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

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page
Garden Brook Residential Care Home 1886 9/30/2017 1

of
37

Administrator's/Owner's Certification

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

[ HEREBY CERTIFY that T have read the above statement and that [ have examined the accompanying
Cost Report and supporting schedules prepared for Garden Brook Residential Care Home [facility name],
for the cost report period beginning October 1, 2016 and ending September 30, 2017, and that to the best
of my knowledge and belief, it is a true, correct, and complete statement prepared from the books and
records of the provider(s) in accordance with applicable instructions.

I hereby certify that 1 have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above.

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

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
Timothy J, Flaherty Carmine Castiglione

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

to before me;

/

/

Address of Notary Public

(Notary Seal)




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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Garden Brook Residential Care Home 10/1/2016| 9/30/2017
Address of Facility
47 Straits Turnpike, Watertown, CT 06795
Report Prepared By Phone Number Date
Brodeur & Co., CPA, P.C. 860-388-4627 1/11/2018
Residentia
| Care
Item Total CCNH RHNS Home
1. Dietary wages paid $ 30,853 30,853
2. Laundry wages paid $ 21,193 21,193
3. Housekeeping wages paid $ 40,389 40,389
4. Nursing wages paid $
5. All other wages paid $ 207,706 207,706
6. Total Wages Paid $ 300,141 300,141
7. Total salaries paid $
8.  Total Wages and Salaries Paid (As per page 10 of Report) $ 300,141 300,141

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
860-274-8905 9/30/2017 2 37
Name of Facility {as shown on license) Address (No. & Street, City, State, Zip)
Garden Brook Residential Care Home 47 Straits Turnpike, Watertown, CT 06795
CCNH RHNS Residential Care Home Medicare Provider No.
License Numbers: 1886
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing

Nursing Home only (CCNH) Supervision only (RHNS) ® Residential Care Home

Type of Ownership (Check appropriate box)
O Proprietorship ® LLC O  Parinership O Profit Corp. O Non-Profit Corp. QO Government O Trust

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

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

Administrator

Name of Administrator Nursing Home
Timothy J. Flaherty Administrator'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.

Garden Brook Residential Care Home 1886

Report for Year Ended Page  of

9/30/2017

3 | 37

Legal Name of Partnership/LLC

Business Address

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

Name of Partners/Members

Business Address

Title % Owned

Carmine Castiglione

470 Straits Turnpike, 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 1886 9/30/2017 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 Fach

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

License No.
1886

Report for Year Ended
9/30/2017

Page  of
3B | 37

[f'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.
Garden Brook Residential Care Home 1886

Report for Year Ended Page of
9/30/2017 5 | 37

[f the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed

Housekeeping

Number of square feet serviced

Nursing

Number of hours of routine care provided by EACH
employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Adftendants

Direct Resident Care Consultants

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

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all
costs allocated as required?

If "No," explain fully why such allocation was

O No
not made.

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

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

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

N/A
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State of Conneclicut
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 Brook Residential Care Ho 1886 9/30/2017 7 | 37
The records of this facility for the period covered by this report were maintained on the following basis:
® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Brodeur & Company, CPAs, I.C, 10 Springbrook Rd., Old Saybrook, CT 06475
2
3
4
Services Provided by This Firm (describe fuily)
L Assistance with bookkeeping, Quickbooks support, preparation of year end trial balance $ 22,055
2 Preparation of annual cost repor, fax returns, and DD audit support )
3 $
4 $
Charge for Services Provided
5 22,055
Are These Charges Reflecled in the Expenditure Portion of This Repert? If Yes, Specify Expense Classification and Line No.
® Yes O No |Pg 15: line 1d
Legal Scrvices Inlormation
Name of l.egal Firm or Independent Attorney Telephone Number
1
2
3
4
5
Address (No. & Street, City, State, Zip Code)
1
2
3
4
5
Services Provided by This Firm (describe filly)
1 ;)
2 3
3 5
4 $
5 $

$

Charge for Services Provided

Are These Charges Reflected in the Expendilure 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. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Garden Brook Residential Care Home 1886 9/30/2017 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity Afler Change
Residential
Date of [CCNH|RHNS| Care Home Lost Gained
Change Residential
(1) (2) 3) M @ 1] @ 3) |ceNd| RENS | Care Home Reascn for Change

5. Ifthere was any change in certificd 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 September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Residential
Ttem CCNH CCNH RHNS CCNH RHNS Care Home R.C.H. 1CF-MR
No. of Residents 22
Per Diem Rate
a. One bed rm. 90.00 90 89
b, Two bed rms.
¢. Three or more
bed rms.
Residential
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS | Care Home
A, Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other
D. Total Physical Therapy Treaiments

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

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

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

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

2. Restorative Treatments

C. Other

D. Total Qccupational Therapy Treatmients




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

Report of Expenditures - Salaries & Wages

Name of Facility
(jarden Brook Residential Care Home

License No.
1886

Report for Year Ended
9/30/2017

Page
10

of
37

Item

® Yes

O No

Are time records maintained by all individuals receiving compensation?

Total Cost and Hours

—_

A, Salaries and Wages*
. Operators/Owners (Complele also Sec. |

of Schedule A1)

of Schedule Al)

. Administrator(s) (Complete also Sec. 11

Assistant Administrator (Complete also Sec, 1V

of Schedule Al)

Other Administrative Salaries (telephone
operator, clerks, receplionists, etc.)

n

a.

. Dietary Service

Head Dietitian

CCNH

Hours

RHNS Hours

Residential
Care Home

52,759

38,435

Hours

2,081

1,995

b.

Food Service Supervisor

C,

Dietary Workets

. Housekeeping Service

Head Housekeeper

b. Olher Housekeeping Workers

a.

. Repairs & Maintenance Services
Engineer or Chiefl of Maintenance

b. Other Maintenance Workers

& Laundry Service
a._Supervisor
b, Other Laundry Workers
9. Barber and Beaufician Services
10. Proteclive Services
11. Accounting Services
a. Head Accountant
b. Other Accountants
12, Professional Care of Residenls
8. Directors and Assistant Director of Nurses
b. RN
1. Direct Care
2. Administrative**
¢. LPN
1. Direct Care
2. Administrative**
d. Aides and Attendants 69,390 5,769
¢ Physical Therapists
f. Speech Therapists
g. Occupational Therapists
h. Recreation Workers 17,977 1,138
i. Physicians
1. Medical Director
2. Ultilization Review
3. Resident Care***
4, Other (Specify)
j. Dentists
k. Pharmacists
. Podialrists
m. Social Workers/Case Management
n. Marketing
0. Other (Specify)
See Altached Schedule
A-13. Total Salary Expenditures 300,141 20,023

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis,
** Administrative - cosls and hours associated with the fellowing positions: MDS Coordinator, Inservice Training Coordinator and

Infection Controt Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.

*** This item is not reimbursable to facility. For Tille 19 residents, doctors should bill DSS directly. Alse, any costs for Tille L8 and/or other
private pay residents must be removed on Page 28.



Garden Brook Residential Care Iome Attachment Page 10/13
9/30/2017

Schedule of Other Salarics and Wages (Page 10)

CCNH RHNS Residential Care Home
Position 7 Ilours _ $ ___Hours

Schedule of Other Fees (Page 13)

CCNIL RHNS Residential Care Home
Service _ S Hours M ] Ilours _ ___S l{oqr;
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility
Garden Brook Residential Care Home

Item

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)

License No. Report for Year Ended Page of
1886 9/30/2017 13 37
Total Cost and Hours
Residential
CCNH Hours RHNS Hours |[Care Home| Hours

I. Dietitian

2. Dentist

3. Pharmacist

4. Podiatrist

5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

~

Recreation Worker

8. Physicians
a. Medical Director {entire facility)

b. Utilization Review
{Title 18 and 19 only) monthly meeting

¢, Resident Care**

d.  Administrative Services facility
1. Inlection Control Commillee
(Quarterly meetings)

2, Pharmaceutical Commiliee
(Quarterly meetings)

3. Staff Development Commillee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b. Other

10. Occupational Therapist
a. Resident Care

b, Other
I1. Nurses and aides and attendants
a. RN

1. Direct Care

2. Administrative***

b. LPN
1. Direct Care

2. Administralive*®**

c. Aides

d. Other

12, Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lien of Salaries

* Do not include in this seclion management cansallanls o5 services which must be reported on Page 16 ilem M-12 and supported by required informalion, Page 17.
** This ilem is not reimbursable to facility. For Title 19 residents, doctors should bill DSS dircclly. Also, any costs for Title 18 and/or olher private pay residents must

be removed on Page 28,

*** Adminisiralive - costs and hours associated wilh the follewing positions: MDS Coordinalor, Inservice Training Coordinalor and Infection Control Nurse. Such

costs shall be in¢luded in the direct care catcgory for the purposes of rate selling.




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

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facilily License No. Report for Year Ended Page of
Garden Brook Residential Care Home 1886 9/30/2017 14 I 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
O

co|j|o|ojo|j0o|0|J]OjO}jO|]O|O|OC|O|O}lO|O|O|O|O|O]|]O|O

c|oc|lOo|OCc|C|OC|OQ|O|O|O|O|O|0O|O|0O|O]J]O|O|lO|O|O

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Garden Brook Residential Care Home 1886 9/30/2017 15 37
Residential
Item Total - NH RHNS | Care Home

1.  Administrative and General

a. Employee Health & Welfare Benefits

I. Workmen's Compensation $ 12,862 12,862

2. Disability Insurance 3

3. Unemployment Insurance $ 4,341 4,341

4. Social Security (F.1.C.A)) $ 22,802 22,802

5. Health Insurance $ 53,060

6. Life Insurance (employces only) = o
(not-owners and not-operators) $

7. Pensions (Non-Discriminatory) h) 6,500 6,509
(not-owners and not-operators)

8. Uniform Allowance

9, Other (Specify)

See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and

Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 7)

o |lale

Insurance on Lives of Owners and

Operators (Specify )*

Office Supplies

=

Telephone and Cellular Phones

1. Telephone & Pagers

2. Cellular Phones

Appraisal (Specify purpose and

attach copy )*

—

Corporation Business Taxes (franchise tax)

Other Taxes (Not relaied to property - See Page 22)

1. Income*

2. Other (Specify)
See Aftached Schedule

$ 250

3. Resident Day User I'ee

250

Subtotal

&3 n

131,822

131,822

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

(Carry Subtotals forward to next page)



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

Garden Brook Residential Care Home Attachment Page 15
9/30/2017

Schedule of Other Employee Benefits

Residential

Description

Schedule of Other Taxes

Residential
Description RHNS Care Home
Business entity tax - RS G e L (
Total e




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

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

Name of Facility License No. Report for Year Ended| Page of
Garden Brook Residential Care Home 1886 9/30/2017 16 | 37
Residential
Item Total CCNH RHNS |Care Home
Subtotals Brought Forward: 131,822 131,822
1. Travel and Entertainment
1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents $ 758 758
4. Employee Travel $
5. Education Expenses Related to Seminars and Conventions 3 290 290
6. Automobile Expense (nof purchase or depreciation) $ 1,350 1,350
7. $

Other (Specify)
See Attached Schedule

m, Other Administrative and General Expenses

389 |

1. Advertising Help Wanted (all such expenses ) 3
2. Advertising Telephone Directory (afl such expenses Y¥** $
3. Advertising Other (Specify y¥+* $
See Attached Schedule
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage '
* 8. Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Cominerce & Other Non-Allowable Org, ***
9. Subscriptions
10. Confributions***
See Attached Schedule
L'1. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firn or individual)
12. Administrative Management Services**
13. Other (Specify )

See Attached Schedule

C-14 Total Administrative & General Expenditures

142,370

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




Garden Brook Residential Care Home Atlachment Page 16
9/30/2017

Schedute of Other Travel and Enterfainment

Resldentlal
Description C?N[!_“ RIINS Care Tlome

Tolal Other Travel and Entertalnment T 5

Schedule of Other Advertlsing

Residential
Description CCNH RHNS Care Home

Total Other Advertising ) ] . L B

Schedule of Dues

Resideatial
Deserip fon . CCNH RUNS __ Care Home
CARCH : : - . T 5.

