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

General Information
Name of Facility (as licensed) License No. Report for Year Ended] Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 1 | 37

Administrator’s/Owner's Certification

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

[HERERY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Wilton Meadows Health Care Center, for the cost
report period beginning October 1, 2015 and ending September 30, 2016, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from thé books and records of
the provider(s) in accordance with applicable instructions.

I hereby certify that I have directed the preparation of the atached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Staternents 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 (Administrato ' Date Signed (Owner) Date
V)T Sopone |1l
Printed Name{ Administrator) Printed Name (Owner)
M%Tobm
4vif L, Tobin
Subscribed-ahd Sworn State ff;/ Dz?ﬁe { jd (Notary Pubhc) Comm. Expires
to before me §
i

Address of Notary Publlc
436‘ -Dmiad; ‘iac& Wi A(;—OA Q{o&%??

(Notary Seal)




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

General Information
Name of Facility (as licensed) License No. Report for Year Ended  Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 1 | 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Wilton Meadows Health Care Center, for the cost
report period beginning October 1, 2015 and ending September 30, 2016, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of
the provider(s) in accordance with applicable instructions.

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

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

Signed (Administrator) Date

Printed Name (Administrator)
Fred R%)ka, President

-

Subscribed and Sworn State of Date Comm. Expires

to before me:

/ /

Address of Notary Public
25250 Rockside Road, Cleveland, OH 44146

Brenda B Scales
Notary Public, State of Ohio

My Commission Expres 04-14-2021 §




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
Wilton Meadows Health Care Center 10/1/2015| 9/30/2016
Address of Facility
439 Danbury Road, Wilton, CT 06897
Report Prepared By Phone Number Date
Blum Shapiro & Company, P.C. 860-561-4000 2/10/2017
Item Total CCNH RHNS | (Specify)

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

Wages - Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
203-834-0199 9/30/2016 2 37
Natne of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Wilton Meadows Health Care Center 439 Danbury Road, Wilton, CT 06897
CCNH RHNS (Specity) Medicare Provider No.
License Numbers: 2032C 07-5317
Type of Facility (Check appropriate box{es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home onlty (CCNH) Supervision only (RHNS) p
Type of Ownership (Check appropriate box)
O  Proprietorship C LLC ® Partnership O Profit Corp. O WNon-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Mary Tobin Administrator's 001877
License No.:

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

Name License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Wilton Meadows Health Care Center 2032C 9/30/2016 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Wilton Meadows Limited Partnership 439 Danbury Road, Wilton, |Delaware
CT 06897
Name of Partners/Members Business Address Title % Owned
TransCon Builders, Inc. 25250 Rockside Road, Bedford Limited partner 70.12%
Heights, OH 44146
Wilton Meadows Health Care |25250 Rockside Road, Bedford General partner 2.08%
Heights, OH 44146
Fred Rzepka 3330 Warrensville Center Road #808, |Limited pariner 16.3%
Shaker Heights, OH 44122
Peter Rzepka 3330 Warrensville Center Road #804, |Limited partner 11.5%

Shaker Heights, OH 44122




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
Wilton Meadows Health Care Center 2032C 9/30/2016 3A I 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
N/A

. . . No. Shares

Name of Directors, Officers Business Address Title Held by Each

N/A

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
Wilton Meadows Health Care Center

License No.
2032C

Report for Year Ended
9/30/2016

Page  of
3B | 37

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

Owner(s) of Facility

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-4 Rev. 10/2005

General Information and Questionnaire

Related Parties*

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

Wilton Meadows Health Care Center 2032C 09/30/2016 4b 37

Description AIC# Amount  Subtotals

TransCon Buiiders, Inc.

Telephone 75500 1,375 15 th1
Travel 75510 14,381 18 L4
TransCon Auto - Ohio 75511 1,024 16 L4
TransCon Auto - CT 75512 2,252 16 L4
Travel - Meals 75520 1,376 16 L4
Management Fees 75530 121,239 16 m12
Woages Director of Operations 75100 18,525 10 Al
DO PRT 75200 915 15 1a4
DO Benefits 75300 371 15 1a5
Wages Conlroller 75110 15,261 10 Afla
Controller PRT 75210 1,245 15 1ad
Controlier Benefits 75310 1,300 15 1a5
Wages-Finance Other 75115 75,017 10 Ad
Finance Cther PRT 75215 5,623 15 1a4
Finance Other Benefits 75315 7,598 15 1a5
Wages Assistant Controller 75120 1,441 10 Ad
Assistant Controller PRT 75226 97 15 tad
Assistant Controller Benefits 75320 290 15 1a5
269,328 269,328
Interest Income on Intercompany Loans 59513 165,957 165,957 30 IV 5

Hamden Healthcare
Administration Sve from WM To HH {15,185)

Quality Assurance/MDS to Hamden from WM {16,6814) (31,799) 13 b12

Greens at Cannondale
Maintenance Services from WM To GC (42,108) 22 6f
Administratior Sve from WM To GC (16,681) (58,789}

Greens at Greenwich )
Maintenance Services from WM To GG {12,402) 22 ef
Administrafion Sve from WM To GG (5,654) (18,056)

Candlewood
Administration Sve from WM {23,610)

Quality Assurance/MDS to Candlewood from W (7.613) (31,223) 13 b12

Danbury Commons
Adminigiration Svc from WM Te DC 943 (943)

Wilton Meadows (Home Office)

Accounting SeTvices ] 73440 11,868 15 1ad
Dietary Allecation te Greens at Cannondale (1,209) 10,659 13

T8I Profit Sharing Pian

401K Plan - Other Participants
Hamden
Greens at Greenwich
Greens at Cannondale
Greenwich Woods
Candlewood
Owners Management Co
TransCon
Danbury Commons 34,936 34,936 15 1a7




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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility ' License No. Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 5 | 37

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

ftem Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

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?
(c.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

® Yes O No I"No."explain fully why such allocation was
not made.
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Wilton Meadows Health Care Cent 2032C 9/30/2016 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  Seeattached
2
3
4
Services Provided by This Firm {describe filly )
1 See attached 3 36,005
2 $
3 $
4 §
Charge for Services Provided
b 36,005
Are These Charges Reflected in the Expenditure Porticn of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No lpg 15 line 1d
Legal Services Information .
Name of Legal Firm or Independent Attorney Telephone Number
1 See attached
2
3
4
5
Address (No. & Street, City, State, Zip Code )
1
2
3
4
5
Services Provided by This Firm (describe fully)
1 See attached $ 59,781
2 $
3 $
4 $
5 $
Charge for Services Provided
$ 58,781

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

Pg 15 line 1
® Yes O No & e fe




State of Connecticut

Annual Report of Long-Term Care Facility

C8P-7 Rev. 6/93

General Information and Questionnaire

Accounting Basis
Name of Facility License No. Report for Year Ended Page of
Wilton Meadows Health Care Center |2032C 09/30/2016 7a 37

