February 6, 2016

Mr. Chris LaVigne, Director

Department of Social Services

55 Farmington Avenue

Hartford, CT 06105

Attention: Office of Reimbursement and CON

Dear Mr. LaVigne:
Enclosed please find the 2015 Medicaid Cost Report for Pierce Memorial Baptist Home.

In preparing this cost report, we did not perform any disallowances for dues expense in excess of
the limits for each prescribed by your department. We also did not perform any disallowances
related to physical therapy and speech therapy, which were paid for by entities other than the
Medicaid Program. We did not disallow bad debts as it is now netted against Private Pay
Revenue. Further, we did not disallow any depreciation or interest expense in excess of amounts
previously approved via Certificate of Need or related to any prior state desk review or field
audits. We did not record any adjustment for fair rental related to the Adult Day Care. We
believe that these disallowances are performed by the software used by your department in the
preparation of the facility’s rate computation report, and we do not want to create an inadvertent
duplication of disallowance by calculating these adjustments. We believe this preparation
methodology is in compliance with any rules and regulations of your department and the federal
government.
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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

Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 1 | 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Pierce Memorial Baptist Home, Inc. [facility name], for
the cost report period beginning October 1, 2014 and ending September 30, 2015, and that to the best of
my knowledge and 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.

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

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
Laura .. Crosetti

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires

to before me:
/ /

Address of Notary Public

{Notary Seal)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-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
Pierce Memorial Baptist Home, Inc. 10/1/2014] 9/30/2015
Address of Facility
44 Canterbury Road, Brooklyn CT, 06234
Report Prepared By Phone Number Date
Blum, Shapiro & Co. PC 860-561-4000 2/6/2016
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

o |62 |3 |os (o2 (&8 |55

Total salaries paid

Sl Pl ESAl R ol Rl R

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
8§60-774-9050 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Streer, City, Stare, Zip)
Pierce Memorial Baptist Home, Inc. 44 Canterbury Road, Brooklyn CT, 06234
CCNH RHNS {Specity) Medicare Provider No.
License Numbers: 600C 07-5243
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership QO Profit Corp. ® Non-Profit Corp. 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? O Yes ® No If"Yes,” explain fully.

Administrator

Name of Administrator Nursing Home

Laura L. Crosetti Administratot's 001603
License No.:

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

Name License No.:

N/A




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

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address ‘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
Pierce Memorial Baptist Home, Inc. 600C 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
Pierce Memorial Baptist Home, 44 Canterbury Road, Brooklyn CT, (CT
Inc. 06234

Name of Directors, Officers Business Address Title HI;IIOd' S;legz::h

See schedule of Board of Trustees Attached

Names of Stockholders Owning at Least 10%
of Shares

None - nonstock corperation




PIERCE MEMORIAL BAPTIST HOME

Officers

1. Patty Morse - (Pres.)
President/CEO
292 Thorpe Avenue
Meriden, CT 06450-8309
morsef@ctbaptisthomes.org

2. John Riesen - (Chair)
42 Farmstead Road
Storrs, CT 06268-2013
John.Riesen(@charter.net

3. Mark Kane - (Vice Chair)
63 Northern Drive
Moosup, CT 06354-2018
mark d kane@sbcglobal.net

4. Sandy Stevens - (Secretary)
415 Bassetts Bridge Road
Mansfield Center, CT 06250-1306

sandyzerio{@aol.com

5. David Jones - (Treasurer)
44 Robinson DR
Westfield MA 01085-4653

dcarliones(@aol.com

Members

6. Rev. Mary L. Apicella
8 Pendleton Road
Granby, CT 06035-2121
Mary-little9@gmail.com

7. Robert Avena, Esq.
36 Spring Rock Rd.
East Lyme, CT 06333-1440
ravenai@avenakepplelaw.com
robavena@aol.com

05/14

BOARD OF TRUSTEES

2014 - 2015

203 237-1206

860 429-7569
‘15
(2)

860 564-4316
401 368-6700
‘16
(2)

860 965-1413
‘15
ey

413-537-9262 (cell)
413-568-1239 (home)

‘16
(L

828 442-9427 (cell)

‘17
(H

860 599-3739 Ext. 1

‘15
(D

8.

10.

11.

12.

13.

14.

Rev. Michael A. Crane
91 Riverside Rd. — Unit 5F
Niantic, CT 06357-1124

cranemrevi@gmail.com

Rev. Samuel Chesser
4 Grant Ct.

Norwich, CT 06360
sechesse(@gmail.com

Bill McMunn

PO Box 387

Windham, CT 06280-0387
wmgcmunn{@charter.net

Rev. Gregory J. Thomas
239 Broad Street
Danielson, CT 06239-3005

revgregoryd{@gmail.com

Charles Wyand

14 Ferro Ct.

East Lyme, CT 06333-1511
wadhoifm(@ct.metrocast.net

860 691-0609
‘15
(1)

860 215-1229
‘17
Q)

860 423-1581
‘16
M

207 595-1468
:17
D

860 739-5129
‘17
2)

Ex-Officio

860 521-5421
860 521-5422

Allbee, Judy G., The Reverend
Executive Minister ABCCONN
90 A North Main Street

West Hartford, CT 06107-1924
Jallbee(@abcconn.org

David Stevens

President, ABCCONN

415 Bassetts Bridge Road
Mansfield Center, CT 06250-1306
dstevens5471{@sbeglobal.net

(860) 455-1355




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.
Pierce Memorial Baptist Home, Inc. 600C

Report for Year Ended
9/30/2015

Page  of
3B | 37

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

Owner(s) of Facility

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev, 972002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 5 | 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laondry _ {Number of pounds processed

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

Nursging 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.