‘Tolal Dues

Schedule of Conlributions

Resideatial
CCNH RHNS Care Home

Description E

Total Contrlbutions

Schedule of Other Administrative and General

Residentlal
Descriplion CCNII RITNS Care Home
Pension admin fees L . Is 11,334
CT Scerelary of State . . : $ g

Payroll processing fee

CT Bureau of Doilers
Torrisgton Health District’
Miscellaiidous
Bank Service Charges

Toalal Other Adniinlsirative and Generl




State of Connecticut

Anmual 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 Flome 1886 9/30/2017 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. 9/2002

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Garden Brook Residential Care Home 1886 9/30/2017 18 | 37
Residential Care
Item RHNS Home

CCNH

2. Dietary
a. in-House Preparation & Service .
. Raw Food 5 51,324 51,324
2. Non-Food Supplies b 3,400 3,400
3. Other (Specify) b
b. Purchased Services (by confract other k)

than through Marnagement Services)
(Complete Schedule C-2 att. Page 21)

¢. Management Services**

d. Other (Specify)

25, Total Diefary Expenditures (2a+b+c+d)
Residential Care

2FF. Dietary Questionnaire Total CCNH RHNS Home
G.  Resident Meals:|T0tal no. of meals served per day:* 66 66
H. Is cost of employee meals included in 2E? O Yes ® No
I Did you receive revenue from employees? O Yes ® No ::nytes, specify
J.  Where is the revenue received reported in the Cost Report? (Page/Line Ttem)

Is cost of meals provided to persons other It n
K. than employees or residents (i.e., Board ©® Yes O No y::s, Spectly

Members, Guests) included in 2E? cost. $1,168
L. Is any revenue collected from these people? O Yes ® No Ifyes, specify

amt.

M.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
N, snaclfs at m(.)ntl_lly staff meetings, ‘board O Yes ® No If yes, specify
meetings) provided to employees included cost,
in 2E7
If yes, specify
0. Is any revenue collected from employees? O Yes ® No amt

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

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



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

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

Name of Facility License No. Report for Year Ended | Page of
Garden Brook Residential Care Home 1886 9/30/2017 19 | 37
Residential Care
Item Total CCNH RHNS Home
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 547 547
washed, ironed, and/or processed. ***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, troned and/or
- *kk
processed. Amt. $
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. §
4. Repair and/or purchase of linens, **+ Lbs.
b. Purchased Services (by contract other
than through Management Services)
{Complete Schedule C-2 att. Page 21)
c. Management Services**
d. Other (Specify)

Temporary Laundry Help

3B, Total Laundry Expenditures (3a+b+c¢+d)

3F. Laundry Questionnaire

G. Is cost of employee laundry included in 3E? O Yes ® No Ifye‘s,
specify cost.

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

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

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

K. Did you receive revenue from these people? O Yes ® No Ifye.s’
specify amt.

L. Where is the revenue received reported in the Cost Report?

(Page/Line ltem)

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

All allocations shoutld add 1o (otal recorded in 3E.

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
**£% Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 972002

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

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

Name of Facility License No. !Report for Year Ended Page of
Garden Brook Residential Care Home 1886 9/30/2017 20 37
Residential
Item Total CCNH RHNS | Care Home
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 4,585 4,585
pails, brooms, elc. )
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Ami. $
Page 21)
c. Management Services*
d. Other (Specify)

4E. Total Housekeeping Expenditures (da+b+¢+d)

5. Resident Care (Supplies)**

a. Prescription Drugs®**
1. Own Pharmacy
2. Purchased from
b. Medicine Cabinet Drugs $ 998 998
c. Medical and Therapeutic Supplies 3
d. Ambulance/Limousine*** $
e. Oxygen
1. For Emergency Use b
2, Other#** $
f. X-rays and Related Radiological $
Procedures®** l
g. Dental (Not dentists who should be included under  $§
salaries or fees)
h. Laboratory®** $
i. Recreation $ 3,703 3,703
J.  Other (Specify)****

See Attached Schedule

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

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

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.

*** Facilily should sclf-disallow the expense on Page 29 of the Cost Report.
*EE* ICTMR's should provide a detailed schedule of all Day Program Costs,



(arden Brook Residential Care Home

9/30/2017

Schedute of Other Resident Care

Description

Attachment Page 20

Residential
Care Home

Residént supplies (non-discrim

RHNS

Cable TV '

iﬂ&tq;ﬁ%éha}mpoo,"s&ép, efc) . -

Total Other Resident Care
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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 1886 9/30/2017 22 | 37
Residential Care
[tem Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 24,727 24,727
b. Heal $ 5,153 5,153
¢. Light & Power $ 14,778 14,778
d. Water $ 1,474 1,474
¢. Equipment Lease (Provide detail on page 6) $
f. Other (itemize ) b 13,264 13,264
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 61) $ 59,396 59,396
7. Depreciation (complete schedule page 23*)
a. Land Improvements $ 860 860
b. Building & Building Improvements $ 43,000 43,000
¢. Non-Movable Equipment $
d. Movable Equipment $ 9,912 9,912
*7¢. Total Depreciation Costs (7a+ b+ ¢+ d) $ 53,772 53,772
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $ 8,210 8,210
b. Mortgage Expense $ 1,432 1,432
¢. Leaschold Improvements $ 5,952 5,952
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b +¢ +d) $ 15,594 15,594
9. Rental payments on leased real property less
real cstate taxes included in item 10b $ 108,000 108,000
10. Property Taxes
a. Real estate taxes paid by owner $ 22,811 22,811
b, Real estate taxes paid by lessor $
¢. Personal property taxes $ 2,270 2,270
11. Total Property Expenses (7e + 8¢ +9 + 10) $ 202,447 202,447

* 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
9/30/2017

Schedule of Other Repairs and Maintenance

Attachment Page 22

Residential
Description Care Home
Natural gas : '
Security
Fire control

Landscaping

Pest 6_ontrol .

Snow plowing and sanding

Waste disposal

Total Other-Repairs and Mainteiiaiice
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Attachment Page 23 Allachment Pages 23 24

Garden Brook Residenliat Care Home
$/30/2017

Schedule of Land Tmprovements Acquired during this report period

Useful
Acquisition Dale Description of Item Cost Lile Depreciation
Additions:

fﬁ“)tal addilions for Land Ilﬁ[:ifb'}.emén'ls.

Delelions:

LX)

Tatal deletlens for Land Iniprovements -
*Ties 1o Page 23, Line A3
**Ties to Page 23, Linc A2

Schedule of Building Improvemenis Acquired during this report period

Uselul
Acquisition Dale Deseription of Item Cost Life Depreciation
Additions:

Tetal additions for Builﬂing lnlproi’cmcn!§

Deletions:

‘Total delétions for Building Improvements
*Tics to Page 23, Line B3
*_*Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Uselul
Acquisition Dale Description_of Item Cost Life Deprecintion
Additions:
Total additions for Non-Movable Equipinent R S e PR

Delclions:

Total déletions for Non-Movable Equipment = 7 b
*Ties to Page 23, Line C3
#**Ties to Page 23, Line C2




Schedule of Movable Equipment Acquired during this report period

Acquisition Date

Description_of Iiem

Usclul

Cost Life Depreciation

Additions:

'folal additions lor

Movable Equipmeni

Deletions:

Total delelions fof

Movable Equipment

*Ties to Page 23, Line D2¢

**Tles to Page 23, Line D2b

Schedule of Leasehold Tmprovements Acquired during this reperi period

Acquisition Date

Description of Item

Uselul

Cosl Life Depreciation

Additions:

Total additions for

Leaschold Improvement '

Delelions:

Totdl deletions for

Leasehold Improvenient. -

*Tics lo Page 24, Line C3

Altachment Pages 23 24
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State of Connecticut
Amnual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Garden Brook Residential Care Home 1886 9/30/2017 25 | 37
11. Property Questionnairg

Part A

Is the property either owned by the Facility ® Yes O No If "Yes," complete Part B,

or leased from a Related Party?*

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

a related party transaction.

If "No," complete Part C.

Description Total
. Date Land Purchased 10/19/07
2. Date Structure Completed
3. IfNOT Original Owner, Date of Purchase
4. Date of Initial Licensure
5. Total Licensed Bed Capacity 22
6. Square Footage 9,579
7. Acquisition Cost
a. Land
b. Building
Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage | 3rd Mortgage 4th Mortgage
l. Financing
a. Type of Financing (e.g., fixed, variablc) Fixed Fixed Fixed
b. Date Mortgage Obtained 10/19/07 01/16/08 10/19/14
¢. Interest Rate for the Cost Year 8.12% 5.24% 5.306%
d. Term of Mortgage (number of years) 20 20 5
€. Amount of Principal Borrowed 524,210 380,000 125,000
f. Principal balance outstanding as of 9/30/17
Complete if Mortgage was Refinanced
During Current Cost Year
g. Type of Financing (e.g., fixed, variable) Adjustable Term Nof Fixed
h. Date of Refinancing 08/15/17 08/15/17
i. New Intercst Rate 4.75% 4.75%
J._Term of Mortgage {(number of years) 15 5
k. Amount of Principal Borrowed 640,000 70,000
1. Principal Outstanding on Note Paid-Off 625,932 60,474

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

Name and Address of Lessor

Property Leased

Date of Lease

Term of Lease

Annual Amount of

Lease

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




COMMERCIAL LBASE

. . %
THIS DVDENTURE made this 1at day of October, 2010, by and betwoen Garden Broo

Residential Care Homo, LLC a Connectlout limited I{sbility company with a pleso of business et

470 Stralts Turoplke, Watertown, CT asting hereln by Carmine Castiglione, i Maneging

Memboy, duly suthorized (herolnnRer roforred to In the singular and masouline gender as the.

“LBSSOR") and Garden Brook Real Bstate, LLC, a Conneotiout limited tabllity company witha
pﬁ of hu)a!ne.us ot 265 Shuttte Msadow Road, Sowthington, CT asting bessin by Mary Lou
Costiglione, its Managing Menber, duly suthorized (herelusfier referred 10 {n the singular end
musouline pender as *LESSER")

3

4,

5,

o AP P v TP n P A ey ey ot Y
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WITNBSSETH

. THAT, the Lessor hes Jeased and does hereby lease to sald Lesyee certaln premises

for conunierolal use jooated In the Towa of Watertown, Connestlout, desoribed on
Sthedule B attashed herelo and made a part horeof.

The Lessee agreas that the loase premises will be used for the conduct of o residat
ocare home only sad/or such other businsss as tho Lessor may in his digerelion allow,
which such other use shell bs maintalned only with the express approval of the
Lessor, whioh approval shall not b¢ unreasonably withheld provided, however, thet
tho Lesseo ackaowledges and sgrens thal tho Lessor hes, or mey have, ofher
contractual obligatlons and/or may bo subject to zoming and other governmwntal
rogulations, whivh restcict or prohfblt his ability to give such appraval,

(8) The term of this Loase shall bs for a peddod of TBN (10) years, commesolng on
Colober 1, 2010, end onding September 30, 2020 with the base rent payable in
monthly Installments of SEYEN THOUSAND FIVE HUNDRED DOYLLARS
($7,500) PER MONTH, In advance and without notlcs, commencing October 1, 2010

and eontinulng on the same deto of sach subsequent ronth thereaftor throughout the
torm of thig lease.

The partics fusther agreo that the Lessor shiall pay the following UKPYIERS;

e All rea) vsiato taxes dus on the leased promises which shall be or sitall have

beun lovied agulnat the feased premises and all premiums for fire and Nabitity
insurgnoe atidbutable to the leased promiacs,

The partles further agres that the Lesyes shatl pay annuelly, within thirty (30) da:
from bililng, In addition to tho_basc rent and a5 additlonel rot;t throughout !h(e tgmx 'g
thit Leaso and eny renewal periods thereof, the following charges and oxXpenses;

8. J00%% of any Inoronse in taxes on the real property and butlding of which the
lonsed premices is & part over thoss taxes pald on ssld rea) property and
building, fire, cosualty, and/or fiabliity Inpurance for the real property and

)
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building of which tho leassd premisss ere & part over thosé lnsurance
premhgw.payablc for seld real property and building durinis the year in which
Les300’s o¢eupency commences &nd one hundred percent {100%) of any
Inorease jn insurence premlums for the Jeased promises and /o7 on the bullding
and real property of whish the leased premisea Is a pext, which reling change
{s directly attributable lo changes or edditions of equipment 1o, or changes in
operstlon of the business belng conducted by tho Lesses In the Jeased
premises,

6. Tho paries further agreo thal the Lesses shell pay in additlon to (o rental
hetelnabove set forth, tho followlng chezges and expences;

b,

All cherges for heat, sewer, wetor, gts, electricity, telephone, and/or other
utilities used), consumed on, or levled against the lossed premises;

Al oharges for vefuse removal from the leazed promises;

7. 1tls fusthor agreed botweea the parties hersto as follows:

a
b,

]

d.

™

B. Losses shall pormit Lessor to nse and malnt
theough the demlsed premises and (o eoe
make other repalrs to the lsased premises provided, howover, that suc

whensver possible, be performed at much itm
Leotaes's buslness 4 1

The Lessor shall malnlaln the oxterlor of the loaged premises incloding anow
removal;

That the Lesses, at hlz own expense, shdl] keep the Interlor of the Jeased
promisos hooted in & manner sufffofent to avold dumage to the premises;

That the Lestes sheil hava the right 1o ereot a audtablo exterlor sign with the
approval of the Lessor whioh sign shall, with tho epproval of ths Lessor, shall
be in keeping with the other signs located thareon;

The Jessee agrees that he will meke no struotural altezations o improvements
of or to the leased premizes without the written consent of the Lestor and BRY
improvements so made ghall bo the property of tho Leasor. Any personal
propenty and trade Sxtures installed by the Leases in the Joased premises shall
be removed by the Lessce at the explratlon of this lenso or any renswal
perlods thoreof provided however, that the leased premizes shall Gien be
voatored at the Losses's expenge to thelr orglnal condition exlsting 05 of tho
date of Lessce's inllial occupanoy, ordinery wear and toar excepted;

Thet the Lasses shall by responsible for maintenence, replacement, and repair

21 ‘guood ordor, of the eleatrioal, plumbing, heatlng and ¢oollng systems ond
xtres,

aln and replace pipes and condulls in and
U'new pipes and conduils thersin and to

h work shall,
e a3 Will causs tho least dlszuption 1y the

temer b 1g gy

N e




. 600 agrees to'pay to the lessor, 58 addiflonel ront, a lato charge of five percent
? '{51}’2)13' :nysrr::tal peyment dus hal:sundcr which paymeat is not revelved by the
Leusor within tan (10) days of the due date of such payment,

" ge further agrees (o pay interest to Lessoc on ali vents remalulng due and
0 onnrﬁ'xaom then thi:g?%) days ot the rate of one and one half( 1 44 %) peens per
month (18%) per annum,

11, The Lessco ngrous to pay &l costs invwred by the Lessor I:} the enforcemant of roy
provision of this Lesse; in eny summary process action againat the Leases in whick
the Leasor is the provalling party; and/or in the collection of any sums dus hersunder
Inoluding a reasonable atlomey’s foe,

12, And the Lessee fiuther covenants end agress that no acoumulation of boxes, barrels,
bottles, packages, wasle peper, of other articles shall ba permitted in or upon the
premises.

13, The Lessor covenants that the Lesses, on paying the sald rentols and performing the
covenants and conditions in this Lease contraot, thall and may bs pescesbly mnd
quietly bave, hold and egjoy the leased premises of the term aforesald without
hinderanoe or molestation from it or sy person olelming by, from or uader hirn,

14, The Leses covenants with the sald Lussor 1o hive sald premises and to pay the rémt
therofore, 25 aforesald, thel he will commlt no waste nor suffer the seme to bo
committed thereon, ner Injuro nor misuse the same; also, that he will oot assign this
lease nor sublet a part or the whols of said leased promises, nor meke alterations
thereln, bor or uso tho same for eny purpose bt thal hezelnboforo authorized, wilkout
written permission from sald Lessor, which pormission will not bs unressonably
withield but will deliver up tho same of the expiration or sooner terminatlon of thelr
tonanoy in a5 good condidien us they are now in, ordinesy wear and tenr exceptod,

13, Pravided, however, and it o fusther agreed that if the said rent shall remeln unpald
ton (10) deys ufter the same sheall become payable as aforesald or If the Lagses shall
ssaign thls lease or sublel or otherwlse dispoes of the whols op fny pan of sald eased
premiges, or us the same for eny purposes but thet herelnbelore authorized, or mike
any olteretion hereln without the written consent of the Lessor, or ghall ¢ommit waste
or suffer o same to be committed on said premiess or injure or misuge tha same of
violate any of (he conditions or agreanmanty contalned [n this Longe, then thiz Leagp
shall, 8! the optlon of the Lesaor, and thereupon by virtue of thls express sHpulstion
oxplro and tenninate, and the Lessor may, at any Ume thereafter, re-enter sald
promises and the samoe and have and Poascss as of hig farmer ogtate, sad without sych
re-oniry, may vecover possession thereof in the manner prescribed by the statule

xeleting to Summery Process; It belng understood that no demand for sent, and no ré-
entry for condition broken, 43 8l cormon Javy, shall by nucossary 1o enble the Lossor
to recover sush possession pursuant to said slatule reluting to Summury Procesg but
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20. And the partles further a

MR A saiimg e S pap Nt vy e 1 W AP e mrr M 4 = w PR (I EYH

| that al] right to aoy such demand or any such re-entry la hereby exprézsiy waived by
padd Lessee,

16, This lense 1s aubjest 10 and {s hereby subordinated to, all prosent and futurs mortgages

or debts of trust affecting the leased premises or the property of which {he lessed
premises 1o a port. The Lesseo ngrees to oxeouts, at no expenao to the Lessor, any
{nsirument which may bs desmed necestary or desirable by the Lessor to further
offest the subordination of this lease to any such mortgages or deeds of trust.

17, In the event that this leasc or any other instrument affecting the leased premisos is

recorded on tho fand reconds of (he tawn whore the leased premises {5 looated by tho
Losses or his ogents, then upon terminstion of Ihis leuse, the Lettes, at his own
expenso, agrecs to ¢xeoulo and record such othor instruments 93 may be necsssnry {0
velease or confirm the release of, the loased promises from the affeot of such recorded
{nstruments,

18, It is further agreed that all notloes and demands legal or otherwige,, incldental to thls

Loaso ar the ouovpatlon of the lessed premises shall be jn writing. Ifthe Lessor of his
agiots deslre to give or eetve upon the Lesseo any notice or demand, It ghonld be
sufficient to send a copy thereof by first class or lko meil, poatege pald, sddressed 1o
tho Lesses al tho leased pramlses, Bxcept as othorwise speolfied herein, notlces from
the Losses 10 the Lessor shell bo sent frat class or ko mueil, postage pald, to the
Leasor at the placo desiguated for the payment of rent or to suck place duslgnated for
tho payment of ront or 1o such placs as the Lessor may from time to tlme deslgnate in

writlng. Petsonal, In-hend servige of any notices between the partics herelo shall alen
bo acceptable.

19, 1t Is further agreed that {f 8\ eny (ime durlng the term of this Leass, the Lesseo shall
make any assignment for the benefit of creditors ox be decreed insolvent or banksupt,

according to low, or If & recelver sholl be appointed for the Lessee, then the Lessor
may, &t his option, temlnate this Leass, exerolse of such option to bs evideniced by
notlue [c that offeot sorved upon the assigneo, recelver, trustes or olher pozson in
chorge of tho liquidation of the property of ths Lasses or under the Lesses’s egldts,
but such termination shall not rolease or dlecharge any payment of rent payable
hereunder and then ederued, or any Hability then acorved by roasan of BnYy epresment

or covenant heroln contained on the part of the Lesses or the Lesses's legal
reprasentalivo,

groo that [n tho event that the Lessco shall remain fn the
Ioaqad premlscs after the explratlon of the term of this Lease ar any of the renswal
’plmods hereof without having exequted o new written lease with {he Lessor, such

olding over shell not constliuta a renowel or oxtonsion of this legse, The Lessor
suuy, at his optlon, elect to treat the Lesseo s one who hes 7ol removed at the end of
hig term, snd thereupon ba entitled {o all romtedles ugainst the Lesseo provided by few
In that sltustion or the Lossor may elost at hia option to construe such holding over
tenanoy from month to month, subject (o al} the terms and condtions of thig Leags,




to the dusation theroof, and tn that svent, the Lesses shall pay monthly rent
?:ﬁ:a?:swoat ttl,xo rete provided }’mein 88 offective ot the last month of the lease tetm
or renawal period thereof,

. And It Is Ruther egreed bstween the parties herefo that whenever thia leaso ghall

“ ::nrminaw sither by lopsa of time or by virtuo of any of the express stipulations
thereln, the Lesses hereby walves all right to any Notice to Quit possession ag
prazoribed by the Statuts relating to Summury Procass,

. And ¢ {g further agreod between the parties hereto, that the Lussea 15 to comply with
= end to conform wlgt; all the Jawy of tiie State of Conneotlout and ith agencies and the
bylaws, rules pnd regulaions, and ordinances of the Town within which the promises
horeby leased are situated relatlng to zoning, health, nuisanoo, firo, highway, and
eldewalks, so far a9 tho lensed premises are or may o concerned and to gave the
Lessor harmless fiom all fines, penalties, and costs of vielatlon of or non-complluuce

by the Losaea with the esmoe.

23, The parties fusther ogreo that tho Lessor shull not be responsible for any loss of or
damage to property oF injusy to persons ecourriog in or about the leased premises; by
any reagon of any sxlating or fiiture condition,.defest, matter, or thing {n sald Jeaged
premiscy or the proporty of which the premises ere & pact, or for the ots, omlsslous,

or negligenvo of othor. parsons or servents, agents, and/or employees of the Lesses In
end about the gald properly,

24, Tho Lesseo agreeq to suvé and hold harmless the Lessor from any suite or dlaim for
injury to porson or damage 1o property arislng out of the vae and/or ocoupumoy of seid
feased premises by the Lessas and, for the Surther protection of the Lessor, the Lesseo
agrees to cany public labilty fnauranue covering sald obligation in insurance
companles licensed to du business In the State of Connceticut (naming the Lassor as
an additional insured).

The Lossao agresa thet ha will fumieh coples of all cortificates of fusurance
coveragoe required under any provision of this Leaso to tho Lesgor, upon demend,

25. And 1t is furthor ogreed to betwesn the partles hereto that n the oaso the building or
buildings ersoted on the prercises shall be partiall damaged by fire or otherwise, tiio
same shall be repalred s specdily ng possible el the oxpense of tho sald Lessor: that
In the caso that the damago shall be 50 extensive as to vender the bullding or leused
premised untenentablo, the rent shall avass untlt such tme &z tha bullding shall be put
In gomploto xepalr: bus in the case of (hs tofal destriotion of the premises by fiys or
othorwlzs, and at ths sola option of the Leszor, the rent shull be paid up to the time of
auch deatruotion end thon from thencofouth this Lease chall ceass and come to an end,

26, If tho whols or any purt of tho loazed temiges shell be sequired or eondemned by
sminent domadn for any public ey quasi-public uae vz purpose, thon the tem of this
leasa shall ceass and terminata from the date of (lile veating in such prooeedings and
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‘the Lessee shall have no olalm against the Lessor for the valup of any unsxpired term
of sald leasy.

27, The Lesses agreos that seld premises shaliba et all limes open to the inspestion by the

Leator and/or bls sgents and to.epplicants for purchase or loasd or for the pumoss of
meking repalrs and/or Jnprovements to the struotures of which tha Jezsed remises ja e
patt,

28, The Lesses sgreas thal he has examined the premises and i fully satisfed wlih the

condlition thereof and s not relylug upon any representations, information, warrenty,
or promises made by the Lesgor, bls agents, or any broker which are not epeo!floally
get forth- 1u this Agresment as {o the choraoter, quallly, vee or any other matier
rolating theveto,

29, In tho ovent that any meochanio's llens aro filed agalnst the premises o3 a rosult of

alterationy, addillony, or impravements mude by the Lesace, the Lessor, ot his option,
after fourtean (14) deys notice to tho Lesses, mmny terminato thip Lease and/or may
pey said Jlens without itiquiring as to the validity thereof and Lesses shall forthwith
velraburae the Lassor the folal expenses Sncutved by Lessor In the defense snd/or
diecharge of eald Hens, as additional rent hereunder,

30, If Lesseo shall request Lessor'a consent ot approval pursuant to any of the provitlons

of this Lease or otherwisy, end Lessor hall fedl or refuse to glve or shall delay in
giving sush consent or approva), Lesseo shell in no event meke, or ba entitled o
make, and olaim or damagas, nor shall Lesses assert, or be entitled to ssext, any such

. ofgfm or easerilon by Lesses that Lessor unrsasonsbly withheld or detayed its consent

or approval, and Lesses hereby walves any and all riphts ho may hava from whataver
sourca derived, to meke or asser! puch olelm. Lessea's sole remedy for eny suok
fuilure, sofusal or delay shall bo en sctlon for e deolaratory Judgmant, epesifio
petfonmence, or Injunction, and such remedles shall be available oply in those
jnglancey whete Lessor has expressly sgreed In writing not to be unreasonshly

withhold or delay its consent o approvel or whero, as a matter of law, Lessor may not
uitreagonably withhold or delay the same.

31.1f any provision of thie Lease, or iz applicstion 1o any situation shall be availuble

only fu thoso instances whero Lessor has oxpressly agreed In wrillng net to
unzeasonably withhold or delay its consent or approval o whers, as & malter of law,
Lessor may nat unresgsonablo withhold or delay tho same,

32, 1€ uny provialon of hls Lease, or Ity application to sy sltuation shall be invalld ox

unenforacablo to any extent, the remalnder of this leass, or lhe application thereof to
situstlons athor than thet 8¢ to wideh it (v invalid or unenforcanble, shall not be

affected thereby, snd every provision of this, lease shel} bs valld and
the fullest extent'permln ed bt lawt 5 and enforceabls to




33, The Lesteo agrees that the forsgoing rights and remedies of lhe Lessor ere not

oxcluslve but are addltlonal to all rights and remedles of the Lessor would otherwiza
have by law,

34, Tho parties herato furthoer agres that elf Leszess named heveln and/or oxecuting this

loasw shell be joinlly and severally liablo for all obligations of the "Lesses” set forth
in this Jeaso,

35, The pusties hereto furfher sgree that this leass constitutes the entlte agreemant
between the parties hereto end may not be modifled axoept In writing,

N WITNESS WHERBOF, wo have herounto sct out hands end gonls thig

1at day of Ootober, 2010,
WITNESS: LESSOR:
Mty Lou Castigilons, Manoging Membor
Garden Brook Real Estate, LLC
WITNESS: LESSEE;

Carmine Castiplions, Managlng Member
Gardon Brook Residential Cars Home, LLC

D il b o Ll o oL L LTS TP PP e T L T e i emeb




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 Care Homg 1886 9/30/2017 26 | 37
Residential Care
Item Total CCNH RHNS Home

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

1. First Mortgage $
Name of Lender Rate
Address of Lender

2. Second Mortgage $|
Name of Lender Rate
Address of Lender

3. Third Mortgage $
Name of Lender Rate
Address of Lender

4. Fourth Mortgage 3
Name of Lender Rate
Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate %

4, Term

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

(Carry Subtotals forward to next page)




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

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

Name of Facility License No, Report for Year Ended Page of
Garden Brook Residential Care Hol 1886 9/30/2017 27 | 37
Residential
Item Total CCNH RHNS Care Home
Subtotals Brought Forward:
12, C. Movable Equipment
1. Automotive Equipment $ 81 81
A. Ttem Rate Amount
2014 Kia Sedona 1.90%
Lender
Kia Motors Finance
Address of Lender
PO Box 650805Dallas, TX 75265-0805
2. Other (Specifi?) $
A Ttem Rate Amount
2017 Kia Sorento 4.99% 32,871
Lender
Kia Motors Finance
Address of Lender
PO Box 650805Dallas, TX 75265-0805
B. Item Rate Amount
Lender
Address of Lender
12, C. 3. Total Movable Equipment Interest
Expense (C1 +2) b 81 81
2. D. Other Interest Expense (Specify’) 3 4,583 4,583
Webster $3,750, Farmington Bank $146, Fin Chg $687
13. Total All Interest Expense (12B7 +12C3 + 12D) $ 4,664 4,664
14, Insurance
a. _Insurance on Property (buildings only) $ 4,856 4,856
b. Insurance on Automobiles $ 2,042 2,042
¢. Insurance other than Property (as specified above)
I. Umbrella (Bianket Coverage) $
2. Fire and Extended Coverage 3
3. Other (Specify) 5 5,444 5,444
Gen Liab $4,040. Emp Liab $1,247, Flood $157
14d. Total Insurance Expenditures (I14a + b + ¢) § 12,342 12,342
5. Total All Expenditures (A-13 thru C-14) $ 789,891 789,891




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

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Garden Brook Residential Care Home 1886 9/30/2017 28 | 37
Total
Item | Page | Line Amount of Residential Care
No. | No. | No. Item Description Decrease
Page 10 - Salaries and Wages
1. Qutpatient Service Costs 5
2, Salaries not related to Resident Care $
3. Occupational Therapy 3
4, Other - See attached Schedule £
Page 13 - Professional Fees
5. Resident Care Physicians ** 3
6. Occupational Therapy 5
7. Other - See attached Schedule 3
Pages 15 & 16 - Adminisirative and General
8. Discriminatory Benefits 3
9.| 15[c__ |Bad Debts $ 3,704 3,704
10. Accounting & Legal $
11, Telephone ¥
12, Cellular Telephone $
13. Life insurance premiums 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 attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) $
18. Unallowable Advertising * $
19, Income Tax / Corporate Business Tax $
20, Fund Raising / Contributions $
21 Unallowable Management Fees b
22, Barber and Beauty $
23. Other - See attached Schedule $ 1,432 1,432
Page 18 - Dietary Expenditures 5
24, Meals to employees, guests and others
who are not residents $ 1,168 1,168
Page 19 - Laundry Expenditures
25, Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26, Housekeeping services to employees, guests
and others who are not residents $
Subtotal (Items 1 -26) $ 6,304 6,304

* All excepl "Help Wanled™.

(Carry Subtotal forward to next page)

** Physicians who provide services to Title 19 residents are required to bill the Deparlment of Social Services directly for each individual resident.



Garden Brook Residential Care Home

9/30/2017

Schedule of Other Salaries Adjustment

Attachment Page 28

Residential
Page Ref Line Ref Description CCNH RHNS _Care Home
Total Otlier Salaries Adjustment. $ - 18 s B
Schedule of Fees Adjustments
Residential
Page Ref Line Ref Description CCNH _RHNS Care Home
Total Other Fees: Adjustments $ -8 - % -
Schedule of Other A&G Adjustinents
Residential
Page Ref _Line Ref Description CCNH RHNS Care Home
__16jm13 . [Miscellaneous 7 P o |8 1,372
_16|mI3 | Bank Service Charges 48 60
To‘taIOtl'hefj"A‘&G Adjustments 5 - 13 T 3 1,432




Annual Report of Long-Term Care Fagility

Garden Brook Residential Care Home, LLC #1886
FYE 9/30/2017
Page 28 - Adjustments to Statement of Expenditures
Page Line Description GL Number Amount
ltem #24 - Meals to employees, guests _and others who are not residents
Average Cost/Meal
10 AS5.¢c Dietary Wages 6030 30,853
18 2.a1 Raw Food 5120 51,324
18 2.a.2 Non-Food Supplies 5110 3,400
Total Costs 85,577
Number of Meals Served
Total resident days 7.944
Meals/day x3
23,832
Guest Meals 330
Total Meals 24,162
Toftal 85,577
Meals 24,162
Disallowance
Guest Meals 330
Cost per Meal 3.54

Cost of Guest Meals

Pg28b

3.54

Cost per meal




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 1072006

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

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

Garden Brook Residential Care Home 1886 9/30/2017 29 | 37
Total

Item|Page | Line Amount of Residential Care

No. | No. | No. Item Description Decrease CCNH RHNS Home

Subtotals Brought Forward $|

6,304

Page 20 - Resident Care Supplies™**

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50.

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

27. Prescription Drugs $
28, Ambulance/Limousine %
29, X-rays, etc $
30. Laboratory b
31. Medical Supplies $
32. Oxygen (non emergency) $
33. Occupational Therapy $
34. Other - See Attached Schedule $ 2,448 2,448
Page 22 - Maintenance and Property
35. Excess Movable Equipment Depreciation
See Arttached Schedule $ 1,201 1,201
36. Depreciation on Unallowable
Motor Vehicles $
37 Unallowable Property and Real
Estate Taxes $
38. Rental of Building Space or Rooms 5
39, Other - See Attached Schedule 3 4,268 4,268
Page 27 - Insurance
40, Mortgage [nsurance $
41, Property Insurance 3
Other - Miscellaneous
42, Research or Experimental Activities $
43. Radio and Television Revenue 3
44, Vending Machine Revenue $
45, Purchase Discounts and Allowances 5
46. Duplications of functions or services 3
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

3. Total Amount of Decrease (Items 1 - 50))

$
$ 18,804

18,804

*** ltems billed directly 1o Department of Social Services and/or Health Services in CT, or other slates, Medicare, and private-pay residenls. Identify

separately by category as indicaled on Page 20.




Garden Brook Residential Care Home
9/30/2017

Schedule of Other Ancillary Costs

Attachment Page 2¢Altachment Page 29

Residential
Page Ref Lme Rcl‘ Description CCNH RHNS Care Home
20|55+ Cable TV overcap T o T 2448
Total Other Ancillary Costs - $. - | s $ 2448
Schedule of Excess Movable Equipment Depreciation
Residential
Page Ref _Line Ref Description CCNH RHNS Cm‘g Home
22ID1b - ' |Kia Sedona'$5,083 excess cost x $3,760 deprecmuon. _ e s 63
2D . |Lawnmower deprecal[cm (sec pg:29a) - L |8 - 57
22D1b . [Kia Sarento $4 072 excess coslx $4, 009 depreclauonf-. - g 509,
Total Excéss 'Movalhlc-Equ'ipr-ncn:t Deprecation '§ - 3 - $ 1,201
Schedule of Other Property Adjustments
Residenfial
Pagc Refl Ltnc Ref Descnptlun CCNH RHNS Care Home
_22 6.f ; Snowplowmg-cotlage (pg 29a) ' * $§ 210
2061 : Landscapmg col‘tage (pg. 293) $ g
22010.a° Real estate’ tax—cottage (pg 29&) A9
_ 27 l4.a P Properly"ihsurance cottagc (pg: 29a) 18 o707
27 121.c_3~~ Flood msurancc cottage {pt. 29a) $ 23
Tofal Other Property Adjlls'f'nl'ents 4,.' § - % - $ 4,268




Schedule of Other Adjustments Atlachment Page 29

Residential

Page Ref  Line Ref Description CCNH RHNS Care Home
27[12D - |Interest-on Webster/Foley Loan Goodwill B E 3 S s S0,
27|12D - |Fivance charges .t o |8 oes7
27|12D . |Interési on Farmington Bank Loan .~ - .. - . . . . . . L R T

TothlOthe_rAdjustmenfs”_j:_:;- e R N R

Schedule of Unallowable Building Interest

Residential
Page Rel Linc Ref Description _ CCNH RHNS Care Home

T R

Total Unallowable Building Inteirest - . o o g g e -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue

Name of Facility License No.
Garden Brook Residential Care Home 1886

Report for Year Ended
9/30/2017

Page
30

of
| 37

Item

1. Resident Room, Board & Routine Care Revenue

Total ' H

_RUNS

Residential Care

Home

740,628

1. a. Medicaid Residents (CT only) $
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Medicaid (4l other states) $
b. Other States Room and Board Contractual Allowance ** 3
3. a. Medicare Residents (@il inclusive) $
b. Medicare Room and Board Contractual Allowance ** $
4. a. Private-Pay Residents and Other $
b. Private-Pay Room and Board Contractual Allowance ** $

11, Otlier Resident Revenue

1. a

Prescription Drugs - Medicare

$

b. Prescription Drugs - Medicare Contractual Allowance ** $

¢. Prescription Drugs - Non-Medicare $

d. Prescription Drugs - Non-Medicare Contractual Allowance ** $

2. a. Medical Supplies - Medicare 3
b. Medical Supplies - Medicare Contractual Allowance ** 3

¢. Medical Supplies - Non-Medicare $

d. Medical Supplies - Non-Medicare Contractual Allowance ** 3

3. a. Physical Therapy - Medicare 3
b. Physical Therapy - Medicare Contractual Allowance ** 3

c. Physical Therapy - Non-Medicare $

d. Physical Therapy - Non-Medicare Contractual Allowance ** 3

4. a, Speech Therapy - Medicare $
b. Speech Therapy - Medicare Contractual Allowance ** 3

c. Speech Therapy - Non-Medicare $

d. Speech Therapy - Non-Medicare Contractual Allowance ** b

5. a. Qceupational Therapy - Medicare $
b. Occupational Therapy - Medicare Contractual Allowance ** $

¢. Occupational Therapy - Non-Medicare §

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

6. a. Other (Specify) - Medicare 3
b. Other (Specify) - Non-Medicare $

$

II1. Total Resident Revenue (Section I. thru Section IL.)

1V. Other Revenue*

. Meals sold to guests, employees & others

740,628

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income (Specify)

. Private Duty Nurses' Fees

2oy e [ e b =

. Barber, Coffee, Beauty and Gift shops

8. Other (Specify)

8,324

8,324

V. Total Other Revenue (1 thru 8)

8,324

8,324

VI. Tolal All Revenue (111 +V)

o9 |65 |22 |85 |60 |57 |57 |0 | |

748,952

748,952

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

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



Garden Brook Residential Care Home
9/30/2017

Schedule of Other Resident Revenue - Medieare

Related Exp

Page Ref Description

Alflachment Page 30

CCNH

Residential
Care Home

RHNS

Total Other Resident Revgjn_ue_-::ﬁ'.[edicarc

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref  Description

RHNS

Residential

CCNI

Care Home

Total Other Resident Revenue

Interest Income

Account

CCNH

Residential

Page Rel  Account

Balance

RIINS

Care Home

‘Total Interfest Inconie

Schedule of Other Reyvenue

Restdential
Page Rel  Descrlpllon RIINS Care Ilome
30EVE Overhead alloeation-collage St $ 54324
J0rvg

(iain on disposition of asset

4,000:

Tatal Other Revenuc




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 9/30/2017 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks ) $
2. Resident Accounts Receivable (Less Allowance for Bad Debits) $ 45,870
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 1,964
4 Inventories $ 1,969
5. Prepaid Expenses $ 9,731
a. Prepaid Gap insurance 799
b. Prepaid auto insurance 1,539
¢. Prepaid insurance 7,393
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itenize)
A-9. Total Current Assets (Lines Al thru 8)
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost 4,500 $ 3,000
Accum. Depreciation 1,500 Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasechold Improvements *Historical Cost 58,246 $ 25,230
Accum. Depreciation 33,016 Net
5. Non-Movable Equipment *Historical Cost $
Accum, Depreciation Net
6. Movable Equipment *Historical Cost 49,852 $ 37,578
Accum. Depreciation 12,274 Net
7. Motor Vehicles *Historical Cost 32,072 $ 28,063
Accum. Depreciation 4,009 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ifemnize ) $
B-10.  Total Fixed Assefs (Lines Bl thru 9) $ 93,871

* 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 9/30/2017 32 | 37
Account Amount
Total Brought Forward:|$ 153,405
C. Leaschold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost 11,200
Accum. Depreciation 5,320 Net $ 5,880
3. Buildings *Historical Cost 860,000
Accum. Depreciation 430,000 Net $ 430,000
4. Non-Movable Equipment *Historical Cost
Accum, Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 435,880
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost 123,162
Accum. Depreciation 81,424 Net $ 41,738
4, Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )

6. Loans to Owners or Related Partics (itemize )
Name and Address Amount Loan Date
Carmine Castiglione 3,741 |var
7. Other Assets (itemize )
Loan refinance costs (net of amort) 953

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

46,432

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

635,717

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



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Garden Brook Residential Care Home 1886 9/30/2017 33 | 37

Account Amount
Liabilities

A, Current Liabilities
1. Trade Accounts Payable

2. Notes Payable (itemize )
Current portion of Farmington Bank Loan 12,605

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

Name of Lender Purpose Amount Date Due ||
Kia Motors Finance 2017 Kia 4,455 |various
Sheffield Financial Tiger Mower&Cart 1,790 |various

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 6,795
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $ 519
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable 3
9. Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties) 3
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize) 3 19,631

Accrued pension 6,509 Accrued Acct Fees 1,655
Accrued Fronlier telephone 750
Cash Overdraft 1,367
401(k) Payable 6,350

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

129,708

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

{Ceerry Total forward to next page)



Form 1 1203

Departmenl of the Treasury
Internal Revenua Service

Do not file this form uniess the corporation has
attachin
» Information about Form 1

U.S. Income Tax Return for an § Corﬁc()‘rat_ion
e

Form 25853 to electtobean S corporaltion.()r '

203 and Its separate instructions Is at www.lrs.qov/form1120s.

OMB No, 15645-0123

2016

For calendar year 2016 of tax year beginning 10 /01 /16  endng 09/30/17
A

$ election effective date

01/01/08

Name

B  Business aclivity code
number {ses instruclions)

623000

GARDEN BROOK RESIDENTIAL CARE HOME

D  Employer ldentificaion number

C  Checkif Sch. M-3

altached

[

WATERTOWN CT 06795

$

TYPE
20-8890055
OR Number, slreet, and room or suite no. If a P.Q. box, see instruclions. E Dale incorporaled
470 STRAITS TURNPIKE 10/19/2007
PRINT City or town, state or province, counlry, and ZiP or foreign postal code F  Tolal assals {ses inslructians)

196,095

G Is the corporation electing to be an S corporation beginning with this tax year? | Yes [X] No

H Checkif. (1) D Final return

If "Yes," attach Form 2553 if not already filed

(2) E] Name change  (3) D Address change  {4) |:| Amended relurn  (5) |:| S election termination or revocation

I Enter the number of shareholders who were shareholders during any part of the tax year o e > 1
Caution, Include only frade or business income and expenses on lines 1a through 21. See the instructions for more informatio

1a Grossreceiptsorsales ... 1a 740,629

b REturns and allowances ......................................................... 1b

o| © Balance. Sublractline fbfromline ta . 1o 740,629
E| 2 Costofgoods sold (attach Form 1126-A)
G| 3 Gross profit. Subtract ne 2 from lne .~ " 740,629
= 4 Netgain(loss) from Form 4797, line 17 (aftach Form4y9?)

5 Other income (loss) {see instructions—attach statementy 4,699

6 Total income (loss). Add lines 3 through 5 il 745,328

7 Compensation of officers (see instructions—attach Form 1125-E) ... ... .. ....... ..... .. 77,287
g 8 GSalaries and wages {less employment credits) ... . 262,627
T 9 Repairsand maiMtenance ... . ... 24,727
S [0 Bad debls ... 3,704
S Renls 108,000
.153 12 TaXeS N0 HICEMSES . . ..\ oo et e 29,664
g I T 1 0= 2 Y 4 ) 664
% 14 Deprsciation not ¢laimed on Form 1125-A or elsewhere on return (attach Form 4562} 18 r 394
& |15 Depletion (Do not deduct oil and gas depletion.y
0 (16 Adverlising 389
= PP
.S |17 Pension, profit-sharing, eto., plans ... 6,508
Q|18 Employee benefit programs 16 I 179
=5 N
T |19 Other deductions (attach statement} . ... ... SEE STMI 2 154,446
O |20 Total deductions. Add lines 7 through 19 e 706,589

21 Ordinary business income {loss). Subtract line 20 from line6 ....................................... 38,739

Tax and Payments

Excass net passive income or LIFO recaplure lax {(see instructions)
b Tax from Schedule D (Form 11208)

d Add lines 23a through 23¢
24 Estimated lax penally (see instructions). Check if Form 2220 is attached
25 Amount owed. If line 23d is smaller than the total of lines 22¢c and 24, enter amount owed

26 OQverpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid
27 Enler amount from line 26 Credited to 2017 estimated tax W

Refunded P

23d

24

25

2§

27

Under penallies of perjury, | declare that | have examined this raturn, including accompanying schedules and slalemenls,
and lo the bast of my knowledge and balief, il is irue, cerresl, and complete, Declaration of preparer {other than taxpayer}
is based on all infermation of which preparer has any knowledge.

May the IRS discuss Lhis refurn wilh
shown below (see insluctions)?

{he preparer
IEpYas |_| No

Sign } MEMBER
Here Signatwre of officer  CARMINE CASTIGLIONE Date Tilo
PrinUType preparer's name Preparer's signature Date Check [_I d PTIN
Paid MICHAEL J. MICHAUD 01/15/18| seit-employes | PO0429449
Preparer rimsnama  p BRODEUR & COMPANY, CPAS, P.C. rmsenP  06-0885645
Use Only Fims adiress » P .0, BOX 164
: OLD SAYBROOK, CT 06475 Phane no. 860-388_4627

For Paperwork Reduction Act Notice, see separate Instructions.

DAA

Form 11208 (2015)




Form 11208 (2016) GARDEN BROOK RESIDENTIAL CARE HOME 20-8890055

Page 2

Other Information (see instructions)

Check accounting method: a Cash b @ Accrual
c Other (specify)
See the inslructions and enter the:
a Business aclivity » RESIDENTIAL CARE _ bProduct or service » ROOM & BOARD
At any time during the lax year, was any shareholder of the corporatlon a disregarded entity, a trust an estate or a' o
nominee or similar persen? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corpoeration
Althe end of the tax year, did the corporation: e
Own directly 20% or more, or own, directly or indirectly, 50% or more of the totat stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v)

X

below . .. T R T TR
: {") Emplayer {ill) Counlry of {1v) Perceniage of | (v} If Percentage in (iv) is 100%,
{1} Name of Corporalion Idenlificalion Incarporation Stock Owned Enler the Dale (if any}
Number {if any) a Qualified Subchapler §
Subsidiary Elaction Was Made

b Own directly an interest of 20% or more, or own, direclly or indirectly, an interest of 50% or more in the profit, loss, or

capltal in any foreign or domestic partnership {including an entity treated as a partnership) or in the beneficial interest of a

< 1

trust? For rules of constructive ownership, see instructions. If "Yes,” complete (D through{vbelow .. ... ... ... .. ...................
{ii) Employer . {iv) Counlry of (v} Maximum Percentage
(i) Name of Enlity Identification ([If) Type of Entity Organization Qwned in Profi,
Number (if any} Loss, or Capital

Sa

At the end of the tax year, did the corporalion have any outstanding shares of restricted stock?
if “Yas,” complete lines (i) and (i) below.

If “Yes,” complete lines (i} and (ii) below.
() Total shares of slock outstanding at the end of the tax year
(i) Total shares of stock outstanding if all instruments were executed
Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to prowde

information on any reportable transaction? . ... L. e
Check this box if the corporation Issued publicly offered debt instruments with original issue discount .. ... .......................
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

If the corperation: {a) was a C corporation before it elected to be an S corporation or the corporation acquired an

asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in

the hands of a G corporation and (b) has net unrealized built-in gain in excess of lhe net recognized built-in gain

from prior years, enter the net unrealized built-in gain reduced by net recognized buill-In gain from prior years (see

instructions) > S
Enter the accumulated earnlngs and profits of the corporatlon atthe end of the taxyear. &
Does the corporation satisfy both of the following conditions?

a The corporation’s total receipts (see instructions) for the tax year were less than $250,000 . ... .............. ...

b The corporation's total asssts at the end of the tax year were less than $250,000

If “Yes,” the corporation is not required to complete Schedules L and M-1.

11 During the tax year, did the corporalion have any non-sharehclder debt that was canceled, was forgiven, or had the
lerms modified so as to reduce the principal amount of the debt? .. ... .. .
If “Yes,"” enter the amount of principal reduation . S
12 During the tax year, was a qualified subchapter S subsidiary election termlnaled or revoked? If "Yes,” see mstrucllons ..................
13a Did the corporation make any payments in 2016 that would require it o file Form{s) 10897 ... X
b If “Yes,” did the corporation file or will it file required Forms 10897 ... .. ... ... ... .00 ooy ieeeeiiiie i e X
Form 11208 2o1e)

DAA



Page 3

Form11208(2016) GARDEN BROOK RESIDENTIAL CARE HOME 20-8890055

Sharehotders Pro Rafa Share ltems

Total amount

38,739

2
3
D
g
- € Royalties 6
7 Net shor- term capltal gam (Ioss) (attach Schedute D (Form 11208)) ______________________________________ 7
ga Netlong-term capital gain {loss) (attach Schedwle D (Form 11208y . .
b Collectibles (28%) gain (loss) e 8b
¢ Unrecaptured seclion 1250 gam (attach statement) ________________ 8¢
9 Net secltion 1231 gain (loss) {attach Form4797)
10 Other income (loss) (seeinstructions) ................ Type )
w |1 Section 179 deduction (altach Form 4862) | ...
§ |12 Chartable conbutions SEE STMT 122
g b Investmentinterest expense 12b
§ C Section 59(e}(2) expenditures (1) Type» . (2 Amount P | 12¢(2)
d_Other deduclions (see instructions) .. ... ... . ... Type » 12d
13 Low-income housing credit (section 42)(8) 13a
b Low-income housing credit (other) 13b
# ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable) 13c
"g d Other rental real estate credils (see instructions) ~ Typed 13d
o e Other rental credits (see instructions) Type P 13e
f Biofuel producer credit (attach Form 6478) 13f
a Other credits (see instructions) ... ... ... ..
14a Name of country or U.S. pessession »
b Gross income from all sources 14b
¢ Gross income sourced at sharsholderlevel ... .. ... .. ... . . 14c
Foreign gross income sourcad at corporate level
d o Passive Calegory 14d
2 e Generalcategory 14e
B f Otner (attach statement) . 14f
§ Deductions allocated and apportioned at shareholder level BEEE
E g Interestexpense 149
g h Other 14h
‘® Deductions allocated and apporticned at corporate level to foreign source income
2 1 Passive category A4
j Generalcategory 14
k Other (altach statement) 14k
Other information
| Total foreign taxes (check one): I D Paid D Accrued 141
m Reduction in taxes available for credit (attach statement} 14m

n_ Other foreign tax information (aitach statement)
w | 152 Post-1986 depreciation adjustment 15a -2,712
QL | b Adjusted ain oross | 15b
E 5% G Depletion (other than oil and gas) R 15¢
gEE d Oil, gas, and geothermal propertles gross |ncome _______________________________________________________ 15d
<z e Oil, gas, and geothermal propertiss — deductions 15e
f Other AMT items (attach statement) . 0 o0 e iy e 15f
,EB 16a Tax-exemptinterestincome 16a
5, | b Othertaeesemptincome 16b
E58 | o Nondeductivleexpenses . ... . ... . ... 16c
23% | g Distributions (altach statement if required) (see instructions) 16d
§m e Repayment of loans from shareholders . ... ... s 168 13,134

Faorm 11208 (2a16)




Form 11208 (2016) GARDEN BROOK RESIDENTIAL CARE HOME 20-8890055 Page 4
Shareholders' Pro Rata Share tems {continued) Total amount
8 |17a Investmentincome . 17a
BE | b mestmentoensos 17b
5‘2 ¢ Dividend distributions paid from accumulated earnings and profits 17¢
c
£5
§_§ 18 Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right
e column. From the result, subtract the sum of the amounts on lines 11 through 12d and 141 . 18 38,739
: Balance Sheets per Books Bepinning of tax year End of lax year
Assets {a) () c) (d)
1 CESh....,.... e o r e e re e ey
2a Trade notes and accounts recelvable
b Less allowance forbad debts
3 nventories
4 U.S. government obligations
5 Tax-exempt securilies (see instructions)
6  Other current assels (atlach stalemenl) STMT ) 3 ]
7 Loans to shareholders
8 Morigage and real estate loans
9 Otherinvestments (attsch slalement)
10a Buildings and other depreclable assets
b Lessaccumulated depreciation 64,718 77,963 93,870
11a Depletable assets .
b Less accumulated depletion
12  Land {net of any amortization)
13a Intangible assets (amorlizable only} 125,763
b Less accumulated amortization 83_ 0_72
14 Otherassefs (altach statementy S
15 Totalassels .. ..............................
Liabilities and Shareholders’ Equity
16  Accounts payable !
17  Morlgages, noles, bonds payable in less than 1 year 33,776
18 Othercurrent liabililios {altach slatermneni) STMT ] 4 ] 62 y 396
19 Loans from shareholders 24,375
20  Morlgages, notes, bonds payable in 1 year or more 62,628
21 Other liabllities (allach statement)
22 Cepitalstock
23  Additional paid-in capital E
24 Retained earnings ... .. .................. -97, 604} =71 L 798
25  Adjusimenls fo sharehalders’
equily (altach statement) . .
26 Less costoftreasurystock )
27  Total liabilities and shareholders' equity . . .. 185 i 428} 196 r 085
Form 11208 (2016)

DAA



Form 11208 (2016) GARDEN BROOK RESIDENTIAL CARE BOME 20-8890055 Page §
Reconciliation of Income {Loss) per Books With Income (Loss) per Return
Note: The corporalion may be required to file Schedule M-3 (see instructions)}
1 Nelincome (loss) perbogks 25,806] 5 Income recorded on books this year not included
2 Income included on Schedule K, lines 1, 2, 3¢, 4, on Schedule K, lines 1 through 10 {itemize);
5a, 6,7, 8a, 9, and 10, not recorded on books this a Tax-exemplinterest $ . . .
year{temize) L STMT 6 4,000 4,000
3  Expenses recorded on books this year not § Deductions included on Schedule K,
included on Schedule K, lines 1 through 12 lines 1 through 12 and 14}, not charged
and 14l (itemize): against book income this year (itemize):
a Depreciation § a Depreciation $ 2,230
O e S . c.sm™Mr 7 .. 3,612 5,842
STMT 5 ... 22,775 22,775 7 AddlinesSand6 9,842
4 sithroyghd ... .. 48,581] 8 Income loss) (Schedule K, line 18). Line 4 lpss line 7 38,739
S i2:  Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders'

Undistributed Taxable Income Previously Taxed (see instructions)

{a) Accumutated
adjuslmenls account

{b} Olher adjusiments {c) Shareholders' undistributed
accoun! taxable income previously taxed

1 Balance at beginning of tax year -68,792
2 Ordinary income from page 1, line21 38,739
3 O'heradd“ions FE T T
4 Loss frompage 1, line2t
5 Olher reduC"OnS ............................
8 Combine lines 1through5 -30,053
7 Distributions other than dividend distributions
8 Balance at and of tax year. Sublract line 7 from fing 6 -30,053

DAA

Form 11208 (2016)



D Final K-1

L7113

D Amended K-1 OMB No. 1545-0123

Schedule K-1 2016
(Form 11208) For calendar year 2016, or tax Yarlliation: (] the
::lepartmanl of the Treasury year baginning 10 / 0l / 16 1 Ordinary business income (loss) 13 | Credils
nlernal Revenue Servica _—
endng  09/30/17 38,738
2 Nel renta) real astale income {loss)
1 .
Shareholder's Share of Income, Deductions, 3 | Othor el renta) icoms (053]
CrEdltS, efc. P See back of form and separate Instruclions.
: 4 Interest income
A Corporation's employer identification number &a Qrdinary dividends
20-8880055
B Corporation's name, eddress, cily, state, and ZIP code &b Qualified dividends 14 Foreign transactions
GARDEN BRQCK RESIDENTIAL CARE HOME
[ Royalties
470 STRAITS TURNPIKE
WATERTOWN CT 08795 7 Net short-lorm capital gain (loss)
C 1RS Cenler where corporation filed relurn Ba | Net long-lerm capifal gain (loss)
E-FILE
8b Cofleclibles (28%) gain (loss)
D Shareholder's idenlifying number 8ec Unracaptured section 1250 gain
049-68-5734
E Shareholder's name, addrass, city, slate, and ZIP code k| Net seclion 1231 gain {loss)
CARMINE CASTIGLIONE
265 SHUTTLE MEADOW ROAD 10 Olher income (loss) i6 | Alternative minimum tax (AMT) items
A -2,712
SOUTHINGTON CT 06489
F Sharehelders percenlage of stock
ownership for tax ygar o 100 . 000000 %
11 Seclion 179 deduclion 16 Items affecling shareho'der basis
13,134
12 Other deductions
=
[=
@]
4}
17}
=
[}
o
E 17 Cilher information
* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 11205, IRS.goviform1120s

DAA

Schedule K-1 (Form 11208) 2016



Form 1 1 25-E Compensation of Officers

OM8B No, 1545-0123

{Rev. Oclober 2018) P Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 11208.
Depanmeniof e Treasury P Information about Form 1125.E and Its separate Instructions Is at www.irs.gov/form1125e.
Name Employer [dentification numbar
GARDEN BROOK RESIDENTIAL CARE HOME 20-8890055
Note: Complete Form 1125-E only if total receipts are $500,000 or more. Ses instructions for definition of total receipts.
ot ots Oy e | e | ] roma
1 CARMINE CASTIGLIONE 049-68-5734 | 100.000% 100.000% %, 77,287
% %, %
% % %
%y % %
% % %
% % %
% %) %
%y %) %
% %, %
% % %
% % %
Yo % %
% % %]
% % %o
% % %
% % %,
% % %
% % %
% % %)
% % %,
2 Totalcompensation of officers 2 77,287
3 Compensation of officers claimed on Form 1125-A or elsewnereonreturn 3
4 Subtract line 3 from ling 2. Enter the result here and on Form 1120, page 1, line 12 or the
appropriate line of your taxreturn ... e e e 4 77,287
For Paperwork Reduction Act Notice, seo separate instructions. Form 1125-E (Rev. 10-2016)

DAA




o 4502 Depreciation and Amortization

(Including Infermatien on Listed Property)

Depariment of the Traasury P Attach to your tax return.
Internal Revenue Service (89) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Al
Soauencotio. 179

Name(s) shown on return

Identifying number

GARDEN BROOK RESIDENTIAL CARE HOME 20-8890055
Businass or aclivity la which Lhis form relates
REGULAR DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maxmumamount (see Instructons) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 178 property before reduction in limilation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2, If zerc or less, enter-Q- 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married [iling separalely, see instructions ........... 5
6 {a) Descriplion of preperly {b) Cost {business use only) {c) Electad cost
7 Listed property. Enter the amount from line29 I 7
8  Total elected cost of section 179 property. Add amounts in celumn (c), ines6and? 8
8  Tentative deduction. Enter the smaller of line 5orlineg 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructionsy | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter mere thantine 11 . . ... ... ... ...
13  Carryover of disallowed deduction to 2017. Add lings 8 and 10, less line 12 ... . .. . > | 13 |
Note: Don't use Part |l or Part |l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don't include listed property.) (See instructions.)

during the tax year (see instructions) .. ... 14
Property subject to section 168(f)(1) election ... ... ... .. 15
Other depreciation (including ACRS) .. e e ettt A b e ieeeieeieeniiiiieii .. 16
MACRS Depreciation (Don't mclude listed property.) (See lnstructtons )
Section A
17  MAGRS deductions for assets placed in service in tax years beginning before 2016 . ... .. ... ... ... ..
18 If you are elecling to group any assels placed in service during Iha tex year into one or more genaral asset acosunls, checkhere ... ........ > I—-] B
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Month and year [¢) Basis for deprecialion {d) Recovery
{a) Classificalion of property placed in {businessinvesiment use {e) Convenlion () Method (9) Deprecialion deduction
service only—see instructions) period
19a  3-vear property
b 5-year property
¢ 7-year propery
d 10Q-year property
e 15-year propery
f 20-year property
g 25-year propeity 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonrasidential real 39 yrs. v SiL
property MM SiL
Section C—Assets Placed in Service Durlng 2016 Tax Year Using the Alternative Depreciation System
20a_Class life : . SiL
b 12-year 12 yrs. SiL
40 r 40 yrs. MM S/L
Fd :  Summary (See instructions.)
Y LIS‘Ed properly. Enter amount framline 28 L il 13,035
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... .............
23 For assels shown above and placed in service during lhe current ysar, enter the
portion of the basis attributable to section 263A costs . e 23

For Paperwork Reduction Act Notice, see separate mstructlons.

DAA

Form 4582 (2016)



GARDEN BROOK RESIDENTIAL CARE HOME 20-8890055
Form 4562 (2016) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are usin? the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Seclion C if applicable.

Section A—Depreciation and Other Informatlon (Caution: See Ihe instructions for limits for passenger amtomobiles.)

242 Do you have evidencs to supporl the businessfinvestmenl use claimed? Iil Yos |_| No 24b  If "Yes,"is the evidence written? Xl ves [—l No
(a) (b} Bus(i?ass.' 1d} 8 in g} (h) h
Typo of property Dale placed invastmant use Cosl or alner basis Basis for deprecialion Recovery Method/ Dopreciation Efected seclion 179
{list vehicles first) In service percenlage {business/investment pericd Convention daduction cast
use only)

25  Special dapreciation allowance for qualified listed propery placed in service during
the tax year and used more than 50% in a gualified business use (see instructions) .._................... | 25 11,16
26 Properly used more than 50% in a qualified business use:

2014 ]TIA SEDONA J

09/30/13 100.004% 30,083 30,083| 5.0/ 200DBM 1,875
2017 ITIA SORENTO

09/25/17 100.004 32,072 20,912 5.0 200DBM§J

27  Property used 50% or less in a qualified business use:

%| SiL-
%l S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 [ 28

29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 ,

Sectlon B—Information on Use of Vehlcle
Complete this section for vehicles used by a sole proprietor, partner, or other "mare than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an excention to compleling this section for those vehicles.
{a) (b) {c) (d} O] n
Wahicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30  Tolal business/investment miles driven during
the year (don't include commuting miles) 11,775 68

31 Total commuting miles driven during the year
32  Tolal other personal (noncommuting)

miles driven L
33  Total miles driven during the year. Add
lines 30 through 32 e, 11,775 68
34 Was the vehicle available for persona Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? X X
35  Was the vehicle used primarily by a more
ihan 5% owner or related person? X X
36 Is another vehicle available for personal use? ...... X X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questicns to determine if you mest an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all persanal use of vehicles, including commuting, by Yes No
YOUrempIOYees?
38 Do youmaintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Doyou treat all use of vehicles by employees as personaluge?
40 Do you provide more lhan five vehicles fo your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? {See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Seclion B for the covered vehicles.
Amortization

(e}
(b) () (d) Amorlization m
{a) Dale amorlizalion Amorlizable amount Cods section period or Amorizalien for this year
Description of costs begins percenlage
42  Amoriization of costs that begins during your 20186 tax year {see instructions):
FARMINGTON LOAN COSTS

08/15/17 986 | 461 5.0 33
43 Amortization of costs that began before your 2016 tax year L 4 9,611
44  Total. Add amounts in column {f). See the instructions forwheretoreport .. .. .. . ......... ... ... 44 9,644

DAA Form 4562 (2016)




OMB No. 1545-0184

2016

Attachment 27

rom A7T97 Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2}))

Dopariment of the Treasury P Attach to your tax return.

Inlernal Revenue Service » Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. Sequence No.
Nama(s} shown on return Identifying number
GARDEN BROOK RESIDENTIAIL CARE HOME 20-8890055

1 Enter the gross proceeds from sales or exchanges reported to you for 2016 on Form(s) 1099-B or 1099-S (or

substitute statement) that you are including on line 2, 10, or 20. See insfructions . ... . .. ... .. ... ... ... 1
Sales or Exchangos of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (ses instructions)

{8) Deprecialion {N} Cos! grother i
{a} Description | {b) Dale acquired (¢} Dala sald {d) Gross allowed ar basis, plus {9) Gain or{loss)
of property {mo., day, yr.) (mo,, day, yr) sales price allowabla since improvements and Sublract (1) from the
acgulsition expense of sale sum of (d) and (e}

2014 KIA SEDONA
09/30/13 09/25/17 4,000 13,404 30,083 -12,679
DISALLOWED LOS$ ON SALE|TO RELATED PARTY

12,679
3 Gain, ifany, from Form 4684, line 39 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Formgg24 5
6  Gain, ifany, from ling 32, from other than casvally orthet 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7

Partnerships {except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Ferm 41208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, pariners, $ corporation shareholders, and all others. [fline 7 Is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8  Nonrecaptured net seclion 1231 losses from prior years. See Instructions
9  Subtract line 8 from line 7. If zero or less, enter -0-, If line 9 is zero, enter the gain from line 7 on line 12 below. if line
9 is more than zero, enter the amount from line 8 on line 12 below ‘and enter the galn fromline 9 as a Iong -term
ital gain on the Schedule D filed with your return. See instructions . ...... ....... e . 9

4 Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 Loss, if any, fromline?
12 Gain, if any, from line 7 or amount from Ilne 8 lf appllcable .............................................................
13 Gain, if any, from line 31
14  Net gain or (loss) from Form 4684 Ilnes 31 and BBa __________________________________________________________
16 Ordinary gain from installment sales from Form 6252, line 25 or 36
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824
17 Combine lines 10 through 16
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your refurn and skip lines a
and b below. For individual returns, complete lines a and b helow:
a Iftheloss on line 11 includes a loss from Form 4684, 1ine 35, column (b){il}, enter that part of the loss here. Enter the part

of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property

used as an employee on Schedule A (Form 1040}, line 23. Identify as from "Form 4797, line 18a." See instructions ... ... 18a
b Redeiermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040 Ime 14 18h
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2018)

THERE ARE NO AMOUNTS FOR PAGE 2

DAA



20-8890055 Federal Statements

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

Description Amount
OVERHEAD REIMBURSEMENT 5 4,324
MISCELLANEOUS INCOME 375
TOTAL $ 4,699

Statement 2 - Form 11208, Page 1, Line 19 - Other Deductions

Description Amount

AUTO EXPENSE $ 1,350
CASUAL LABOR 176
DIETARY -~ RAW FOOD 51,324
DIETARY - SUPPLIES 3,400
DUES 550
EDUCATION/TRAINING 290
FIRE CONTROL 2,186
GIFTS TO EMPLOYEES 207
GIFTS TO RESIDENTS 551
HOUSEKEEPING EXPENSE 4,585
INSURANCE - AUTO 2,042
INSURANCE - EMPLOYER LIAB 1,247
INSURANCE - FLOOD 157
INSURANCE - LIABILITY 4,040
INSURANCE - PROPERTY 4,856
INSURANCE — WORKMAN'S COMP 12,862
LANDSCAPING 174
LAUNDRY - LINENS 42
LAUNDRY - SUPPLIES 547
LICENSES AND PERMITS 470
MEDICINE CABINET SUPPLIES 998
MISC EXPENSES 1,372
OFFICE EXPENSE 2,338
PAYROLL PROCESSING FEES 3,643
PENSION ADMIN FEES 1,334
PEST CONTROL 842
POSTAGE & DELIVERY 104
RECREATION - CABLE TV 3,648
RECREATION - OTHER 3,703
RESIDENT SUPPLIES 108
SECURITY 1,129
SNOWPLOWING & SANDING 4,125
SUBSCRIPTIONS 228
TFLEPHONE 3,901
UTILITIES — ELECTRICITY 14,778
UTILITIES - HEATING OIL 5,153
UTILITIES - PROPANE GAS 2,914
UTILITIES - WATER & SEWER 1,474
WASTE DISPOSAL 1,894
BANK CHARGES 60
AMORTIZATION 9,644

TOTAL $ 154,446

1-2




20-8890055 Federal Statements

Statement 3 - Form 11208, Page 4, Schedule L, Line 6 - Other Current Assets

- Beginning End
Description of Year of Year
RECEIVABLE - HOME DEPOT $ S 1,964
PREPAID INSURANCE 7,432 9,731

TOTAL $ 7,432 S 11,695

Statement 4 - Form 11208, Page 4, Schedule L, Line 18 - Other Current Liahilities

Beginning End
Description of Year of Year

401 K PAYABLE $ 4,500 $ 6,350
ACCRUED ACCOUNTING EXPENSE 365 1,655
ACCRUED EXPENSES 750 750
ACCRUED PAYROLL 4,037 6,075
ACCRUED PAYROLL -~ OFFICERS 3,612 720
ACCRUED PAYROLL TAXES 353 519
ACCRUED PENSION EXPENSE 9,748 6,509
CASH OVERDRAFT 4,367
DUE TO DSS 39,031 39,031

TOTAL $ 62,396 $ 65,976

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

Description Amount
ACCRUED OFFICER SALARY - EOY $ 720
ACCOUNTING FEES 22,055
TOTAL 5 22,7175

Statement 6 - Form 11208, Page 5, Schedule M-1, Line 5 - Income on Books Not on Return

Description Amount
FORM 4797 BOOK/TAX DIFF $ 4,000
TOTAL $ 4,000

Statement 7 - Form 11208, Paae 5, Schedule M-1, Line 6 - Deductions on Return Not on Books

Description Amount
ACCRUED OFFICER SALARY - BOY $ 3,612
TOTAL $ 3,612

3-7




20-8890055 Federal Asset Report
Form 11208, Page 1
Date Bus Sec Basis
Assel Description In Service_ Cost % 1798Bonus_for Depr_ PerConv Meth Prior Current
- Prior MACRS: : .°. e oS D= 5

2 MISC USED FURN, HX & EQUIP 10/19/07 25,000 7 MQ200DB 25,000
_CHAIRS.DINE.RM® - o = 315/08 S=524 THHY200DB - 1048 0
“LIVING RM FURN 5/07/08 1312 7 HY 200DB 2,624 0

B KITCHEN.COUNTER . 9/06/08- B4
~ DISHWASHER HOB LXIH 5/29/08
“FREEZER-TRUE:EFI2F - QN8

REFRIGE 917108

.“-'14 FURNACE*

= 1029108~
T 3/28/08

= 030/087:

"7 HY 200DB _

_ 59129011 =05 Y 200DB
0 Security Camera 61110 5 HY 200DB
2% Flreplace” .. 0 o ek TR i : e

7 Twin Beds
172:HP.7 gmp Well Pumip L
Phone System (Baldwm_Comm) N

“ oo

- HP COMPUTER.
TWIN BEDS (5)
29:° MATTRESS/SPRING (3).. 25 % 57 9/26/11
DECK PATIO COVER 9/17/11

~809/12:
42412
TR 2
8/09/12
9/15/12
s TROM2 5
8/09/12
LA BT A
/1512

5-MQIS0DB:
5 MQZOODB

DRESSERS & 1
SYAMCUNITS 5
2 PICNIC TABLES, BENCH
- “SORA‘&2CHAIRS: = -
CARPETING
¢ APPLTANCES: :
GAS GRILL
- JUICE DISPENSER -
LAWN EQUIPMENT 9/19/12
11716712

STONE WALL IN FRONT OF BLDG T 12/03/12

7 :GAZEBO - i B Itk
HARDWOOD FLOORING 921713

- WOOD GLIDER BENCH (COSTGQ)- - 9722413
CONVERTIBLE BENCH (COSTCO) 9/22/13

MEDIA MANTEL FIREPLACE W/HEATI -9/22/137 =
ELECTRICAL WO o 9/26/13
2. DOOR ARACTIC COOLER: =

2 FREEZERS

TOWER GENERATOR
=ACHRIE: ;
PLUMB[NG
Z-DRESSERS, NIGHTSTAND -
3 MATTRESS SETS
FLOOR-RUNNERS (MONAHA
GUTTERS -~ Main Bldg
83" ERONT LOADIWASHER ~
RONT LOAD WASHER
HESTS &2 NIGHT:STANDS i 0
BAKERS PRICE GAS RANGE
LGUTTERS(BEDG3) p
GFI OUTLETS & HEA WIRES

2/10/14
O A
9/26/|4N h

Ton1Ns
9/26/15
9/29/15

9 AFLOODLIGHTS o 207 o = 93045 -
DRYER 19/30/13

"~ Tiger Cari Receivéd-in frade for asset #:71 - 0/20/15
2 TRANE DUCTLESS WALL UNITS 9/29/15

S 9/28/16:

5 NEW DECK MATERIALS.

#'Qther Depreciation:: : RE R SRR e SRR
72 LAND IMPROVEMENTS 10/19/07 0 0 0 Y 0 0




20-8890055 Federal Asset Report
Form 1120S, Page 1

Date Bus Sec Basis
Asset Description In Service Cost % 17980nus for Depr  PerConv Meth Prior Current
13 RCHBuildings = - 75355 e e [\ T 1Y Vls et | L o0 0rH BT e o

10/19/07

~ 74 Building #4
= 51441

94 Chlk's Palntmg
SRR TotalOthet‘ Deprccmtl'

- Total:ACRS nnd - Othér-Depreciation -

- Listed: Propertv:
70 201__ KIA SI

' “Sold/Scrapped; 19/25/17 &
97 2017 KIA SORENTO o

Amortization;

#7296 - FARMINGTON LOAN:.COSTS = -0 8/13/17 -
1 GOODWILL 10/19/07

71010414

- Lessi Starf-up/Org Expense :
_Nét Grand Totals: = e



20-8890055 Bonus Depreciation Report

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Assel Property Descrlpllon Service Cosl Pet 179 Exp Bonus Bonus for Depr

Actmty Form 11205 Pagel _—

CHAIRS DINE RM 3/15/08 1,048 100
CLIVINGRMFURN - - il 0 5007/08 o 220624100
KITCHEN COUNTER 9/06/08 848 100
DISHWASHER HOB LXITH3 =75 7 5/20/08 4744 100
FREEZER TRUE T12F 9n17/08 1,749 100
CREFRIGERATOR TRUE T35 .- =0 S0/17/08" i 2:862. 5000 .
2 FILING CABINETS 9/30/08 485 100

4 CHEST/BUREAU; 2 CHAIRS; LOVESEAT 9/30/08 < == "2,431":100
i o 9/29/11 2,466 100
S G0 2, 2730 1007

100
SEE
100 .

2 Fireplace 7
237 Twin Beds :
Phone System (Baldwm Comm)

)
9/30/09 1 6Bl

~HP.COMPUTER " UEETILT 28I R 636
TWINBEDS (5) 9/16/11
“MATTRESS/SPRING (3)17 % 1926711
DECK PATIO COVER 9/17/11

- LOVESEAT; CHAIR, SQOEA
5 2 MADISON TWIN BEDS
Néw Stone Wall and Backlill - T ?
I>RESSER, CHEST, TW[N STAND 8/09/12
‘DRESSERS; BUREALJS TR T 175 RN
DRESSERS & NIGHT § IANDS _ __9_;1__5]]_2 N
-3 A/C UNITS SRSt T LT o =
2 PICNIC TABLES BENCH 8/09/12
S SOFA& 2:CHAIRS = SRR 7
CARPETING
+APPLIANGESE -
GAS GRILL
SJUICE DISPENSER ¢
LAWN EQUIPMENT
~“ACURIt- 2
PLUMBING

809712
4724112

1,776
98-

5 78 DRESSERS, NIGIITSTAND o #
3 MATTRESS SETS _ T 9pe/ld

0/28/14 =
9!25/ 15

GUTTERS - Main Bldg
3 FRONT-LOAD - WASHER:
FRONT LOAD WASHER
574 CHESTS & 2 NIGHT.STANDS - . o ’

BAKERS PRICE GAS RANGE 921/15
“GUTTERS (BLEDG 3} e o 96ILS

Tiger Cart Received in trade for asset # 71 9729/1 _5__
“2. TRANE DUCTLESS WALL UNITS = . #7.9/29/15

NEW DECK MATERIALS 9/28/16
19702017 KlA SORENTO Lol E e SIBAT

: Form ]lZOS Page 1




Retained Earnings Reconciliation Worksheet

Form 1 1208
For calendar year 2016 or {ax year beginning 10/01/16 , ending 09/30/17
Name Employer Identification Number
GARDEN BROOK RESIDENTIAL CARE HOME 20-8890055
Schedule L - Retained Earnings

Retained Earnings - Unappropriated -41,745
Accumulated Adjustments Account -30,053
Other Adjustments Account 0
Undistributed Previously Taxed Income 0
Schedule L, Line 24 - Retained Earnings -71,788

Beg Yr Bat
Ordinary inc (Loss)
Other Additions
Other Reductions
Distribulions

End Yr Bal

Schedule M-2 - Retained Earnings

Accumulated Other Undistributed Retained Earnings Total
Adjustments Adjustments Previously Taxed Unappropriated! Retained
Account Account Income Timing Differences Earnings
-68,792 -28,812 -97,604
38,739 38,739
9,842 9,842
22,775 22,775
-30,053 -41,745 -71,798




20-8890055 Federal Statements

Form 11208, Page 1, Line 1a - Gross Receipts or Sales

Description Amount
CT STATE TITLE 19 INCOME $ 563, 656
$5 & S$SST INCOMF 228,864
RESIDENT'S ALLOWANCE -51,891
TOTAL $ 740,629

Form 11208, Page 1, Line 12 - Taxes and Licenses

Description Amount
TAXES:7010 - EMPLOYER FICA $ 22,802
TAXES: 7020 - FUTA 678
TAXES:7030 - CT SUI 3,664
TAXES:7040 - PERSONAL PROPERT 2,210
CT BUSINESS ENTITY TAX 250

TOTAL $ 29,664

Form 11208, Page 1, Line 18 - Employee Benefit Programs

Description Amount
EMPLOYEE BENEFIT PROGRAM $ 16,179
TOTAL $ 16,179

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

Beginning End
Description of Year of Year
ACCOUNTS RECEIVABLE $ 46,360 $ 45,870
TOTAL $ 46,360 $ 45,870

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

Beginning End
Description of Year of Year
INVENTORY - RAW FOOD $ 2,105 $ 1,969
TOTAL $ 2,105 $ 1,969

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

One Year
Beginning End
Description of Year of Year
CURRENT PORTION OF L/T DEBT s 33,776 $ 18,850

TOTAL 5 33,776 5 18,850




20-8890055 Federal Statements
Form 11208, Page 4, Schedule L, Line 19 - Loans from Shareholders
Beginning End
Description of Year of Year
INTERCOMPANY LOANS $ 29,546 $ 14,982
OFFICER LOAN -5,171 -3,741
.TOTAL $ 24,375 $ 11,241

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

More
Beginning
Description of Year

FARMINGTON BANK LOAN $
N/P KIA MOTORS FINANCE 606
SHEFFIELD FINANCE 3,714
WEBSTER LOAN - (REFI FOLEY) 58,308

TOTAL $ 62,628

End
of Year
3 57,395
28,416
2,103

$ 87,914




20-8890055 Federal Statements

Form 1120S, Retained Earnings Wrk, Retained Earnings Unapprop - Other Additions

Description Amount
ACCRUED OFFICER SALARY - BOY $ 3,612
DEPRECIATION BOOK/TAX DIFF 2,230
FORM 4797 BOOK/TAX DIFF 4,000
TOTAL $ 9,842

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

Description Amount
ACCRUED OFFICER SALARY - EOY $ 720
ACCOUNTING FEES 22,055

TOTAL $ 22,775




20-8890055 Federal Statements
RE Unapp/Timing Diff beq bal
Description Amount
ACCRUED OFFICER WAGES S -3,612
BOQK/TaAX DEPRECIATION 14,423
PRE S-CORP LOSSES -18,858
ACCRUED ACCOUNTING FEES -20,765

TOTAL

8 -28,812




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 1886 9/30/2017 34 | 37
Account Amount
Total Brought Forward: 129,708

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

1. Loans Payable-Equipment (itemize )

Name of Lender

Purpose

Kia Motors Finance

2017 Kia

28,416 |various

Amount Date Due ||

Sheffield Financial Tiger Mower&Cart 2,103
2. Mortgages Payable
3. Loans from Owners or Related Parties (/temize ) $ 14,982
Name and Address of Lender Amount Loan Date
Garden Brook Real Estate,
LLC 14,982 |various
4. Other Long-Term Liabilities (itemize)
Due to DSS 39,031

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

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

_
$

271,635




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Garden Brook Residential Care Home 1886 9/30/2017 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land 5,880

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized 430,000

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

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

5. Reserve for funds sect aside as donor restricted

6. Total Reserves 435,380
B. Net Worth

1. Owner's Capital

2, Capital Stock

3. Paid-in Surplus

4, Treasury Stock

5. Cumulated Earnings (97.227)

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 25,429

7. Total Net Worth (71.798)
C. Total Reserves and Net Worth 364,082
D. Total Liabilities, Reserves, and Net Worth 635,717




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Garden Brook Residential Care Home 1886 9/30/2017 36 | 37
Account Amount

A.  Balance at End of Prior Period as shown on Report of 09/30/2016 $ (97,602)
B. Total Revenue (From Statement of Revenue Page 30) $ 748,952
C.  Total Expenditures (From Statement of Expenditures Page 27) $ 723,523
D. Net Income or Deficit $ 25,429
E. Balance $ (72,173)
F.  Additions T RN

1. Additional Capital Contributed (itemize )

2. Other (itemize)
pr yr adj - pension expense

375

. Total Additions

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

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

Title Amount

2, Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

Balance af End of Period 09/30/17

(71,798)




Annual Report of Long-Term Care Facility
Garden Brook Residential Care Home, LLC #1886
FYE 9/30/17

Page 36, Line C: Total Expenditures

Total Expenses from Page 27

less: rounding

less: land improvement depreciation for equity

less: 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

789,891

3
(560)
(43,000)

(22,811)

723,523



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

I. Preparer's/Reviewer's Certification

Name of Facility
Garden Brook Residential Care Home

License No.

1886

Report for Year Ended
9/30/2017

Page of
37 | 37

Check appropriate category

Chronic and Convalescent Nuising
Home only (CCNH)

Rest Home with Nursing
Supervision only (RHNS)

M Residential Care Home

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
I have read the most recent Federal and State issued field audit reports for the Facility and have inquired of
appropriate personne| as to the possible inclusion in this report of expenses which are not reimbursable under the
applicable regulations. All non-reimbursable expenses of which T am aware (except those expenses known to be
automatically removed in the State rate computation system) as a result of reading reports, inquiry or other services

performed by me are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of

expenditures). Further, the data contained in this report is in agreement with the books and records, as provided to

me, by the Facility.

Signature of Preparer Title Date Signed
Printed Name of Preparer

Michael Michaud, CPA

Address Phone Number

10 Springbrook Rd., Old Saybrook, CT 06475

860-388-4627

State of Connecticut 2016 Annual Cost Report

Version 12.1
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