Subtotaf [4] Employee Travel 2,439.68 1,9909,90 4.439.58
Subgroup ; [5] Education Expense
410433 Tralning/Seminars/Courses-Nurs Admiy 2,043.57 0,00 2,043.57
410233 Traning/SeminarsiCourses-Nursing 2,588,786 0.00 2581.78
410833 Tisining/Seminara/Courses-SocService 195.00 Q.00 195.00
410798 Training/Seminars/Courses-Therapy Dept 636.68 0.00 536,68
490133 Training/Seminars/Gourses-Mkt 36.89 0.00 36.98
560133 Training/SeminarsiCourses-Admin 3B5.62 0.00 385.62
[5} E lion Exp 5,879.62 .00 6,879.62
Subgroup : {§] Automobite Expense
500891 Vehicte Fuel-Trans §0.00 2.00 66.00
Subtotaf [6] Aulomabile Expense £0.08 6.00 50.0%
Subgroup : {M1] Advertising Help Wanted
410130 Reeruitment-Mursing Admn 219.64 0.00 215.64
410230 Recruitment-Nursing 4,614.42 0.00 4.614.12
410796 Recruitmeant - Therapy 6,005.85 2.00 5,905.86
470330 Recruitment-Maint E4.,53 2.00 B1.53
Subloial [M1] Advartising Hefp Wanted 10,8, [ 0.00 10,821.18
Subgioty ! [M3} Advertising Qther
490856 Spesial Events-Mil 1,879.81 0.00 1,876.6¢
490859 Gellateral Materlal-hki ‘ 247412 2.00 247412
400850 Grephic Design-Mkt 275,00 0.00 275.00
490852 Premo Homs-Mkt 2,059.20 0.0 2,059.20
Subiotal [M3] Advertising Other 5,688.13 0.00 6,683.13
Subgroup : [M6] Medical Records
4105636 Supplies Med Rag 1,189.76 0.0 1,129.76
Sublotal [M5] Medical Records 1,189.78 0.60 1,189.76
Subgroup ! (M7} Postage
470202 Postage- Maintenance 443 .00 543
49083¢ Postage-Mkl Q.84 C.00 0.54
560828 Postage-Human Resources 58.78 0.00 | 53.78
560830 Postage-Adm 1,624.80 .00 5,624.80
60831 Overnight Service-Adm 1,151.85 .00 5.151.85
Subtotal [M7] Postage 2,840.80 0.00 2,840.80
Subgroup : [M8] pues and Membership Feos to Professionat Associztions
410134 Duss/Stbsctiptans-Nursing Admn 5,247.15 {3.685.00) 3,562.15
RJE-2 {5C.00)
RJE-$2 {1,525.00)
Subtotal [M6] Dues and Membership Fees to Professional Asseclations 5,247.15 {1,8B5.00) 3,662.18
Subgroup : [M3] Subscriptions
440134 DuesiSubscriptions-Dietary 1,2390.23 1,685.00 2,924.23
RJE-2 60.00
RJE - 12 1,625.00
470134 DuesiSubscriptions-Maint 281.00 G.00 261.00
Subtotal 9] Subscripfions 1,530.23 1,685.00 3,215.23
Subgroup : [Mt1] Services Provided by Contract
410799 Purchased Services-Other 3,503,722 0.00 3,563.72
BE0B41 Contragted Services - Call System 2,508.73 c.00 2,508.73
560845 Payrolt Processing Fees 8,682.2% 0.00 8,682.31
£60011 Computer Maintenance-Adm 11,466.57 C.00 11,4686.57
£60912 Software Malntenance Contract-Adm 2940543 (20,700.42) 8,704.89
RIE-6 (20,700.42)
560914 Software Expense - Adm 1,149.95 o0 1,148.95
560916 Timaciock Software 417322 0.00 417322
Subtotal [M11] Services Provided by Contract €0,689.91 {20,700.42) 40,189.49
Subgroup 1 [M12} Administrative Management Services
530002 Managsment Fees 125,755.50 .00 126,755.50
Subtotal [M12] Adminisirative Managoment Services 126,765.50 .00 126,756.50
Bubgroup : {M13] QOther
410132 Background Checks-Nursing Admn 212.00 .00 212,00
410137 Saftware Expense - Nuteing Adm 4,404.00 c.00 4,494.00
410189 ticepses/Parmie-Nursing Admn 846.34 600 £45.34
410232 Background Checks-Nursing 2,943.50 (LX) 2,943.50
500159 Licenses & Permiis-Trans 40,00 Q.00 40,00
560128 Beneht Pien Fees 5,840,689 0.00 5,940.89
660139 ticenses/Permils 428.57 Q.04 42857
560742 Patient Tiust Bond 308,04 G.00 308.04
560744 Resident Reimb oh L fen ltems 5347 6.00 53.47
666851 Enieranment-Adm 233.97 0.0¢ 387
5E0B76 Ecquipment Minar-Adm 1,522.00 0.00 1,522.00
560913 iniemet Access-Adm 8,085.96 0.0¢ 8,095.96