1. In the preparation of this Report, were all If "No," explain fully why such allocation was
) ® Yes O No
costs allocated as required? not made.

N/A

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

N/A

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

® Yes O No If "No," explain fully why such allocation was
not made.

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Infoermation and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Pierce Memorial Baptist Home, Tnd 600C 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)
1 Blum, Shapiro & Co. PC 29 South Main Street, West Hartford, CT. 06107
2 Premier Accounting Group 344 North Main Street, Marlborough, CT 06447
3
4
Services Provided by This Firm (describe fully)
1 Annual Audit, Form 990, Bookkeeping, Medicaid and Medicare ] 37,009
2 Internal Accounting Services $ 39,256
3 $
4 5
Charge for Services Provided
$ 76,265
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1  Robinson & Cole
2 Arthur Johnston, State Marshall
3
4
5
Address (No. & Street, City, State, Zip Code )
1 280 Trumbull St, Hartford, CT 06103
2 Dayville, CT.
3
4
5
Services Provided by This Firm (describe fully)
1 EE and HR policiesthandbook, Labor/Employment 3 3,420
2 Conservator 3 64
3 $
4 $
5 $
Charge for Services Provided
$ 3,484

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

Page 15, Line 1
@ Yes O No age s 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
Pierce Memorial Baptist Home, Inc. 600C 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 .
1y | @ (3) (D] @& (G| O 2 (3) JCCNH| RHNS (Specify) Reason for Change

5. Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above)

RESIDENT DAYS for 90 days following the change.

provide the number of

Change in Resident Days CCNH RHNS {Specify)
Ist 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. ICF-MR.
No. of Residents
Per Diem Rate
a. One bed rm. PPS 238.64 365.65
b. Two bed rms. N/A 238.64 344 46
¢. Three or more
bed rms. N/A NA N/A

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

TOTAL

CCNH

RHNS {Specify)

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

114

3,224

3,224

114

2. Restorative Treatments

C. Other

172

172

D, Total Physical Therapy Treatmenis

3,510

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

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

3,510

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

258

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

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

258

2. Restorative Treatments

C. Other

131

131

D. Total Occupational Therapy Treatments

3,250

3,250




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salartes & Wages

of Schedule Al)

3. Assistant Administrator (Complete also Sec, IV

4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.}

5. Dietary Service
a. Head Dietitian

Name of Facility License No, Report for Year Ended Page of
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
Total Cost and Hours
Item CCNH Hours REINS Hours {Specify) Hours

A. Salaries and Wages*

1. Operators/Owners (Complete also Sec, 1

of Schedule Al)
2. Administrator{s) (Complete also Sec. III |
of Schedule Al) 97,178 2,080

b, Food Service Supervisor

c. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

7,33

b. Other Housekeeping Workers

7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

112,724

b, Other Maintenance Workers

8. Laundry Service
a.  Supervisor

b, Other Laundry Workers

9. 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 Director of Nurses

b. RN
1. Direct Care

2. Administrative**

c. LPN
1. Direct Care

2. Administrative**

Addes and Attendants

Physical Therapists

Speech Therapists

Oocupational Therapists

Recreation Workers

= e |m|e e

Physicians
1, Medical Direclor

2. Utilization Review

3. Resident Care***

4, Other (Specify)

Dientists

Pharmacists

Podiatrists

. Social Workers/Case Management

93,985

1,870

Marketing

slelz|-l=F

Other (Specify)
See Attached Schedule

80,858

210

3,952

A-13. Total Salary Expenditures

3,864,131

192,722

* 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.

** A dministrative - costs and hours associated with the following positiens: MDS Coordinator, Inservice Training Ceordinator and
Infection Conirol Nurse. Such costs shall be included in the direct care category for the purposes of rate sefting.

##% Thig iter is not reimbursable fo facility. For Title 19 residents, dectors should bill DSS directly, Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




Pierce Memorial Baptist Home, Inc. Attachment Page 10/13
9/30/2015

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS {Specify)
Position $ Hours $ Hours _ 3 Hours
Sal-Medical Secrefary: : e e P E : - - pEEe! e
Sal-Volunteer Coordin
Sal-Chaplain

Total

Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service — i i . i _ $ Hours




“1e24 3800 21 SuLINp payIoMm JOUIKO[dWD [[8 SPROU] 44
‘paxinbal 11 $195YS [BUOTLPPER 250 "PePIACId ST UOHBULIONU] [[NJ SSOTUN PAIIPISTION 24 [IA SOLIBES I0J S0UBMOTE ON 4

(71 9884 uo paynuapl e
OYAL SI0JEIISIUTIUPY JUEISISSY
10 10)R0SHIUPY JT) 3q At
0t 9501 LJHDXH) A[roey
&q pied pue ur padojduw
siaum(y/sd03erad ) Jo sanaed
pare[aa J3Y1Q) - I] HEDIAG

s1auM(y/sineasd(y - | uondag

PeALROSY | POYIOM sxtuakojdury w20 Q1 o8eq | paviop | parspuay seoianag | (A[ny aquosep) | (4oadg) | SNEHM | HNDD SuEN
uonesuadwoy | SINOH IV JO SS2UppY pue aweN | uo powe[) | sInoy § Jo uonduosac jing syuauIfe ]
=105 13YM SUrT| [EIeL 20 Io/pue
s1IraUay aduLry
PIEd ATE[eS
LE Il ST0T/OL/6 2009 U] ‘QWIOH 1$1ideg] [RLOWRI 20191]
o aded papuyg Tee & Joy woday N b ) ALTE8,] 10 SUmRN