Ref InterfaceName Amount Vendor Total
Blum, Shapirc & Co,, P.C. Calls/Meetings Re Wage Enhancements Issues - Split 500
Bium, Shapire & Co., P.C. $/30/1% Accrual Reversal (16,665)
Bium, Shapire & Co., P.C. Final Bill Re 9/30/15 Finance Statements 8,282
Blurn, Shapirc & Co., P.C. Final Billing C/R Period Ending 9/30/15 8,535
Bium, Shapire & Co., P.C. Accruat for Cost Report Prep period ended $/30/16 8,300
Blum, Shapirc & Co., P.C. Accrual for Wage Enhancement Benefit period ended 1,000

830118

Bfum, Shapire & Go., P.C. Accrual for 8/30/16 Financisl Statements Review 8,400 18,452
Howard, Wershbale & Co. Prep §/30/15 Medicare Cost Report 4,985
Howard, Wershbale & Co. Sf30/15 Accrual Reversal (5,200)
Howard, Wershbale & Co. Accrual for Cost Raport Prap period ended 9/30/16 5,000 4,785
RSM US LLP Prep Of 2015 Income Tax Returns 800
RSM US LLP 8{30/15 Accrual Reversal (700)
RSM USLLP Accrual for 2016 Income Tax Return Prep 800 00
Wilton Meadows QOct 2015 Bookkeeping Services 955
Wilten Meadows Nov 2015 Bookkeeping Services 793
Wilton Meadows Bec 2015 Bookkeeping Services 885
Wilton Meadows Jan 2016 Bookkeeping Services 758
Wiltcn Meadows Feb 2016 Bookkeeping Services 865
Wiltcn Meadows Bockeeping Services March 2015 a2s5
Wilten Meadows Bookkeaping April 2016 813
Wilton Meadows Bookkeeping - May 2016 447
Wilton Meadows Bookkeeping - June 2016 562
Wilten Meadows Bookkeeping - July 2016 1,801
Wilion Meadows Bookkeeping - August 2018 1,666

Wiltcn Meadows

Bookkeeping - Sept 2018

1,697 11,868

Total Accounting Expense 36,005




State of Connecticut

Annuat Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

[Name of Facitity License No. Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 7b 37
Ref Interface Name Transaction Date Amount Disallow

Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 12/1/2015 690 690
Goldman Gruder & Woods, LLG Legal Services Re WM (vs) 12172015 100 100
Goldman Gruder & Woods, LL.C Legal Services Re General Matters 12172015 150 150
Goldman Gruder & Woods, LLG Legal Services Re WM (vs) 121172015 2,190 2,190
Goldman Gruder & Woods, 1.L.C Legal Services Re WM (vs) 121172015 50 50
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 12/1/2016 25 25
Goldman Gruder & Woods, L1.C Legal Services Re General Matters 120172015 430 430
Goldman Gruder & Woods, LLC Legal Services Re WM {vs) 12/1/2014 225 225
Goldman Gruder & Woods, LL.C Legal Services Re WM {vs) 12M1/2015 500 500
Goldman Gruder & Woods, LLC Legal Services Re WM {vs) 12172018 428 428
Goldman Gruder & Woods, LL.C Legal Services Re WM {vs) 1211/2015 760 760
Goldman Gruder & Woods, LLC Legal Services Re WM (vs} 12/24/2015 1,268 1,768
Goldman Gruder & Woods, LL.C Legal Services Re WM (vs} 12/24/2015 100 100
Goldman Gruder & Woods, LL.C Legal Services Re WM (vs) 12/24/2015 210 210
Goldman Gruder & Woods, LLC lLegal Services Re WM (vs) 1/26/2016 446 448
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 1/26/2018 118 118
Goldmanr Gruder & Woeds, LLC l.egal Services Re WM (vs) 1/26/2016 88 89
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 1/26/2016 1,146 1,146
Goldman Gruder & Woeods, LLC lLegal Services Re WM (vs) 1/26/2016 200 200
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 3172016 215 215
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 3142016 120 120
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 3142016 240 240
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 3/1/2016 3,453 3,453
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) &/M142016 2150 2,150
Galdman Gruder & Woods, LLC Legal Services Re WM (vs) 5/1/2016 1,823 1,823
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 5142016 2,208 2,208
Galdman Gruder & Woods, LLC Legal Services Re WM (vs) 5/1/2016 1,748 1,748
Geldman Gruder & Woods, LLC Legal Services Re WM (vs) &/1/2016 1,067 1,067
Geldman Gruder & VWoods, LLC Legal Services Re WM (vs) 5/1/20186 120 120
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 5/1/2015 784 784
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 5/1/2018 1,440 1,440
Goldman Gruder & Woods, LLC Legal Services Ra WM (vs} 5/1/2015 552 552
Geldman Gruder & Woods, LLC Legal Services Re WM (vs) 5/1/2016 2,016 2,018
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 772018 90 90
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 7Mi2018 600 800
Goldman Gruder & Woods, LLC Legal Services Re WM (vs} 7i1/2016 30 30
Goldman Gruder & Woods, LLC Legal Services Re WM (vs} 71172016 123 123
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 71120186 150 150
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 7/1iz018 905 905
Goldman Gruder & Woods, LL.C Legal Services Re WM (vs) 712018 a0 a0
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 7/1/2018 330 330
Goldman Gruder & Woods, LL.C Legal Services Re WM (vs) THMiz018 330 330
Goldman Gruder & Woods, LLC Legal Services Re WM {vs) 712512016 150 180
Goldman Gruder & Woods, LLC Legal Services Re WM {vs) 712512016 750 750
Goldman Gruder & Woods, LLC Legal Services Re WM {vs) 7/25/2016 520 520
Goldman Gruder & Woods, LI.C Legal Services Re WM {vs) 9/1/2016 3,023 3,023
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 9/1/2016 1,560 1,560
Goldman Gruder & Woods, LLC Legal Services Re WM {vs) 9/1/2016 180 180
Goldman Gruder & Woods, LLC Legal Services Re WM {vs) 9/1/2016 210 210
Goldman Gruder & Woods, LLC Legal Services Re WM [vs) 9/1/2016 450 450
Goldman Gruder & Woods, LLC Legal Services Re WM {vs) 9/23/2016 5,450 5,460
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 9/23/2016 30 30
Goldman Gruder & Woods, LLC Legal Services Re WM {vs) 9/23/2016 30 30
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 9/23/2016 330 330
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) 8/23/2016 30 30
Treasurer, State Of Connecticut Appointment Of Conservator 4/26/2016 225 225
Treasurer, State Of Connecticut Appointment Of Conservator Of The Parson/Veluntary 7/1/2016 225 225
Wilton Meadows Petty Cash Peity Cash Reimb Feb 2016 2/29/2018 450 450
Wilton Meadows Petty Cash Peity Cash Reimb August 2016 9/1/2016 275 275
Baker & Hostetler, LLP Prof Services Thru 5/31/16 Re: General Matters 711412016 770
Fred Bondi Serve Papers 3/20/2016 50 50
Murtha Cullina LLP Prof Services Thru 10/31/15 Re General Matters 11M11/2015 3,525
Murtha Cullina LLP Prof Services Thru 11/30/15 12/10/2015 783
Murtha Cullina LLP Prof Services Thru 12/31/15 Re: Gen Matters 1115/2016 2,340
Murtha Gullina LLP Prof Services Thru 1/31/16 Re 2/9/2016 882
Murtha Cullina LLP Prof Services Thru 1/31/16 Re Gen Matters 2/9/2016 135
Murtha Cullina LLP Prof Services Thru 2/29/16 3/16/2016 825
Murtha Cullina LLP Prof Services Thru 4/30/16 5/17/2016 168
Murtha Cullina LLP Prof Services Thru 6/30/16 Re 7/19/2016 3,360
Murtha Cullina LLP Prof Serv Thry 8/31/16 Re: Gen Matters 9/15/2016 450
Winget,Spadafora & Schwartzberg, LLP Prof Services Thru 8/31/16 Re(vs) WM 9/30/2016 2.889