21272016
3:53 PM
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Client: Eagle Leke Foundation
Enpagement: Medicald - Senior Phil py of i, LLC
Period Ending: /3012015
Trisl Balance: A01 - T8-CCNH
Workpaper: A.62 - TB-CCNH Sombined Defall LS
Account Description ADJ JE Ref# RJE FINAL
91302015 8/30/2015
560926 Records Storage - Adm 8,066.75 0.00 9,086.78
560026 Parking Space - Adm {1.125.00} 0.00 (1,125.00)
560960 Equipment Rentak-Adm 409.95 000 4908.95
560962 Interier PlanisAdm 31.85 0.60 34.85
560953 Mis¢ Decor-Adm 209.60 0.00 204.60
556996 Late feesfFinance Charges-Adm 7.43 050 7.43
550997 Sank Service Charges-Adm 955.76 0.00 015,78
ROOOY Champion Awards of Milford 0,00 150.00 160.00
RJE-3 $50.00
RO002 Software Contract Termination Fee D.00 20,700.42 206,700.42
RJE-6 20,700.42

Subtotal (M13) Other 3443381 20,560.42 55,289.3%
Total [16] Expenditures Other than Salaries {cont'd} - Admin. and General 15808432 2,149.80 260,234.22
Gaoup : {18} Diefary Basis for Allscalion of Costs
Subgroup ; [ZAT] Raw Food
440802 Raw Foed-Dietary 113,131.91 o.o0 113,131.9%
440304 Proguce-Dietary 11.642.62 GOG 11,643.62
440805 Dairy-Dietary 28,649.15 .00 28,540.15
Subtotal [2A1] Raw Food 152,324.68 0.00 163,324,668
Subgroup 1 [2A2] Non-Feod Supplies
410764 Nutritienal Supplements 13,811.03 .00 13.811.03
440788 Thickened Liguids-Dietery 5,216.88 G.0G 5.216.88
440807 Distary Supplics-Dietary 14,624.08 .06 14,624 88
440811 Chemicals-Dietary 138.74 .00 53874
440876 Equipment Minor-Dislary 2,673.99 ©.00 2.673.99
Subtotal [2A2} Non-Feod Supplies 36,465.52 0,00 38,465.52
Subgreup : [28] Purchased Servicos
440137 Gontract Services - Dietary $3,577.44 0.00 13,577.14
Subtotal [2B] Purchased Services 13,577.14 0.00 13,57714
Tofal [18] Dietary Basis for Allocation of Sosts 203,367.34 0,00 203,367.34
Group : [19] Laundey-Basis for Allocation of Costs.
Subgroup ; [3A71] Hed Linens, etc..washed, ironed..
460883 LinanfTerry-Laundry 1.817.74 0.00 1.8417.74
Subtatal [3A1) Bed Linens, etc..washed, Irened.. 1,817.74 .00 1,897.74
Subgroup : [38] Purchased Services
480107 Conliact Services - Laundry 29,730.00 0.00 20,730.00
Subiotal [3B] Purchased Services 28,730,00 .00 28,730.00
Subgroup : [30} Other
450881 Chemicals-Laundry 243207 2.00 283207
Subtotal [30] Other 283207 .00 283207
Total [19] Laundry-Basls for Allocation of Gosts 34,378.81 0.00 34,379.8%
Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs
Subgroup : [48] Purchased Services
450410 Contract Services _ Housekeeping 18,560.00 0.00 19,560.00
Subtotal [4B] Purchased Services 19,680.00 0.00 19,560.00
Subgroup 1 [40] Other
450871 Cteaning Supplies-Hskp 22,117.95 0.00 22,117.95
450876 Equipment Minor-Hskp 328.38 .00 328.38%
Subitetal 40] Other 22,446.34 0.00 22,446.34
Subgroup ; [5A2} FPurchased from
440756 Pharmacy-RX Medicaid 3,802.52 0.00 3,802.52
410767 Pharmacy-RX Medicare 83.924.98 0.00 43,824.98
430758 Pharmucy-RX Managed Care 16,767.01 0.00 15,767.01
410769 Pharmacy - RX Olher 20,684.34 0.50 20,664.34
Subtotal [5AZ] Purchased from 124,198.85 0.00 124,198.88
Subgroup : {5B] Medicine Cablne! Drugs
410733 Floor Stock Drugs & Supplles £2,748.G7 c.00 12,748.07
416759 Pharmacy OTC Medicald 4.451.60 0.00 4,451.60
416766 Phermacy-OTC Medicare 5,738.07 0.00 §,736.07
410770 Pharmacy - OTC Other 1,355.60 0.00 1,356.60
Subtotal [5B] Medlcine Cabinet Drugs 24,293.04 .00 24,292.34
Subgroup ! [§C] Medical and Therapeutic Supplies
410761 incontineni Supplies 24 344 50 G.00 24,344.50
410762 Medical Supplies 29,226.12 ©,00 28,225.12
410762 HNuysing Supplies 48,154.83 .00 48,154.83
Subtotal [§C] Medical and Therapoutic Suppies 401,724 45 0.00 101,724.46
Subgroup : ]60] Ambulance/Limousine
410750 Resident Transportation 4,690.00 Q.00 £,690.00

k 1 15D] Ambul il il 4,690.00 .00 4,690.00
Subgroup : [SE2] Oxygen - Gther
430741 Caxygen 12,600.78 .00 12,500.78
440742 Inhalation Supplies $,836.11 0.00 {1,.836.11)
Subtota [SE2] Oxygen - Other 10,664.67 0.0 10,564.6T
Subgroup ! [6F] X-Rays and related radiclogical
410752 X-Ray Service 7,104.77 0.00 7,104.77
Sublotal [6F] X-Rays and refated radiologicat T,104.77 0.00 740477