«SOTMR PRIe[aYy 1Y) PUE SIORISIUTPY JURISISSY
‘SI0NRIISTUTHIPY ‘Siaum()/s10ieIad() 107 uonjeuLIofu] AIe[eS - [V [Npayos

S00T/01 A9y T1-dSO

A8 948)) uLd [ -duor] Jo 110dsy] [enuuy

NDTOBUUOL)Y JO AIBIS




"yoBD I0] JuuAo[ds JO sazep opnjoul ‘poliodal §1.I0JBNSIUILIPY SUO WL 20U Jf 4x

04 1500 U3 SuLInD PadIom JUSWAO[dUID ISIC [J€ SPNOU] 44
"P2IINboI J1 $103Ys [BUOTHPPE 95(] PoPIacId S[ UONRULICIU] [[N] SSI[UN PIIIPISUOD 2G [[IM SSLIB[ES JO] QOUEMO[[E ON 4

SI0)BIISTMIUIPY
JUEISISSY - AT U019

ra7a [ JOTRNSIUILIPY | [BruaigyaId-uoN SLI°LG SUOIOIBL) FBLICYT
#3xSIJBISIUIUIPY - [T UOTI3G
Panladdy] POIOM sxlueuIO[dury 1010 01 3%e( PaIOM pasopusy seoareg | (AT equosap) | (Aredg) | SNHY HNDD sweN
vopesuedwoy) | snog | 11y JO $SOIPPY pUR sUTeN] | U0 paune[) |Smoi [#101] ;o uondunsag [ng STUWIAR J
el I U] JOYIO I0/puE
S1aURE] aBUILT
pred Am[es
LE [ S10Z/0%/6 2009 ‘ouf *owoy 1sudeq [BLIOWIA 20131
Io oFed papuq B2 A 107 Woday "ON SSUR0I'] (pasuaor] se) LU0 JO oWEN

£S91URJ PRIR[IY Rl PUk SIORNSIUITUPY JURISISSY
‘SIOBIISIUIWPY SIQUM()/SIOTRIAA() J0J UoTRULIONU] ATe[eS - [ d[Npayos

C00T/01 A TI-d8D

AT ] 208D ULKD [ -3u07] Jo 110day] [enuay

INOTOAUOY) JO 9IRS




State of Connecticut

Annual Report of Long-Term Care Facility

C8P-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

8. Physicians

a. Medical Director {entire facility)

b. Utilization Review

(Title 18 and 19 only) monthly meeting 825

Name of Facility License No. Report for Year Ended Page of
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 13 | 37
- Total Cost and Hours
Item CCNH Hours RHNS Hours {Specity) Hours
*B. Direct care consultants paid on a fee ' ' |
for service basis in lieu of salary
{For all such services complete Schedule B1) _
1. Dietitian 23,853 723
2. Dentist 450 |Disallowed
3. Pharmacist 5,110 |Monthly
4, Podiatrist
5. Physical Therapy : -
a. Resident Care 186,648 878
b. Other
6. Social Worker
7. Recreation Worker

¢. Resident Care**

d. Administrative Services facility
1. Infection Control Committee

(Quarterly meetings)

2 Pharmaceutical Commmittee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

Cardiac Consultant

9. Speech Therapist
a. Resident Care

29,922

65

b. Other

10. Occupational Therapist
a. Resident Care

179,763

813

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

1. Direct Care

2. Administrative®®*

b. LPN
1. Direct Care

2. Administrative®**

¢. Aldes

d. Other

12. Other (Specify)
See Attached Schedule

93,964

1,680

B-13 Total Fees Paid in Lien of Salaries

631,635

4,615

# Do not include in this section management consultants or services which st 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 residenis, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28,

% Administrative - costs and hours associated with the following positions: MDS Coordinator, Insenvice Training Ceordinator and Infection Control Nurse. Such

costs shall be included in the direct care category for the purposes of rate seting,




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
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
See attached o

o, 0|0|Cc|CC|]O]O|O|]O|0OC]O|]0O0O}j]O|0O0O|]O|O0O|]O}lO|]0O]0O]0O0}|O®

oO|lo0|01O0O} 00 |]O0O|0O|]O|O|OC|O|OC|]O|O]|]O|O|C|]O|0C|O

* Use additional sheets if necessary.
** Refer 1o Page 4 for definition of related.




State of Connecticut
Ananal Report of Long-Term Care Facility
CSP-14 Rev. 6/93

Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

Report of Expenditures

Name of Facility License No. Report for Year Ended Page of
Pierce Memorial Baptist Home, Inc. 600C 543012015 14a 37
A/CH Category Consultant
52003 Dietician Diane Tryon

51111 Physical Therapy

51108 Medical Director

51098 Clinjcal Consultant
51124 Dentist

51098 Cardiac Consultant
51097 Pharmacist

51114 Speech Therapy

51115 Occupstional Therapy

Preferred Therapy Solutions

Dr. David Wilterdink
Dr. Andrea Gutierrez

Cheryl Wilcox

Roland Lupien

Dr. William Bradbury
Omnicare

Preferred Therapy Solutions

Preferred Therapy Solutions




State of Comnecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility
Pierce Memorial Baptist Home, Inc.

License No.
600C

Report for Year Ended

9/30/2015

Page of
15 37

Item

1. Administrative and General

a.

