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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)

Gatden Brook Residential Care Home, LLC,

License No.
1886

Report for Year Ended
5/30/2015

Page of
1 | 37

FEDERAL LAW.

specified above,

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

I HEREBY CERTIFY that I have read the above statement and that T have examined the accompanying
Cost Report and supporting schedules prepared for Garden Brook Residential Care Home, LLC, [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.

1 hexeby 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

T have read this Report and hereby cextify that the information provided is true and coirect 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 XTX 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 Jaw and will be made available to auditors upon request.

Signed (Administrator)

Date

R//?}/.

Date

Printed Name (Admunistrator) ()

Printed Name (Owilér)

2): 7/ %

Mary Lou Castiglione Carming Castiglione
Subscribed and Sworn State of Date . Signed (Notary Public) Comm, Expires
o before me: _ _ ' )

Joax —_Pj)('.w AT ES T 1-[ i l'(/— Q. JCL Lt L// 3o [ ide
Address of Notary Public ,«’/

,!L’Jlb‘ic) .\\L- - T
f
(Notary Seal)

1




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-1A Rev. 6/95

55 Farmington Avenue, Hartford, Connecticut 06105

State of Connecticut
Department of Social Services

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Garden Brook Residential Care Home, LLC. 10/1/2014 | 9/30/2015
Address of Facility
47 Straits Tumpike Watertown, CT 06795
Report Prepared By Phone Number Date
Brodeur & Co. CPA, P.C. 860-388-4627 1/25/2015
Residential
Care
Item Total CCNH RHNS Home
1. Dietary wages paid $ 31,466 31,466
2. Laundry wages paid $ 19,050 19,050
3. Housekeeping wages paid $ 40,611 40,611
4. Nursing wages paid b
5. All other wages paid $ 149,663 149,663
6. Total Wages Paid $ 240,790 240,790
7. 'Total salaries paid N 53,205 53,205
8. Total Wages and Salaries Paid (As per page 10 of Report) § 293,995 293,995

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
860-274-8305 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Sireef, City, State, Zip )
Garden Brook Residential Care Home, LLC. 47 Straits Turnpike Watertown, CT 06795
CCNH REHNS Residential Care Home Medicare Provider No.
License Numbers: 1886
Type of Facility (Check appropriate box(¢s))
Chronic and Convalescent Rest Home with Nursing g
Nursing Home only (CCNH) Supervision only (RIINS) o Residential Care Home
Type of Ownership (Check appropriate box)
C Proprietorship © LLC O Partnership O ProfitCotp. O Non-ProfitCorp. O Government O Trust

Date Opened Date Closed
1f this facility opened or closed during Teport year provide:

Has there been any change in owncrship
or operation during this report year? @ Yes O No If "Yes," explain fully.

Mary Lou Castiglione became Administrator 10/1/14

Administrator

Name of Administrator Nutsing Home

Mary Lou Castiglione Adminislrator's
License No.:

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

Name License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Garden Brook Residential Care Home, LLC. 1886|9/30/2015 3 I 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered

Name of Partners/Members

Business Address

Title % Owned

Carmine Castiglione

470 Straits Tumpike Watertown, CT
06795

Member

100




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
Garden Brook Residential Care Home, LLC. 1886 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
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each

Names of Stockholders Owning at Least 10%
of Shares




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Garden Brook Residential Care Home, LLC.

License No.
1886

Report for Year Ended
9/30/2015

Page  of
3B | 37

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

Owner(s) of Facility
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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 License No. Report for Year Ended Page of
Garden Brook Residential Care Home, LLC. 1886 9/30/2015 5 | 37

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

Ttem Method of Allocation

Dietary Number of meals served o residents

Laundry Number of pounds processed

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

Nursing employee classification, i.¢., 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 fect

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Tatal 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 mae.

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

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

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

N/A.




'8¢ 9UIT ‘77 282 0] 92158 PINOYS JUNOULY 4 ux

"soses] peImbor A[aau Jo $51doo TOBNTY .4

"OSTe § 958 J U0 papoder 9q PIMOYS TONCRSTRL ,‘S9% , J PAIRISI IO TOUMIGAP I0f o8] 0 IS]oY .

xxx [EFOL, oN O 9L O {, SSJOTR A\, Pases] [TV I0F PAUEIUIRIN OOF 50T 529N 2 5]
O O
o o
O o
O O
0 O
o Q
O o
O O
O o
) )
pouney)) asea] JO a5Ba] %9589 paseo] swe] Jo uondrosacy oN | s9A 0SS JO SSQIPPY PUR TIRN
WROTTY Jumnonry jouwmd] | 709 SI2IIO _
Tenuuy ‘s10121040)
‘SIOUMQ
01 5 PRI
g |9 ST0T/0E/6 9881 "D SWOH 9Te)) TeHUapIsay NooXg UpreD
jo  e8eg pepug res & 1oy 1odayy "ON SSTRSTT Aqqroe,] 70 STEN

"STUNOUIE 9SI) UI pApN[oTI 99 J0U PIROYS

STe3TRI POPASH S 10 $95e9] WUo-HoYS "pozyzides woeaq 10U oAy i Juewudinbs pue SS[OTIRA IOJOWL I0F S852I] WL)-SUOT [[@ SpTIIu] - 3589 SupeladQ

(L&yxodord ey SuIpn[oxy) SasLa ]
AIIBUUONSING) PUB KON BULIOJU] [RIdUIL)

_ 200¢/6 'A% 9-dSD
£1[e g 318 W 1-3u0r] 3o 1reday] [enuuy
JNOTOITOT) JO SILIG




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
Garden Brogk Residential Care Ho 1886 9/30/2015 7 37
The records of this facility for the period covered by this report were maintained on the following basis:
® Acerual O Cash O Modified Cash
1s 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. & Sireet, City, State, Zip Code)
1 Brodeur & Co. CPAs, P.C. 10 Springbrook Rd. Old Saybrook, CT 06475
2
3
4  Craig J. Lubitsky Consulling, LLC 225 Pitkin St, Ste 200, East Hartford, CT 06108
Services Provided by This Firm (describe fidly )
1 Assistance with bookkeeping, Quickbooks support, Preparation of Year End Trial Balance S 25,780
2 Preparation of Annual Cost Report, Tax Returms, DSS Audit Suppord 5
3 $
4 Consulling § 100
Charge for Services Provided
s 25,380
Are These Charges Refleeted In the Expenditure Porfion of This Report? If Yes, Speoify Expense Classifieation and Line No.
® Yes O No |Pg. 15, Line 14
Legal Services Information
Name of Legal Firm or Independent Attormey Telephone Number
1
2
3
4
5
Address (No. & Streer, City, State, Zip Code )
1
2
3
4
Services Provided by This Firm (describe filly )
1 $
2 8
3 8
4 &
5 $

§

Charge for Services Provided

Aro These Chorges Reflected in the Bxponditure Portion of This Report? If Yes, Specify Expense Classification and Line No.

O Yes O No
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 92002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Garden Brook Residential Care Home, LLC. 1886 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 Capacily After Change
Residential
Date of |CCNHIRHNS| CareHome Y.ost Gained
Change Residential
O] @ (3) W] @ [ @ CCNH | RHNS | Care Home Reason for Change

5. If there was any change in certified bed capacity during the report year (as reported in item 4 above} provide the number of

RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS  [Residential Care Home
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on Septemiber 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Residential
Ttemn. CCNH CCNH RHNS CCNH RHNS Care Home R.CH. 1CI-MR.
No, of Residents 22
Per Diem Rate
a. One bed rm. 50.06 [86.93.
b. Two bed 1ms.
¢. Three or more
bed mns.
Residential
7. Total Number of Physical Therapy Treatinents TOTAL CCNH RHNS | Care Home
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatmenis
2. Restoraiive Treatments
C. Other
D. Total Physical Therapy Treatinenis

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 Treafments

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

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

2. Restorative Treatmenis

C. Other

D. Total Oceupational Therapy Treatinents




State of Connecticut
Annual Report of Long-Terin Care Facjlify
CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No, Report for Year Ended Page of
Garden Brook Residentin) Care Home, LLC. 1886 9/30/2015 10 37
Are tune records maintained by alf individnals receiving compensation? Yes No

Total Cost and Hours

Tiem
A. Safaries and Wages*
1. Operators/Owners (Complete also See. I
of Schedulo A1)
2, Adminisfrator(s) (Complete also See, TIT
of Schedule A1)
3. Assistant Administrator (Complato also Sec. IV
of Schedule Al)
4. Other Administrative Salarcies (telephone
aperator, clerks, receptionists, etc.)
5. Distary Service
1. Head Diehtian

Residential

Carc Home

b. Food Service Supervisor

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

¢. Dietary Workers 31,456 2,052
6, Housekeeping Service

a. Head Housekesper

b. Other Housekeeping Workers 40,611 3,258

b. Other Maintenance Workers
8. Laundry Service
a, Supervisor

b. Other Laundry Woskers

19,050

1,712

9. Barber and Beaufician Services

10, Protective Setvices
11. Accounding Services
4. Head Accountant

b. Other Accountants
12. Professional Care of Residents
a. Directors and Assistant Director of Nurses
b. RN
1. Direct Care

2. Administrative®*
¢. LPN
1. Dircct Care

2. Administrative®*

Aiddes and Aftendants

57,779

4,763

Physicol Therapists

Speech Therapists

Ocoupational Therapists

i bl bl

Recreation Workers
Physicians
1. Medical Director

—

2. Utilization Review

3. Resident Cars***
4. Other (Specify)

Dentists

Pharmacists

Podialrists

. Social Workers/Case Management

Marketing
Other (Specify)
See Attached Schedule

el |—|F

A-13. Total Salary Expenditures

293,995

19,061

* Do notinclnde in this section any expenditures paid to persons Who receive a fee for services rendered or who are paid on a confraet basis.

= Administralive - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infeclion Control Nurse. Such costs shall be inciuded in the direct care category for fhe purposes of rate setting.
#%% This ilom 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.
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State of Connecticut
Amnual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002
B. Report of Expenditures - Professional Fees

Name of Facility License No, Report for Year Ended Page of
Garden Brook Residential Care Home, LLC, 1886 9/30/2015 13 J 37
Totat Cost and Hours
Residential
Ttem CCNH Hours RHNS Hours |Cate Home| Houss

*H. Divect care consultants paid on a fee
for service hasis in lieu of salary
(For all such services complete Schedule B1)

Dietitian.
Dentist
Pharmacist
Podiatrist

il Foal bl Il e

Physical Therapy
a. Resident Care
b. Other

Social Worker
Recreation Worker

bl

8. Physicians
a. Medical Direcior (entire facility)

b, Utilization Review
(Title 18 and 19 only) monthly meeting

c. Resident Caret*

d. Administrative Services facility
1. Infection Contral Committee

(Quarterly moetings)

2 Pharmaceufical Commitice
(Quartorly meetings)

3. Staft Dovelopment Comunittee
(Onee annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care
b. Ogher

10. Occupational Therapist
a. Resident Carg

b. Other
11. Nurses and aides and attendants

a. RN
: 1. Direct Cate
2. Administralive¥***

b. LPN

1. Direct Care

2. Administrative***
c. Aides
d. Other

12. Other (Specify)
See Attached Schedule
B-13 Total Fees Paid in Lien of Salaries

* Do not inelude in tats section management consullants or services which must be reporied on Page 16 item M-12 and supported by required information, Page 17.
*# This jtem is not reimbursable to facilily. For Title 19 residents, doclors should bill DSS direetly. Also, any costs For Title 18 and/or other privals poy residents must

be removed on Page 28.
*#+ Adminislealive - cosls and hours assosialed with the following positions: MBS Coordinutor, Inservice Training Caordinator and Infection Confrol Nurse. Such
costs shall be included in \he direcl cars ealegory for the purpeses of rle selimg.




State of Conneclicul
Annual Report of Long-Term Care Facility
C8P-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 i
Garden Brook Residential Care Home, LLC. 1886 9/30/2015 14 | 37
Related** to Owners,
Name & Addiess of Individual Pull Explanation of Service Operators, Officers Explanation of Relationship
Yes No
O

c|lo|lo|lo|Co|O|O|]O]JO}lO|O}O|QCJO|C|O|0O|]O|O|0|]0O]|C

o|lo|lcoc|loclo|loloci O jC|O|lO|lO|O|O|OCIO|O[O|O]|O

* Jse 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. 1072005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facilily License No. Report for Year Ended Page of
Garden Brook Residential Care Home, LILC. 1886 9/30/2015 15 37
Residential
Ttem Total CCNH RHNS Care Home

1. Administrative and General
a. Employee Health & Welfare Benefits
Workmen's Compensation
Disability Insurance
Uneroployment Insurance
Social Security (F1.C.A)
Health Insurance
Life Insurance (employees only)
{(not-owners and not-operators)
7. Pensions (Non-Discriminatory)
{not-owners and not-operators)

N e P P

o |2

8. Uniform Allowance
9. Other (Specify )
See Aitached Schedule

b. Personal Retirement Plans, Pensions, and b
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 7)
Insurance on Lives of Owners and

Operators (Specify )*

25,880 25,880

(o o]

& | 6a |ea e

Office Supplies $

Telephone and Celiular Phones :
1. Telephone & Pagers $
2. Cellular Phones )
1. Appraisal (Specify purpose and $
attach copy )*

=

3,234 3,234

Corporation Business Taxcs (franchise tax )

—t

k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule
3. Resident Day User Fec
Subtotal 136,733 136,733

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

el




x%% PO NOT Include Holiday Parties / Awards / Gifts to Staff

Garden Brook Residential Care Home, LLC. Aitachment Page 15
9/30/2015
Schedule of Other Employee Benefits
Residential
CCNH RHNS Care Home

Description

Schedule of Other Taxes

Residential
CCNH RTINS Care Home

Description




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 92002

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

Name of Facility License No. Report for Year Ended | Page of
Garden Brook Residential Care Home, LLC. 1886 9/30/2015 16 | 37
Residential
Item Total CCNH RHNS | Care Home
Subtotals Brought Forward: 136,733

1. Travel and Entertainment

Resident Travel and Entextainment
Holiday Partics for Staff

Gifis to Staff and Residents
Employee Travel

Education Expenses Related to Seminars and Conventions
Automobile Expense fiot purchase or depreciation )

Other (Specify)

Sec Attached Schedule

609 609

240 240
423 423

Kl el Pt e Fad o
o |eaies|mienienien

m. Other Administrative and General Expenses
1. Advertising Help Wanted /] such expenses )
2. Advertising Telephone Directory &l such expenses )***

3. Advertising Other Specifiy)***

Sce 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 g 381 =
* 8, Dues and Membership Fees to Professional $ 50 50
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 §pecify and Complete
' Schedule C-2, Page 21 for each firm or individual)

12. Administrative Management Services**
13. Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expenditures . 144,975
* Do not include Subscriptions, which should go in item 9.
% Sohedule 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.