Subgroup : [$H] Laboratory

22018
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Client: Eagle Lake Foundatfon
Engagement: Medicald - Senfor Phitanthropy of Stamford, LLC
Perod Ending: 93072015
Téial Batance: Ad1 - TB-CCNH
Workpaper: A02 - TB-CONH Combined Dalafl LS

Account Description ADJ

9/30/2016

410751 LabFres 12,147.45
Subtotal [GH] Laboratory 12,147,458
Subgroup : 5§ Recreation
550830 Activities Supplies-Activiies-SNF 644,83
550851 Entertalnment-Aciivitizs- SNF 3,381.50
550852 Activities Events Food-Activilies-SNF 488.35
550855 Transportation-Activilies-SNF 42,00
550960 Equipment Rental-Activitias SNF 1,920.00
580717 Utlilies-Cable TV 18,442,838
Subtotal [5]) Recreation 24,619.66
Subgroup £ [5] Other
410730 Miner Equipment & Supplies - Thecapy Z2,991.58
410731 I¥ Therapy 480,00
410754 IV Drugs - Medicera 4,379.58
410755 IV Supplies - Medicara 1,530.00
HETE5 Medical Equipment Rental 83,584.95
410768 Minor Equipment - Nurelng 23.148.5%
410775 iV Drugs - Managed Care &7.1C
410772 $V Supplies - Managed Care £0.00
410773 ¥ Drugs - Medicald 213.07
410774 Medical Waste Clsposal (1.591.50)
410790 Therapy Softwere Cosls 2,300.36
Subtotal [6J] Other 117,124.66
Total [20f Housekeeping and Resident Care Basis for Allacation of Costs 466,674.08
Group ! (22} Maintenance and Property
Subgroup : [FA} Repairs and Malntenance
410767 Equipmnent Repairs - Nursing 2,466.08
440813 Maintenance & Repairs-Distary 8,303.64
460820 Maintenance& Repalrs-Laundry 634.6¢
460885 Maintenance & Repaiss-Laundry 2,276.88
470820 Meintenance & Repalis-Meint §,718.55
AT0826 Small Tosls-Malat 12.99
4708786 Equipment Minos-Maint 183.41

Subtotal [6A] Repairs and Maintenance

Subgroup : [6B]
560712
Subiotal [6B] Heat

Subgroup : [6C]
560711

Haat
Utilifes-Gas/Oll

Light & Power
Utllifies-Electric

Subtetal [6C] Light & Power

Subgroup : [60}
$60713
Subtotal [6D] Water

Subgroup : [BE]
560306

Water .
Utilities Water/Sewet/Refuse

Equipment Lease
Copier Lease-Adm

Suhtotal [BE} Equlpment Lease

Subgroup : [6FF
410821

470822

470823

470824

470628

470829

470830

470822

470823

470824

470826

A7GOY0

5601838

560905

Suhtotat [6Fj Other

Subgroup 1 {78}
S90008

Qther

Electrical-Mainl
Plumbing-Malat

HVAC/Beller Malnt
Paint-Maint

Alarm Inspeciion-Maint

Alarm Repatrs-Maini

Grounds Maintenance-Maint
Sprinklers-Maint
Filevator-Malnt

Pest Control-Maint

Melnt Gontracts- Generator
Waste Disposal -Grease/Trash
Bldg Inspection Fees

Copier- Maintenance Agreement

fuitdine & Building | £

p
Depreciation-Bldgs & Improvemenis

Subtotal [7B] Building & Bullding Improvements

Subgroup : [YO}
590007
580608

Movabls Equipment
Depreciation-FFE
Depreciation-Vehldes

1 {78] Movable Ex

Subgroup : [9]
590005

Rental Payments
Renl Expense

Subtotal [8] Rental Payments

Subgroup : [108)
560731

Real estate taxes paid hy lessor
Real Estate Taxes

Subtotal [168] Reaf estate taxes paid by lessor

Subgroup : {10C]
860733

Personal proparty taxes
Personal Property Taxes

Subtatal [10€] Personal property faxes

Yotal {22] Malntenance and Property

g

13,308.03
13,300.03
92,037.10
92,037.10

13,762.69
13,762.6%

2,285,00

2,285.0C

3,712.84
5,266.56
8,836,385
1,004.41
2,491.85
5,168.45
6,617.00
1,397.00
37,807.87
1,260.00
65,033.50
32,663.55
13,310.47
101,24