Employee Health & Welfare Benefits
Workmen's Compensation

85,721

CCNH

85,721

Disability Insurance

12,000

12,000

Unemployment Insurance

33,070

33,070

Social Security (F.LC.A.)

283,625

283,625

Health Insurance

&0 | en |00 o | oo

Al Rl Pl Badl Eall

Life Insurance {employees only)
{not-owners and not-operators)

373,287

373,287

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

8. Uniform Allowance

9. Other (Specifyv)
See Attached Schedule

Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory }*

Bad Debts*

Accounting and Auditing

76,265

76,265

Legal (Services should be fully described on Page 7)

3,484

3,484

wiotaje

Insurance on Lives of Owners and
Operators (Specifi }*

&~ | o |5 |

Office Supplies

$

S

Telephone and Cellular Phones
1. Telephone & Pagers

o

11,597

2. Cellular Phones

o5

2,429

Appraisal (Specify purpose and
attach copy )*

—.

Corporation Business Taxes (franchise tax)

Other Taxes (Not related to property - See Page 22)
1. Income*

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

<5

458,131

458,131

Subtotal

&

1,383,795

1,383,795

* 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

Pierce Memorial Baptist Home, Inc.
9/30/2015

Schedule of Other Employee Benefits

Description

CCNH

Attachment Page 15

Employee Physicals - Nursing.

RHNS

(Specify)

Employee Physicals - Admin

Schedule of Other Taxes

Description




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

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

Name of Facility
Pierce Memorial Baptist Home, Inc.

License No.
600C

Report for Year Ended

9/30/2015

Page
16

of
37

Item

Subtotals Brought Forward:

1.  Travel and Entertainment

Automobile Expense (not purchase or depreciation )

Other (Specify)
See Attached Schedule

m. Other Administrative and General Expenses

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents $ 1,382 1,382
4. Employee Travel $ 2,701 2,701
5. Education Expenses Related to Seminars and Conventions $ 12,668 12,668
6. $
7. $

1. Advertising Help Wanted (a/f such expenses ) $ ,386
2, Advertising Telephone Directory (all such expenses )¥** $
3. Advertising Other (Specify )*** $ 50,446 50,446
See Attached Schedule
4. Fund-Raising***
5. Medical Records $ 505 505
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 Aftached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org *¥**%  §
9. Subscriptions 3
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** $ 138,309 138,309
13. Other (Specify) $| 142,056 | 142,056
See Attached Schedule

C-14 Total Administrative & General Expenditures

1,779,223

1,779,223

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




Pierce Memerial Baptist Home, Inc.
93072015

Schedule of Other Travel and Entertainment

Atlachment Page 16

Descriplion

CCNH

RENS

(S;_)cgify) .

Total Other Travel and Enter

Schedate of Other Advertising

Descripiion

(Specify)

Q{herAdverﬁsing &

Total Other Advertising

Schednle of Dues

Description

CCNlL

RHNS

(Specify)

Dues - See attachment

Fotsd Dues -

4360

IEXS 5 "
Schedute of Contributions

Drescription

conn

RHENS

(Specif_y)

Total Centributi

Schedule of Other Administrative and General

Description
NDn-Coisegort Expenses

RENS

(Specify)

Payroll Data Service 11

Com pu:erSupphes

Comguieranlenanca'Exp mnse
Printing Expense : : :

Basik Service Charpes °

Information Service Fees

Conference_Exgensc ;

Llcensngxpen'ie

Miscellangous-Admin.

Equip Exp ense-Voluntcer i
VolunleerExpenqe :

Bonds Fees |

Adult Day CareEernses L [T

Insurance - Direelors & Dfﬁcers

Insurance Flducmg{ Liability

Tnsurance Surety Bond . 5 S S

ConsultmgFees M'DS trammcr PCC set up TV nln.

Tolal O:herAdmimstrﬂtive and Genernl -

13

142,656




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-16 Rev. 9/2002

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

Name of Facility
Pierce Memorial Baptist Home, Inc.

License No. jReport for Year Ended
600C  19/30/2013

Page of
166 |37

Reference Dues
ALTCFM 80
Brooklyn Business Assoc. 38
CAADC 500
CARCH 350
Leading Age CT 2,792
NCCC 600

4,360




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services®

Connecticut Baptist Homes, Inc.

Name of Facility License No. Report for Year Ended Page of
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service [ are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
138,309 |CEQO & AR Services 16 m12

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Pierce Memorial Baptist Home, Inc. 600C 8/30/2015 18 | 37
ltem Total CCNH RHNS {Specity)
2. Dietary ' ' '
a. In-House Preparation & Service
1.  Raw Food 3 245,843 245,843
2. Non-Food Supplies $ 28,839 28,839

3. Other (Specify)

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

c. Management Services**
d. Other (Specify)
Vending Expense
Special Events Expenses ‘ . _
2E. Total Dietary Expenditures (2a+b+c+d) $ 284,473 284,473 )
2F. Dietary Questionnaire Total CCNH RHNS (Specity)
(G. Resident Meals:ITotal no. of meals served per day:*
H. Is cost of employee meals included in 2E? O Yes ® No
1. Did you receive revenue from employees? QO Yes ® No If yes, specify

amt.

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.e., Board C Yes ® No
Members, Guests) included in 2E?

If yes, specify
cost.

If yes, specify
amt.