59,781 43,654

Total Legal Expense Total Disallowed
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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
Wilton Meadows Health Care Center 2032C 9/30/2016 9 37
4, Were there any changes in the certified bed capacity during the report year? O Yes ® No
[£"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Dateof |CCNH|RHNS| (Specify) Lost Gained
Change .
(1) 2) 3) O] @ |G D) @y (3) JCCNH| RHNS {Specity) Reason for Change

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

RESIDENT DAYS for 90 days following the change.

mber of

Change in Resident Days CCNH RHNS (Specify)
1st change
2nd change
3rd change
4th change
6. Number of Regidents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Hem CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICE-MR
No. of Residents
Per Diem Rate
a. One bed m. PPS 219.15 540.00
b, Two bed rms. N/A N/A WA
¢. Three or more
bed rms. PPS 219,15 511.00

7. Total Number of Physical Therapy Treatments

A, Medicare - Part B

TOTAL CCNH

RHNS

B. Medicaid (Exclusive of Part B)

(Specify}

1. Maintenance Treatments 430 430
2. Restorative Treatments
C. Other 23,242 23,242
D. Total Physical Therapy Treaiments 26,084

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B

B, Medicaid (Exclusive of Part B}

1. Maintenance Treatments

2. Restorative Treatments

C. Other

1,452 1,452

D. Total Speech Therapy Treatments

2,007 2,007

9. Total Number of Occupational Therapy Treatments

A, Medicare - Part B

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 409 409
2. Restorative Treatments
C. Other 22,838 22,838
D. Total Occupational Therapy Treatments 25,522 25,522




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

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 10 37
Are time records maintained by all individnals recefving compensation? © Yes O Neo

Totat Cost and Hours

Item

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. I
of Schedule A1)

2. Administrator(s) (Complete alsc Sec. II1
of Schedule A1)

3. Assistant Administrator (Compiete also Sec, IV
of Schedule A1)

4. Other Administrative Salaries (telephone
operator, clerks, receptionists, efc.)

5. Dietary Service
a. Head Dietitian

b, Food Service Supervisor

c. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

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

b, Other Maintenance Workers

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

210,330 12,264

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
8. Head Accountant

b. Other Accountants

12. Professional Care of Residents
a. Directors and Assistant Director of Nurses

b. RN

1. Direct Care

1,233,598

32,822

2. Administrative®*

c. LPN

490,114

12,429

1. Direct Care 1,337,975 43,030
2. Administrative** 35,541 2,260
d. Aides and Attendants 2,590,194 156,150
e. Physical Therapists 46,905 2,092
f  Speech Therapists
g.  Occupational Therapisis
h. Recreation Workers 289,355 14,834
i. Physicians

1. Medical Director

2. Utilization Review

3. Resident Carg™**

4. Other (Specify)

j. Dentists
k. Pharmacists
1, Podiatrists
m. Social Workers/Case Management 212,885 8,207
n.  Marketing 8,334 289
0. Other (Specify)
See Attached Schedule 167,495 8,310
A-13. Total Salary Expenditures 8,263,091 358,106

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




Wilton Meadows Health Care Center
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Pasition

RHNS

Attachment Page 10/13

{Specify)

Hours

Other Nursing Admin

Hours

Total::

67495

Schedule of Other Fees (Page 13}

Service

{Specify)

Hours
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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

8. Physicians
a. Medical Director {entire facility)
b, Utilization Review
(Title 18 and 19 only) monthly meeting

Name of Facility License No. Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 13 37
Total Cost and Hours
Item CCNH Hours RHNS Hours (Specity) Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
{For all such services complete Schedule B1)
1. Dietitian
2. Dentist 16,073 19
3. Pharmacist 10,673 192
4, Podiatrist
5. Physical Therapy
a. Resident Care 466,830 6,628
b. Other
6. Social Worker
7. Recreation Worker 10,065 62

c. Resident Care**

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

2 Pharmmaceutical Commiitee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)
Psychiatrist
9. Speech Therapist
4, Resident Care

101,660

1,045

b. Other
10. Occupational Therapist
a. - Resident Care

478,116

6,496

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

1. Direct Care

2. Administrative*+*
b. LPN
1. Direct Care

2. Administrative*#*

c. Aides

d. Other
12. Other {Specify)
See Attached Schedule

47,725

153

B-13 Total Fees Paid in Lieu of Salaries

1,190,142

15,152

* Do not include in this section management consuitants of services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

*#* This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28,

*+#+ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coerdinator and Infection Centrol Nurse. Such

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




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

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

Name of Facility License No. Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 u | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
See attached o o
O
O O
O O
O O
O O
O O
O O
o O
o O
@ O
o O
O o
O o
O o
O G
O O
O O
O O
O O
O o)
O o

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




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

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

Name of Facility License No, Report for Year Ended Page of
‘Wiltor Meadows Health Care Center 2032C 9/30/2016 14a | 37
AC# Category Consultant Total Paid __ Total Hours
8110 Dentist Healthdrive Dantal 16,073 19
85050 Pharmacist Valuz Health Care Servicas 10,672 182 Two 8 hr. visits per month
B0BS50 RAYS0 80880 Physical Therapy Preferred Therapy 466,830 6,628
61660 Entertainment Various 10,085 62 81 Performances @ 45 min per
87100 Medicat Dlrector Alan Radin, MD 46,800 557
87115 Psychiatrist Gerlatric & Aduit Psychiatry LLC 12,208 Disallow
82950 82980 82990 Speech Therapy Preferrad Therapy 161,660 1,048
81950 81980 81990 Occupationa! Therapy Praferred Therapy 478,416 6,496
67850 Purchased Services Value Health Care Service 13,418 Disallow
Technical Gas Products, Inc. 173 Disallow - Med A
Preferred Tharapy Solutions : 22,305 Disallow - Med A
LS Laberatories 450 Disallow - Med A
36,346
Quality Assurance - Rossi-Stahl 11.37¢ 152 Quality Review/MDS
47,728 153