25,800,405

1,018.04

5,090.04

9,887.50
2,795.65
12,683,168

451,090.60

45%,090.00

£8,500.60

£8,500.00

£,621.93
6,621.93

T BO0EETE

21122016
3:53 P

JE Ref ¥ RJE FiNAL
912012015

.80 12,147.45
0.00 12,147,456
¢80 544,83
.00 3,381,650
6,00 454,36
0.00 42,00
.00 1,920.00
0.00 16,442.98
0.00 24,818.66
©.00 2,951.58
.00 480,00
0.00 4,376,568
0.00 1,530.00
6.00 83,554.95
.06 23,148,594
.06 67.10
.00 60.00
.00 213.97
0.0¢ (1.591.50)
0.06 2,300.36
0.00 117,124,656
000 468,674.08
.00 2,466.08
0.00 9,103.84
2.00 534.89
9,00 2,276.88
0.00 8,718.55
0.00 12.9% -
.00 18341
.00 23,308.64
0.00 13,398.03
0.00 13,308.03
0,08 92,037.10
0.00 92,037.10
2.00 13,762.69
0.00 15,762.69

(65.00) 2,220.00

RIE-7 (65.00)

{65.00} 2,220.00
.00 3,712.84
.00 5,266,568
0.00 8,636.36
0.0¢ 1,004.41
.06 249185
.00 5,168.45
0.00 6,617.00
.00 1,397.00
0.0¢ 37,607.87
£.6¢ 1,260.00
0.09 6,032.50
0.00 32,563.55
200 13,319.47
0.00 101.24
.00 125,860.13
0.00 1,019.64
0.00 1,019.04
0.00 9,887.50
0.00 2,795.66
0.00 12,663.15
0.00 451,090.00
0.00 461,080.00
0.00 58,500.00
b.00 £8,500.00
0.00 6,621.93
0.00 6,621.93

_ {8500} Ba0,610.71

Tof to



Glient: Eagle Lake Foundation
Engagement: Medlcald - Senfor Philznthropy of Stamford, LLC
Feriod Ending: 9/36/2018
Trial Balance: AD01-TB-CCNH
Workpaper: A.03 « TB-CONH Combined Defail LS
Account Pasciiption ADJ JERef RJE FINAL
913012015 /3012015

Group : [27] Inlerest and Insusance
Subgroup ; {120} Other Interest Expense
580004 Interesl Expense 23,664.38 0.00 23,684.38
590009 Amortization 692.36 000 £92.36
Subtotal [$20] Other Interest Exponse 24,376.74 0.00 24,376.74
Subgroup : [14A] insurance on Proparly
560736 Proparty Insurance 6,171.48 0,00 6,171.48
Subtotal [14A) Insurance on Property 6.171.48 0.00 6,171.48
Subgroup : {14C1] Umbrella
560734 Professional Liatliity Insurance 13,424.00 .06 13,434.00
560735 Generel Liability Insurance 13,434.00 .06 13,434.00
Subtotal [14G1] Usmbrelta 26,868.00 0.00 26,888.00
Subgroup : [14C3] Cther
560740 Insurance-Olher 2,364.00 0.00 2,364.00
Subtotal [{4C3] Other 2,384,080 .00 2,364.00
Total 127] Interest and Insurznce . 09,800:22 .00 53,800.22
Group : [30] Statement of Revenue
Subgroup : [1A} Medicaid Residents {CT only}
3031 Rautine Services- MCD-SNF (6,516,060.00) 0.G0 {6,516,060.00)
Subtotal [1A] Medicaid Residents (CT enly) 5,5152060.00! 0.00 (6,516,060.00)
Subgroup : [1B} Medicaid room and board contractual alflowance
310398 Contractuzl Adj- Reom- MCD-SNF 72.930,208.78 0.00 2,930,698.78
Subiotal [{B] Medicald roem and buard contractual ellowance 2,930,396.78 0.00 2,930,B98.78
Subgroup ! [3A] Medicare Residents (All Inclusive}
310201 Routine Services-MCR A-SNF {1,339,665.00} .00 (1,329,665,00)
310285 Sequesiration - MCR A 17.888.7% 0.0¢ 17,888.71
Sublotal [3A} Medicare Residents (A Inclusive) [1,324,776.29} 0.00 {1,321,776.29)
Subgroup ! [3B] Medicare room and board coniractual allowance
310298 Contrachual Adj- Room- MCR A-SNF 348,672.64) 0.0 (348,672.64)
Subtotaf [38] Medicare reom and board contractus! allowance (348,672.64) .00 (344,872.64}
Subgroup : [4A} Private-pay residents and other
20101 Routine Services-SNF PYT {454,050.00) 0.00 {454,050.00)
31050 Rauline Servces-Kospice-SNF (34,845.00) 0.00 (34,845.00)
3ol Routine Services VA {441,360.00) 0.00 {441,360.00)
330801 Routlna Services HMO 44,270.00) 0.00 (244,270.00}
Subtotal [4A] Private-pay residents and other {1,174,525.00) 0.00 {1,174,525.00}
Subgroup : [4B) Private-pay room and board contractual aliewsnce
310558 Contractual Adj-Room-Hosplee-SNF 17,082.33 0.00 17,082.33
310758 Contraot Adj RES VA 144,424.20 0.00 144,424.20
310838 Contraciual Adjusiment Room HMO 40,029.83 ° 0.00 40,028.83
Subtotal [4B] Private-pay room and board contractus) allowance 202,436.36 2.0 202,436.36
Subgroup : [5A] Prascription Drugs - Medlcare
319203 Pharmacy-MCR A-SNF ) {128,072.84) 3,00 {128,072.54
Subtotal [5A] Prescriplion Drugs - Medicare (428,072.84} 0.0¢ (128,072.84)
Subgroup : [5G] Prescription Dnigs - Non-medicare
310103 Phrmacy- SNF PVT 71333 0.00 713,33
310303 Pharmacy- MCD- SNF (14,265.95) 9,00 {14,265.96)
330503 Pharmacy-Hospice-SNF (352.31) 0.00 (362.31)
310703 Pharmacy VA (21,547.26) 0.00 (27.547.28)
310863 Pharmacy HWO (21,941.49) 0.00 (21,941.45)