L. Isany revenue collected from these people? @ Yes O No $6

M. Where is the revenue received reported in the Cost Report? (Page/Line Item) 30 1V1

Is cost of food (other than meals, e.g., snacks
N. at monthly staff meetings, board meetings) O Yes ® No
provided to employees included in 257

If yes, specify
cost,

If yes, specify

0. Isany revenue coflected from employees? O Yes ® No ami.

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. 972002

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

(See Note on Page %)
Name of Facility License No. Report for Year Ended | Page of
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 19 | 37
Item Total CCNH RENS {Specify)
3. Laundry
a. In-House Processing* Lbs.
1, Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 5,258 5,258
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, ete. 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.

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

¢. Management Services**

d. Other (Specify ) b

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

3F. Laundry Questionnaire

697

. . If yes,

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

H. Did you receive revenue from employees? O Yes ® No Ifye:?,
specify amt.

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

Is Cost of laundry provided to persons other Ifyes,
3 than employees or residents included in 3E? O Yes © No specify cost.

Did you receive revenue from these people? O Yes ® No Ifyes,
specify amt.

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

* 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.

*2* 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
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 20 | 37
Item Total CCNH RHNS {(Specify)
4.  Housekeeping Sq. F1. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 21,103 21,103

pails, brooms, etc.)

b. Purchased Services (by comtract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $
Page 21)
¢. Management Services*
d. Other (Specify)

AE. Total Housekeeping Expenditures (4da+b+c+d) 21,103 21,103 —-

5. Resident Care (Supplies)** |
a. Prescription Drugs***

1. Own Pharmacy
2. Purchased from
Pharmacy ;

b. Medicine Cabinet Drugs $ 67,840 67,840
c. Medical and Therapeutic Supplies $ 92,947 92,947
d. Ambulance/Limousine*** $ 5,155 5,155
e. Oxygen .

1. For Emergency Use $

2. Other*+* $ 30,578 30,578
f. X-rays and Related Radiological

Procedures***

g. Dental (Not dentists who should be included under
salaries or fees)
h. Laboratory®**
i. Recreation
j.  Other (Specify)y****
See Attached Schedule
SK. Total Resident Care Expenditures (5a - 5j) 385,914 385,914
* Schedule C-1, Page 17 must be fully completed or this expenditure wikl not be allowed.

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*** Facility should self-disallow the expense on Page 29 of the Cost Report,
*rk JCFMR's should provide a detailed schedule of all Day Program Costs,




Pierce Memorial Baptist Home, Inc. Attachment Page 20
9/30/2015

Schedule of Other Resident Care

Descr;ptnon

— RHNS (Specily)
Social Services - Care:(RemdentNeeds) o e T

Other Nursmg

Nursngqmpment '

Total Other Resident Care. =70 0
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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
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 22 | 37
Item Total CCNH RHENS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 42,612 42,612
b. Heat $ 83,358 83,358
c¢. Light & Power $ 83,254 83,254
d. Water $ 39,347 39,347
e. Equipment Lease (Provide detail on page 6) $ 4,155 4,155
f. Other (itemize) $ 126,557 126,557
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 61) $ 379,283 379,283
7. Depreciation {(complete schedule page 23*)
a. Land Improvements $ 4,074 4,074
b. Building & Building Improvements $ 170,219 170,219
¢. Non-Movable Equipment $ 49,051 49,051
d. Movable Equipment $ 70,825 70,825
*7e, Total Depreciation Costs (7a+b+c+d) $ 294,169 294,169
8. Amortization (Complete att. Schedule Page 24* )
a. Organization Expense $
b. Mortgage Expense $ 4,248 4,248
¢. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $ 4,248 4,248
9. Rental payments on leased real property less
real estate taxes included in item 10b $
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $
c. Personal property taxes $ 741 741
11. Total Property Expenses (7¢ +8¢+9 + 10) $ 299,158 299,158

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




Pierce Memorial Baptist Home, Inc. Attachment Page 22

9/30/2015

Schedule of Other Repairs and Maintenance

Description CCNH RIINS (Specify)
Equlpment A T T T

Hazardous Waste

Serv1ce Contracts— am

Mamtenance Supphes

Mamtenance Supphes Plumb

Mamtenance Supphes—Pamt

Grounds Mamtenance

Main. Supphes Tools/Eq Srnali

Other- Mamtenance

Tools

Items not meetmg Pg 6 Leased Equ1pment Cntena &

Total Other Repairs and Maintenance .~ -
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Attachment Page 23
Pierce Memorial Baptist Home, Inc.
9/302015
Schedule of Land Improvements Acquired during this veport period
Useful
Acquisition Date Description of Ttem Cost Life Depreciation

Additions:

Total additiens for Laad Improvements-

Deletions:

Total'deletions for Land Improvements -

#*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Addhtlons
10/6/2014 Movecaungms s iinoes 0| ‘129
131912015 Deposnfordoors demolition: - Sl g st 5008
SBi22/2015 ) Repalrs to offcen'SS "admlsswns : B '_-7 735 $ 64
71772015 |Carpet for payroll office - B st 5 [ sy
"'.9/30/2015 Complehon of Roof - Moveﬁ'om CIP vl 95 533 B g
Total additions for Building Tmprovements 15, 112,049 *

Deletions:

Total deletions for Building Improvements 750

*ox

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

Schedule of Non-Movable Equipment Acquired during this report period

Acquisition Date Description of Item

Useful

Life Depreciation

Addltlons
i 1{).’131’2014

Radiator i:qif_gr' :

C1171/2014

1172014 | Alirm ipgrade

']/I."ZG]S Completed flre pane

202342015 |Remove & Icpiacc call be
-'--3131/2015 Alrm 'pgrade e

511512015 Garbage dlspnsal in ]mchen

6/30/2015|New fire board .