Total Fees in Lieu of Saluries 1,190,142 15,152
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State of Connecticut
Arnnual Repart of Long-Term Care Facility
CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
‘Wilton Meadows Health Care Center 2032C 9/30/2016 14 | 37
Entertainer Name Description Amount
Alfred Leone Enfertainment 1/12/16 150
Alfred Leone Enlertainment 4/6/16 150
Alfred Leone Enleraininent 7/27/16 150
Bennstt A, Mazzola Entedainment 10/23/15 75
Billy Michael Enferainment 12/30/15 100
Billy Michael Entertainmeni 2/10/16 100
Billy Michaei Entertainment 6/29/16 100
Billy Michael Entefainment 9/7/16 100
Cameron Sutphin Entedtalnment 5/16/15 75
Parby Gartun Reflection On Ar 9/15, 9/30M15 100
Darby Carfun Refleclion On Art 10/14, 10/28/15 100
Darby Cartun Refletion On Art 8/5, 811215 100
Darby Carltun Reflection On Ard 11111, 112515 100
Darby Cartun Reflection On Art 1212, 12/23/156 100
Darby Cartun Reflections On Arl 1/8, 1/20/16 100
Darby Cartun . Reflection On Art 2/3, 2/24/16 100
Darby Cartun Reflection On Art 3/3/16 60
Darby Cartun Reflections On Arl 4/8, 4/20/16 . 100
Darby Cartun Lecture 5/18/16 - Reflection On Art 50
Darby Cartun Reflections On Art 6/1, 6/156/16 1080
Darby Cartun Reflections On Art 718, 7/20/16 100
Darby Cartun Reffection On Art 810, 8/24M16 100
Darby Cariun Reflections On Art 9114, 9/28/16 100
David Devonshuk Enterlainment 5/13/16 200
Forecast Music Entertainment 11/20/115 100
Gary Kahn Entertainment 10/7715 128
Gary Kehn Entertainrnent 8/12(15 180
Gary Kahn Entertainment 12/6/15 ’ 100
Gary Kahn Entertalinment 2/5716 85
Gary Kahn Entertainment 3/30/16 85
Gary Kahn Entertainment 5/14/16 85
Gary Kahn Enfertainment 6/22{16 a5
Gary Kahn Entertainment 8/3/16 85
Gary Kahn Enteriainment 8/11/16 85
Jane Marino Entertaipment 11/18/15 125
Jana Marino Entertainment 7/30/16 125
Jean Claude Leuisgens Entertainment 2/24/16 100
Jean Claude Louisgens Entertainment 5/25/16 100
Jean Claude Leuisgens Caribbean Sieel Drum Party 8/10/16 100
John B. Gould Entertainment 11/11/15 160
John B. Goulfd Entertainment 1/20/16 150
John B, Gould Enferiainment 3/2/16 150
John B. Gould Enleriainment 6/1/16 1860
Johin B. Goutd Enteriginment 8/21/16 450
Kayte Davlin Enterlainment 10/28/15 125
Kayte Deviin Enledainment 3/9/16 125
Kayte Devlin Entertainemnt 8/15/16 125
Kayte Deviin Entertainment 9/14/16 125
Larry Batter Entertainment 10/14/15 . e 145
Larry Batter Entertainment 12/2/115 145
Larry Batter Entertalnmenti 1/27/16 145
Larry Batter Entertainment 4/13/16 145
Larry Batter Entertainment 7/13/18 . 145
Louis P. Mylych Entertainment 12/16/15 125
Louis P. Mytych Entertainment 2/3/186 125
Louis P, Mytych Entertainment 5/18/18 126
Louis P. Mytych Entertainment 8/17/16 125
Magic Moments Magic Show 5/10/16 250
Naney Wildman Entertainment 10/21/15 115
NMancy Wildman Entertainment 2/17/16 115
Nanay Wildman Enlerfainmeant 4/20/16 115
Peter Randazzo Enlerainment 4/11/16 150
PNC Bank 4600-8300-2306-1077 9
Ray Williams Entertainment For Father's Day 200
Robert A. Rissalo Entertainment 8/24/16 125
S & S Worldwide, Inc. Misc Recreation Supplies 82
Saivader Salgado Entedainment 12/23/15 138
Sajvador Salgado Entertainment 5/4/16 135
Salvador Salgado Entertainment 7/20716 138
Shalynn M. Sedgwick Enterlainment 11/7715 150
Shalynn M. Sedgwick Entertainment 2/13/16 125
Shalynn M. Sedgwick Entertainment 8/13/16 150
The Gray Foundation Entertainment St.Patrick's Day 3/19/16 125
Themas Sanscne Entertainment 11/4/45 150
Thomas Sanscne Entertainiment 1/6/16 150
Thomas Sansone Entardainment 3/23/16 150
Thomas Sansene Entettainment 511116 150
Thomas Sansone Entertalnment 7/6/16 150
Thomas Sansche Entestalnmenti 9/24/16 150
“Tom Nelson Mother's Day Entertainment 5/8/16& 200
Willie Nininger Entertalnmenl 6/8/16 X 130
Willie Nininger Entertainment 9/28/16 130
Willie Nininger, Inc. Entartainment 3/16716 130

Total Entertainment 10,065




State of Connecticut

Annual Report of Long-Term Care F.acility
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility
Wilton Meadows Health Care Center

License No.
2032C

Report for Year Ended

9/30/2016

Page of

Ttem

1.

Administrative and General

a.

Employee Health & Welfare Benefits
Workmen's Compensation

Total

15 37

CCNH RHNS

(Specify)

£l

Disability Insurance

Unemployment Insurance

169,074

169,074

Social Security (F.1.C.A)

630,767

630,767

Health Insurance

A e e Rl R

AN Rl Bl Rl Lol

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

o

811,532

811,532

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

&

8. Uniform Allowance

34,936

396

34,936

396

9. Other {Specify )
See Attached Schedule

= | &

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

Bad Debts*

Accounting and Auditing

36,003

36,005

Legal (Services should be fully described on Page 7)

59,781

59,781

o tade

Insurance on Lives of Owners and
Operators (Specify y*

el el heal sl

Office Supplies

B e

Telephone and Ceflular Phones
1. Telephone & Pagers

2. Cellular Phones

Appraisal (Specify purpose and
attach copy *

L

Corporation Business Taxes (franchise tax)

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

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

=

748,312

748,312

Subtotal

=2

2,916,894

2,916,894

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

(Carry Subtotals forward to next page)




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

Wilton Meadows Health Care Center Attachment Page 15
9/30/2016

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)
Group Benefit $ 2,689

Employee Physicals $ 1,203

Total $ 3892 | $ - $ =
Schedule of Other Taxes

Description CCNH RHNS (Specify)

Total $ - $ - $ -




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

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

Name of FFacility License No. Report for Year Ended| Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 ' 16 37
Ttem (Specify)

Subtotals Brought Forward:

1. Travel and Entertainment

Resident Travel and Entertainment 2,683
Holiday Parties for Staff 82
Gifts to Staff and Residents 6,518
Employee Travel

Education Expenses Related to Seminars and Conventions

Automobile Expense (not purchase or depreciation)

il Bl Bl ol el ol Fa

Other (Specify )
See Attached Schedule

o | R | e |0 (A | e e
]
W
e
<
LFe]

-m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses ) $ 4,679 4,679
2. Advertising Telephone Directory (all such expenses y*** $ 1,224 1,224
3. Advertising Other (Specify )***
See Attached Schedule
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage $ 9,621 9,621
* 8. Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***  § 321 121
9. Subscriptions $ 3,759 3,759
10. Contributions*** $
See Attached Schedule
11. Services Provided by Contract (Specify and Complete $
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services** $| 121,239 121,239
13. Other (Specify) $| 242,552 | 242,552
See Attached Schedule

C-14 Total Administrative & General Expenditures

3.411,916

3,411,916

* 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.