btotal [6C P ption Drugs - N dl (64,820.38) [XI] (64,520,35)
Subgroup : [TA] Physica’ Therapy - Madicare
319206 Phiysical Thetopy- MGR A-SNF (481,785.00) 0,60 (4B1,785,00)
310406 Physicat Thesepy- MCR B-8NF 05,650.00) 0.00 {95,650.00)
Subtotst [7A] Physical Therapy - Medicare {677,435.00) 0.00 {577,435.00)
Subgroup : [7C) Physical Therapy - Non-medicare
301065 Physical Therapy- SNF FVT (2,07%.00) 0.00 {2,071.00)
390206 Fhysical Tharapy- MCD-SNF (33,694.00) 0.06 (33,584.00)
390506 Physical Therapy-Hospice-ENF (441.00) G.00 {441.00}
310706 Phystcel Therapy VA (17.466.00) 0.00 {17 466.00}
310806 PT HMO (75,622.00} 0.00 {7%.622.00)
Subtotal FC} Physical Therapy - Non-medicare {129,214.00} .00 {125,214,00}
Subgroup : [BA) Speach Thempy - Medicare
310207 Speech Therapy- MCR A-SNF (37,740.00) 000 (37.740.00)
310407 Spaech Therapy-MCR B-SNF 46,860.00) 0.00 45,660.00]
Subtotal [8A) Speech Therapy - Medicare {34,400.00) 0.00 {B4,400.00)
Subgroup : [8C] Speech Therapy - Non-medicare
30807 Spaech Therapy- SNF PVT {555.00} 0.00 {555.00)
o207 Speech Therapy- MCD-SNF {20,768.00} 0.00 {20,768.00)
310507 Speach Therapy-Hospice-8NF {1,110.00} 000 (1,130.00)
350707 Speech Therapy VA {11,275.00) 0.00 {14,275.00)
310807 ST HMO 10,714.00 C.0¢ 16,714.00]
Suhtotat [BE] Speech Therapy - Non-medicare (44.422.00} 0,00 {44,422.00)
Subgroup : [9A] [o] ticnal Fherapy - Madi
310208 Qceupational Therapy- MCR A-SNF {451,840.00) 0.00 (451,840,00)
310498 Cocupafienal Therapy-MCR B-SNF {65,672.00) 2.00 {56,072.00)

21122076
353 PM
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21212016
352 PM

Cilent: Eagle Lake Fovndation
Engagement: Medicaid - Senior Phifanthropy of Stamiord, LLG
Period Ending: 93072015
Trial Balance: A.01 - TB-CONM
Woskpaper: A.03 - TB:CCNH Combined Detall L $
Account Description ADJ JE Ret # RJE FINAL
—rapois 3302016

Subtote| J94] Occupational Therapy - Madicare 1507,812.00} 0.00 (507,512.00)
Subgroup : [BC) Geeupaticnal Therapy - Ron-medicare
310308 Oocupational Thesapy- MCD-SNF {32,523.00) 0.00 (32,523,00)
30708 Cceupational Therapy VA {374.00) 0.00 {374.00)
310808 0T HMD {67,058.00) 0.00 {67,056.00)