752015 [New sewer _pump

< 11/2015(F Rcmove old tank, put.m concrete pad & pallards'__ S e

e -:.9;'8.f20.15 Greasc trap for. smks & dlshwashcr

Attachment Pages 23 24




Total additions for Non-Movable Equipment

83,843

%

4,530

*

Deletions;

Total deletions for Non-Movable Equipment

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

Attachment Pages 23 24




Schedule of Mevable Equipment Acquired during this report period

Acquisition Date Description_of Item

Useful
Life

Depreciation

Additiens: i
222014

-+ 211972015 Cross Train
| 4/14/2015|3 Wheelcha

713002015

831120153

“9/30/2015

Total additions for Movable Equipment. -

Deletions:

Total deletions for Movable Equipment -

*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Aequisition Date Description of Item

Cost

Useful
Life

Depreciation

Additions:

Total adgditions for Leasehold Imprevement::

Total deletions for Léasehbl_d-'lmp_rdvgjn

E2 ]

*Ties to Page 24, Line C3
**Tjes to Page 24, Line C2

Attachment Pages 23 24
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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 License No. Report for Year Ended Page of
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility ® Yes 0 No If "Yes," complete Part B.
or leased from a Related Party?* If "™o," complete Part C,
*[f any owner or operator of this facility is related by family, marriage, ownezship, ability to control or
business association to any person or erganization from whom buildings are leased, then it is considered a
related party transaction.

Description Total

1. Date Land Purchased 1950s
2. Date Structure Completed Rencvation 1991
3. IfNOT Original Owner, Date of Purchase N/A
4. Date of Initial Licensure 06/16/75
5. Total Licensed Bed Capacity 72
6. Square Footage 61,407
7. Acquisition Cost

a. Land

b, Building

Part B - Owner and Related Parties

1. Financing

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

b. Date Mortgage Obtained 03/01/13
c. Interest Rate for the Cost Year 3.39%
d. Term of Mortgage (number of years) 25
e. Amount of Principal Borrowed 11,454,000
f. Principal balance outstanding as of 9/30/2015 10,723,589

Complete if Mortgage was Refinanced
During Current Cost Year

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

ol 1]

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

J
k. Amount of Principal Borrowed
1. Principal Qutstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased

DPate of Lease | Term of Lease| Annual Amount of Lease

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 Facility
CSP-26 Rev. 6/95

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

Name of Facility License No.
Pierce Memorial Baptist Home, Inc. 600C

Report for Year Ended Page of

9/30/2015

| 37

Item

Total CCNH RHNS

(Specify)

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

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

11,454,000

. Loan Origination Date

03/01/13

3.39%|

2
3. Interest Rate %
4

. Term

25

5. CHEFA Interest Expense

133,982 133,982

12 B7. Total Building Interest Expense (Al - A4 1+ B35)

$

133,082 | 133,982

(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 tor Year Ended Page of
Pierce Memorial Baptist Home, Inc 600C 9/30/2015 27 ) 37
Item Total CCNH RHNS (Specity)
Subtotals Brought Forward: 133,982 133,982
12. C. Movable Equipment
1. Automotive Equipment 3

A. ltem Rate Amount
Lender
Address of Lender

2. Other (Specify )

A. Item Rate Amount
Lender
Address of Lender

B. Item Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2)

12, D. Other Interest Expense (Specify )

13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 133,982 133,982
14. Insurance
a. Insurance on Property (buildings only) $ 21,764 21,764
b. Insurance on Automobiles $ 4,143 4,143
¢. Insurance other than Property {as specified above)
1. Umbrella (Blanket Coverage ) 3 14,675 14,675
2. Fire and Extended Coverage 3
3. Other (Specify ) $ 23,430 23,430

See attachment page 27a

14d.

Total Insurance Expenditures (14a+ b +¢)

64,012

64,012

15.

Total All Expenditures (A-13 thru C-14)

&

7,848,869 | 7,848,869




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
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 27a 37
Line 12D
Summary of Insurance Expense Total Amount CCHH RIINS Other
Insurance-Other 2,860 2,860
Insurance - Liability 20,570 $ 20,570
Total Insurance § 23,430 $ 23430 § - -




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
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 28 | 37
Total

Ttem | Page | Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages

1. Qutpatient Service Costs 3

2. Salaries not related to Resident Care $

3. Occupational Therapy $

4. Other - See attached Schedule $ 19,361 19,361
Page 13 - Professional Fees

5. Resident Care Physicians ** §

6. 13 [b10a |Occupational Therapy § 179,763 179,763

7. Other - See attached Schedule h 40,045 40 05

Pages 15 & 16 - Administrative and General

8. Discriminatory Benefits $
9, Bad Debts $
10.| 15 |le |Accounting & Legal 3 64 64
11.| 30 [Iv 3 |Telephone 3 6,922 6,922
12.| 15 |1h2 [Cellular Telephone $ 989 989
13. Life insurance premiums on the life
of Owners, Partners, Operators $
14. Gifts, flowers and coffee shops
15.| 16|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 |m3 |Unallowable Advertising * $ 50,446 50,446
19. Income Tax / Corporate Business Tax $
20, Fund Raising / Contributions $
21, Unallowable Management Fees $
22. Barber and Beauty $
23. Qther - See attached Schedule $ 33,773 33,773
Page 18 - Dietary Expenditures
24.| 30 [TV 1 |Meals to employees, guests and others
who are not residents
Puage 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Househkeeping Expenditures
26. Housekeeping services to employees, guesis

and others who are not residents

$

Subtotal (Ttems 1 - 26) §

331,870

331,870

* All except "Help Wanted".