Wilton Meadows Health Care Center Attachment Page 16
9/30/2016

Schedule of Other Travel and Entertainment

Description i i ___CCNH RHNS (Spe.cify)

Total Othier Travel and Entertainment

Schedule of Other Advertising.

Description CCNH RHNS (Specify)
Advertising Promotions 0T ey 5 = T -

Total Othar Advertising 7

Schedule of Dues

Description (Specify}

Dues - See page 16b.

Total Dues.’

Schedule of Contributions

Description
Contributions:

Total _éoﬁﬁiliﬁtiuné T

Schedule of Other Administrative and General

Deseription CCNH RHNS {Specify)
Bmployee Background Checks : ; B , e G
Chnsitting Feel
Rébrumng’ E&pe’nsé_

D:shl;ln_esh;p'CrLrhE Tnstranice

Total Othier Administrative and Gea : ; Amisigiitaanssa ]




State of Connecticut

Annuat Report of Long-Term Care Facility
CSP-16 Rev. 52002

Detail of Dues and Subscriptions

Name of Facility License No. [Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 16b 37
Chamber of
Ref Amount Dues Subscriptions  Commerce  |nterfaceName
AANAC Membership 119 119 Mambership/Conf, Emily Quade, RN BSN
ACHCA Membership 6 8 Membership Renewal ID#26513
Allscripts 615 615 Qitrly subscription
CAHCF 837 Monthly Membership Dues
CAHCF 837 Monthly Membership Dues
CAHCF 837 Monthly Membership Dues
CAHCF 837 Monthly Membership Dues
CAHCF 837 Monthly Membership Dues
CAHCF 837 Monthly Membership Dues
CAHCF 837 tonthly Membership Dues
CAHCF 837 WMonthly Membership Dues
CAHCF 837 Monthly Membership Dues
CAHCF 837 Monthly Membership Dues
CAHCF 837 Monthly Membership Dues
CAHCF 29 Annual Dues Muotual Ald Program
CAHCF 836 10,072 Monthly Membership Dues
CuraSpan Health Group, inc. 1520 . 1,520 Renewal Annual Subs 5/1/16-4/3017
Costco {(50) Costeo Membership Fees
Wilicn Meadows Petty Cash : 55 5 Costeo Membership Fees
Fairfield County ICNC 48 48 Membership Dues
Hersam Acem 35 35 2 Yr Subscription To Wilton Bulletin
HRdirect 25 29 Poster Guard 1 Year
NCCDP 100 100 CDP Renewal Fee
Kiwanis Club CFf Wilton 1860 10/815 - 1/8/16
Kiwanis Club Cf Wilton 160 2nd Qir Jan Thru March 2016
Kiwanis Club Of Willon 160 3rd Qtr Dues April - June 2016
Kiwanis Club Cf Wilton 160 840 Ath Gitr Dues July - Sept 2016
PNC Banl 36 Ohio CPA license renewal
PNC Bank B0 Assoc. for long-term care financial managers
PNC Bank 50 166 BJ's Membership Dues
Society For Human Resourca Mamt 175 176 Membership - Maira Loglisci
The Hour 1,560 1,560 Subscription
Wilien Chamber Of Commerce 263 Membership Renewal June 2015-July 2016
Wilton Chamber Of Commetrce 58 321 Membership Renswal June 2016-july 2017

16,411 11,331 3,769 321




State of Commecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services™*

Name of Facility License No, Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 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 #
TransCon Builders, Inc. 121,239 |See page 4 Page 16 Line M12

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




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

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 18 | 37
Item ' Total CCNH RHNS (Specify)
2.  Dietary
a. In-House Preparation & Service :

1. Raw Food $ 399,615 399,615

2.  Non-Food Supplies 3 48,620 48,620

3. Other (Specify)

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

“¢. Management Services**
d. Other (Specify’)
Chemicals/Cleaning Supplies

2E. Total Dietary Expenditures (2a+b+c+d) $ 455,299 455,299

2F. Dietary Questionnaire Total CCNH RHNS {Specify)
G. Resident Meals:iTotal no. of meals served per day:*

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

If yes, specify

I.  Did you receive revenue from employees? O Yes ® No amnt

J.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other

K. than employees or residents {i.e., Board ® Yes O No
Members, Guests) included in 2ZE?

If yes, specify
cost.

If yes, specify

amt.

M. Where is the revenue received reporfed in the Cost Report? (Page/Line Item) 301V1
Is cost of food (other than meals, e.g.,
snacks at monthly staff meetings, board

L. Isany revenue collected from these people? © Yes O No $1,104

If yes, specify

N meetings) provided to employees included © Yes O No cost.
in 2E?
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 Hem)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal” snacks.
##% Qchedule 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
Wilton Meadows Health Care Center 2032C 9/30/2016 19 | 37
Item ‘ Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing* Lbs,
1. Bed linens, cubicle curtains, draperies,
‘gowns and other resident care items Amt. § 13,874 13,874
washed, ironed, and/or processed.***
2.  Employee items including uniforms, Lbs.

owns, etc. washed, ironed and/or
2
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) $ 19,602 19,602
Gras for Dryers $11,109; Chemicals/Detergents $8,134
3E. Total Laundry Expenditures (3a+b+c¢+d) | $
3F. Laundry Questionnaire
) , If yes,
?
G. Iscost of employee laundry included in 3E? O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No Ifyeis :
specify amt.
I.  Where is the revenue received reported in the Cost Report? {Page/Line Hem)
Is Cost of laundry provided to persons other If yes,
T than employees or residents included in 3E? O Yes ® No specify cost.
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 Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to totai recorded in 3E.
** Sehedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
¥¥* Pounds of Laundry only required for multi-level facilities.




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

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

Name of Facility License No. |Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 20 | 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 27,596 27,596

pails, brooms, elc. )

b. Purchased Services (by contract other {3q. Ft. Serviced
than through Management Services) | by Personnel

(Complete Schedule C-2 att. Amt, S 358,613 358,613
Page 21)

¢. Management Services*

d. Other (Specify)

4AE. Total Housekeeping Expenditures (4a+b+c+d)

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

1. Own Pharmacy
2. Purchased from $ 366,284 366,284
Medicare $268,318, Medicaid $3,409, Medicare OTC $868, Manage

b. Medicine Cabinet Drugs b 15,142 15,142
¢. Medical and Therapeutic Supplies $ 17,804 17,804
d. Ambulance/Limousine®** $ 2,608 2,608
e. Oxygen

1. For Emergency Use $

2. Other¥*# $ 20,996 20,996
f. X-rays and Related Radiological $ 17,077 17,077

Procedures***

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

h. Laboratory**# $ 32,805 32,805
i. Recreation $ 7,349 7,349
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 wiil 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.
#ok# Pacility should self-disallow the expense on Page 29 of the Cost Report.
*##% [CFMR's should provide a detailed schedule of all Day Program Costs.