{9C] Occupational Therapy - N di ___ {59,966,00) 0.00 {24,065.00)
Subgroup : [$0A] Qihor - Madicare
310205 Laboratory- MGR A-SNF (8,908.29) 0.00 (8,008.29)
30212 IV Therapy-MCR A-SNF {16,675.02) 0.00 {16,575.02)
350215 XRay MRA (6,369,89) 0.00 {6,363.89}
30209 Contractual Adi-Ancil-MCR A-SNF 1,125,391.04 .00 1,125,391.04
310488 Sequestation - MCR B 1,068.08 ©.00 1,088.08
30492 Contractual Adj- Ancill- MCR B-8NF 113,180,03 0.00 113,120.83
Subtotal [10A] Other - Medicare 1,213,684.96 G.00 1,213,695.95
Subgroup : [10B] Other - Non-medlcare
30112 IV Tharapy-SNF PVT (412.50) 0.00 {#12.50)
310197 Other Services- SNF PVT (66.00) 0.00 {66.00)
3:0205 Latoratory- MCD- SNF (68.94) 0,00 {68.24)
210312 IV Tharapy-MGD-SNF (8.628,46) 0.00 (8,628.48)
310297 Other Service- MCD-SNF {165.00) 0.00 {165.00)
310299 Contractual Adj- Ancillaries- MCD-SNF 110,013.36 6,00 110,013.36
310598 Contrectual Adj- Ancill- Hosplca-SNF 1,803.31 Q.00 1,903.31
330715 Radiology VA (386.00) 0.00 {39600}
390799 Cont Adjmi Anclllary VA 57,078.26 0,00 57,078.26
310805 Lab HMC {3,704.10) 0.00 {3,704.19)
310810 W THERAPY {B61.34) 0.00 {681.24)
310845 Radiology HKO (2,153.50) 0.00 (2,153.50)
310899 Contractual Adj Ancifiary HMO 182,074.52 G.00 18207452
Subtatal f10B] Otier - Non-medicare 334,633,562 0.00 334,693.62
Suhgroup : [15] Interest Income
S80001 Interest Income 101.64 ©.00 {101.64)
Subtotal [15] Interest Incoms {101.64) a.00 {10%.54)
Subgraup : [18] Other Revenua
320088 Micellaneous Operating Income-SNF {53117 0.00 {631.17)
380913 Contracted Service {1,149.08) .00 {1,149.09)
Sybtatal [18) Cther Revenue {1,680,26) 0.00 {1,5680.26)
Total [30] Statement of Revenue !G 317!4-52.41! 0.00 {6,317,432.41)
Groug : [5-32] Asgels
Subgroup : [A1] Gash
10102 Petty Cash 1.000.00 Q.00 1,000.00
110103 BOA Operating Account 9,423,132 0.00 8433.13
110110 Resident Trust 26,388.02 0,00 26,386.92
120204 Cash - inswrance Reserve 120,675.62 0.0 12067562
120205 Cash - Sécurity Deposit 7 £.0¢ 750.00
Subtotal [At] Cash 168, 6,00 168,247 67
Subgroup ; [A2] Resideni Accounts Recelvable
110204 Aceis Recelvable-PVT 281,684.32 0.00 281,684.33
110205 Accls Recelvable-Gaid Res Responsiblity 123,774.66 0.0¢ 12377466
110206 Accis Receivable-SNF Medicare Part A 605,487.37 ©.0¢ 60548737
110207 Accts Receivable-SNF Medicare Parl B £0,875.15 0.0 £0,675.15
110206 Acots Recelvable-Gaid Cross-Over Part A 74,895.73 0.0¢ 74,005.73
110209 Accis Receivable-Caid Cross-Cver Part B 10,985.42 0.0¢ 10,895.43
110219 Accis Receiveble-SNF Medicaid 1.192,103,06 o.00 1,1$2,105.88
10211 Accis Recelvable-Hospice 19,403.19 0.00 18,403.18
110212 Accis Receivable-Pvl Co Insurance Part A B5,603.43 .06 96,603.43
123 Acots Receivebls-Pvl Co Insurance Pait B {2.672.14) c.00 (2.672.34)
110254 Accts Receiveble-Insurance 17,000.00 0.0¢ £7,000.00
116215 Allowance for Uncollectible-SNFRUAL {20,165.08) 0.0¢ (30,165.00)
116217 Accis Receivebls - Gther (8,600.75) 0.00 (8,500.75)
ez . Accounts Receivable - HMO 133,738.6¢ 0.00 133,738.81
{10222 Acoounts Recefvable - VA B3,226.83 0.00 83,226,83
110223 Accis Receivabls - PO (520,100.47) 0.00 {520,100.47)
116250 AR-Refunds 685.91 0.00 £85.91

[A2] Resident Receivabil 2,085,136.47 0.00 7,080,136.47
Subgroup : [AF) Propaid Expenses
110401 Prepaid Inswrance 100,682.04 0.00 100,882.94
110403 Prepald Taxes and Lisenses 72,483,22 0,00 72,483.22
110406 Prepaid Other 28,780.16 000 28,750.16

[AB] Prepzid Exp 292,116,382 0.00 302,116.32
Suhgroup ; [A8] Other Current Assels
119233 Sua from Cobia (211.58) 0.00 (211.58)
110240 Dua from Cheshire 963,12 0.00 £93.38
110241 Hue from Golden Hill 953.18 000 493,58
110243 {ue from Newington 983,14 0.00 £03,48
119245 Due from Wesl River 1,305.56 0.00 * 1,20556
110246 Due from Weslern ae3.18 0.00 $93.18
110247 Due from Wesiport 853.18 0.00 £03.48
Subtotal [AS] Other Current Assets 6,069.83 0.40 6,069.86
Subgroup ! [83] Bulldings
120304 Butlding & Improvements 22,061.00 0.00 22,081.00
120305 Accumilated Depr- Bldg & imprevement {:,188.99) 0,00 (1,186.80)