** Pliysicians who provide services to Title 19 residents are required to bill the Departiment of Social Services divectly for each individual resident,

(Carry Subtotal forward to next page)




Pierce Memorial Baptist Home, Inc.
9/30/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

PagcRef Lme Rcf Descr]phon i}

_ RIINS (Specify)_

Adlmmstrator Salary over 'allowable

' G5 A,"'of Chapiamp auch L

Total'Other Salaries Adjustment - -

Schedule of Fees Adjustments

Page Ref Line Ref Descripti_on
2 ;Den

__CCNH RHNS (Specily)

Card:ac Consnltant

: Medlcal Dmactor m excess of Allowable--- b

Adjustments

Schedule of Other A&G Adjustments

Page Ref Lme Ref Description

RHNS _ (Specify)

16-.. L .-"leswllaneou

Adu]t BPay-Care: Expenses

3 Consultmg ces refated 1o IV tranmg S

na!iowcd Sa]ancs above

Total Other A&G Adjustment




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
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 29 | 37
Total
Item | Page | Line Amount of
No. | No. [ No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward § 331,870 331,870
Page 20 - Resident Care Supplies***
27.0 20 |5a2 |Prescription Drugs $ 131,799 131,799
28.0 20 [5d_ |Ambulance/Limousine $ 5,155 5,155
29, X-rays, etc 5
30.{ 20 |5h |Laboratory $ 8,572 8,572
311 20 {5¢  |Medical Supplies b 9,295 9,295
32.1 20 |5¢2 [Oxygen (non emergency) b 30,578 30,578
33. Occupational Therapy $
34, Other - See Attached Schedule 5
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

g

41.

27 |14b

Property Insurance

o

Other - Miscellaneous

42, Research or Experimental Activities 3
43, Radio and Television Revenue 3
44.| 30 |IV8 |Vending Machine Revenue 3 21,172 21,172
45. Purchase Discounts and Allowances $
46. Duplications of functions or services 5
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
438. 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.

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

51. Total Ameunt of Decrease (Items I - 50)

i=2

616,252

616,252

*#+* Ttems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separaiely by category as indicated on Page 20.




Attachment Page 24ttachment Page 29

Pierce Memorial Baptist Home, Inc.
9/30/2015

Schedule of Other Ancillary Costs

Page Ref Line Ref Description _ _ _ CCNH_ RHNS (Specify) _
R Cab]eEXPense R I L T e R i R
jii Nursngqmpment

F Vendmg Expense
: Newspaper B .
i Items not: mcetmg Pg 6 Leased Equlpment Cntena

d .Spaci.{zl" ; véxft_s' E_Xp_e'iisé_:

Total:Other Ali'ci'lia'r)i'c.os't's' s

Schedule of Excess Movable Equipment Depreciation

Page Ref _Line Ref Description _ _ CCNH RIINS (Specify)

Total Excess Movable Equipment Depreciation’

Schedule of Other Property Adjustments

Page Ref Line Ref Deseription _ _ CCNH RHNS {Specity)

Total Other Property Adjustments - -




Schedule of Other Adjustments

Attachment Page 29

Page Ref Line Ref Description

CCNH __

RHNS

(Specify)

Total Other Adjustments - 000 S e e e e g

Schedule of Unallowable Building Interest

CCNH

RENS

Page Ref Line Ref Description

(Specify)

Total Gnallowable Building Interest




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

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 30 | 37
Trem Total CCNH | RHNS Specify)

I. Resident Room, Board & Reutine Care Revenue

1. a. Medicaid Residents (CT only ) 3| 6,534,879 | 6,534,879

b, Medicaid Room and Board Contractual Allowance ** $| 2.303.608) (2,303,606)
2. a. Medicaid (4] other states } 3
b. Other States Room and Board Contractual Allowance ** 3

3. a. Medicare Residents {all inclusive) ' §| 1215600 1,215,690
b. Medicare Room and Board Contractuai Allowance ** 3

4. a. Private-Pay Residents and Other $ 998,338 098,338
3

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

II. Other Resident Revenue

1.

. Prescription Drugs - Medicare

. Prescription Drugs - Medicare Contractual Allowance **

. Prescription Drugs - Non-Medicare

. Preseription Drugs - Non-Medicare Contractial Allowance **

. Medical Supplies - Medicare

. Medical Supplies - Medicare Contractual Allowance **

. Medical Supplies - Non-Medicare

. Medical Supplies - Non-Medicare Contractual Allowance **

. Physical Therapy - Medicare

05,501

95.901

. Physical Therapy - Non-Medicare

. Physical Therapy - Non-Medicare Contractual Allowance **

. Speech Therapy - Medicare

17244

17,244

. Speech Therapy - Medicare Contractual Allowance **

. Speech Therapy - Non-Medicare

. Speech Therapy - Non-Medicare Contractual Allowance **

. Occupational Therapy - Medicare

82,973

82,978

. Occupational Therapy - Medicare Contractual Allowance **

a
b
G
d
a
b
C
d
a
b. Physical Therapy - Medicare Centractual Allowance **
o
d
a
b
C
d
a
b
<

. Occupational Therapy - Non-Medicare

d. Occupational Therapy - Non-Medicare Contractual Allowance **
a

. Other (Specify) - Medicare

o

. Other (Specify) - Non-Medicare

II1. Toetal Resident Revenue (Section I thru Section I1.)

P |2 |97 | O (O |0 |0 | | o | B |0 | B | o | |0 |60 |6 6o |6 |6 |en |6

IV. Other Revenue*

1. Meals sold to guests, employees & others $ 6 6

2. Rental of rooms o non-residents $

3. Telephone $ 6,922 6,922

4. Rental of Television and Cable Services $

5. Interest Income (Specifi) $ 1 1

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify’) $ 251,185 251,185
V. Total Other Revenue (1 thru 8) $ 258,114 258,114
V1. Total All Revenue (II1 +V) $ 6,899,538 | 6,899,538

* Facility should off-set the appropriate expense o Page 28 or Page 29 of the Cost Report.

**  Facility should report all contractual allowances and/or payer discounts.




Pierce Memorial Baptist Home, Inc. Attachment Page 30
943072015

Schednle of Other Resident Revenue - Medicare

Related Exp

CCNH RHNS {Specify)

Page Ref Description

Total (.)ihe'rR_i:sl.deﬂt.Revenue Medicave 7l

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Rel Description CCNHA RHNS (Specify)

Total Other Resident Revenue

Interest Income

Account

Page Ref Account

— Balance
30" Jitercst Income BRI

RHNS

Total Interest Tnepme . i i R A T g

Schedule of Other Revenue

(Specify)

Page Ref Description
30| Vending Income .
30| Individual Donation
30| Church Donatior
Bus'inésé_bona'tio'

RHNS

2679271

Total Other Revenue &5 05 im0 S e s T e s gs [ D




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
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 1,488,019
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,055,414
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 1,330
4 Inventories $ 39,436
5. Prepaid Expenses $ 55,432
a. Prepaid Insurance 40,414 '
b. Prepaid Sewer Usage 8,985
c¢. Prepaid Other 6,033
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize )
Resident Funds 16311
A-9. Total Current Assets (Lines Al thru 8) $ 2,655,942
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost 161,337 $ 31,504
Accum. Depreciation 129,833 Net
3. Buildings *Historical Cost 7,006,618 $ 2,323,222
Accum. Depreciation 4,683,396 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 840,768 $ 421,640
Accum. Depreciation 419,128 Net
6. Movable Equipment *Historical Cost 1,198,225 $ 303,374
Accum. Depreciation 894,851 Net
7. Motor Vehicles *Historical Cost 12,000 $
Accum. Depreciation 12,000 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 6,671,989
Creamery Brook Fixed Assets 6,671,989
B-10.  Total Fixed Assets (1ines Bl thru 9) $ 9,751,729

* Historical Costs must agree with Historical Cost reported in Schedules on

Depreciation and Amortization (Pages 23 and 24).

(Carry Total forward to next page)




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 12,407,671
C.  Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )
Interest in Perpetual Trusts 1,418,642
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date
7. Other Assets (ifemize )
Assets Limited As To Use & Investments 8,089,423
Deferred Financing, Net 264,219
Entry Fee Mortgage Receivable 165,475

D-8. Total Investments and Other Assets (Lines D1 thru 7)

"~ 9.937.759

D-9. Total All Assets (Lines A9+ B10+ C8 + D8)

22,345,430

* 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
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 195,262
2. Notes Payable (itemize ) b 344,463
Current Portion of Bonds Payable 319,464
Current Portion of Notes Payable 24,999

3. Loans Payable for Equipment (Current portion ) (itemize)
Name of Lender Purpose Amount

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 3 49292
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize ) $ 359,052

Accrued Pension 1,618 Accrued Interest 30,294
Accrued Provider Tax 113,718 Deferred Revenue 14,651
401k Withholding Payable 1,053 Resident Funds 50,000
Compensated Absences 131,407 Due to Third Party 16,311 : o
A-13. Total Current Liabilities (Lines Al thru 12) $ 948,069
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward te next page)

Tax Return.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Deferred Revenue and Entry Fee Refunds Payable

061,001

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

Name of Facility License No. Report for Year Ended Page of
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 948,069
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (ifemize )
Name of Lender Purpose Amourt Date Due
2. Mortgages Payable
3. Loans from Owners or Related Parties (ifemize )
Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (itemize ) 11,692,813
Bonds Payable, Net of Current Portion 10,404,125
Note Payable, Net of Current Portion 41,665
Security Deposits 286,022

11,692,813

C.  Total All Liabilities (Lines A-13 + B-5)

12,640,882




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
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

3. Reserve for depreciation value of leased personal property (Equity)

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

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 10,653,879

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 (949.331)

7. Total Net Worth 9,704,548
C. Total Reserves and Net Worth 9,704,548
D.  Total Liabilities, Reserves, and Net Worth 22,345,430




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 10,653,879
B. Total Revenue (From Statement of Revenue Page 3(0) $ 6,899,538
C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 7,848,869
D. Net Income or Deficit b (949,33 1)
E. Balance $ 9,704,548
F.  Additions

I. Additional Capital Contributed (itemize )

2. Other (itemize)

F-3. Total Additions

G. Deductions
1. Drawings of Owners/Operators/Partners (Specify)

Name and Address (No., City, State, Zip ) Title

2. Other Withdrawings (Specify)

Purpose Amount

3. Total Deductions

. Balance at End of Period 09/30/15

9,704,548




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Pierce Memorial Baptist Home, Inc. 600C 9/30/2015 37 | 37
Checlk appropriate category
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. I
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which T 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.

Sign &%E{;péfkd?ma rm;mﬁﬂcqr,

ot

e,

Date Signed

(6 /1

Printed Name of Preparer

Blum, Shapiro & Co. PC

Addres Address

29 South Main St, West Hartford, CT 06127

Phone Number

860-561-4000
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