Wilton Meadows Health Care Center
6/30/2016

Schedule of Other Resident Care

Attachment Page 20

Description

RHNS

(Specify)

Glucose Testmg Supplies
Incon

Gloves
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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
Wilton Meadows Health Care Center 2032C 9/30/2016 ' 22 | 37
Item | Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 64,963 64,963
b. Heat $ 50,229 50,229
¢. Light & Power $ 138,784 138,784
d. Water _$ 48,212 48,212
e. Equipment Lease (Provide detail on page 6) $ 8,987 8,987
f. Other (itemize ) $ 239,224 239,224
See Attached Schedule
'|6g. Total Maint. & Operating Expense (6a - 61) $ 550,399 550,399
7. Depreciation (complete schedule page 23*)
a. Land Improvements $ 2,140 2,140
b. Building & Building Improvements $ 226,019 226,019
¢. Non-Movable Equipment $ 11,798 11,798
d. Movable Equipment $ 56,025 56,025
*7e. Total Depreciation Costs (7a+b+c+d) $ 295,982 295,082
8. Amortization (Complete att. Schedule Page 24%)
a. Qrganization Expense $
b. Mortgage Expense $
¢. Leaschold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+ ¢ +d) $
9. Rental payments on leased real property less
real estate taxes included in item 10b 3
10. Property Taxes
a. Real estate taxes paid by owner $ 198,215 198,215
b. Real estaic taxes paid by lessor $
¢. Personal property taxes $ 11,519 11,519
11. Total Property Expenses {7e+ 8e+ 9+ 10) $ 505,716 505,716

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




Wilton Meadows Health Care Center
9/30/2016

Schedule of Other Repairs and Mainfenance

Attachment Page 22

Description
Small Equipment Purchase -

RHNS

(Specify)

Bquipment Rent

Trash Removal

Minor Decorating

Total Other Repairs and Maintenance .~
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Attachment Page 23
Wilton Meadows Health Care Center
9/30/2016
Schedule of Land Improvements Acquired during this report peried
Useful
Acquisition Date Description of Item Cost Life Depreciation

Additions:

Land Improveme

Land ﬂﬁpfqv_eme_n_ts L

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

Schedule of Building Improvements Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life

Depreciafion

Additions:

Brick Replacment on Front of Planter

| Boiler Pump #1'rebuild & reinstall, .

'I_‘oﬁi] additions _fori_i)u;!d_mg TImprovements '

Total deletions for Building Improvements .

*Tjes to Page 13, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired daring this report period
Useful

Acqguisition Date Description of Ttem Cost Life

Diepreciation

Total additions for Non-Movable Equipment

Deletions:

Total deletions for Non-Movable Equipment::

*Ties to Page 23, Line (3

**Ties to Page 23, Line C2

£

Attachment Pages 23 24




Schedule of Movable Equipment Acquired during this report period

Tseful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

Smarﬂ.,mx Sdh'eahlé Optimizer #nd “Time & Altendance system .

‘Maximove Scale Ki

SARA3000 Standing and

e R e L L F R PR e

Total additions for Movable Equipment

Deletions: _ _
4/16 { UniMac Clothes Washer ' """ -
716 Avaya Phone System i1 000

Total deletions for Moyable Equipment

*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b

Schedule of 1.easehold Improvements Acquired during this report period

Acquisition Date Description of Ttem

Cost

Useful
Life

Depreciation

Additions:

Total additions for Leasehold Improvement.

Deletions:

Total delefions for: Leaschold Improvement .

AEEd

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

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

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

Name of Facility License No. Report for Year Ended ' Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 25 | 37
11. Property Questionnaire
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 "No," complete Part C.

HIf 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.

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure
Total Licensed Bed Capacity

Square Footage

el B el ol Bad 1ol o

Acquisition Cost
a. Land

b. Building
Part B - Owner and Related Parties

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

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)
Amount of Principal Borrowed

e (R o e

. Principal balance outstanding as of $/30/2016
Compiete if Mortgage was Refinanced
During Current Cost Year

Type of Financing {e.g,., fixed, variable)
Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

=l e m e

Principal Outstanding on Note Paid-Off
Part C - Arms-Length Leases 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 copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.




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

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

Name of Facility License No. Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 26 | 37
Ttem Total CCNH RHNS (Specify)
12. Interest
A. Building, Land Improvement & Non-Movable

Equipment

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

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

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

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

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Expense
12 B7. Total Building Interest Expense (Al - A4 + BS) $

(Carry Subtotals forward io 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
Wilton Meadows Health Care Cent 2032C 9/30/2016 27 | 37
Item ' Total CCNH RHNS {Specify)

Subtotals Brought Forward:

[2. C. Movable Equipment
1. Automotive Equipment $

AL Ttem Rate Amount

Lender

Address of Lender

2. Other (Specify) $

A, Ttem Rate Amount

Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2) 3
12. D. Other Interest Expense (Specifir) h 7,665 7,665
See attached
13, Total All Interest Expense (12B7 + 12C3 + 121)) $ 7,665 - 7,665

14. Insurance
a. Insurance on Property (buildings only)

3

16,808 16,308

o7

b. Insurance on Automobiles 5,500 5,500

c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage )

2. Fire and Extended Coverage

3. Other (Specifi?)

14d. Total Insurance Expenditures (I4a+ b +¢) 3 22,308 22,308

&

15.  Total All Expenditures (A-13 thru C-14) 15,700,077 | 15,700,077




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
Wilton Meadows Health Care Center

License No.

2032C

Report for Year Ended
9/30/2016

Page
27a

of
37

Other Interest Expense (Tnclude Amount and Description)

Interest Expense

Interest - Car Loan

Total Other Interest Expense _§ 7,665

3 7,413

$ 252




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
Wilton Meadows Health Care Center 2032C 9/30/2016 28 | 37
Total

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

1. Qutpatient Service Costs 5

2. Salaries not related to Resident Care 5

3. Occupational Therapy 5

4 Other - See attached Schedule 3

Page 13 - Professional Fees

5. Resident Care Physicians ** 5
6. 13 [b10 |Occupational Therapy 5 478,116 478,116
7. Other - See attached Schedule $ 64,619 64,619
Pages 15 & 16 - Administrative and General
8. Disctiminatory Benefits $
9, Bad Debts $
10.| 15 |le |Accounting & Legal $ 43,654 43,654
11, Telephone %
12.] 15 (12 |Cellular Telephone $
13. Life insurance premiums on the life
of Owners, Partners, Operators
14, Gifts, flowers and coffee shops
15. Education expenditures to colieges 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.] 16 [L4 |Automobile Expense (e.g. personal use) $ 1,250 1,250
18.] 16 |m2/mUnallowable Advertising * $ 50,598 50,598
19, Income Tax / Corporate Business Tax $
20.| 30 |[Iv8 |Fund Raising / Contributions b 275 275
21.| 16 [mi2 |Unallowable Management Fees b 121,239 121,239
22. Barber and Beauty b
23. Other - See attached Schedule b 40,802 40,802

Page 18 - Dietary Expenditures

24.| 30

ivl

Meals to employees, guests and others
who are not residents

Page 19 - Laundry Expenditures

25.

Laundry services to employees, guests
and others who are not residents

Page 20 - Housekeeping Expenditures

26.

Housekesping services to employees, guests

and othets who are not residents

Subtotal (Items 1 -26) $

835,746

835,746

* All except "Help Wanted".

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

(Carry Subtotal forward to next page)




Wilton Meadows Health Care Center Alttachment Page 28
9/30/2016

Schedule of Other Salaries Adjustment

Page Ref Lme Ref Descrlpnon _ _ _ _ _ _ CNH RHNS (Specify)

: Admjmstrator Salary over, A]lowable Amount B

Total Other Salaries Adjustment

Schedule of Fees Adjustments

Page Ref Llne Ref Descilptlon _ _ CCNH __RHNS {Specify) _

. Purchascd Servxces—Med A Servxces

Total Other Fees Adjustments

Schedule of Other A&G Adjustments

Page Ref Lme Ref Description _ _ _ _ _ (Specify)
: LopeLa Em"'!oyeeRe]anons R [ R | g o

Total Other A&G Adjustments s =




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

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

Name of Facility License No. Report for Year Ended | Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 29 | 37
Total
Item | Page | Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward §$ 835,746 835,746 ‘
Puage 20 - Resident Care Supplies***
27.| 20 |5a2 |Prescription Drugs $ 366,284 366,284
28] 20154 |Ambulance/Limousine $ 2,608 2,608
29, 20 |5f |X-rays, etc $ 17,077 17,077
30.| 20 |sh |Laboratory $ 32,805 32,805
31.] 20(5c [Medical Supplies $ 17,804 17,804
32.| 20 }5e2 |Oxygen (non emergency) 3 20,996 20,996
33.| 2020 |Occupational Therapy 3 6,318 6,318
34, Other - See Attached Schedule 3 79,113
Page 22 - Maintenance and Properly

35 Excess Movable Equipment Depreciation
Sce Attached Schedule §| _tos;i| oS3l |
36. Depreciation on Unallowable
Motor Vehicles 5
37. Unallowable Property and Real
Estate Taxes $
38. Rental of Building Space or Rooms $
39, Other - See Attached Schedule b 15,618 15,618
Page 27 - Insurance

40. Mortgage Insurance $
41, Property Insurance $
Other - Miscellaneous -
42, Research or Experimental Activities $
43. Radio and Television Revenue $
44, Vending Machine Revenue 3
45. Purchase Discounts and Allowances 3
46. Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49, Other (include personnel and other

costs untelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50.

Building/Non Movable Eq. Depreciation
Unallowable Building Interest -

See Attached Schedule

5}, Total Amount of Decrease (Items 1 - 50)

& | &%

1,442,985

1,442,985

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

separately by category as indicated on Page 20,




Wilton Meadows Health Care Center
9/30/2016

Schedule of Other Ancillary Costs

Page Ref  Line Ref Descriptmn

Attachment Page 2o ttachment Page 29

RHNS (S_pecify)

Total Other Antéillary Cos

Schedule of Excess Movable Equipment Depreciation

Page Ref Lme Ref Deseription

Fxcess. Movable Eqmpment Depreclatton B

RHNS {Specify)

6]11016 Deprecxauou :

o D1sa]]owcd

Total Excess Movable Equipment Depreciation .5 0 00

710,531

Schedule of Other Property Adjustments

RENS __ (Specily)

Page Ref Llne Ref Descrlptlon

Insurance aﬂ'Diéﬂlﬁwcd Vehicl_es: ;

Taotal Other Property Adjustments




Schedule of Other Adjustments

Attachment Page 29

Page Ref Eine Ref Description

T

Interést Expense

RHNS {Specify)

*/{Outpatient Treatment-

| Meals on Wheels Disallowance

|Other Misc. Tngome.

|Equipmeni Rentaf Income

Total Othér Adjlisﬁilénts' SR

$ 38,0858

Schedule of Unallowable Building Interest

CCNH

Page Ref Line Ref Description

(Specify)

Total Unallowable Building interest’ =




State of
Annual

Connecticut
Report of Long-Term Care Facility

CSP-30 Rev.10/2005
F. Statement of Revenue
Name of Facility License No. Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2016 30 | 37
Tiem Tol | CCNH | RENS | (Specify)

I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only)

16,582,421

16,582,421

o

. Other (Specify) - Non-Medicare

4,465

4,465

1. Total Resident Revenue (Section I thru Section I1.)

15,854,958

$
b. Medicaid Room and Board Contractual Allowance ** $| (9.372.813)| (9.372.813)
2. a. Medicaid (41 other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 3,551,736 | 3.551,736
b. Medicare Room and Board Contractual Allowance ** $| 1,094,830 | 1.094,830
4, a. Private-Pay Residents and Other $| 4,363,571 | 4.363,571
b. Private-Pay Room and Board Contractual Allowance ** $I  (597,396)] (597.396)
II. Other Resident Revenue B ﬁﬁﬁ e g
1. a. Prescription Drugs - Medicare $ 274,819 274,819
b. Prescription Drugs - Medicare Contractual Allowance ** $ (274,853 (274.853)
¢, Prescription Drugs - Non-Medicare $ 96,122 96,122
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ (88,172) (88,172)
2. a, Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 864,234 864,234
b. Physical Therapy - Medicare Contractual Allowance ** $|  (810,554)] (810,554)
c. Physical Therapy - Non-Medicare $ 279,139 279,139
d. Physical Therapy - Non-Medicare Contractual Allowance ** $| (235,608)] (235,608)
4. a. Speech Therapy - Medicare $ 169,158 169,158
b. Speech Therapy - Medicare Contractual Allowance ** §|  (134,782)] (134,782)
¢. Speech Therapy - Non-Medicare $ 66,500 66,500
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (57,730) (57,730)
5. a. Occupational Therapy - Medicare $ 945,744 945,744
b. Occupational Therapy - Medicare Contractual Allowance ** $| (884,128)] (884,128)
¢. Occupational Therapy - Non-Medicare $ 260,620 260,620
d. Occupational Therapy - Non-Medicare Contractual Allowance ** 8|  (242365)| (242.365)
6. a. Other (Specify) - Medicare $
$
3

IV. Other Revenue*

1,104 1,104

IBbaHaE L

1. Meals sold to guests, employees & others $

2. Rental of rooms to non-residents $

3. Telephone 3

4. Rental of Television and Cable Services $

5. Interest Income (Specifi) $ 166,371 166,371

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 17,458 17,458
V. Total Other Revenue (1 thru 8) $ 184,933 184,933
VI. Total All Revenue (IIL+V) 5 16,039,891 | 16,039,891

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

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




Wilton Meadows Health Care Center Attachment Page 30
8/30/2018

Schedule of Other Resident Revenue - Medicare

Related Exp

Page Ref Deseription (Specify)

Contraciual Adjusiment & Oxygen

Total Other Resident Revénue - Medicare

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Deseription

{Specify)

Contractual Adjustment - Oxyeen

Total Other Resident Revenue:

Interest Income

Account

Page Ref Account Balance CCNH RHNS (Specify)
Inferest Income s g A o S
Interest Income - Intercomparny.

Schedule of Other Revenue

PageRef Deseription — . CCNH _ RHNS _(Specify)
S e T wmE

Eijuipment Rental




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

F. Statement of Revenue

WName of Facility . License Na. Report for Year Ended |Page of
‘Wiiton Meadows Health Care Center 2032C 9/30/2016 30b | 37
Operating Savings Security Dep  Medicare/Blue General
AJC 595611 Interest Interest Interest Cross/ABC  Misc, Total Ledger  Difference
Asset - Cash Cash Cash AR
Location on Balance Sheet  Gash Cash Cash Resident AR
Qct-15 225 [} 225 225 -
Nov-15 (1172) - (172) {172) -
Dec-15 245 - 245 245 -
Jan-16 170 0 170 170 -
Feb-16 32 0 32 32 -
Mar-16 : 418 - 116 116 -
Apr-16 (248) 0 (248) (248} -
May-16 43 - 43 43 -
Jun-16 44 c 44 44 -
Jukig {45) ¢ (45) (45) -
Aug-16 21 o 21 21 -
Sep-15 (18) 0 {18) {16) -
Totals - 414 1] - 414 414 -
The associate expense refates to Other Interest Expense on Page 27, Line 12D
AJIC # 59513
Interest Income - Intercompany Loans
LIR LR L/R Greenwich General
Asset TransCon  Candlewood Woods L/R Hamden Total Ledger Difference
Location on Balance Sheet Loans to Owr Loans to Owne Loans to Owners  Leans to Owners or Related Parties
Oct-15 13,617 13,617 13,617 -
Nov-15 14,280 14,280 14,280 -
Dec-15 12,802 12,802 12,802 -
Jan-18 13,849 13,849 13,848 -
Feb-16 12,957 12,957 12,957 -
Mar-1& 14,839 14,839 14,839 -
Apr-16 13,995 13,985 13,995 -
May-16 14,541 14,541 14,541 -
Jun-16 14,112 14,112 . 14,112 -
Jul-18 14,098 14,088 14,098 -
Aug-16 13,626 13,636 13,636 -
Sep-16 13,231 13,231 13,231 -
Totals 465,857 - - - 165,857 165,957 -
Total Interest 166,371 166,371

i
.
!




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
Wilton Meadows Health Care Center 2032C 9/30/2016 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash {(on hand and in banks ) $ 302,580
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 3,132,542
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 109,554
4 Inventories $
5. Prepaid Expenses $ 194,775
a. Prepaid Expenses 110,767
b. Prepaid Insurance 84,008
c.
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize )
A-9. Total Current Assets (Lines Al thru 8) $ 3,739,451
B. Fixed Assets
1. Land : $ 542,222
2, Land Improvements *Historical Cost 213,166 $ 7,723
Accum. Depreciation 205,443 Net
3. Buildings *Historical Cost 11,238,806 $ 1,432,527
Accum. Depreciation 9.806,279 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 174,826 $ 44,111
Accum. Depreciation 130,715 Net
6. Movable Equipment *Historical Cost 1,087,962 $ 165,375
Accum. Depreciation 922,587 Net
7. Motor Vehicles *Historical Cost 20,398 $ 5,338
Accum. Depreciation 15,060 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 2,197,296

* 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
Wilton Meadows Health Care Center 2032C 9/30/2016 32 | 37
Account Amount
Total Brought Forward:|$ 5,936,747
C. Leaschold or like property recorded for Equity Purposes.
[. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum, Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipmeni-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4, Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date
See attached 5,127,191 |Various
7. Other Assets (itemize )
Deposits 3,535

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

5,130,726

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

11,067,473

* 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-32 Rev, 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. |Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C  |9/30/2016 32a 37
6. Loans to Owners or Related Parties (itemize )

Name Amount Loan Dafe

Candlewood New Milford, LLC 15,343 Various

Hamden Health Care, LP 15,461 Various

Wilton Retirement Housing, LLC 124 Various

Greenwich Retirement Housing, LLC 4,859 Various

TransCon Builders, Inc. 5,091,304 Various

Total $ 5127191 Pg.32D6




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
Wilton Meadows Health Care Center 2032C 9/30/2016 33 | 37

Account Amount
Liabilities

A, Current Liabilities

L. Trade Accounts Payable 998,086

2. Notes Payable (itemize)

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

Name of Lender Purpose Amount

4, Accrued Payroll (Exclusive of Owners and/or Stockholders only) 3 623,395
5. Accrued Payroll (Owners and/or Stockholders only ) 3
6. Accrued Payroll Taxes Payable $ 45,978
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable 5
9. Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11. Accrued Income Taxes™ $
12. Other Current Liabilities (itemize ) $ 881,416
Current Portion Capital Lease/Notes 54,863 Provider User Fee i
Property, Real Estate & Sales Taxes 106,591 Deferred Income
Accrued 401k Employer Liability 21,984
Operating Expenses 492,710

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

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to next page)
Tax Return.




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
Wilton Meadows Health Care Center 2032C 9/30/2016 34 | 37
Account Amount
Total Brought Forward: 2,548,875

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

1. Loans Payable-Equipment (itemize )

Name of Lender

Purpose

Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize )

Name and Address of Lender

Amount

Loan Date

4, Other Long-Term Liabilities (itemize )
Long Term Portion of Capital Leases

30,276

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

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

2,579,151




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
Wilton Meadows Health Care Center 2032C 9/30/2016 35 | 37
Account Amount
JA. Reserves
1. Reserve for value of leased land $
2. Reserve for depreciation value of leased buildings and appurtenances
to be amortized $

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

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B: Net Worth

1. Owner's Capital $ 8,148,508

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 % 339,814

7. Total Net Worth $ 8,488,322
C. Total Reserves and Net Worth $ 8,488,322
D. Total Liabilities, Reserves, and Net Worth $ 11,067,473




* 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
Wilton Meadows Health Care Center 2032C 9/30/2016 36 | 37
' Account Amount

A. Balance at End of Prior Period as shown on Report of 9/30/2015 $ 8,422,124
B. Total Revenue (From Statement of Revenue Page 30) $ 16,039,891
C. Total Expenditures (From Statement of Expendzrw es Page 27 ) $ 15,700,077
D. NetIncome or Deficit 3 339,814
E. Balance 3 8,761,938
F.  Additions

1. Additional Capital Contributed (ifemize )

2, Other (itemize )

. 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 09/30/16

$ 8,761,938




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

I. Preparer's/Reviewer's Certification

Name of Facility
Wilion Meadows Health Care Center

License No.
2032C

Report for Year Ended
9/30/2016

Page of
37 | 37

Check appropriate category

Chronic and Convalescent Nursing
Home onty (CCNH)

Rest Home with Nursing
Supervision only (RHNS)

B (Specify)

Preparer/Reviewer Certification

Thave 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
appropriaie personnel as to the possible inclusion in this report of expenses which are not reimbursable under the
applicable regulations. All non-reimbursable expenses of which T am aware (except those expenses known to be
automatically removed in the State rate computation system) as a result of reading reports, inquiry or other services

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

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

me, by the Facility.

Signatu:g: of Prepar‘g%
o 5k ) 4 nds

Title
/ fg ¢ *

Date Signed

2/ 6/17

Printed Name of Preparer

Blum Shapiro & Company, P.C.

Addres Address

29 South Main Street, Suite 400, West Hartford, CT 06127

Phone Number

B60-561-4600

State of Connecticut 2016 Annual Cost Report

Version 12,1