20,852,1% 0.00 26,892.10

Subtotal (B3] Buildings
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Ciient: Eagla Lake Foundatlon

Engagement: Medicald - Senlor Phllanthropy of Stamford, LLC

Period Ending: 83072015

Trial Balance: A1 - TB-CONH

Workpaper: A.01 - TB-CCNH Combined Delaif LS

Account Pescription ADd
913012016

Subgroup : [R5} Movable Equipment

120305 Fusniture, Fixtures & Equipment 123,463,090

120307 Acoumulated Depr- FFE 10,597.69,

Subtotal [B5] Mavable Equipenent 112,865.40

Suhgroup : [B7] Motor Vehicles

120308 Moter Vehicles 40,257.,00

120308 Agccumulated Dapr- Vehicles 2,795.65

Subtotat [B7] Metor Vehlcles 37,461.35

Subgroup : [B7] Cther Assels

126110 Deposils on Utilies 4¢.560.00
40,660.00

Sublotal [D7] Other Assets

Total [31-52] Assels

Group : {33-34] Liztilities

Subgroup : [A1} Tragde Accounts Payable
210104 Accounts Payabie- Trade
210105 Accounts Payable- Accrued

Subtetaf [A1] Trade Accounls Payable

Subgroup ; [Ad] Accrued Payroll
21020 Accrued Selarfes & Wages
Subtoial [Ad] Accrued Payroll

Subgroup : [AS] Accrued Payrall Taxes Payable

210115 S|T Taxes Payable

210202 Federal Income Tax Withheld
210204 FICA Taxes- EE

210205 8UI Taxes Payable

210210 FUTA Taxes

Subtotal [A8] Accruaed Payroli Taxes Payahle

Subgroup : [A12] Other Current Liahitities

240109 Employee Deductions- Gainishments
250110 Employee Deductions- HSA

250111 Employee Deductions- 401K

210112 Employee Deductions- FSA

210113 Employze Deductions- ST/ILFE
RI0114 Employee Deductions- Child Suppert
290146 Empioyee Deductions - AFLAC
210147 Employee Dedugctions - Linton Dues
210118 Restdent Trust

210160 Uncleared Checks

210206 Accrusd Workers Comp

210208 Accrued Real Ectate Taxes

216212 Accrued intarest Payable

216215 Accrued Legal Fees

210216 Accruad Accounting/Audil Fees
210218 Accrued Personal Properdy Taxes
210225 Due fo Eagle Lake Foundalion
210259 Due to Medicald - Short-lerm

Subtotal {A12] Other Current Liabilities

Subgroup : [B4] Giher Long-Temm Liabilities
210244 Due to Fifth Third Line
220400 Long Term Capllal Lease
Suhtotal [B4] Cther Long-Temn Liabitiies

Total [33-34] Llabllilles

Group : {35) Equity

Subgioup : [BS} Cumulated Eamings

260200 Changa in Net Assats
1B8) d i

Totai [35] Equity

Surn of Account Greups

Net {Inceme) Loss

2,637,333.18

(770,664.53}

(244 ,516.88}
(1,016.181.42}

{207 356.67)
{207 ,356.67}

(12,300.16)
(37.761.38
{48,021.58)
(33.321.7%)

108,98

{1898
[131,913.78}

(32.14)
(218.77)
18,314.87)
(840.98)
(2,216.10)
(395.41)
(1,620.40)
[1,796.79)
(26,388.92)
(126,160.77)
(21,311.22)
(132,750.00)
(0,855.92)
(£3,696.50)
{§7,000.00)
(9,000,00)
(315,706.83)
(173,267,88)
(650,583.48)

{726,327 .45)
(67,263.14]

(767,690,568}

{2,002 525.95!

4§,812.78
41,812.79

41,812.79

n.eo

0.06

JE Ref #

2M2206
3:53 PM

RIE FINAL
T omueis
.00 £23,463.08
.00 [1,507.69)
0.60 112,865.40
.00 40,257.00
0.00 {2,795.65)
0.60 3746135
0.00 40,560.60
.00 40,660.00
0.08 3 637,335.19
000 (770,864.53)
000 244,516.89)
.00 {3,076,181.42}
0.00 {267,356.67)
0.00 (207 366.67)
0.00 {12,300,18)
.00 (37,761.39)
0.00 {48,021.55)
0.00 {33.721.71)
.00 (198.98)
0.00 131,913.79)
2.00 (32.14)
0.00 (21870
0.00 (8,314.87)
0.00 (840.95)
0.00 (221510
0.00 {396.41)
0.00 (4,620.40)
0.60 {1,706,78)
0.00 (26,363.92)
0,00 [126,169.77)
0.00 (24,311.22)
0.00 (132,766.00)
0.00 (9,855.92)
0.00 {13,696,50)
000 {17,000.00)
0.00 (9,000.00)
000 (315,706.8%)
0.00 (173,267.86)
.00 (860,563.48)
0.80 (720,327.45)
.00 67,2614
090 (7/67,550.58).
[ ~ {3,002,625,95) {1,002,626.85)
.00 41,812.79
.90 ,812.78
0.0 BIZTY
0.00 0,00
0.00 0.00
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211212016