Garden Breok Reaidential Care Home, L1C.
/Y2015

Schiedule of Other Travel and Extertalument

Description

Altactunent Page 16

Residential
CCNH RHNS Care Home

Schedute of Other Advertising

Resdential
H

Schedule of Duaes

Bestri pilon

Residential
CCNH RHNS

Schedule of Other Adminlsteative and General

Drescription

Teesidential
CCNIT Care Hon

Residenlial
CCNH RINS Care Ho




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

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page - of
Garden Brook Residential Care Home, LL 1886 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 #

* 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. 972002

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
Garden Brook Residential Care Home, LLC. 1836 9/30/2015 18 ] 37
Residential Care
Item Total CCNH RHNS Home
2. Dietary
a. In-House Preparation & Service E e
[. Raw Food 3 53,049 53,049
2.  Non-Food Supplies 3 4,947 4,947
3. Other (Specifi’) $
b. Purchased Services oy contract other $
than through Mancagement Services)
(Complete Schedule C-2 alt. Page 21)
c. Management Services** $
d. Other (Specify ) 3
25, Total Dietary Expendifures (2a+b+c+d) $ 57,996 57,996
Residential Care
2F. Dietary Questionnaire Total CCNH RHNS Home
G. Resident Mea]s:|Tota1 no. of meals served per day:* 66 66
H. Ts costof employee meals included in 2E7 O Yes @ No
1. Did you receive revenue from employees? O Yes ® No :‘Erﬂcs’ specify
J.  Where is the revenue received reported in the Cost Report? (Page/Line Itom)
Ts cost of meals provided to persons other 1f cify
K. than employees or residents (i.e., Board ® Yes O No st’ Spe
Members, Guests) included in 287 cost. $768
L. Ts any revenue collected from these people? O Yes ® No Iaifs’ specily
M. Where is the revenue received reported in the Cost Report? (PagefLine Itom)
Is cost of food (other than meals, ¢.g., snacks n ¢
'[N, atmonthly staff mestings, board meetings) O Yes ® No st’ spectty
provided to employees included in 2E? cost
0. Ts any revenue collected from employees? O Yes ® No [ﬂii;es’ specify
P Where is the revenne received reported in the Cost Report? (Page/Line Item)

* Count each tray served to aresident at meal time, but do not count liquids or ather "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. 942002

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

(See Note on Page 5)
Name of Factlity License No. Report for Year Ended | Page of
Garden Brook Residential Carc Home, LLC. 1886 9/30/2015 19 | 37
Residential Care
Item Total CCNH RHNS Home
3. Laundry
a. In-Housc Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 633 633
washed, ironed, and/or processed, ***
2. Employce items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
Fkk
processed. Amt §
3. Personal clothing of residents Lbs.
: &gk
washed, ironed, and/or processed. Amt. §
4, Repair and/or purchase of lingns. *** Lbs.
Amt § 444 444
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 atl. Page 21)
¢. Management Services**
d. Other (Specify)
3R, Total Laundry Expenditures (3a+b+c- d)

3F, Laundry Questionnaire

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

H. Did you receive revenue from employces? O Yes ® No Iyes,
specify amt.

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

Is Cost of laundry provided to persons other If yes,
'J' than emyployees or residents included i 3E? - O Yos © No specify cost.

Did you receive revenue from these people? O Yes ® No it yes,
specify ami.

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

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

Al allocations should add to {otal recorded in 3E.

*t Schedule C-1, Page 17 must be fully completed or this expendilure will not be allovved,

*£% Pounds of Laundry only required for muli-level facilities.




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

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

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

Name of Facility License No. [Report for Year Ended Page of
Garden Brook Residential Care Home, LLC, 1886 9/30/2015 20 37
Residential
Item Total CCNH RHNS Care Home
4, Housckeeping 8q. Kt. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 4,255 4255
pails, brooms, efc. )
b. Purchased Services ¢y contract other |Sq.Fr Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt, 3
Page 21)
¢. Management Services®
d. Other (Specify)
4E. Total Househeeping Expenditures (4a+b+c +d)
5.  Resident Care (Supplies)**

a.

Prescription Drugs**#

1. Own Phammacy

2. Purchased from

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

Ambulance/Limousine®**

o |=le|=

Oxygen
1. For Emergency Use

2. Othex***

X-rays and Related Radiological

Procedures***

Dental (Not dentists who should be included under

salaries or fees)

Laboratory***

Recreation

3 1,406

Other (Specify)****
See Attached Schedule

5K. dotal Resident Care Expenditures (5a - 5)

* Yeohedule C-1, Page 17 must be fully comploted or this expenditure will not be allowed.
*#* o 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 Repart.
**++ [CFMR's should provide a detailed schedule of all Day Program Cosls.




Garden Brook Residential Care Home, LLC. Attachment Page 20
9/30/2015

Schedule of Other Resident Care

Residential
Description CCNH RHINS Care Home

i
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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
Garden Brook Residential Care Home, LLC. 1886 9/30/2015 22 | 37
Residential Care
Item Total CCNH RHNS Home
6.  Maintenance & Operation of Plant '
a. Repairs & Maintenance $ 26,891 26,891
b. Heat $ 9,082 9,082
¢. Light & Power $ 15,634 15,634
d. Water $ 1,198 1,198
e. Equipment Lease (Provide detail on page 6) $
f. Other (itemize) 3 19,080 19,080
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 71,885 71,885
7. Depreciation (complete schedile page 23*)
a. Land Improvements ) 860 860
b. Building & Building Improvements 5 43,000 43,000
c. Non-Movable Equipment $
d. Movable Equipment $ 9,404 9,404
*7¢. Total Depreciation Costs (Ta+b+c +d) $ 53,264 53,264
8. Amortization Complete att, Schedule Page 247)
a. Organization Expense b 8211 3,211
b. Mortgage Expense $ 108 108
¢. Leasehold Improvements $ 4,970 4,970
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b +c¢+d) $ 13,289 13,289
9. Rental payments on leased real property less
teal estate taxes included in item 10b $ 90,000 90,000
10. Property Taxes
a. Real estate taxes paid by owner $ 21,513 21,513
b. Real estate taxes paid by lessor $ ' :
c. Personal property taxes $ 2,736 2,736
11. Total Property Expenses (Te + 8¢9 +10) 3 180,802 180,802

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




Garden Brook Residential Care Home, LLC. Attachment Page 22

9/30/2015

Schedule of Other Repaivs and Maintenance

Residential

Description CCNH RHNS Carce Home
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Allachmenl Page 23 Adtachment Pages 23 24

Garden Brook Residential Case Home, LLC.

9/30/2015
Schedule of Land Improvements Acquired during this reporl period
Uselul
Acqulsilion Date Descriplion_of Hem Cost Lile Depreciation

Additions:

Deleligns:

*Ties to Page 23, Line A3
aaTies {0 Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

Acdquisition Dale Descriptfen of Ttem Cost Life Depreciation
Addilions:

Schedule of Non-Movable Equipment Acquired durng this report perfod

Uselul
Acquisition Date Drescription of Item Cost Life Bepreclation
Addiil

Deletions:

F¥

*Tjes Lo Page 23, Line C3
*+'Tjes to Page 23, Line C2




Schedute ol Movable Equipment Acguired during this repert period

Acquisition Dale Description al Item Cost

Wseful
Lile

Depreciation

Addifions A I

560

ATies Lo Page 23, Line D2c
“2Ties to Page 23, Line D2b

Schedole of Leaschold Improvements Acquired during this report period

Acquisilion Date Description of Iten Cost

Useful
Life

Drepreciation

Additions!

“Ties to Page 24, Line C3
**Ties 1o Page 244, Line C2

Atlachment Pages 23 24
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State of Connecticul
Annual Report of Long-Term Care Facilify
CSP-25 Rev. 92002

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

Name of Fasility Lioense No. Report for Year Ended Page of
Garden Brook Residential Care Home, 1886 9/30/2015 25 | 3
11. Property Queslionnaire
PartA
Is the property either owned by the Facility ® Yes O No If "Yes," complete Part B,
or leased from a Related Parly?* 1f "No," complete Part C.

*Tf any owaer or operator of this facility is related by family, marmiage, ownership, abilily to control or
business association to any person or organizalion from whom buildings are leased, lhen it is considersd a
relaled parly transaction.
Description
Date Land Purchased
Date Structure Completed
IFINOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b. Building
Part B - Owner and Related Pariies Ist Mortgage | 2nd Mortgage 4th Mortgage
1. Financing
a. Type of Financing (e.g., fixed, variable) Fixed Fixed

A g Pt ol iad b

Date Mortgage Obtained 10/19/07 01/16/08

Interest Rate for the Cost Year 8.12% 5.24.%

Term of Mortgage {mumber of years) 20 20

Amount of Principal Borrowed 524,210 380,000

mio oo (o

. Principal balance outstanding as of 9/30/2014 404,682 277,890
Complefe if Mortgage was Refinanced =
During Current Cost Year

Type of Finaneing (c.g., fixed, variable) Fixed

Date of Refinancing 10/19/14

New Interest Rate 5.36.%

Term of Mortgage (number of years) 5

Amount of Prineipal Borrowed 125,000

ol (e Pl

Principal Quistanding on Note Paid-Off 120,155

Part C - Arms-Lengfh Leases for Real Property Tmprovements Only

Name and Address of Lessor Property Leased Date 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, Ttem 10b.




COMMERCIAL LBASE

TRIS Gariten Brook
INDENTURE made this 1at day of October, 2010, by and between ;

Res|dential Care Homo, LLC a Connecticut limited ligbitity company with a place of business at
410 Stralts Turnpike, Watertown, CT acting ferein by Carmine Castighone, its Managiog

Member, duly authorized (herelnafler rofirred to in the singular and masculine gender as the.

' i i witha
«] BSSORY) and Garden Brook Real Bstate, LIC, a Conngstiout umzteq liability company
p]o.lﬁ of bu)aixms at 265 Shuttle Meadow 'Romd, Southington, CT acting herein by‘Mnry Lou
Castiglione, its Managing Member, duly authorized (herelnafter referred to in the singular and
mpsouline gender as “LESSEB").

WITNESSETH

1. THAT, the Lessor hos Jeased and docs heteby loase 1o said Lesses certain presioes
for vorameroial use {ooated In the Town of Watestown, Connectlcut, described on
Sthedule B attached hereto and macde o part kereof.

2. Tho J.esuce ageees that the lease promises will be used for the condust of 8 resident
carc home only and/or such other business as the Lessor may in his digeretion allow,
which such other use shall be maintained only with (he express approval of the
Lessor, which approval shall not bé unreasonably withheld provided, however, thet
the Lessec acknowledges and ogrees that the Lessor hes, or may have, otter
contracival obligations and/or may bo subject to zoning and other governmontal
rogulations, which restrict or prohibit his abllity to give such eppraval,

3. (s) The term of this Lease shall be for a period of TBN (10) years, commenoing on
October 1, 2010, and ending September 30, 2020 with the bass rent payable in
monthly insteliments of SEVEN THQUSAND FIVE HUNDRED DOLLARS
($7,500) PER MONTH, in advance and without notice, commencing October 1, 2010

and continuing on the same date of vach subsequent month thereatter throughout the
term of this lease.

4, The pasties further agreo that the Lessor shall pay the following expenses:

a. All real estate taxes due on the leased promises which shall bie or shall have

been levied aguinat the loased preraises and all premiums for fire and ligbility
jnsurence atidbutable to the leaged promises,

5, The parties further agree thet the Lossee shall pay annually, within thirty (30) days

from bitfing, in addition to the baso rent and a5 additional rent throughout the term of

this Lease and any renewal periods thereof, the following charges and expenses:

a. 100% of any increase in laxes on the real property and bullding of which the
leased premises s a pat over those taxes pald on seid real proporty and
building, fire, casualiy, and/or Nabdility insurance for the reel property end

[YR TS T S S S
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. Lessee ghall permit Lessor to nso and

building of which the leased promises are & part over thosé insurance
prerniwms. payable for sald reef propery end building doring the year in which
Legsee’s ofcupancy commences and ons hundred percent (100%) of eny
increage in insurance premiums for the leased premises and Igr on tl'm bullding
and real propesty of which the lepsed premises is a put, whioh rating change
g directly attdibutable to changes or additions of equipment te, or changes in
operation of the business being vonducted by the Lessee in the leased
premiges,

6. The parties further agreo that the Lessco shall pay in addition to the rental

heseinabove set forth, the following chazges and expenses:

a, All charges for hont, sewer, water, gus, electricity, telephone, and/or other
utilities used, consumed on, or evied agalnst the leased premises;

b. All charges for refuse removal from the leased promises;

7. ltis furthor agreed baiween the parties heteto as follows:

a. ‘The Lessor shall maintaln the exterior of the lensed premises including snow
romoval;

b. That the Lessae, at his own expensd, shall keep the Interior of the leased
prouises heated in 2 manner eufficicnt to avoid damago to the premises;

c. That the Lesses shall have the right to ereet a suitablo exterlor sign with the
approval of the Lessor which sipn shall, with the approval of the Lessor, shali
be in keeping with the other signs located thetoon;

d. ‘The Jessee ngrecs that he will make no struotural alterations or improvements
of or lo the leased premises without the written consent of the Lossor ard any
Improvements so made ghall be the property of tho Lessor. Any personal
property and trade fixtures installed by the Lessee in the Jeased premises shatl
be removed by the Lagsee at the oxpiration of this leass or any renewal
perlods thereof provided however, that the loased premises shall then be
yeatored at the L‘cas?.e‘s expense to their origlnal condifion existing as of the
date of Lessce's initial occupancy, ordinary wear and toar excepted;

¢ Thut the Lesses shali by responsible for maintenance, replacement, and repuir

if{: tsgmd ordet, of the electrical, plumbing, heating and cooling systems and
xiures,

1 maintain and replace pines and conduits in and
through the dem‘:sed premises and to srect new pipes and Eonduits thersin andanto
make other repsirs fo the leased premises provided, howover, that such work shail,

whenever possible, be performed i W
Lesaeo's bﬁsinﬁ;’ Ye parformed at such time as will cauge the least disruption to the

LR I T R ey




' iti f five percont
A see agreos to pay to the lessor, as addltmgai rent, & latq chargo o
g '{513’2)1“& mygrremal peyment due her’uunder which payment is not recsived by the
Leszor within tan (10) days of the due date of such paymont.

ee further agrees to pay interest to Lessar on all rents remaining due and
e g;?ﬁm than ﬂﬁﬂge{%) days at the vate of one and ono half{ 1 ¥ %) peroent per
month (18%) per annum,

i f uoy
11, The Lesses agreos to pay all costs incwred by the L_ewor iq the enforcemept of
provision of this Lease; in eny summary process action against the Lesses in which
the Legsor [s the prevaillng party; and/or In the collection of any aums due hereunder
inoluding a reasoneble attomey's few.

12. And the Lessee fisther coveanants and ageess thet no accumulation of boxes, bamels,
bottles, packages, wasto paper, of other articles shell be permitted in or upan the
premises.

13, The Lessor covenants that the Lessee, on payiog the sald rentals and performing the
covenants and conditions in this Lesss contract, shall and msay be peaceably and
quletly bave, hold and egjoy the iensed premises of the term aforesaid without
hinderance or molestation from it or eny person claiming by, from or ustder him.

14, The Lesses vovenants with the seid Lessor to hire sald pramises and to pay the xént
therefore, es aforesaid, that he will commit no waste nor suffer ths same to be
committed thereon, nor injure nor misuse the same; also, that he will not aysign this
lease nor sublet a part or the whols of said leased premises, nor make alterations
thérain, nor or use the same for any purpose but that hezeinbofore authorized, without
written petmission from said Lessor, which permission will not be unressonably
withheld but will dellver up the same ot the expiration or sooner texrmination of thejr
tenanoy in s good condition as they are naw in, ordinary wear and tear excepted,

15. Provided, however, and it {s furthor agreed that if the said rent shall remain unpaid
ten (10) days after the came chall become payable as aforasaid or If the Legses shall
asgign this leage or sublet or otherwlse dispose of the whole or any part of seid leased
premiges, or us the game for any purposes but thet hercinbefore authorized, or make
sny alteration hereln without the wriften consent of the Lessor, or shal) commit waste
or suffer the sarne to be commitied on said premises or injure or misuse the sarme or
violate any of Uie conditions or agreemants contained in this Leage, then this Lease
shall, at the option of the Lessor, and thereupon by virtue of this oxpross siipulation
expiro and tenninale, and the Lessor may, at ony time thereafter, re-enter said
promises and tho same and have end possess 28 of his former estate, and without such
re-eniry, may recover flossession thereof in the manner preseribed by the stanle
relating to Swnmery Process: {t belng understond that no demand for ent, and no 5é-

entry for condition broken, s el common Jaw, shall bo necessary to ennble the Lessor

to recover such possession pursuant to spid statute relating to Summary Process but

AT nw maa e AN R fm .t F e s s R T W S8 A W et s i




that all right to any such demand or any such re-entry is horsby expressly weived by
goid Lessce,

_Thiz lease is subject to and is hereby subordinated to, al) prescnt and future mortgages
e E:ddabw of trust affecting the leased premises or the property of which the leased
premises 18 a port. The Lessce agrees to executs, at no expenio to the Lessor, any
instruraenl which may be deemed necessary or desirable by the Lessor to fudher
offuct the subordination of this lease to any such mortgages or deeds of trust,

17. In the event that this lease or any other instrument affecting the feased premises is
recorded on the lasd records of the tawn whore the lsased premises is looated by the
Losses or his ogonts, then upon lerminstion of this lease, the Lessco, at his own
expense, agrees to oxeouto and record such ofher instruments 23 may be necospary to
rolease or confirm the release of, the leased promises from the affect of such recorded
instruments.

18, It is further agreed that all notices and demands legal or otherwise, inoldental to this
Yeage or the acoupatlon of the lensed premises shall be in writing. If the Lessor or his
apénts desire to give or gerve upon the Lesses any notice or demand, it should bo
sufficient to send a copy thereof by fivst class or liko mail, postage paid, sddressed to
the Lesses al the eased promises, Bxcept as otherwiss speoified herein, notices from
the Leosses 10 the Lessor sholl b sent fitat class or liko mail, postage pald, to the
Lassar at the place designated for the payment of rent or to suchi place designated for
the payment of rent or to such placo as the Lessor may from tims to time designate in
writing. Personal, in-hand service of any notices between the parties herato shall slso
bo aceeptable.

19, It is furlher agreed that if at eny Bme during the term of this Lease, the Lesses shall
make any assignment for the benefit of creditors or be decreed insolvent or bankrupt.
seeording to law, or if a recelver shall bo appointed for the Lessee, then the Lessor
may, at his option, terminate this Lease, exercise of such option to be evideticed by
notico to that effeot servod upon the assignes, reaciver, trustes or other parson in
chinrge of the liquidation of the property of the Lesses or under the Lessee’s estdte,
but such termination shall not release or dischurge any payment of rent payable
hersunder and then ecorued, or any lishility then zcorued by reason of any agresment

or ¢ovenant herein contained on the part of the Lesses or the Lesase's legal
représentative.

20. And the parties further agroo that {n the event that the Lesses shall remaln in the
leased premises after the explration of the term of this Lease ar any of the renowa
poriods hereof without having executed & new written lease with the Lessor, such
holding over shall not constitute a renowal or extonsion of this leass, The Lessor
mwy, st his option, elect to treat the Lesses as one who hies not removed at the end of
his term, and thereupan bo entitled to all remedies sgalnst the Lesaeoe provided by law
In that situation or the Lessor may elest at hia option to construe such holding overn
tenancy from month to month, subject (o all the texms and conditions of this Leass,

J T b e CE R RULLE L B LI R R ) et vt
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Z1.

i i thiy rent
t a5 to the duration thereof, and in that evont, the Lesses shall pay monl
?: ﬁmfm at the rato provided herein 86 effective at the lagt month of the leage term

or renawal period thereof.

hall
d it is further agreed between the partiss herefo that whenever this lease g
anrminnw either by lapse of time or by viriue of any o_f the express atipulations
thereln, the Lessee hereby waives all right to any Notice to Qult possession as
preseribed by the Statute relating to Summary Process.

92, And it iv Surther agreed betwssen tho partles hereto, that the Lesses Is to comply with

23!

24,

25,

2‘6:

ond to conform with all the Jawy of the State of Conneeticut and it3 qgenciea and the
bylaws, rules and tegulations, and ordinances of the Town within which the premisey
hereby leased are situated relating to zoning, health, nuisance, firs, highway, and
sidewalks, so far as the lensed premiscs ars or may be concerned and to save the
Lessor harmless from all fines, panalties, and costs of violation of or non-complance
by the Lesaee with the same,

The pasties further sgree that the Lessor shall not be cesponsible for any loss of or
damags to property of injury to persons ocourring in or about the leased premises; by
any reason of any existing or futurs condition, defect, matter, or thing in sai@ leased
premizses or the property of which the premises are & pact, or for the aots, omlsaiouls.
or negligenve of other.parsons or gervents, agents, and/or employees of the Lessee in
and about the gaid property.

The Lesste agreos to savé and hold harmless the Leasor from any suite or ¢laim for
injury to prrson or damage 1o property arising ont of the use and/or ocoupansy of said
feased premises by the Losses and, for the fiurther protection of the Lessor, the Leases
egrees to carry public labillty insurance covering sald obligation in insurance
compenies licensed lo do business in the State of Conneeticut (naming the Lassor as
an additional insured),

The Lessce agrees that ho will fumlah copies of all certificates of insurance

caverage tequired under any provision of this Leass to the Lessor, upon demand.

And if is further agreed to between the partiea hereto that in the oase the building or
buildings erscted on the premises shall bo partially damaged by fira or otherwise, the
same shall be repaired &5 speedily as possible st the expense of the said Lessor: that
in the case that the demage shall be 5o extensive as to render the building or leased
premised untenantatile, the rent shall cease untit such time s tha buflding shall be put
In complete xapair: but in the case of the total destruotion of the premises by firs or

otherwiss, and at the sole option of the Lessor, the rent shall be paid up to the time of
suéh destruotion and then from thenceforth this

i3 the whols or any purt of fhe leased
sminent domain for any public or qu
lease shall cease and terminate from

promizos shall be acquired or condemned by
usl-publlc use or purpose, thon the term of this
the date of tifle vesting in such proveedings and

Leose shall cease and come to anend,




the Lessee shall have no olaim against the Lessor for the value of any unexpired term
of said leage.

2’5. The Lessee agrees that sald premises shall bo at ath times open to the inspection by the
Lessor and/or his agents and to. spplicants for purchase or leasd or for the purpose of
making repairs and/or improvements to the structures of which the leased remises is a
part.

28. The Lessee agreos that he hias examined the premises and is fully saﬁgﬁed with the
condition thereof and is not relying upon eny representations, information, warranty,
or promises made by the Lessor, bis agents, or eny broker which are not epecifically
got forth In this Agreerent as to the character, quality, use or any other matier
relating thereto.

29. In the avent that any mechanio’s liens aro filed against the premises as a result of
alterations, additions, or improvements made by the Lessce, the Lescor, gt his option,
after fourtesn (14) days notica lo the Lesses, may terminate thip Lease and/or may
pay said fiens without inquiting as to the validity thereof and Lessee shall forthwith
velmbusse the Yeasor the total expenses incurced by Lessor in the defense andfor
discharps of said liens, as additional tent hexsunder,

30, X Lessew shall request Lessor's consent or approval pursnant to any of the provisions
of this Lease or otherwisy, and Lessor shall futl or refuse to give or shali delay in
giving such consent or approval, Lesses shell in no event meke, or ba entitled to
make, and olaim or damagoes, nor shall Lesses ssseat, or be entitied to assert, any such

. ofalm or assertion by Lessez that Lessor unreasonably withheld or delayad its congent
or approval, and Lessee hereby waives any and all rights he may bave from whatever
sourca derived, to make or assert such claim. Lessee's sole remedy for any such
failure, refusal or delay shell be en sction for @ declaratory judgment, specific
performeance, or Injunction, and such remedies shall be available only in those
instances where Lessor has expressly sgreed in writing not to be unreasonably
withhold or delay its consent or approval or where, as a matier of law, Lessor may not
unreasonably withhold or delay the same.

31, If any provision of this [casv, or jts application to any situation shall be available
only in those lustances where Lessor has oxpressly agreed In writing not 1o
unxeasonably withhold or delay its consent or approval or where, as a matter of law,
Leasor may not uniyeasongble withhold or delay tho same,

32, If sny provigion of this Lease, or itg application to mny situation shall be invadld or
unenforooable to any extent, the remainder of this leass, or the application thereof to
situations other than that a2 to which it iz invalld or unenforceable, shall not be

affectcd thereby, and avery provision of this. leaso shal} bo vatid and
the fulleat extent'pennitted by law, enforcesble to




33, The Lesses agrees that the foregoing rights and remedies of the Lessor are nol
exclusive but are additlonal to all dghts and remedies of the Lessor would otherwise
have by Jaw.

34, Thoe pactios hereto furiber agres that all Lessees named herein and/or oxeouting thls

lease shall be joinlly aad soverally lisble for ail obligmions of the "Lesses” set forth
in this lease,

35, The pertics hereto further ugree thet this lenss constitutes the entite agreement
between the parties hereto end may not be maodified except in writing,

N WITNESS WHEREOP, we have herounto get our hands and seals this

1at day of OQotober, 2010,
WITNESS: LESSOR:
 Mary Lou Castighions, Managiog Member
Garden Brook Real Bstate, LLC
WITNESS: LEBSSEE;

Carmine Castigliono, Munaging Member
Garden Brook Residential Care Home, LLG

[P RS SR P LT ARSI Y ey L o et v memaa b




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

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

Name of Facility License No. Report for Year Ended Page of
Garden Brook Residential Carc Home, 1886 9/30/2015 26 | 37
Residential Care
[tem Total CCNH RHNS Home

12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Morigage 3
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 Mottgage 3
Name of Lender Rate

Address of Lender

B. CHEFA Loan Information
1. Original Loan Amount $

2. Loan Origination Date
3. Interest Ratc %
4, Term
.. . 5. CHEFA Interest Expense .
12B7. Total Bmldmglnterest Expense (A] Ad +B5) 3

(Carry Subtotals forward lo next page )




State of Connecticut
Anunual 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
Garden Brook Residential Care Hot 1886 9/30/2015 27 | 37
Residential
ltem Total CCNH RHNS Care Home

Subtotals Brought Forward:

12, C. Movable Equipment
1. Automotive Equipment $ 355 355

A, Ttem Rate Amount
2014 Kia Sedona 1.90.% 355

Lender
Kia Motor Finance

Address of Lender
P O Box 650806 Dallas, TX 75265-0805

2. Other (Specify ) $
A Ttem Rate Amount

Lender

Address of Lender

B. Jtemn Rale Amount

Lender

Address of Lender

12, C, 3. Total Movable Equipment Interest
Expense (C1 + 2) 3 355 355
12, D. Other Interest Expense (Specify ) $ 6,888 6,888
Webster/Foley N/P Goodwill $5,935 Fin Chg $953
13. Total All Interest Expense (12B7 +12C3 + 12D) 3 7,243 7,243
14, Insurance
8. Insurance on Property (buildings only) 3 5,282 5,282
b,  Tnsurance on Antomobiles 3 2,159 2,159
- ¢. Insurance other than Property (as specified above) : : S
1. Umbrella Blanket Coverage) $
2. Fire and Extended Coverage b
3. Other (Specifyy) $ 4,650 4,650
Eup Liab $1,097 Gen Liab $3,553
14d. Total Insurance Expenditures (I4a + b + ) $ 12,091 12,091

15. _Total All Expenditures (A-13 thru C-14) 1 779,49 779,496




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

D. Adjustments to Statement of Expenditures

No. | No. | Mo,

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

Garden Brook Residential Care Home, LLC. 1886 9/30/2015 28 | 37
Total

Ttetn | Page | Line Amownt of Residential Care

Ttem Description

Page 10 - Salaries and Wages

Qutpatient Service Costs

Decrease CCNH RHNS Home

Salaries not related to Resident Care

Qccupational Therapy

Other - See attached Schedule

$
$
3
b 2,519 2,519

_

1
2
3
4.
| Page 13 - Professional Fees
5
6
7

Resident Care Physicians ** $
QOccupational Therapy $
Other - See attached Schedule 3
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9, Bad Debis $
10.} 15 }1.d |Accounting & Legal $ 865 865
11. Telephone $
12. Cellular Telephone $
13. Life insurance premiwns on the life
of Owners, Partners, Operators
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 altending
conferences or seminars oufside the .
continental 11.S. Other out-of-sfate .f
trave! in exgess of one representative $
17. Automobile Expense (e.g. personal nse) $
18. Unallowable Advertising * $
19. Income Tax / Corporate Business Tax 3
20.} 16 fm10 |Fund Raising / Contributions $ 50 50
21. Unallowable Management Fees 8
22. Barber and Beauty b
| 23, _ }Other - See attached Schedule $ 1,582 | 1,582
Page 18 - Dietary Expendilures
24, 18 |[K  |Meals to employees, guests and others
who are not residents 3 768 768
Page 19 - Laundry Expenditures
25, Laundry services fo employees, guests
and others who are not residents $
Page 20 - Housekeeping Expenditures
26. Housckeeping services to employces, guests
and others who are not residents $
Subtotal (Items 1 -26) § 5,784 5,784

* All excepl "Help Wanted™.
** Physicians who provide services to Title 19 residents are required to bill the Depariment of Social Services direcily for each individual resident.

(Carry Subtotal forward to next page)




Garden Brook Residential Care Home, LLC. Attachiment Page 28
9/30/2015

Schedule of Other Salaries Adjustment

Residential
eRef Lme Ref Dcsmtion ‘ ‘ ] o CCNH RHNS Care Honpe

Page

Schedule of Fees Adjustments

Residential
CCNH RHNS CareHome

Page Ref _Line Ref Description

Residential
Page Ref Line Ref Descrlptmn ‘ _ CCNH ’ RHNS Cme Home
FrmgeBcneﬂts 'on disallowailsalar S ;

aneﬂts;q R htﬁ




Annual Report of Long-Term Care Facility

Garden Brook RCH, LLC; License #1886

FYE 9/30/15

Page 28 - Adjustments to Statement of Expenditures

Page 28a

Page Line Description GL Number Amount
[tem # 4 - Salaries and Wages {other’
Excess Administrator's Salary
10 A.2  Administrator's Salary 6010 53,205
Allowable Salary 53,041
Disallowed 164
Allowable Salary FYFE 9/30/15
Increment Beds
Base 49,037.00
Per Bed Increment 182.00 22 4,004,00
Total Allowahle 53,041.00
Itemn #23 - Administrative and General (other)
Fringe Benefit Adjustient on Excess Administrator Salayy
16 1.a1 Workmen's Comp 5260 N/A
15 1.a.3  Unemployment Insurance 7020/7030 5,273
15 t.a.4  Social Securlty (FICA) 7010 22,371
15 1.a.7 Pension Expense -5630 - 12,065
18 1,.a.5 Health Insurance 5220465221 51,251
90,960
Total Fringes 90,960
10 A-13  Total Wages Paid 293,085
30.94%
Disallowed Fringes 51




Anrval Report of Long-Term Care Facllity

Page 28a

Garden Brook Resldentlal Care, LLC Conlinued
FYE /30116
Fage 28 - Adjustmoents to Statement of Expendltures
Page Line Dascription GL Numbar Amount
ltern # 4 - Salaries and Waaes {other)
Carmine O. Casfiglione  Ralated Parly > Cap
10 6h Housekeaplng Wages 8040 30
10 7h Maintenance Wages 6080 308
10 12h Recreation Wages 6080 184
612
Carmine Casfigliona Relaled Pary > Ca
10 6G Pietary Wages 6030 349
10 b Maintenance Wages 6060 174
10 12h Recreation Wages 6080 87
10 Ad Other Admin Wages 6020 1,048
10 12d Aldes/Attendant Wages 8070 a7
1,743
Total AdJustment 2,355
Item #23 - Administralive and General {other)
Fringie Benefits on Malntenance Waties
Per Page 15
15 1.a.1 Workmen's Comp 5260 15,113
15 1.8.2  Unemployment Insurance 7020/7030 5273
15 1.8.3  Soclal Securily (FICA) 8130 22,37
16 1.4  Health Insurance 522015221 51,251
15 1.a.7 Pension Expense 5630 12,065
Total Fringas 106,073
Total Wages Pald 203,095
Fringe Beonetit Percentage 36.08%

Total Disallowad Wages

Dissallowed fringes

2,355

850

e — —




Annual Report of Long-Term Care Facility
Gardon Brook Residential Care Home, LLC
FYE 9/30/2016

Page 28 - Adjustments to Statement of ExpendItures

Page Line

Description

#1886

GL Number Amount

ltern #24 - Maals to employees. quests, and others who are not residents

Average CostiMeal

18 2.a.1
18 2.a.2

Number of Meals Served

Disallowange

Guest Meals
Cost per Meal

Cost of Guest Meals

Raw Food
Non-Food Supplies

Total Costs

Total resldant days
Meals/day

Guest Meals

Total Meals

5120 §3,049
5110 4,947

57,006

7955
X3
23,865
320

24,185

Total 57,996 =
Meals 24,185

320
240

Py 28b

2.40

Cost par meal




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
Gatden Brook Residential Care Home, LLC. 1886 9/30/2015 29 | 37
Total
Ttem|Page|Line Amount of Residential Care
No. | No. | No, [ Item Description Decrease CCNH RHNS Home
Subtotals Brought Forward _§ 5,784 5,784
Page 20 - Resident Care Supplies***
2% Prescription Drugs
28. Ambulance/Limousine
29. X-rays, etc
30. Laboratory
31. Medical Supplies
32. Oxygen {non emergency)
33. Occupational Therapy
34. Other - See Attached Schedule
Page 22 - Mailntenance and Properly
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 b
41, Property Insurance $
Other - Miscellaneous
42, Research or Experimental Activities b
43, Radio and Television Revenue $
44. Vending Machine Revenue 8
45, Purchase Discounts and Allowances $
46. Duplications of functions or services $
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest
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. Building/Non Movable Eq. Depreciation
Unallowable Building Interest - i
See Attached Schedule $
$

19,763 19,763

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

#0% [1ems billed direcily lo Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. [dentify
separately by category as indicated on Page 20.




Attachment Page 29Machment Page 29

Garden Brook Residential Care Home, LLC.
9130/2015

Schedule of O ther Ancillary Costs

Residential

Page Ref  Line Ref Descyiption CCNH RHNS Care Honte
( ] [ VR PSR T § T 2 SrLINTY

, . g

| Ghble

i

Restdential
CCNH RHNS Cﬂ?_'e Hpme

Schedule of Othier Property Adjustments

Residential
CCNH RHNS Care Home
11878,

ine Ref Deseriptlon

SHowpiai




Schedule of Qther Adjustments Altachment Page 29

Residentiol
CCNH 7 RHN§ _ Cf.sre Home
: 5,935

Page Ref
e

Residential
Page Rel _ Line Ref Description ‘ CCNH Care']-lome
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Slate of Connecticut
Ammal Report of Long-Term Care Facility
CSP-30 Rev 10/2005

F, Statement of Revenue

Name of Facility lLicense No.
Garden Brook Residential Care Home, L1 1886

Repord for Year Ended

9/30/2015

Page of
30 | 37

Tiem

1. a.

1. Resident Room, Board & Roufine Care Revenue

Meiicaid Residents (CT only)

Total

691,579

CCNH

RHNS

Residential Care
Home

691,572

b.

Medicaid Room and Board Contractual Allowance *#

. Medicaid (Al ofher states )

. Other States Room and Board Contractual Allowance **

Meilicare Residents (ol inclusive)

. Medicare Room and Board Contractual Allowance *¥

# o[ |o®

Private-Pay Residents and Other

2,609

2,609

b.

Privale-Pay Room and Board Contractual Allowance **

o (68 |00 |08 |0 [e8 |62 |0

IL. Other Resident Revenue

1. a. Prescription Dimgs - Medicare

s

. Prescription Drugs - Medicare Contractwal Allowance **

. Prescription Drugs - Non-Medicare

. Prescription Drugs - Non-Medicare Contractual Allowance **

. Medicat Supplies - Medicare

w262 165 (54

. Medical Supplies - Medicare Contractual Allowance **

oo e e le (o |w

. Medical Supplies - Non-Medicare

~
=~

. Medical Supplies - Non-Medicare Confractual Allowance **

. Physical Therapy - Medicare

. Physjcal Therapy - Medicare Contractual Allowance **

. Physical Therapy - Non-Medicare

. Physical Thempy - Non-Medicare Contractual Allowance **

Speech Therapy - Medicare

. Speech Therapy - Medicare Contractual Allowance **

Speech Therapy - Non-Medicare

. Speech Therapy - Non-Medicare Contractual Allowance **

. Occupational Theiapy - Medicare

. Oceupational Therapy - Medicare Contractial Allowance **

. Oceupational Therapy - Non-Medicare

. Occupational Therapy - Non-Medicare Contractual Allownnce w4

oo o e |ofr || |8

. Other (Specify) - Medicare

b.

Olher (Specify) - Non-Medicare

INL. ‘Total Resident Revenne (Section L thru Section I1)

o (a0 oo |on |0 [on |68 (00 |60 |80 |&8 (60 |00 |68 |60 |05 |55 | 67

IV. Ofher Revenue*
. Meals sold to gnests, employees & others

694,188

694,188

. Rental of rooms to non-residenis

. Telephone

. Rental of Television and Cable Seivices

. Interest Income (Specify)

. Private Dnty Nmses' Fees

RO T LV T N L

. Barber, Coffee, Beauty and Gifl shops

8.

Other (Specify)

4,936

4,936

V. Total Other Revenue (1 lhru 8)

4,936

4,936

L

VI Total All Revenne (I11+V)

&0 | 55 |Bn |08 |65 |50 |85 165 |60 169

699,124

699,124

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

*+ Faeility should report all contractual allowances and/or payer discottnts.




Garden Brook Residential Care Home, LLC. Allachment Page 30

9/30/2015

Schedule of Oiher Resident Revenue - Medicare

Related Exp
Residential
Care Yome

CCNH

Pag

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Residential
CCNH RHNS Care H

Interest Income
Accotint

Residential
RHNS Care Home

Page Rel Accounl

Schedule of Other Revenue

Residential
CCNH RHNS CareHome

Page Rel Description




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
Garden Brook Residential Care Home, 1886 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks ) $ 2,995
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 41,831
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $ 2,122
5. Prepaid Expenses B 339
a. Prepaid Auto Insurance 339
b.
C.
d.
6. Interest Receivable
7. Medicare Final Setilement Receivable ¥
8. Other Current Assets (ifemize ) $ 1,555
Hserow Payroll Taxes 10/1/15 payroll 1,555
A-O. Tofal Current Assets (Lines Al thru 8) $ 48,842
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost 4,500 $ 3,600
Accum, Depreciation 900 Net
3. Buildings *Historical Cost b
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 54,120 $ 32,871
Accum. Depreciation 21,249 Net
5. Non-Movable Equipment *Historical Cost b
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 49,852 A3 41,864 |
- S .. .Accum, Depreciation 7,988 Net B
7. Motor Vehicles *Historical Cost 30,083 b 11,281
Accum. Depreciationt 18,802 Net
8. Minor Equipment-Not Depreciable 3
9. Other Fixed Assets (ifemize) $
B-10, Total Fived Assets (Lines B1 thru 9) $ 89,616

* 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
Garden Brook Residential Care Home, [ 1886 9/30/2015 32 ] 37
Account Amount
Total Brought Forwardy$ 138,458
C. TLeasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost 11,200
Accum. Depreciation 4,200 Net $ 7,000
3. Buildings *Historical Cost 860,000
Accum. Depreciation 344,000 Net $ 516,000
4. Non-Movable Equipment *Historical Cost ‘
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net 3
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Mhnor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (Cl thru 7) $ 523,000
D. TInvestment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost 123,162
Accum, Depreciation 65,003 Net $ 58,159
4. Goodwill (Purchased Only)
5 Investments Related to Resident Care {femize)

6. Loans to Owners or Related Parties §femize )
Name and Address Amount Loan Date

7. Other Assets (itemize)
Frontier Equip (disputed cost) 4,207
Loan Refinance Cost (net of amort) 1,507

63,873
725,331 |

D-8. Total Investments and Other Asseis (Lines D1 thru 7)
D-9: Total ANl Assets (Lines A9 +B10 + C8 +D8)

i

* Historical Costs must agres with Historical Cost reported in Schedules on Deprecialion and Amortization (Pages 23 and 24).




State of Conncciicut
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
Garden Brook Residential Care Home, LLC. 1886 9/30/2015 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable 3 77,345
2. Notes Payable (temize ) $ 23,478

Current Portion Webster Loan 23,478

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

Name of Lender Pumpose Amount Date Due
Kia Motors Finance 2014 Kia 6,947 |various
Shefficld Financial Tiger Mower&Cart 1,238 |various

Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 6,487
Accrued Payroll Qwrers and/or Stockholders only ) 1,664
Accrued Payroll Taxes Payable 624

Medicare Final Settlement Payable

el R A R

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 (ftemize )

=0 |5 | o |50 |0 oo B |oa (Ba

26,177

Accrtued Accounding Fees 8,780 Acerud Frontier Telephot 750
Accrued Pension - . 12,065 Bus Xatity Fax Payable - 250
401K Payable 2,102
Home Depot Credit Card 2,230

A-13. Total Current Liabilities (Lines Al thm 12) 143,960

* Business Income Tax (not that withlicld from employees). Attach copy of owner's Federal Income (Carty Total forward fo next page)
Tax Retum.




Eorm 1 1208 Us. | . | OMB Ho. 15450123
.S. Income Tax Return foran S Corporation .
Dopatmant of e Treasu ~ Do ot e fhis foym whloss the corpor el o alion. - 2014
Intomal Rovonue sonic. » Information about Form 1%205 and its separate instructions is at wwwhirs.qoviform1120s. :
For calendar year 2014 o tax year beginning 10 /01/14  ending 09 /30/15 '
A § aleclion effeclive daie Name - D  Employer identificalion number
01/01/08 TYPE GARDEN BROOK RESIDENTIAL CARE HOME
B Business aclivity code : 20-8890055
number (see instructions} OR Numher, stres!, and room of suite ne. ifa PO, box, ses instruclions. E  Daleincorperaled -
623000 _ 470 STRAITS TURNPIKE 10/19/2007
¢ Chockif Sai M3 PRINT ity of town, slata of provincs, country, and ZIP of foraign postal code F  Tolalassols (sea instuciions)
altached D WATERTOWN CT 06795 ,
$ 202,332
G s the corporalion electing 1o be an S corporalion heginning with this tax year? [T Yes [¥] No If"Yes," aftach Form 2563 if nol already filed
H Checkif. {1} D Final retusn - {2) D Name change  (3) D Address change (4} D Amended relum (8} [:l $ election terminalion or revocalion
I Enter the number of shareholders who were sharehofders during any partofthetaxyear N o 1
Cautlon. Include only lradg or business income and expenses on lines 1a through 21. See the instructions for more Information. )
1a Gross recelpis orsales ... s 1a 694:1%
b Relums and alloWanoes L .o.ueeeeeenrn e 10 Lk
| o Belance, subtacttne s ramine ta T 694,188
g 2 Cost ofgoods'sold (attach Farm 1125-A) | L e
e 3 Gross profit. Sublractfing 2fromIine 16 L 694,188
=1 4 Netgain (toss) from Form 4797, line 17 (attach Form AT e
§  Olherincome (loss) (see instructions—atlach slalement) ... SEE STMT 1 5,809
6 Total income (lo5s).Addlines IOUGH B ooooveooun vovcion st > 699,997
7 Compensalion of officers (see instructions~aitach Form T125-E) t ..o 83, 9&1
, g 8 Salaries and wages (fess employment credits) ............... JOUTTDTUPRU IR PRI e 240,789
B | 9 Repairs and MAinIENANC ......o.oooiiiiriees U VU SORP VP RRPPP P ) 14,316
E 10 Baddebls. ... ool S OO TUOT PSR US PRI PP PRI STV UROURUPRPSPRA 10
B[40 ReS oot e 11 90,000
B 112 Taxes NANCOMSES .....o.....owoooseesseerascsnin s ssb e 12 30,630
é 13 TALEr@St cvvvrarnam e T D ~ 13 7 7 243
'5 44 Depreciation not claimed on Form 112§-A or elsewhere on return (attach Form 4562} . .. 14_ 16,763
2115 Deplelion (Do not deduct oll and gas AEPIOHION e e e e 15
a BB AGVEIISING it eeeoaaree e T T 16
1147 Pension, proishaing, 610, IS ||| __._1.. ..oeereeeeurensese e 12,065
D |18 Employee benefit programs 20,220
Q|18 Employes benelit PIOGEAMS ., ... ...coovreriimrevneees PR .
2 {19 other decuctons atachsatoment 11T SEE STHEE 187,622
B l20 Total doductions.Addlines 7WOUGh 18 o ittt 703,635
24 Oydinary business income (loss),Sublract line 20 from line 6 -3,638
22a Excess net passive income or LIFQ recaplure Lax {see instruglions) .. ...l
b Tex from Schedule D Form 11208) | i
'g ‘¢ Addlines 22a and 22b (seeinstarclions for additional taxes) | .. ......coceiin 22¢
g 23a 2044 estimated tax payments and 2013 overpayment crediled o 2014 ...
S| b Taxdeposiled With FOrm 7008 || __... oo
& | ¢ Credit for federal tax paid on fuels {altach Form 4136) . ...
T | o Addlines 23atrough23c | . i e, I 23d
154 Estimated tax penally {see Instruclions}). Check if Form 2220 is attached » I:] 24
: é 26 Amount owed. If line 23d is smaller than the total of lines 22c and 24, enteramauntowed - R
26 Overpayment.Illine 23d Is farger than the tota! of lines 22¢ and 24, enler amount overpaid ...._........ T 26
27 Enler amount from line 26 Credited to 2016 estimated tax ) Refunded P 27
e . Bt ot (o i 7 oy e s s i g
S [g 1 | sbased on all information of which preparer has any knowledgs. ' - show below (see Inslnucbions)? 2y ves No
Here } } MEMBER
Signalura of officer CARMINE CASTIGLIONE Date Titla ’ .
PrintfType prepasers nama - Praparer's $ignalure Dala Gheck I_l if ¥ PTIN
Paid MICHARL J. MICHAUD 02/16/16| sef-employed 00429449
Preparer | rmsmame  p BRODEUR & COMPANY, CPAS, P.C. rmsem®» 06-08856450
Use Only Fitsaddress P B .0 BOX 164
OLD SAYBROOK, CT - 064775 proneno.  860-388-4627
For Paperwork Reduction Act Notice, see separate instructions. Form 11208 (2014
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Form 11208 (2014) GARDEN BROOK RESIDENTIAL, CARE HOME 20-8890055

Other information {see inslructions)

Check accounting method: a Cash b Accrual
. ¢ Other (specify} -

Ses the instruclions and enter the: , :
a Business aclivity » RESIDENTIAL CARE b Product or service » ~ ROOM & BOARD

At any lime during the tax year, was any shareholder of the corporation a disregarded entity, a lrust, an estfale, ora
nominee or similar person? If"Yes," atlach Schedule B-1, Information on Certain Shareholders of an S Carperalion
At the end of the tax year, did the corporalion:

a Own direclly 20% or mare, or own, directly or indireclly, 50% or more of the tolal stock issued and oulstanding of any
foreign or domeslic corporallon? For rules of constructive ownership, see instruclions. If “Yes,” complele {j) through (v}

{1k} Employer (i) Countey of {iv) Percentage of | {v}if Percentage in (iv) is 100%,
(i) Name of Corporation Idontification Incarporation ) Slock Owned Enler the Dale [if any}
Number {if any) a Qualified Subchapler §
. Subsidlary Electlon Was Made

b Own direclly an interest of 20% or more, or own, directly or indirectly, an inlerest of 50% or.more in the profit, foss, or
capital in any foreign or domestic parinership (including an enlily reatod a5 a partnership) or In the beneficial infterest of a

{rust? For rules of construclive ownership, see instructions. If “Yes,” complete (i) through {v}below .. ... ... ... ................ e
{il) Employer {iv} Gounlry of {v) Masimum Petcentage
. (i) Hame of Entity Idantification {Iil) Typa of Enlity Crgantzalion Owned in Profil,
Number {if any) Loss, o7 Capilal

Ba Atthe end of lhe lax year, did the corperation have any outstanding shares of restricted stock?
If "Yes,” complete lines (1) and (i} below. ) '
(i) Tolalshares of restricled SIOCK | ... ..iiiisie st P s,
(i) Total shares of non-restricled StOck .o, P e,
b Althe end of the tax year, did the corporation have any oulstanding stack oplions, warrants, or similar instruments? ..
If “Yes,” complele lines (i) and {ii} below.
{i) Totat shares of stock oulstanding al the end of the taxyear ... . ... P .
{i) Tolal shares of slock outstanding If all instruments were execuled - |
6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, fo provide
informalion on any reportable ANSECHONT ... ... . .ot et ittt craat it en e rer e en e am e et eaae e e e ae e e en s
7 _Check this box If the corparalion issued publicly offered debt instruments with original issue discount___._.................. .. 4 l:l
If checked, the corporation may have to fils Form 8284, Information Relurn for Publicly Offered Original Issue Discount
Instruments. . ’
8 I the corporation: {a} was a C corporation before it elecled to be an S corporation or the corporalion acquired an
asset wilh a basis delermined by reference o the basis of the asset (or the basis of any olher praperty) in :
the hands of a G corporalion and (b) has nel unrealized buill-in gain in excess of the net recognized buili-in gain
from prior years, enler the nel unrealized buitt-in gain reduced by net recognized buill-in gain from prior years (see
instructions) e FRUERSS ORI SURUROUR S OO
9 Enter the accumulated earnings and profits of the corporation at the end of the taxyear, " 8 .
10 Does the corporalion salisfy both of the following conditions?
a The corporalion’s lotal receips (see instructions) for the tax yearwere less than $250,000 ...
b The corporation's lotal assets al the end of the tax year were less than $250,000 .. ... ... oo .
If “Yes,” the corporation is not required lo complele Schedutes L and M-1,
41 During the lax year, did the corporalion have any non-shareholder debl that was canceled, was forgiven, or had the
lerms modified 50 as lo reduce the principal amount of the debt? X
1f “Yes,” enter the amount of princlpal reduclion e,
12 During the tax year, was a qualified subchapter S subsidiary eleclion terminated or revoked? If Yes,” see inslruclions
13a Did the corporation make any paymenls in 2014 that would require It to file Farm({s) 10987 ... ..o X
b If"Yes," did the corparation file or will it file required Forms 10892 ................ fretoseaie it iieediiieiseseeveesieieaceriiioiiiiies X
ram 11208 (2014

DARA




Page 3

orm1120$(2014) CARDEN BROOK RESIDENTIAL CARE HOME _ 20-8890055

Income {Loss)

¢ Shareholders' Pro Rata Share ltems

Total amount

Ordinary business income (foss) (page 1.Jine 21) .. e RS URPP
Net rental real estate income (loss) {attach Farm 8B2B) e _____________________________

3a Othergross renfalincome {loss) e

h Expenses from other rental activities (altach statement)”
¢ Other net renlal Income {luss). Subiract line 3b from 08 38 e
ln[ereSt income ............................................................. R R RO IR LR L
b Dividends: a Ordinarydividends ... ...

b Qualified dividends

£

b Collectibles (28%) GaIN (1058) i | &b
¢ Unrecaplured section 1250 gain (allach stalement) ) .8c

~3,638

9  Netseclion 1231 galn (loss) {attach Form 4797) . . i
10 Ofher Incoms (loss) (see inslructions) . .....,......0oo. Type >

-338

Deductions

11 Section 179 deduction {attach Form 4562) _ . e
12a Charitable contribulions .. ..., VTP e Bt s o e T S
b Investirent Mlerest @XPESe . |, ... .. it e ST
¢ Section 69(e)(2) expenditures (1) Type P {2} Amount
Glher deductions (ses instructions) ., ............ Type

o

17,331

124

50

12h

12¢{2)

12d

Credits

13a Low-income housing credi (section 42((5)) . ... TSP TUU PP PUUSUVOTURIP SRR PR
Low-income housing credil (other) | ... STTPPUEURIO
Qualified rehabilitation expendiiures (renlal real estale) (attach Form 3468 iFapphcable) . ...

*Other renlal real estate credits (see instructions) TV P e

Other rental credits (see instructions). ..., ..., TYPE P e

Biofuel producer credit {attach Form 6478)
Other credits {seeinstructions) ,......................

(2 -~ O o O T

13a

13b

13c

13d

13e

13f

Foreign Transactions

14a Name of country or U.S. possession B [P TTRURUR PSR

b GrOSS lncome fI'Um a“ L0 L = O LR E R LR L LT R i

¢ Gross income sourced at shareholder IOVBL oo et v e et e
Foreign gross Income sourced at corporate Jevel -

O PSSR G B OTY ittt iieriareieiseeeeereeiaaerasaa s et

e Generalcalegory _ . . ... ... O PRI P PP

f Olhier (attach SIAEMERN) . i il i mr e et
Deduclions aliocated and apportioned at shareholder level

} Passivecategory |, ., P SO P PSRRI PREEP R OO

J GENOIAIGAIEHON .o ieiieieee e ihee e et s

k Oiher {attach stalemenl)
Other information

1 Tolal foreign taxes (check one): » D Paid D Accrued

th Reduction in taxes available for credit (attach slatement)

n_Other forelgn tax informalion (attach slatement) ... i e e iiieeeeeeieiieie e

. | 162 Post-1986 depreclation adjustment | . i e

988 | b Adusted GaInOrIOSS || Lo eereerneere e

BE2 | ¢ Depletion (other than oiland gas) . _....... e e s

SEE | d Ol gas, and geotnermel properlies — GrOSSINCOME . ...oooovomsrisr s

<2< | e Ol gas, and geothermal properties —deductions T T

§ Other AMT lioms (allachslaternent) ..., .. o0ooeiioreeerenecoren e pn s e e e ettt

B, [Toa Tocowomptierstieono

BRg | b Otertcexemplincome e T TTN OO VST

E28 | ¢ Nondeduatblooxpenses T e

gﬂm d Distributions (attach stalement if required) (see instructions) | ...
8% e Repayment of loans fromshareolders ... ..oooveeeeeei ity enee s ot g s sasanees 16¢ 7,784
Form 11208 (2014




Other

Form 11208 (2014) _ GARDEN BROOK RESIDENTI'AL CARF. HOME

20-8890055

Page 4

Shareholders’ Pro Rata Share items{conlinued)

Total amount

47a Invesimentincome
b lnvestment expenses

. & Dividend dlstributions paid from accumulaled earnings and profils
d Other items and amounis {allach statement}

SEE _STATEMENT 5

i7a

A7b

Recon-

o
5
1]
£
i
£
5
=
Qo
g
G

18 Incomefioss reconciliation.Combine the amounls on lines 1 through 10 In the far right

18

-21,357

’§ Balance Sheets per Books

colurmn. From the result, sublract the sum of the amounts on lines 11 through 12d and 14!

Beginning of tax year

End of tax year

_Assets
1 Cash .........................................
2a Trade noles and accounts receivable
b Less allowance forbaddebls |
3 - lnventﬂﬁes ...................................
4  U.8. government obligations .,
5 Tax-exemp! secwilies (see instruclions}
&  Olercurentassels {atach statomeny ~ S'TMT 6
7 Loansto shareholders
8  Morigage and real estale loans .
9  Oterinvestments (atloch stalementy
10a Buildings and other depreclable assels |
b Less accumulated depreciation
11a Depletabloassets . . ...
b Less accumulaled deplelion
12 Land {net of any amortization)
13a Intangible assets (amortizabls only)
b Less aceumulated amortization
14  Olherassels (atach statement)  STMT 7
15 Totalassels .,........ocoociieiiriiiiiinis
Liabilitles and Sharehelders' Equity
16  Accounispayable s
47 Morlgages, noles, bonds payable in less than 1 year
18 Olhercurrent Tabiites (altach statement) STMT ) 8
49  Loans from shareholders . ...,
20 Morigages, notes, bonds payable In 1 year or more
21 Otherliabllilies (attach statement) .. ... .
22 Capitaistock
23 Addilional pald-in capital ...
24 Relained amings ...............c..ceue.n
25  Adjustmenls to shareholders’
equity (atiach slatement}, . ... -
26 LesscostofWeasurysiock . ...
27  Toialliabilities and shareholders' equity . ... ..

129,685

“132,786

“147,213

)
202,332

DAA

Fom 11208 (2014)




Form 11208 (2014) GARDEN BROOK RESIDENTIAT CARE HOME  20-8890055 Page 5
Reconciliation of Income {Loss} per Books With Income {Loss) per Return
- Note. The corporalion may be required to file Schedule M-3 (see inslruclions)

1 Netincome (loss}perbooks ~14,427] 5 Income iecorded on books this year not inctuded
2 Incomeincluded on Schedule X, lines 1, 2, 35, 4, on Schedule K, lines 1 through 10 (iternize);
5a, B, 7, 8, 9, and 10, not recorded on Books 1his a Tacexemplinterest § o . .o
year(itemize) ... : CLSTMI 10 338 338
3 Expenses recorded on books Ihis year not ' _ 6 Deduclions included on Schedule I, lines - A 3
inciuded on Schedule K, lines 1 hrough 12 " 1 through 12 and 14l, not charged ]
and 14| {itemize): against book Income this year (itemize):
a Depreclallon $ ... a Depreciaion $ ... 19,417 '
D et : CSTMT 1T 1,414 20,831
.oSTMT 9 14,239 14,239| 7. Addlines5and6 ... 21,169
4 Addlines 1through3 .. . . . ~188| 8 income(loss) (Schedyle K, line 18). Line 4 less line -21,357

& Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders'
Undistributed Taxable Income Previously Taxed {see instructions)

{8) Accumulaled {b} Other adjustmenls {c) Sharaholders' undistributed
adjusiments account account laxable income previously taxed

1 Balance at beginning of tax year ~125,354

2  Odinary income from page 1, fne 21

3 OEhEr addiﬁons .............................. -

4 Lossfompaged,lne2i ( 3,638}

5 Oterreductions | STMT 12 | 17,715

6 Combinelines 1throughs ~146,711

7 Distribulions other than dividend disiributions

8 Balange al end of tax year. Sublract [lne 7 from lipa 6 ~146,711

Fom 1 1203 (2014)

DAA




2014

bL?LLL4

OMB No. 15450123

Schedule K-1
(FOI‘["I'I i1 ZOS) For eatendar year 2014, or 1ax '}
afg;z?égl:;$°£ﬁzw year beginning 10 / 0l / 14 1 Qrdinary busingss incoma (1055} 13 | Credils
ending 09/30/15 "'3,638
A 2 Nel rental real estala income {lass)
Shareholder's Share of Income, Deductions, T ot et rental meome oss)
Credits, etc. ¥ See back of form and separate Intructions, '
T i 4 Inleresi income
A Cosporalion's employer identilication number 5a Qrdinary dividends
20-8890055
B Comaration's name, address, city, state, and ZIP code 5h Qualified dividends 14 Foreign Uansactions
GARDEN BROOK RESIDENTIAL CARE HOME
[ Royallias
470 STRAITS TURNPIKE
WATERTOWN cTr 06795 7 Net shorlderm capitel gain {10ss)
fa Net long-term capital galn {foss)

G IRS Centerwhere corporation fited relum

E-FILE

Colleclibles (28%) galn (foss)

D Sharet;old_ers identifying number ge | Unrecaptured section 1250 gain
049-68-5734 >
E Sharcholder's name, address, city, stals, and Z¢f code ] Nel sectort 1231 gain (loss)
CARMINE CASTIGLIONE -338
265 SHUTTLE MEADOW ROAD 0 Other lncome (035 15 | Allernalive minimum tax (AMT) itema
A -1,605
SOUTHINGTON cT 06489
B -115
F  Shareholders percentage of stock
ownershipfortaxyear 100. 000000 %
N $ "I
¥ ' ! 13 | Section 179 dedustion 46 | Hems affecting shareholder basls
' i % 17,331 E 7,784
b '{ ! 1 12 “‘Other deducfons
t [ At 1 i A 5 'D
=
[
O
] .
i
wn
12
E 17 Other informalien
K#* STMT
v* STMT,

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 14208, RS gawform 4205

DAA

Schedule K-1 (Form 11208) 2014




Form 1 125"'E :

{Rev. December 2013)

Depariment of Lhe Treasury
Inlernal Revenua Service

Compensation of Officers

P Attach to Forn 1420, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1;12_03.

» Information about Form 1125.E and its separate instructions is at www.irs.govlform1126e,

OMB No._ 15452225

Name Employer idenlification number

GARDEN BROOK RESIDENTIAL CARE HOME 20-8890055

Note. Complele Form 1125-E only if total receipls are $500,000 or more. See instructions for definilion of tolal receipts.

st sty | bl | P ] e

! CARMINE CASTIGLIONE 049-68-5734] 100.000% 100.000% o ‘83,987
% % W
% % %)
% % %
% % %
% % %
%) % &
% % %
Y % %
% % %
% % Y
% % %
¥i: % %
% % %
9 % %
% % %
il % %
% % % -
% % %
% % % i

2 Totaltcompensalion of fICOTS | | e 83,987

3 Compensation of officers clalmed on Form 1125-A or elsewhere onretum ‘

4 Sublraciline 3 from line 2. Enter {he result here and on Form 1120, page 1, tine 12 or the -

appropriate line of your taxretum , .. ., oo e 83,287

DAA

Form 1125-E (Rev. 12-2013)




4 5 62 _ Depreciation and Amortization ’ OMB Mo, 15450172
Form ) (Including Information on Listed Property) STMT 14 201 4
‘Depastment of tha Treasury P Attach to your tax return. Aachment
Internal Revanue Service __{99) » tnformation ahout Farm 4562 and jts separate instructions is at www.Irs. govlform4562 Sequancatio. 179
tName(s) shown on relurn - Identifylng number

GARDEN BROOK RESIDENTIAL CARE HOME 20-88920055

Business or activily to which this form relates
REGULAR DEPRECIATION
: . Election To Expense Certain Property Under Section 179
- Note: If you have any lisled property, complete Part V before you comp!ete Part L,

1 Maximum amount (Se@NSIEONS) | || . L. ... iiitiesii e e e 1 500,000
2 Total cost of section 179 property placed in service (see INsruclions) e 2 24,687
3 Threshold cost of section 178 property befora reduction in limitation (see instruelions) 3 2,000,000
4  Reduction in limitation. Sublracl line 3 from line 2, If zero orless, enter-0- . . 4 0
5 _ Dollar lemitaton for kax year. Sublract line 4 from line 1. ¥ zaro or less, enler -0, If married filing separately, see instuctions 5
6 {a} Descriplion of property {h} Gos! {buslness use only)
SEE STATEMENT 13 ' 12,651
Listed properly. Enter the amount fromline28 L7

7
8  Total elected cost of section 179 property. Add amounts In column (c), tines 6 and 7
9  Tenlative deduclion. Enter the smaller of line 5 or line 8

10  Camyover of disallowed deduction from line 13 of your 2013 Form 4562 ... ...
11 Business income limitation. Enter fhe smaller of business Income (not less than zero) or line 5 (seeinstructions) 1 80,011
12 Saclion 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... ..., ] L 17,331
13 Carryover of disallowed deduction lo 2015. Add lines 9 and 10, lesslned2,, ... ... ...... » I 13 |
Note: Do not use Part Il or Part |1l below for listed property. Inslead, use Part V.

:  Special Depreciation Allowance and Other Depreciation (Do not include Itsted properly.) (See instructions.)

14 Specaal deprecialion allowance for qualifred property (olher than listed property) ptaced in service

during (he tax year (562 INSHTUCIONS) | L.\t 14
15 Property subject (o section 188(0)(1) efection .. e 18
16 __Other depreciation fncluding ACRS) . ...oeeeioion e iy e e ca sz i s e e o 16
MACRS Depreciation (Do not include listed proper{y } (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 e
i8 It you are elecling lo group any assels placed in service during the tax yaar Into ane or more paneral assel acoounts, check here. .. .........., >
Section B—Assets Placed  Service During 2044 Tax Year Using the General Depreciation System
. {b} Month and year {c) Basis for depreciatiop {d) Recavery
{a) Classilication of property placadin (businessfinvesimont use . {e} Convention {f) Method . {t1} Deprecialion deduction
senico onky-see instuclions) period
19a  3-year prapeily
b . 5-year property ‘
¢ T-year propery 9,271 7.0 MO 200DB 4,801
d 10-year property
¢ 15-year property 2,765/ 15.0 MQ 150DB 1,400
f Z0-year properly
g 25-year properly : o 25 yrs, SiL
h Residential renta 27.5yrs, Mid SiL
propeity : - - : S 27.5yrs. | - - MM SN - : . .
i Nonresidential real 09/29/15 2,489 39yrs. MM Sil, T 3
property 09/30/15 824] 39.0 MM SiL 1
Section C—Assets Placed in Service During 2014 Tax Year Using the Aliernative Depreciation System
20a_ Class life ; Sf.
12yrs. 5L
40 yrs. MM Sl
21 LUsled properly. Enteramountfrom line 28 e 21 3,050
22 ‘Tolal. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column {g), and !:ne 21. Enter
here and on the appropriate lines of your return. Parinerships and § corporalions—see instruclions ,,,..........c.00 00e

2% For assets shown above and placed in service during lhe current year, enter the

portion of the basis altributable lo seclion 263Acosts ... .00eeeeeeveeeneieeee B 23
For Paperwork _Reduction Act Motice, see separate Instructions. _ rorm 4662 (2014)
DAA




GARDEN BROOK RESIDENTIAL CARE HOME 20-8890055

Form 4562 {2014) _ Page 2
E "~ Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and propetty
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the slandard mileage rate or deducling lease expense, complele only 24a,
24b, columns (a) through (¢} of Section A, all of Section B, and Seclion C if applicable.
Section A—Depreciation and Other Information {CautionSee the Instructions for limils for passenger automobiles. }
243 Do you have evidenca lo supposl the businessfinvesiment use claimed? ’ {ﬂ Yes H No | 24b 1 "Yes"Is the evidence writlen? [}_{l Yes [ |ND
ta) (b add @ o) n @ thy !
Type of property Date placed inve:fr:?eﬁsuss Cost orolher basis Basis for depreciation Recovery Methor! Depreciation Elecled section 179
{lisL vehictes first) in servioe percentage’ (bushessﬁnv;)suwm period Convantion deduction cost
use ol

25  Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% In a qualified business use (see instuclons) .........ooeeiiieees 25
26  Properly used more than 50%in a gualified business use:
2014 KIA SEDONA ' ,
09/30/131100.00% 30,083 30,083] 5.0] 200DBM 3,050
%;

27  Propetty used 50% or less in a qualified husiness uset

%l St

o) : SiL-
28 Add amounts in column (h), lines 25 {hrough 27. Enterhere and on line 21, page 1 | ... [ 28 3,050
29  Add amounts in column {i), line 26. Enterhereandonjine 7,page 1 . .. 0oeneeiueioneeiorninereneypairese e e ieeoas r 29

Section B—Information on Use of Vehicles
Complefe tiis section for vehicles used by a sole proprielor, partner, of other *more than 5% owner,” or related person. |f you provided vehicles

lo your employees, first answer the questions in Sgclion C fo see if you meet an exception to completing this section for those vehicles.
{a) (b} () {d} (e} U]
Vehiele 1 Vehicla 2 Vehicle 2 Vehicle 4 Vehicle 5 \ehicle B

30 Total businessfinvesiment miles driven during
the year {do notinclude commuting miles} 4,579

31 Total commuting miles driven during the year
32 Tolal other personal {noncormmuling)

m“es driven ...........................................
33  Total miles driven during the year. Add
lines 30through32 . 4,579
34  Was lhe vehicle available for personal Yes | No | Yes Ne Yos No | Yes | No_ | Yes No { Yes No
use during offduty hours? X
35  Was the vehicle used primarily by a more
than 5% owner or related persen? | L X
36 Is another vehicle available for personaluse?......... X

Section G—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to delermina if you meet an exceplion lo complaling Section B for vehicles used by employees who are not
maore than 5% owners or related persons (see inslruclions). .
37 Do you maintain a wiitten policy statement that prohibils all personal use of vehicles, Including commuting, by Yes No

youremployees? | e PP T
38 Do you maintain a writlen policy slalement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicies used by corporate officers, directors, or 1% ormore owners L,
239 Doyourtreat all use of vehicles by employees as personaluse? . e e S
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain Ihe Information received? | | ..
41 Do you mest the requirements concerning qualified dutomobite demonslration use? (See instructions.) . .
: [f your answer to 37, 38, 39, 40, or 41 is "Ysg," do not complete Section B for the covered vehicles.

Amortization
{2}
by : {s) {d} Amontization n
} !a) : [Date amortization Amortizable amount Code seclion period or Amoriization for this year

Desciiplion of costs . begins : percertage

42 Amoriization of costs that begins during your 2014 tax year {see instructions): )
CLOSING COSTS MTG PAYORF )

: : 10/10/14 1,615 | 461 15.0 108
43 Amorization of cosls that began before your 2014 tax year 1 e 43 8,211
44  Total. Add amounts in column {f). See (e inslruclions for where O rePOr .. iii.ieeiiiaeezaicecaigiiiiieiesssens 44 8 ) 319

Form 4562 (20i4)

DAA




‘Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

won 4797

OMB No. 1545-0184

2014

Deparlment of the Treasury P Attach to your tax return. . Altachmen! 27
Interna] Revenue Servico b Information about Form 4797 and its separate instructions is at www.irs.goviform4797, Sequence No.
Namne{s) shown on relurn Identitying number _
GARDEN BROOK RESIDENTIAL CARE HOME ' 20-8890055
1 Enter the gross proceeds from sales or exchanges reported to you for 2014 on Form{s) 1093-B or 1098-S {or
subslilute slatement) that you are induding on line 2, 10, or 20 {see INSIUCHONSY .o es s ccees e eeian e pizeeicizeenes 1
. Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
’ {e} Depreciation {f) Costorother
{a) Descrplion | {b) Dala acquired {c} Dalesold {d) Gross allowed or basis, plus {8 Galn or floss)
of property {mo., day, yr.) (mo., day, .} sales price allowable sinca improvements and Subtract () from (he
o acquisition axpense of sulo surn of () and (e}
ACER OESKTOP ’
_ 11/02/07 10/01/14 615 615
WASHER '
09/30/13| 09/01/15 574 912 —-338
3 Gain, ifany, from Form4684,ine 38 3
4  Section 1231 gain from installment sales from Form 6252, e 26 OF 37 i 4
5 Seclion 1231 gain or {loss) from like-kind exchanges from Farm 8824 . By 5
& Gain, ilany, from fine 32, from other than casually ortheft e 6
7 Combine lines 2 through 6. Enter the gain or (loss} here and on the appropriale fino as follows: . 7
Parinerships (except electing large partnerships) and § corporatlonsReport the gain or {Joss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule [, Tne 9. Skip lines 8, 9, 11, and 12 below.
Indlviduals, partners, 3 corporation shareholders, and alt othersif line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip Hnes 8 and 9, Ifline 7 is a gain and you did ot have any prior year section 1231
losses, or they were recaplured in an earller year, enler the galn from line 7 as afong-term eapilal gain on the
Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below. .
8  Nomecaptured net section 1231 losses from prior years (see struclions) e
8 Sublract ine & from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 helow. If fine
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 8 as a long-term
capital gain on the Scheduls P filed with your relum (see MSUGHONS) ... ceaeeezs e enaeeeorerieeyeeeesvaproesozens 9

Ordinary Gains and Losses (see instructions)

Ordinary gains and losses not included on lines 11 through 16 (include property held 1 vear or less):
BT L0688, LaNY, fTOMEITIE 7 . itste o eeototiaernecasasst erm e o san e masmmar e ch e a et e
42  Gain, ifany, from line 7 or amount from line 8, if APPICAB S e e e e
13 Gain, Fany, oM e BT i iiet it e e e e e
14  Net gain or (loss) from Form 4684, lines 31 and 38a ..., ..ol
15 _ Ordinary gain from instaliment sales from FOrm G252, BE 25 OF 3B ., .01 seeesisree e aeaanessae e rasiam e ananarnanas
16  Oidinary gain or (loss) from like-kind exchanges from Form BB e e e
17 Combinelines 10 through 16, . . ... i e s
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your retun and skip lines a
- and b below. For individual relurns, complete Iines a and b befow: - : : ' :
Hthe loss on line 11 Includes 4 loss from Form 4684, line 35, column (b){ii), enter thal part of the loss here, Enler lhe

part of the logs from Income-producing property on Schedute A (Form 1040}, line 28, and the parl of (he loss from
property used as an employee on Schedule A {Form 1040), Yine 23. Identify as from "Form 4797, line i8a." See

L LT 1 L= T S L L R T L PR R R R e
b Redetermine ihe aain or doss) on ling 17 excluding ihe loss, if any, on line 18a. Enter here and_on Form 1040, line 14

18a
18b

For Paperwork Reduction Act Notice, see separate instructions.

Form 4797. (2014)

THERE ARE NO AMOUNTS FCOR PAGE 2

DAA




Form 8 824 Like-Kind Exchanges _ OMB No. 15451130
(and section 1043 conflict-of-interest sales) 20 1 4

» Attach to your tax return. '

Depariment of (e Troasuny » information about Form 8824 and its separale instructions is at www.irs.goviform8824. oo, 109

Name(s} shown on [ax relum Identifying number

GARDEN BROOK RESIDENTIAL CARE HOME 20-8890055
Information on the Like-Kind Exchange

Note: If the property described on line 1 or line 2 Is real or persenal property located outside the Uniled Slates, indicate the country.

1 Description of like-kind property given up:
B2 FREEDOM Z MOWE R

2 Descriplion of like-kind property received: :
TIGER CART RECEIVED IN TRADE FOR ASSET # 71

05/14/13

09/29/15

4 Dale you aclually fransferred your properly to other party {month, day, year} | U 4

&  Dale like-kind property you received was identified by wrilten notice to another party {month,
day, year). See instruclions for 45-day wrilten idenlification requirement 5

6  Date you actually received the like-kind property from other parly (month, day, year). See Instuctions 6

7 Was the exchange of lhe property given up or received made wilh a related party, either direcily or indirecliy
\gsuch as Ihrough an intermediary)? See insteuctions. If Yes " complele Part Il f*MNo"goloParf Il ... ....00eeeeinienenn s |_| Yes |f] No
PRl Related Party Exchange Information
8 Name of related parly

Relationship toe you Related party's idenlifying number

Address {no., streel, and ap\,, rosmn, or suile no., ¢ity or town, state, end ZIP ¢oda)

9 During Whis lax year {and before the date that is 2 yeass after the |ast transfer of property that was part of
Ihe exchange), did the relaled party sell or dispose of any part of lhe like-kind property received from you
{or an inlermediary) in the exchange or fransfer property info the exchange, directty or indlrectly {such as
through an intermediary}, that became your replacement property? T TR D Yes |:| No

10 During this tax year {and before the dale that is 2 years after the last ransfer of property that was part of
the exchange), did you sell or dispose of any part of the like-Kind property youreceived? . ... D Yes D No

if both lines 8 and 10 are "No” and this is the year of the exchange, go to Parl |1 If both lines 9 and 10 are "No" and this is not
the year of the exchange, stop hete. If eitherline 9 or line 10 is "Yes,” complete Part il and report on this year's tax relum lhe
deferred galn or (Joss) from line 24 unless one of the exceptions on line 11 applies.
11 Ifone of the exceplions betow applies to the dispasition, check the applicable box:
a D The disposilion was aRer the death of either of the related parlies.

b D The disposilion was an invalunlary conversion, and the threat of conversion occurred after lhe exchange.

G |:] You can establish to he sallsfaction of the IRS that neither the exchange nor the disposilion had tax avoidance as one of
its principal purposes. if ihis box Is checked, attach an explanation (see instruclions).

For Paperwork Reduction Act Notice, see the instructions. Form 8824 (2014

DAA




Form 8824 (2014} Page 2

MName(s) shown en tax reluin. Do nak enler name and social security number i shown on other side. - Your social security number

GARDEN BROOK RESIDENTIAL CARE HOME 20-8890055

il Realized Gain or (Loss), Recognized Galn, and Basis of Like-Kind Property Received o
Cautlon: Il you transferred and received {a) more lhan one group of like-kind properties or (b) cash or other (noi like-kind) praperty,

" see Reporting of multi-asset exchangesin the inslructions.

Note: Complele lines 12 lhrough 14 only if you gave up property thal was not like-kind. Olherwise, ge to line 15.
12 Fair market value (FMV) of other property givenup . .. L 12
13 _Adjusled basis of olher properly givenup . 13
14  Gain.or (foss) recognized on other property given up. Sublract ling 13 from line 12. Report lhe
- gain or {l0gs) In fhe same manner as if the exchange had beenasale | 14
Cautlon: If the property given up was used previously or partly as a home, see Property used as
home in lhe insiructions:
15 Cash received, FMV of other properly received, plus net habmltes assumed by ofher party,
reduced {bul nol below zero) by any exchange expenses you incurred (see instructions) . 15
16 FMV of like-Kind property youteceived ... et e 16 8,997
7 Add lines B AN 1B e e 17 8 '997
18  Adjusled basis of like-kind propeﬂy you gave up, net amounts paid lo olher parly, plus any
exchange expenses notused on line 16 (see instruclions} 18 9,271
19  Realized gain or {loss).Subtract line 18 from line 17 19 ~274
20  Enter the smaller of line 15 orfine 19, butnotless thanzero . 20 0
21 Ordinary income under recapture rules. Enter here and on Form 4797, line 16 (see instruclions) ... . .. 21
22 Subtract line 21 frem line 20. if zero or less, enter -0-, If more than zero, enter here and on
Schedule D or Form 4797, unless the installment method applies (see instrustions) ... ... ... ... 22 6
23 .
24 =274
25 9,271
Deferral of Gain From Section 1043 Conflict-of-Interest Sales
hote: This partis to be used only by officers or employees of the executive branch of the Féderal Governmen! or Judiclal
officers of lhe Federa) Government {including cerigin spouses, minor or dependent children, and rustees as describedin
section 1043) for reporting nonrecognilion of gain under section 1043 on the sale of property to coraply with the
confict-of-interesl requirements. This part can be used only Il the cosl of lhe replacement property Is moré than the basis of
the divested properiy.
28 Enter the number from the upper right corner of your certificale-of divesliture. (Do not aftach a
copy of your certificale, Keep the certificate with yourrecords.} | >
27 Deseripfionofdivested property B e e
28 Description of replacement property e e e
29  Date divested propery was sold (month, day, year) . .. ...
30  Sales price of divested property (see instructions) 30
31  Basisofdivested property e 31
32 Realized gain.Subtractling 31 fromline 30 . ... TR
33 Cost of replacement property purchased within 60 days after date
k.S
5 Ordinary income under recapiure rules, Enler here and on Form 4787, line 10 (see inslructionsy .. 35
36  Subfractfine 35 from line 34. If zero or less, enter -0-. [f more than zero, enter here and on
Schedule D or Form 4797 (see instructions) | = .. . e ] 36
37  Deferred gain. Sublract the sum of lines 35 and 36 from fine 32 37
38  Basis of replacement property.Sublractline 37 fromiline 33 ... ..............coieeiiiicaeeee. .. e iiiciiiienaes 3 8
: ‘ Form 8824 (2014

DAA
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20-8890055 Federal Statements

Statement 1 - Form 11208, Page 1, Lihe 5 - Other Income (Loss)

Description Amount
OTHER INCOME - $ 391
OVERHEAD REIMBURSEMENT 4,545
MISCELLANEOUS INCOME . 873
TOTAL $ 5,809

Statement 2 - Form 11208.‘Paqe_ 1, Line 19 - Other Deductions

_Description Amount
AUTO EXPENSE 3 423
BANK SERVICE CHARGES 155
DUES 550
GIFTS TO RESIDENTS T 609
INSURANCE - WORKMAN'S COMP 15,113
LICENSES AND PERMITS T 430
LINENS 444
‘MISC EXPENSES 524
PAYROLL PROCESSING FEES . 3,270
POSTAGE & DELIVERY - 381
RECREATION EXPENSE 1,406
RESIDENT TELEPHONE 619
SUBSCRIPTIONS 208
RESIDENT SUPPLIES 219
TELEPHONE 2,615
DIETARY SUPPLIES 4,947
FOOD . 53,049
INSURANCE - AUTO 2,159
INSURANCE - LIABILITY - 3,553
INSURANCE - PROPERTY 5,282
INSURANCE - EMPLOYER LIAB 1,097
WATER & SEWER 1,198
PEST CONTROL . 772
LANDSCAPING 3,930
FIRE CONTROL 1,843
INOWPLOWING & SANDING 7,870
SECURTI'TY . 815
WASTE DISPOSAL 2,080
PROPANE GAS 1,760
ELECTRICITY : 15,634
HEATING OIL . A 9,082
ACCOUNTING FEES ' 25,880
PENSION ADMIN FEES 1,400
CABLE TV _ ‘ 2,467
HOUSEKEEPING EXPENSE 4,255
LAUNDRY 633
OFFICE EXPENSE 1,296
MEDICINE CABINET SUPPLIES 1,085
EDUCATION/TRAINING . 240
AMORTIZATION : 8,319

TOTAL : g 187,622

1-2




20-8890055 Federal Statements

Statement 3 - Form 11208, Page 3, Schedule K, Line 11 - Section 179 Deduction

Description Amount
SECTTION 179 - PERSONAL PROP $ 17,331
TOTAL ' $ 17,330

Statement 4 - Form 11208, Page 3, Schedule K, Line 12a - Cash Contributions

: Cash Cash ‘
Description Contrib 50% Contrib 30% Total
CONTRIBUTIONS 5 50 5 $ 50
TOTAL _ 5 50 $ 0 $ 50

Statement 5 - Form 11208, Page 4, Schedule K, Line 17d - Other ltems and Amounts

Description Amount
DISPOSAL OF SECTION 179 PROPERTY - SEE ATTACHED WRK

Statement 6 - Form 11208, Page 4, Schedule L, Line 6 - Other Current Assets

Beginning End
Description of Year =~ of Year
ESCROW PAYROLL 5 3 1,555
PREPATD INSURANCE 339
TOTAL 5 0 g 1,894

Statement 7 - Form 11208, Page 4, Schedule L., Line 14 - Other Assets

] Beginning End
Description of Year of Year
FRONTIER DISPUTED SETUP $ ' 5 . 4,207
TOTAL 4 0 $ 4,207

37




20-8890055 Federal Statements

Statement 8 - Form 11208, Page 4, Schedule L., Line 18 - Other Current Liabilities

Beginning End
Description of Year of Year

ACCRUED ACCOUNTING EXPENSE 3 - 8,095 s
CREDIT CARD PAYABLE 3,125 2,230
401 X PAYABLE , 700 2,102
DUE TO DSS . 53,483 53,483
ACCRUED EXPENSES 325 750
ACCRUED PAYROLL 6,232 6,487
ACCRUED PAYROLL TAXES 585 624
ACCRUED PAYROLL - OFFICERS : 1,414 1,664
ACCRUED PENSION EXPENSE 11,817 ' 12,065
ACCRUED ACCOUNTING EXPENSE 8,780
ACCRUED BUSINESS ENTITY TAX 250

TOTAL 5 85,776 § 88,435

Statement 9 - Form 11208, Page 5, Schedule M-1, Line 3 - Expenses on Books Not on Return

Description Amount
ACCRUED OFFICER SALARY ~ FOY 5 1,664
CAPITALIZED REPAIRS ' 12,575
TOTAL % 14,239

Statement 10 - Form 11208, Page 5. Schedule M-1, Line 5 - Income oh Books Not on Return

Description Amount
FORM 4797 BOOK/TAX DIFF ' 3 338
TOTAL s 338

Statement 11 - Form 11208, Page 5, Schedule M-1, Line 6 - Deductions on Return Not on

Books
Description Amount
ACCRUED OFFICER SALARY - BOY 4 1,414

TOTAL ’ $ 1,414

~ Statement 12 - Form 11208, Page 5. Schedule M-2, Line 6(a) - Other Reductions

Description Amount
NET SECTION 1231 LOSS S 338
CHARITABLE CONTRIBUTTIONS : 50
SECTION 179 EXPENSE 17,331
TOTATL _ $ 17,719




20-8890055 | Federal Statements

Regular Depreciation _ :
Statement 13 - Form 4562, Part I, Line 6 - Section 179 Expen_se

Description of Property Cost Expense

"FRONT LOAD WASHER ] . 956 5 956
FRONT LOAD WASHER 1,477 - 1,477
4 CHESTS & 2 NIGHT STANDS 2,291 - 2,291
BAKERS PRICE GAS RANGE ‘ 2,339 2,339
GUTTERS (BLDG 3) 1,288 1,288
2 TRANE DUCTLESS WALL UNITS 4,300 4,300

TOTAL 3 12,651 = 12,651

13
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20-8890055 ' Federal Statements

Carmine Castiglione
049-68-5734

~ Schedule K-1, Box 11 - Section 179 Deduction

Description : Shareholder
: Amount
SECTION 179 - PERSONAL PROP : : 17,331
TOTAL 17,331

Schedule K-1, Box 17, Code V - Other Information

' Shareholder
Description Amount

GAIN ON REPAYMENT SHR LOAN 7,784
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20-8890055 | Federal Asset Report
Form 11208, Page 1

Date Bus Sec Basis

Asset Descriph:on In Service _ Cosl % 179Bonus far Depr_ PerConvMeth __ Prior Current

83 FRONT LOAD WASHER' )
GERONTLOADWASHERY.

85 "4 CHESTS & 2 NIGHT STA

MO
15 MQ_]SODB
IMQ200DE

uIJ

4 g
PANRHEN e e TR G B £ RV HE

35 4 CHESTS & 5 THOHT GTARDS

LT A R T T I AT L S AN A AR

P AR, v -
O R AT N WO R T

7- year GDS Property:
CERONT LOADSWASHER

PRI 7
SR

24 680 20
i ‘. -.:&::'.'L-_-E G

S FEHANERS StﬁiFRup
30 Seenrity Camera
2 ProAE Lo ad WS
22 Flreplace

Wi Beds bR
4 1/2HP7 / gmp Well Pump
TS 4 PhofjE S sten] (Haldiii Com
26 HP COMPUTER

*Bccause this asset has 179 expense, its cost has been included in the Section 179 Property cost total




'20-8890055 Federal Asset Report
' Form 11208, Page 1

Date Bus Sec Basis

Dascription tn Service Cost % 179Bonus for Depr  PerConv Meth Prior Currenl
&Wa”llﬁnd_Backf'llF’ s % T

} “?FR_ON'I%EBAD DRYERGS TS
50 JUICE DISPENSER

WNEQUIPMENTS
52 STEPS IN SIDES OF BLDG
33 STONE WAL INFRONT.QE LG

~'~i, tHA Y FELOORINGEZRE :
59 WOOD GLIDER BENCH (COSTCO)
o0 CONVERTIHLE BENGH (COSTCO) S8 97207194
61 MBDIAMANTELFIREPLACE W/HEATI 9/22/13
IR AT : ; 9 ;

FTOMI0/125:%

517712

T (128
11716112

%

7”MQ200DB “E
gl

9/30/13 I ' 7 MQ200DB
= O3 R L3 0947 MO 200DHT
i1z

€p! oh

72 LAND IM]’ROVEMENTS

"3%73"11{_CHﬂu,l_lghﬁ’g§ o A

74 Building #4
L]

Yt Depreciation.

»_.h.

T T R R Y
6,604 3,050 -

PR P AT N Ty oy v T

Net Grand TOl’;llS_‘-

ZH TR E SRS (I




20-8890055 Bonus Depreciation Report

Date In Tax Bus TaxSec Current - Prior Tax - Basis
Assel Propedy Descnpt;on Service Cost Pet 179 Exp Bonus Bonus for Depr
T SR N3 AT B T AT T w0

SCIVING RMPURN
KITCHEN COUNTER
,ISMSEER HO]?LX]H:S

m;STOVBSE’A S U008
- 252911 i

20% Secunfy? (;afn
21 Egont Load W Washer

‘-‘.:;s?"' ?f Tone: Systént(Baldwin
. 26 HP COMPUTBR

175 NeW Stoh
38 DREggER, HES

LAWN EQIjIPMENT
Toi @L".mti’;m’l et fﬁt’

5S SETS
RUNNE MAE&I‘ R
u\rﬂjlz

ons and Transfers
ST A A7 Al T Sk Ll G 3 E¥ g o RO TS TSV TESUIPY PR o 1 WL IR T ow

75 864

=]

0 l_ra.éﬁ-h.muu 32 38’]

et (T e T e T R i O L T e e e A N Y |

T A R S T e I e o S e 1 Lt s, P




Refained Earnings Reconciliation Worksheet

Form 1 1 203 ‘
Eor calendar year 2014 of tax year beginning 10/01/14 ,ending. 09/30/15 _
Name : Employer |dentification Number
GARDEN BROOX RESIDENTIAL CARE HOME ' ) ] 20-88%0055
Schedule L - Retained Earnings

Relained Eamings - Unapproprialed : -502

Accumulaled Adjustments Account ~146,711

Other Adjustments Account 0

Undistsibuted Previously Taxed Income 0

Schedule L, Line 24 - Retained Earnings -147,213

Schedule M-2 - Retained Earnings
Accumylated Other Undistributed Refained Earnings Total
Adjustments Adjustments Previously Taxed Unappropriated! Retalned

Account Account Income Timing Differences Earnings
Beg Yr Bal -125,354 0 0 -7,432 -132,786
Qrdinary Inc (Loss) -3,638 . -3,638
Olher Addilions ) 21,169 21,169
Other Reductions 17,718 14,239 31,958
Distributions '
End Yr Bal - -146,711 0 0 ~502 ~-147,213




20-8890055 Federal Statements
 Form 11208, Page 1, Line 1a - Gross Receipbts or Sales
Description Amount
¢T STATE TITLE 19 INCOME 4 545,387
S8 & SSI INCOME 191,516
RESIDENT'S ALLOWANCE -45,324
PRIVATE PAY ‘ 2,609
TOTAL g 694,188
Form 11208, Page 1, Line 12 - Taxes and Licenses
Description Amount
TAXES:7010 - EMPLOYER FICA S 22,371
TAXES:7020 - FUTA 1,946
TAXES:7030 - CT SUI 3,327
TAXES: 7040 - PERSONAL PROPERT 2,736
TAXES:7060 - BUSINESS ENTITY 250
TOTAYL 4 30,630
Form 11208, Page 1, Line 13 - Interest
Description Amount
INTEREST EXP:5310 - MORTGAGE 4 704
5321 . INTEREST EXP:5321 - WE 5,231
INTEREST EXP:5340 + KIA AUTO 355
INTEREST EXP:5350 - FINANCE C 953
TOTAL $ 7,243
Form 11208, Paae 1, Line 18 - Employee Benefit Programs -
Description Amount
EMPI,OYEE BENREFIT PROGRAM 4 20,220
TOTAL 4 20,220

Form 11208, Page 4, Schedule L, Line 2a - Trade Notes and Accounts Receivable

Desctiption

ACCOUNTS RECEIVABLE
ACCOUNTS RECEIVABLE

TOTAL

Beginning End
of Year of Year
$ " 39,577 S
41,831
$ 39,577 3 41,831




20-8890055 Federal Statements

Form 11208, Page 4, Schedule L, Line 3 - Inventories

- Beginning End
Description . of Year of Year
INVENTORY - RAW FOOD _ $ 1,962 % 2,122

TOTAL ' -2 1,962 g 2,122

Form 11208, Page 4, Schedule L, Line 17 - Mortgages, Notes, Bonds Payable in Less Than

One Year
_ Beginning End
Description of Year of Year
CURRENT PORTIOW OF L/T DEBT ' 5 13,811 5 31,663,
| TOTAL ' 5 13,811 ] 31,663

Form 11208, Page 4, Schedule L, Line 19 - Loans from Shareholders

] Beginning End
Description of Year of Year
SHAREHOLDER LOANS ' 3 63,652 4 _
OFFICER LOAN - (. CASTIGLIONE 17,129
INTERCOMPANY LOANS:1170 - DUE ~54,273
TNTERCOMPANY LOANS:2005 - DUE : 93,012
TOTAL 4 63,652 $ 55,868

Form 11208, Page 4, Schedule L, Line 20 - Mortgages, Notes, Bonds Payahble in One Year or

More
o : Beginning End
Description of Year of Year
MORTGAGE PAYABLE -~ FOLEY 5 114,782 g
WEBSTER LOAN - (REFI FOLEY) 82,912
SHEFFIBELD FINANCE . ' 5,365
N/P KIA MOTORS FINANCE 14,903 7,955

TOTAL . $ 129,685 3 96,232




20-8890055 Federal Statements

Form 4562, Page 1, Line 11 - Business Income Limitation

Description Amount
ORDINARY INCOME (LOSS) & -3,638
NET SECTION 1231 GAIN (LOSS) ~338
SHAREHOLDER WAGES 83,987

BUSINESS INCOME _ . 80,011




90-8890055 L Federal Statements

Form 11208, Retained Earnings Wik, Retained Earnings Unapprop - Other Additions

Description - Amount
ACCRUED OFFICER SALARY - BOY $ 1,414
DEPRECIATION BOOK/TAX DIFF 19,417
FORM 4797 BOOK/TAX DIFF 338
TOTAL s 21,169

Form 11208, Retained Earnings Wrk, Retained Earnings Unapprop - Other Reductions

Description Amount
ACCRUED OFFICER SALARY - EOY $ 1,664
CAPITALIZED REPAIRS 12,575

TOTAL 5 14,239




20-8890055

Federal Statements

RE Unapp/Timing Diff beg bal
Description Amount
ACCRUED OFFICER WAGES 4 -1,414
BOOK/TAX DEPRECIA’I‘ION 12,840
PRE S-CORP LOSSES -18,858
TOTAL 4 -7,432
Repairs and maintenance
Description Amount
REPAIRS PER BOOKS IS 26,891
CARITALIZED AMOUNTS FOR TAX ' -12,575
TOTAL

5 14,316




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Garden Brook Residential Care Home, LLC 1886 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 143,960
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment {femize) $ 13,320
Name of Lender Purpose Amount
Kia Motors Finance vehicle 2014 Kia 7,955 |Various
Sheffield Financial Tiger Mower &Cart 5,365 |various
2. Mortgages Payable $ 82,912
3. Loans from Owners or Related Parties (femize) 5 55,868
Name and Address of Lender Amount Loan Date
Camiine Castighione 17,129 |various
Garden Brook Real Estate
LLC 38,739 |various
Other Long-Term Liabilities {femize) $ 53,483
Due to DSS 53,483
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $ 205,583
Total All Liabilities (Lines A-13 +B-5) ¥ 349 543




State of Connecficut ,
Amnual 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
Garden Brook Residential Care Home, 1886 9/30/2015 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land $ 7,000

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $ 516,000

3. Reserve for depreciation value of leased personal propertyfquity) $

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

5. Reserve for funds set aside as donor restricted b

6. Total Reserves $ 523,000
B. Net Worth

1. Owner's Capital $

2. Capital Stock 5

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (131,913)

6. Gain or Loss for Period 10/1/2014 thiu 9/30/2015 |§ (15,299)

7. Total Net Worth $ (147.212)
C. Total Reserves and Net Worth b3 375,788
D. Totul Liabilities, Reserves, and Net Worth $ 725,331




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

H. Changes in Total Net Worth

Name of Facility License No.

Garden Brook Residential Care Home, L1 1886

Report for Year Ended
9/30/2015

Page
36

of
37

Account

Amount

Balance at End of Prior Period as shown on Report of 09/30/2014

(132,786)

Total Revenue (From Statement of Revenue Page 30)

699,124

714,423

Net Income or Deficit

(15,299)

Balance

Additions
1. Additional Capital Contributed {femize )

A
B
C. Total Expenditures ("rom Statement of Expenditures Page 27)
D
E
F

2. Other (jfemize)
pryradj - AT&T
pr yr adj - Auto Ins
pr yr adj - Voided Cks
Rounding

255
550
862

F-3. Total Additions

|| e | o5 | o2

(148,085)

1,668

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

Name and Address (Vo., Cify, State, Zip )

Title Amount

2. Other Withdrawings (Specify)

Purpose

Amount

pryradj - L/H Improv Depn

795 B

3. 'Total Deductions

& |

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

(147,212)




Annual Report of Long-Term Gare Facility
Garden Brook Resldential Care Home, LLC #1888
FYE 9/30/15

Page 36, Line C: Total Expenditures

Total Expenses from Page 27

less: land improvement depreciation for equity
loss: building depreciation for equity purposes not recorded on books
less: real estate taxes paid by lessor

Total Expenses per Trial Balance
(reported on Page 386, line C)

Page 36a

779,496

(560)
(43,000)

(21,513)

—114.423




State of Connecticut
Annual Report af Long-Term Care Facility
C3P-37 Rev. 572002

I. Preparer's/Reviewer's Certification

Name of Facility
Garden Brook Residential Care Home,

License No.
1886

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

Check appropriate category

Chronic and Convalescent Nursing

Rest Home with Nursing
Supervision only (REMNS)

A Residential Care Home

Home only (CCNH)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations goveming its preparation. 1
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, Afl non-reimbursable expenses of which T am aware (except those expenses known to be antomatically
removed in the State rate computation system) as a result of reading reporis, inquiry or other services performed by me
are properly xeported as such in this report on Pages 28 and 29 (adjustments to statement of expenditores). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signature of Preparer

Hpiad Hiftlan

Title

(K

Date Signed

215/

Printed Name of Preparer

Michael J. Michaud, CPA.

Addres Address

P O Box 164 Old Saybrook, CT 06475

Phone Number

860-388-4627 Ext. 226

State of Connecticut 2014 Annual Cost Report

Version 12.1