3:56 PM
Client: . Eagle Lake Foundation
Engagement: Medicaid - Senlor Philanthropy of Stamford, LLC
Period Ending: 9/30/2015
Trial Balance: A.07 - TEB-CONH
Workpaper: H.02 - Reclassifying Journal Entries Report
Account Description WIP Ref Debit Credit

Reclassifying Journal Entries JE# 2 D.01a
Reclass subscriptions out of dues

440134 Dues/Subscriptions-Dietary 60.00

410134 Dues/Subscriptons-Mursing Admn 60.00
Total 60.00 60.00
Reclassifying Journal Entries JE# 3 D.01b
Reclass expenses incorrectly recorded in benefits account

660136 Travel 1,999,980

RO00% Champion Awards of Mifford 150.00

410135 Employee Expense-Nursing Admn 2,149,980
Yotal 2,149,90 2,1498.90
Reclassifying Journal Entries JE# 4 1.01c
Reclass Direclor of Rehab

410775 Sataries - Physical Therapy 22,623.93

410777 Salaries - Occupational Therapy 14,306.26

410778 Sataries - Speech Therapy 7.677.81

410711 Sataries - Director of Rehab 44,608.00
Total 44,608.00 44,608.00
Reclassifying Joumnal Entries JE# 5 L.0th
Reclass Vac-Holiday-Sick Time

410775 Salaries - Physical Therapy 40,758.64

410777 Salaries - Occupational Therapy 6,803.22

410779 Salaries - Speech Therapy 3,851.14

410782 Vac/Sick/Hol - Therapy 21,213.00
Total 21,213.00 21,213.00
Reclassifying Journal Entries JE# 6 E.Q3b
Reclass Termination Fee out of Software Maintenance

R0002 Software Contract Termination Fee 20,700,42

560912 Software Maintenance Coniract-Adm 20,700.42
Total 20,700.42 20,700.42
Reclassifying Journal Entries JE# 7 N.O2c
Reclass stamps out of lease account

560901 Office Supplies-Adm 85,00

560906 Copier Lease-Adm 65.00
Total 65.00 65.00
Reclassifying Journal Entries JE# 8 N.0Zc
Reclass credit balancs salary accounts

410103 ~  Salaries-Nurse Lialson/Risk Mgr 3,642.86

410104 Salaries-MDS Cooi/MDS Asst 3,698.23

410106 Inservice Coordinator-Nursing Admin 4,086.80

410201 Salaries-RN 11,427.89
Total 11,427.89 11,427.89
Reclassifying Joumal Entries JE# ¢ ' N.0Zc
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2/12/2016

3:56 PM
Client: Eagle Lake Foundation
Engagement: Medicaid - Senfor Phifanthropy of Starnford, LLC
Period Ending: 9/30/2015
Trial Balanca: A.07- TB-CCNH
Workpaper: H.02 - Reclassifying Journal Entries Report
Account Description WIP Ref Dehit Credit

PBC - Adjusting J/E for Salaries for intercompany employee shaging.

416104 Sataries-MDS Coor/MDS Asst 2,565.50

410140 Interce Contracted Services -Nurse Admin 2,655.50
Total 2,555.50 2,555.50
Reclassifylng Journal Entries JE# 10 N.02¢
PBC - Adjusting J/E for Salaries for intercompany employee sharing.

440140 Interco Coniracted Services - Dietary 135.14

440:140 Interco Centracted Services - Dietary 4,118.00

410104 Salaries-MDS Coot/MDS Asst 135.14

440116 Salaries- Dietitian 1,235.70

440116 Sataries- Dietitian 1,235.70

440118 Safaries- Dietitian 1,647.60
Total 4,264.14 4,254.14
Reclassifying Journal Entries JE# 11 G.01b
Reclass salary adjustment to the correct fine on page 10

410740 Interco Contracted Services - Therapy 956.55

410779 Salaries - Speech Therapy 856.55
Total 956,55 956,55
Reclassifying Journal Entries JE # 12 M.01
Reclass Curaspan to Subseriptions

440134 Dues/Subscriptions-Dietary 1,625.00

410134 Dues/Subscriptons-Nursing Admn 1,625.00
Total 1,625.00 1,625.00

20f2
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Workpaper Date: 2/12/2016

Provider Name; Senior Philanthropy of Stamford, LLC Run Date: 211212016
Provider Number: 21197

Period Ended: 9/30/15 Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in
understanding what transportation costs are allowable and how the costs must be documented.

Yes No  Support Filed at? Finding lssued?

Are all vehicles registered and insured in the facility's name? Request insurance cards
and current vehlcle registration.

Are all purchase and lease agreements made in the facility's name?

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

Has the maximum cost allowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

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

Were all motor vehicle additions physically inspected?

Conclusien:



