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Decembet 11, 2043

Mir, Michael E. Mosier
Chiaf Financial Officer
Atheha Health Care Systems
135 South Road
Earmingion, CT' 06032

Subject;  Alternative Annual Report Approval

Deat Vi iviosier:

This letter is a follow-up to your verbal approval regarding your request for alternative annual caport
uiilization. We have reviewed yourTequest for approval of the Athena Health Care Systems version of
the 20:18 Annual ReportTor the State of Connecticut. Based on our review, your version of the annual

. report has been approved,

1t Is not: necessary to request approval on an annual basts, This approval will remain in effect.untll
modifications have been made to the:Annual Report:by the Depariment of Soclal Services. The provider
community will be notified should such changes ocours At that time, you will be required to submita
hew reqitest for approval based on the modified annual report: :

Sincerely, ;o

Brittany L. Hester, Adiinistrative Assistant

CCs Glaudette B. Pickens, CPA
CC: Chyis Llavigne

PEDICATED TO GOYERNMENT HEALTH PROGRAMS 7 Woterside Crossing, Ste 202 | Windsar, CT 06095
' prt 860,687.0790 | o1 B55.7169377 | rx 860.687.0810
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State of Connecticut
Annual Report of Long-Term Care Facility
C8P-1 Rev.9/2002

General Information

Name of Facility (as licensed) Ticense No. . |Report for Year Ended Page of

Abboit Terrace Health Cenfer 1689C 93042015 i 37

Administrator's/Owner's Certification

MISREPRESENTATION-OR FALSIFICATION OF ANY INFORMATION CONTAINED IN
THIS COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISONMENT
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 )

Abhott Tevracs Health Centor [facility name] for the cost report period beginning

October 01, 2014 and ending  September 30, 2015 , and that fo the best of
my knowledge and belief, it is a true, correct, and complete statement prepared from the books
and recotds of the provider(s) in accordance with applicable instructions.

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

Signed (Administrator) Date Signed (Oyher) ' Date
Noserss . |7 Jijelllo - 2hollo
Printed Name (Administrator) " |Prigfed Name (Owner) .
Thomas Walkuski Lawrence Santilli
Subsoribed and Sworn |Stapg of Date A Sigﬁé} (Notary Public) ) Comm, Expires
- to before me:{ /¢ e // / / i NS -
/ I (o) / é o L / / Yt P - .
Ahn po S [ﬁ'/ﬁ#_?/ g OF 57 40
Address of Notary Public 6 Christing

| @cx%ﬁﬁ%c A7 ol
{

{Notary Seal)




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

State of Connecticut
Department of Social Services

25 Sigourney Street, Hartford, Connecticut 06106

Data Reqguired for Real Wage Adjustment Page of
A | 3

Name of Facility Period Covered: From To
Abbott Terrace Health Center 10/1/2014) 9/30/2015
Address of Facility
44 Abboit Terrace Waterbury, CT 06702
Report Prepared By Phone Number Date
Athena Health Care Associates, Int (860) 751-3900 2110/2016

Total CCNH.

Total Wages and Salaries Paid (As per page 10 of Reporf)  §

Ttem RENS | (Specify)

1. Dietary wages PaId....vvvvrees e errrerereesererets $
2. Laundry wages paid......ovciiiiviiiiierimniiriisiriciaaen 5
3. Housekeeping wages paid........c.ocoivciviiimorniniaiinniann, 3
4, Nursing wages PAid......vecveneeeveernerroriommsiesiormmeararin 3
5. Allother wages paid.....ocooveiriiiiiiiriiiriivmne i anies b
6. Total Wages Paid ........c..c.covevnunn... et rereereeareene b3
7. Total salaries paid....ovvien e iiiininsiiiriiniiroremns taeeiinre $
8.

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

Generél Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facitity Report for Year Ended - Page of
(203) 755-4870 09/30/15 2 37
Name of Facility (as shown on license) . Address (Mo, & Streer, City, Siate, Zip ) )
Abbott Terrace Heaitl Center 44 Abbaott Terrace Waterbury, CT 06702
CCNH RINS (Speeify) Medicare Provider No.
License Numbers: 1089C . §7-5351
Type of Facility (Check appropriate box({es))
Chronic and Convalescent Rest Home with Nursing (7 (oot
MNursing Home only (CCNH) Supervision only (RHNS) (Specity)
Type of Ownership (Check appropriate box)
L] proprirorsme [ 1ic L1 earTiERSHE prorrcone, | NowrRORT CORP. B ovemmenr [ trusr
Date Opened Date Closed

If this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? [ Yes No | If"Yes," explain fuily.

Aduministrator

Name of Administrator Nursing Home

Thomas Walkuski Administrator's i812
License No.:

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

Name . License MNo.:

Not Applicabie




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
Abboft Terrace Health Center 1089C 9/30/2015 3 37
' " State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Title % Owned .

Name of Partnersfiviembers

Business Address

Not Applicable




State of Connecticut

Aﬂnuai,m%@'ﬂixg—Term Care Facility
CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

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

Abbaott Terrace Health Center 108¢C B 9/30/2015 . 3A 37
I this facility is owned or operated as a corporation, provide the following information: :
Legal Name of Corporation Business Address State(s) in Which Incorporated
Abbett Terrace Health Center, In¢. 44 Abbott Terrace, Waterbury, CT CT
06702
Name of Directors, Officers Business Address Title No, Shares
Held by Each
‘|Lawrence G. Santilli 135 South Road, Farmington, CT President 383.516
06032
Michael . Mosier . 135 South Road, Farmington, CT Treasurer - 10
: 66032
Debra M. Soucey 135 South Road, Farmington, CT Secretary
06032

Names of Stockholders Owning at J.east

10% of Shares
Lawrence G Santilli 135 South Read, Farmington, CT : 383.516
06032
{Alan Loveridge 135 South Road, Faxmington, CT 120
06032
John B. Nocera 135 Souwth Road, Farmington, CT 120

046032




State of Connecticut

Annual Report of Long-Term Care Facihty

CSP-3B Rev. 10/2005

General Information and Questionnaire

Individual Proprietoxship

Name of Facility

Abboftt Tei race Health Center

License No,

1089¢C

Repott Tor Year Ended

9/30/2015

Pagé
3B

of

37

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

Qwner (s) of Facility

Not Applicable




‘sonred pajelel-Uol WO PaAIedal 9nlaAs JO Junoure 2Fpjueoted U} OPIAOLY 4
*AleSSa02U J1 S80S [BUOLIDPE 85[] &

SIIEEUOIISING PUE UONBULIOFU] [BISUSD)

O | O

ol .
%86<) M | @ POUREIIY 908
89°CS 8£9°¢S goury pEad WU %Bo< [T 7 #9313 FEIONOS {F 197ua))
: 93D MIEOH [1943] Ap¥HS
LLO'SS LLY'SS o1 uY §13d SFESIT %86< [T @ 10 ‘u0iBuiaio§, 1§ sM9q0y S57 a9yuar) 28D
= : . : 180K SPOOA PIRUTINT
S8 .8 LEI W §T3d 93] UB[J OISR JUNMISMAWINY| - %86<| [ 7 JO ‘UAeIRLPPIAL DY BOISOE OE IB3H7) 22B])
GIESH U2LT) YHOMSPEAL
%os=l 1 | [ PRIERY
) 99§ 18D WHIESH BUHLY
69L°L8 6OL'LS ETm o 9L 3T soa qUeg]  %86<| [ ol 72850 1D aaquasy
‘PSP PRy AnqUE(] Zb9| ED MEIH SFPIY [Ane]
8SO'STHIS 850°STH°18 Byl U L2 3d Juimdmby % AT JO 35T F | O . €090 SHFPOSSY
: ‘gL ¥ ¢ 17283 ) LD ‘noyurmaeg ‘peoyl QUOG EET| 942D WIEIH AINQIITM
Kred Dejioday] | #SUlT/# 95ed PepIOI 2% | ON | SeA SS2IPPY AweduroD) 10 [eupIAlDU]

poreley 1807 | Hodey [BNUUY U | SSOIAISG/SPOOD) JO UOHALIDSST | . SOLBJ PAIRAYUON ssouIsng peiEey Jo sWEN
S1 01 1800 (RN papHIoUf 212 51500 0} S3VIAIRG/SPOCD)
QIDU A, STBIIPU] SAPIAGL] OSTV
TEORBULIQIL SULMOT[0F 93 aptaoad 80K, 11 ON [ %9A [ ZAI[198) SIUL JO STRICLIO 30 “g107erado ‘sIoumO ST JO AUE ) UOLRICOSSE
. SSOUISN 10 0u0o ‘dIUSIPUMO TOTIIIO0 “UCHEICSSY ATIUES yInoxyi pereres
“A)[10%] SIUY3 03 SPUTY JO SUIULO] SY3 10 £aedoxd Jo repral ot FuUIpTiOUL
‘se01Ak0¢ J0 SPO0S op1ac1d Yoty soteduIoo 10 S[ERPIAIPU] Aue ary
"110Ga1 913 3O | | o8 O LOIRULIOJE AU 9)2[duIo0 oN 7] SeA O ZUCKHBISOSSE SSRUISAQ JO A[TUE] “dIysIsumo 01U o} Kifige ‘sgeLEW
PUE SSRIpPy/ourEN 943 epiacid ‘505, J1 yEnoay) page[el AL[Ioey 9y} oL uoyesusdwoo SUAI0I S[ENPIAIPUT AuR 1Y
LE ¥ SI0T/0L/6 JGEOL J2)UR7) WIEIY MBI, HOAGY
Jo - afeg papuy 1e9 5 10 Hodsy QN 2SUSOT] AUTIOBA IO SUIBN
5913 g PRy

SO0T/0L A ¥dSD

Anprory 2480 UL -SU0] JO 110doyg [enuuy

MOYISTUOY) 3O SIS



1301 6Bd

Si0e

» aBadipata; 1500 PIRARAS LOZMOCGVIIRE S PRSI

’ £8E90 LD ‘RICHREM.
03 0% g ut e By p00'00Y aqeied uson AumoeNsil| %85< b P Augd adoy LOE JEIED SUBD WIBSH MOnAEE
- ‘ 08450 L0 'ueifuiol
0% 0¢ ) g +¢ By 000'86% slqeded ueoT AlENSI|  %98< X Py proyBunic], 0ggl lously sus(EA
. £E080 30 *NGUOISEID .
0% 0 gulyeBd 000°01 1$ SIgeARd UB0T AU0BMSIU]| %E6< X any UK 8411 ai20 UeaH AnquAsED
05499 10 *uatBuile),
0% 0% guive Bd 000'B7¥S Siazied uecT AY0BHSII] %86< X 1 SUBqeY 86T 2J20 YIIEaH POOM PIBLYOHT
. 28090 LO “Uoiburre]
LvL'gios 1FLELES L2 gt *Bd sAandes dizod SINIOM| %06 X Py WINoS SEL o717 =AndED BUSUY
26090 10 Uoibuiwied
ueid yL0p dnolb ul sejedopted Aoed o yihog gEL UBJ ¥ LoP 2088y SIBD Uiest BusUlyY
062 'g8¥' 18 GEL UG Od aouRInSt| Y)Esk
. loresze Bl SRjURd 'SoUBUSRIEN ‘BB WO
Luy9rBdg L ul gl Bd
Sy woneanpg 'S 1osed ‘ejuar wawdnbs Buninsued
1B 'gHA U 91 "B 'ap
u zz "6 ‘gru ) g bd
glw Ut gi "B ‘Be ulld @nses 28090 10 ‘uoibupied
w5l B3 s gl B {e10g ‘Ul Upy ‘sasd yueg ‘Bugsiiew ‘fggol .
8L'2808 Le8'7I0° 1S p pue 8 8} U 6} "Bd fugunonoy ‘[efen ‘sead juswedeuzjyl %05> F'e P Wes gl BIE7) LBl BUSUlY
‘v1ut g Bd'gl U gt Bd :
T ARy paHodsy #8051 § 9bed Papiinid o | ON | S3A SETHAAY IWYN
pajeeN 150D Hoday fenuuy u) SaoIAEE/SPOOD [0 Uongdunsag SaIEd PRRN-UON ALUTIOVE
83 03 3500 papnisu| ale sis0g ' 03 S2ILMRGISPROD
|enRgoy SIOUM FPEIIpU papiacid oSy
¥ 3DV
YNNOLLSAND SNV A3 LV
SLOZ/0S/S FA 10 noday I8juan yieay adelal Joqay

NV B5-0L
90T




State of Conngcticut
Annnual Report of Long-Term Care Facility
CSP-5 Rev. 972002

General Information and Questionnaire
- Basis for Allocation of Costs

Name of Facility

Abbott Terrace Health Center 1089C

License No.

"1 Page of

5

Report for Year Ended

9/30/2015 37

| must be allocated to CCNH and RINS as follows:

If the facility is licensed as CDI and/or RCH or provides AXDS or TBI setvices with special Medicaid rates, costs

- Jtem Method of Allocation

T IEEAIY e v v sa vaesaeaasisssscs s rnsernieertvatatnsseastsnrarabaniiin Number of meals served to residents

Laundry..ooovenienn T T epTvry Number of pounds processed

B s 011 D P P R ET TTTITILTD cieerreirres Number of square feet serviced
Number of hours of routine care provided by EACH

NULSIIEZ. «e v vvcneetanineerrninieenr e rrs e baiats s b s san s any employee classification, i.e., Director (or Charge Nurse),
Registered Nutses, Licensed Praciical Nurses, Aides and
Attendants -

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

Maintenance and operation of plant.........coooiiiiiiiinnanns Square feet

Property costs (depreciation)......ovvirreracrreiieinriean Square feet

Employee health and welfare..........cooovieniiiviiininns (Gross salaries

Management ServiCes....ovviiarriiiioitiieraisiateiitiiaernin, Appropriate cost center involved

All other General Administrative EXpenses.. ..o vieeeararirsd

Total of Direct and Allocated Costs

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

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

Yes

If "No," cxplain fully why such allocation was

L No not made.

Not Applicable

2. Explain the allocation of related company expenses and

attach copy of appropriate supporting data,

Not Applicable

3. Did the Facility appropriately aﬂocate and self- dlsallow

¥l Yes

direct and indirect costs to non-nursing home cost centers?

(e.g., Assisted Living, Home Health, Qutpatient Services, Adult Day Care Services, etc.)

I "No," explain fully why such allocation was
nol made,

O No
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State of Conneciicut
Annual Report of Leng-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
Abbott Terrnce Henlth Center 1089C " 973812015 7 37
The tecords of this facifity for the perfod covered by this report were maintained on the following basis:
Accrual 3 Cash {11 Modified Cash
Is the accounting basis for this
period the same as for the Yes (1 No If"No," explain.
previous period? :
Independent Accounting Firm .
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1. Dworken, Hillman, Laiviorte & Sterezala, PC Four Corporate Drive, Ste 488, Skelten, CT 06484
2  Marcum LLP : 555 Long Whar{ Drive 12th Floor New Haven Ct (6511
3 Dopkins & Co 200 International Drive Buffale New York 14221
4 ) .
Services Provided by This Firm {describe firlly)
1 Auditand Tax Return $ 13,000
2 Medicare Cost Report (Disalluwed) § 2650
3 Key Banlc Audii (disallowed) . s 1312
4 5 -
Cherge fTor Services Provided
. 518,562
Are These Charges Reffected in the Expenditure Porifon of This Report? If¥es, Specify Expense Classification and Line No,
Yes O No Py 15, Lineld
Legal Services Information .
Name of Legal Firm or Independent Attorney Telephone Number
1 Mitchell Sheahan, PC 203-873-0240
2 Murtha Cullina LLT 866-240-6000
3 Shipman & Goodwin 860-251-5000
4
5 See Aftachied
Address (No. & Streel, City, Staie, Zip Code )
1 80 Ferry Boulevard Suite 216 Stratford CT ¢6615
2 185 Asylum St Hartford, CT 06103
3 One Constiturion Plaza, Htfd, CT 06103
4 . ) : .
5 Sec Attached
Services Provided by This Fivm (describe fitlly )
1 Employce Issues : Disallowed £ K500
2 Audit Letter $641{Allowed); Annnal Report 857 (Allu}ved);ReI'innllce/DI’I-I $8,065( Disallowed} ¥ 8763
3 Fluancing: $5077 Pisallowed); Employee Issues $956( (Disnllowed) ) § 14,637
4 :
5 Aceounts Recefvable: Disallowed $ 290
Charge for Servicss Provided
853,820

(1 Yes {3 No Pg 15, Line le

Are These Charges Reflected in the Expénditure Portion of This Report? If Yes, Specify Expense Classification and Eine 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 Fucility 1icense No, Report for Yeat Ended Page of
Abbott Terrace Health Center 1089C 93042015 9 37
4. Were there any changes in the cerlified bed capacity duting the report year? 1 veS NO
H"YES", provide the following information:
Place of Chmge Change in Beds Capacity Alter Change
(Specify) Losi Guined
Date of CCMNHRHNS
Change {1y | (2} (3) (@ [ ) M) (33 |CCNH| RHNS (Specify) Reason for Change

5. Ifthers was any change in certified bed capacity during the report year {as reported in item 4 above) provids the number of

RESIDENT DAYS for 50 days foflowing the change.

Change in Resident Days CCNH REINS {Specify)
Est CRAMER. v ciramniee e meronisre i ianrur it bes s caea s
2nd change.... -
3rd change,.. .. TR TRTrPRIpTn
S CHATE v vvs vvvavr i re s tss ittt tra e i et e ne
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Sel&-Pay Other State Assisted

Ttem CCNEL CCNH | RHNS | CONi RES (Spectfy) | RCIH, | ICF-MR
Na. of Residents 169 1w -
Per Diem Rate e R e

a Onghedrm. -

52928 492,00
b. Two bed mns. 510,28 267,98 472,00 43596
¢. Three or more
bed rms. .
7. ‘Tatal Number of Physical Therapy Trealments TOTAL CCNE RENS |(Specify)

A, Medicars - Part B

B, Medicaid {Exclusive of Pazt B)

1. Maintenanee Trestments 3665 . 3,665
2. Restorative Treatmerits
C. Other 24,805 | 24,805
D. Tetal Plhysical Therapy Trenitmenis 41,533

8. Total Numbér of Speech Therapy Treatments
A, Medicare - Pari B

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

1,553

2, Restorative Treatments

C. Other N

D, Total Speech Therapy Treatnents

9, Yotal Number of Qecupational Therapy Treatteents
A, Medicare - Partt B

B. Medicaid (Bxelusive of Part B)
1. Maintenance Treatmcats

2. Restorative Treatments

C. Othier

22,896

D, Total Ocenpationgl Therapy Treatments

36,439




State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002
Report of Expendituies - Salaries & Wages
Name of Facility License No. Report for Year Ended Page of
Abboit Terrace Health Center . 1489C 9/36/2015 10 37
Arse time records maintalned by all individuals receiving compensation? - Yes O Ne
3 s 2] . Total Cost and Hours
Ttem pecify)

A, Salaries and Wages*

T
1. Operators/Owners (Complete also See, [ :

of Schedule Al)
2, Administrator(s) (Complete also Sec, 11 Tl
of Schedule Al) .
3. Assistant Administrator (Complete nlso See. IV R e [
of Schedule Al)
4, Other Administrative Salaries (felephons ' EEET e
operator, ¢lerks, reeeptionists, ete.) 387,582 )
5. Dietary Service R bR R PR ot e R IR
a.  Head Dictitian 74,477 2,115}
b, Food Service Supervisor 67,742 2,123
¢. Diclary Workers 521.024 34,749
6. Housekeeping Servlce e R R e
& Head Houscheeper 37062 £.580
B, Other Housckeeplng Workers 425,807 30,868}
7. Repairs & Malntenance Services T e e B e R e ey

a.  Engineér or Chief of Maintenance
b, Other Maintenance Workers
8. Laundry Service
8 Supervisor
b. Other Laundyy Workers
9, Basber and Beautlolan Services
10. Protective Servives
11, Accounting Services
a, Head Acoountant
b, Other Accountants
12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN Sl : e
1, Direct Care 701,108 20,824
2. Adininistrative®* 775,401 21,535 i
e. LPN ST e e P G PSR T
1. Direct Care 1,636,580 51,199
2, Administrative** -
¢, Aides and Aftendants 2,339,130 184,382
¢. Physleal Therapisis 606,436 17,134
£ Speech Themapists 174,534 4,301
g, Oceupational Therapists 562234 15,069
h. Recreation Workers )
i. Physiclans

1, Medical Direcior

2. Utilization Review
3. Resident Care¥**

4. Other (Specify)

1. Dentists
k. Pharmacists
1, Podiatrists

m. Social Workers/Case Management 354,984 11,876

0. Moarketing .

0. Other (Specify) s 2 e e ey s
See Attached Schedule 330312 19793
A-13, Total Salary Expeuditures 16,236,720 497,579

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered ar who are paid on & confract basis.
#¢ Administrative - costs and hours assoslated with the following positions: MDS Coordinator, Inserviee Training Coordinator and
Infection Contral Nurse. Such costs shall be included in the direot care category for the porposes-of rate seiting,
#5 This item is not reimbursable to facility, TFor Title 19 residents, doctors should bill DSS directly. Also, any cosis for TFitle 18 andfor other
private pay residents must be removed on Page 28.



Ablott Terrace Health Center Attachriaent Page 10/13

9430/2015

Schedile of Other Saluries and Wages (Page 10}

] Hours K] © Hours s
CCNH CCNH REHNS RIONS (Speeily)
= T e e E

e

Bl

. 8 Hours 5 Houys 8 Hours
RHNS

Seliedule of Other Fees (Page 13)
§ Hours % Hours s Hours
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-13 Rev. 92002 . :

B. Report of Expenditures - Professional Fees .
Name of Facility . License No. Report for Year Ended Page of
Abbott Terrace Health Center , 089C | | 9/30/2015 13 37

Total Cost and Hours

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

1, Dietian....cooeesviovesceciminiessseanirinraraesd
A B T\ T P PP T TR ET
3. . Pharmacist. .....
W4, PodiafrIst.....coeoinirnannisnsiiirnisinsrencaens
S, Physical Therapy ; P
a. ResidentCare.....oovviiiiiniaininniiiain. 266,048
b, Oher, v cirerirsrnrsrssrnscrsiineeeariaans
6. Social Worker. . e vnnerisssinns AT 7,848 96
7. Recreation Worker. .o ooiiaiariiiiniianss

8. Physicians
a. Medical Director (entire facility)........

b, Utilization Review 5
{Title 18 and 19 only) monthly meeting

c. Resident Care®™ . ... ccviiciiiimmiaissiner

d. Administrative Services facility
1. Infection Control Committes
{(Quarierly meetings)

2 Pharmaceutical Commitice
{Quarterly meetings)

3. Statf Development Committee
{Once annually)

e. Other (Specity)
See Attashed Schedule

9, Speech Therapist
a. Resident Carg.....ocveniviians

b, Other....... reeernaesiiara
10. Occupational Therapist :
a. Resident Carg.....ovececeransnn JUNNRPOVerY

ETIERALE)

a. RN

1, Direct Care
2, Administrative®**
b. LPN .
1. Direot Care
2. Administrative®*
€. AIHES. ciiverirreinii b eea s

d, Other.......... eeeeatartrsiearaiarnrsiatesses i S
12, Other {Specify) e e
See Attached Schedule :
B-13 Total Fees Paid in Lien of Saluries i 451,350 6,486

* Do not includo in this seetion monagemont consultonis ar services whicl must be yeported on Poge {6 item N-12 ard supported by tequited information, Page 17
% This jtemt 15 not seibursnhie to Facility, For Title 19 residents, doctors should bill DSS dizcetly. Also, any costs for Tillo i3 and/or other privote pay rosidents must
betemoved on Page 28, . -
44+ Administrative - costs and hiowrs assoctated with the following positions: MDS Coordinator, Inservice Training Coordlnator and Tnfection Coutrol Musse, Such
cosls shall be iuclsded in the direst cowe antogory for die purposes of rate sceting.



State of Connecticut

Annnal Report of Long-Term Care Facility

CS8P-14 Rev, 6/95

Schedule Bl - Information Required for Individual(s) Paid on Fee for Service Basis®

Report of Expenditures

Name of Facility License No. Report for Year Ended | Page of
Albott Terrace Health Centor 1085C . o30nuIs 14 a7
- Related®* to Owners, )
Name & Address of Individual Full Explanation of Sctvice Qperators, Officers Explanation of Relationship
. Yes No :

Gordon O. Holder, DS, 971 Marshatl Phelps Dental
Rd, Windsor, CT 06095 u
Dr, Kanogarantnaus Jega, MD, 2271 East Main Maedicat Director 1 A
Street, Watesbury, CI' 06703
Ornmicare, PO Box 740391, Cincinnatt, OH Pharmacy Servicas 0
45274
Tosaph Deluca, 9 Cottontail Lane Brookfield CT Medienl Divector
06804 . O
Access Therapies PO Box 823461, Phildeliphia Physical Therapy and Oceupational O
PA 19182 Therapy
Onward Healtheare, ine, PO Box 27421, New Physical Therapist, Qccupational Ol
York, NY 10087 ’ Therapist
Neurosurgery Orthopnedics, PO Box 507 Physician
Windsor, CT 06085 &
Northeast Octhopaedic Hand, 60 Westworr Ave Physician
Waterbury, CT 06708 o
Active Ortho, 1579 Straits Tumpike, Middlebury Physican
CT 06762 . .
Waterbury Eopsitat , 64 Robbins St Waterbury, Physician
CT 06708 O

 [Bye Caro Cenier of Waterbury, 625 Wolcolt St Physician 1
‘Waterbury CT 06705 -
St. Maty's Hospital 56 Fraoklin Strect Physician
Waterbury, CT i
Cardiclogy Assoc of Wiby 455 Chase Thwy Physicieh
Waterbury, CT 06708 o
Watermury Orlhopedic Assoe 435 Chase Fackway Physiclan J
Waterbury, CT 06708
Southern CT Vascudar Center, 999 3 ilver Lang, Physiclan
Trumbuil, CT 06611 &
Naugatuck Valley Cardiovascular Assoc, 1625 Plysiclan 0
Sisaits Tple, Ste 209, Middlebu;y, CT 06762
Quality Cardiovaseular Care, 4 South Pomperaug Physician / Diagnostic Services 0
Avenue, Woodbury, CT 06798 .
Diagnoatic Imagin Assae, 7O Box 688 Physician

‘{Southbury, CT 06488 - . ) £

Tranklin Medical Group, 56 Franklin 5t Thysician
Waterbury, CT 06706 O
Waterbury Pulmonaty Assac, 170 Grandview Avel Physician 0
Waterbury, CT 06708
Swatlowing Diaguostic, 21 Watervills Rd, Avon, Speech Therapy 0
CT 06001 !
Athena Health Core, 135 Sonth Rd Famiington, | Social Service Fill-Tn and MDS Fifl in 0 Common Owners
CT 06032

#Use additional sheets if necessary. -

## Refer to Page 4 for definition of telated.




State of Connecticut

Amual Report of Long-Term Cure 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
Abbatt Tessace Heslil Conter' - jossc o/30/2015 A 37
) Related** to Owniers, :
Name & Address of Individual Full Explanation of Service Qperators, Officers Explanation of Relationship
i - - _ Yes No
ﬁz‘ll:!:: tz;“;[ :g:;;r;gy, §83 Woresster St, Physician &
21:\3: 5;1::&:\?%&1621;?; .330 Orchard St, Suite 210 Physician 0
| a | o
0 O
| &
O 0
O |
[ 0
a O
- Cl
O &1
| (|
[ O
0 0
1 O
3 1
ol O
O [
[ ) |
O O
O a
O [l

*Use additional sheets if necessary.
% Refor to Page 4 for definition of related,




State of Connécticut

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
Abbott Terrace Health Cenier 1089C 9/30/2015 15 37
Ttem
1. Administrative and General - s
a. Employee Health & Welfare Benefits e e e
1. Workmen's Compensation... ......oeerue $ 612,14 612,147
2. Disability InSUraNCE. ..oosvrruiiiizeraeees 3
3. Unemployment Insurance...voovveeeaneni 3 310,370 310,370
4, Social Security (F.LCA).....oivves eeens $ 764,429 764,429
5, Health IDSUIATCE. o aevsvivivivrareaeeensens 31 1,336456 | 1,336,456
6. Life Insurance (employees only) : T Al
(not-owners and Not-0perators)...........
7. Pensions (Non-Discriminatory)
(not-ownets and not-operators).......
8. Thiform Allowance............ erreeisans
9, Other (Specify)eciaearerens Crereretanares
See Attached Schedule R e

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

Operators (Disoriminatory)™® .\
c. Bad Debls®. .. uiverrierizenncnnss rerrenianes $ 98,506 98,506
d. Accounting and Auditing........cooiiiininee 5 18,562 18,562
e. Legal (Services should be fully described on Page 7) % 53,820 53,820
f. Insurance on Lives of Owners and $ '
Operators (SPecty)*.vevvvevorienrnssan. - R
g. Office Supplies,....c.... ferrirreeee s aats $ 63,885 63,885
h. Telephone and Cellular Phones.....oowcian EEnaml .
1. Telephone & Pagers.....ocovcierveerrerne $ 64,497 64,497
2. Cellular Phones.....covcvaieerse h 1,270 1,270
i. Apopraisal (Specify purpose and 3 :
GHACH COPY YF ovv v v

3. Corporation Business Taxcs (flanchise tax )
k. Other Taxes (Not related to properly - See Fage 22}

1, THCOMIE™ . overenecesiienierneisrnrnnies
2. Ofther (Specify) . .
See Attached Schedule e s
3. Resident Day User Fee . 1,252,834
Subtotal ; 4,616,664 |- 4,616,664

# Vacility should self-disallow the expense on Page 28 of the Cost Repott. (Carry Subtotals forward to next page)



Abbott Terrace Health Center Attachment Page 15

9/30/2015

Schedule of Other Employee Benefits

Schedule of Other Taxes




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. Repoit for Year Ended|  Page of

Abbott Terrnce Health Center _ 1089C 9/30/2015 16 37

Ttem. Total CCNH RENS | (Specify)

Subtofals Brought Forward: | 4,616,664 4,616,664

1. Travel and Entertainment
Resident Travel and Entertainment............. Cetrervatii

Holiday Parties for Staff......coooiiininni,

Gifis to Staff and Residents.. cvivvieviviareinrnrnrrcrsas .

“Employee Travel......occeiininnn, D T PP,

Education Expenses Related to Seminars and Conventions

Automobile Expense (not purchase or depreciation ).....

el b b Pt bat fad fan
LR R R e A R )

‘L\J

o

Lhy

=

N

=

Lh

=

Other (SPecify )evvenivmrirrerirviriisir s
See Attached Schedule

m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses )o....oo.u.

2. Advertising Telephone Directory (all such expenses Y¥**

3. Advertising Other (Speciy Y ..o, venoens
See Attached Schedule

24 | Ea e
4 v i
Y = 2
o =)
[
=]
~

4, Fund-Raising™™ ™., . . oviisiiairereari.. erirarin

th

Medical Records.,,.viiviiviiniininisinennen, fesrieraeeanies

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

w|en|en

T, POstage...vccciiniiriisiiinanienne, Cheeeiraeeraraannreraearaneer

* 8, Dues and Membership Fees to Professional
Associations (Specify’ )
See Attached Schedule

8a. Dues to Chamber of Commerce & Other Non-Allowable Org #**  §

9. Subscriptions.....cvseeviens febiarererraeretreearerraay ereee &1 421 421

10. Contributions***
See Attached Schedule

11. Services Provided by Contract (Specify and Complete
Sechedule C-2, Page 21 for each firm or individual) -

12. Administrative Management Services™ . ......0..n
.13, Other (Specify} - .
See Attached Schedule I
C-14 Total Adwinistrative & General Expenditures 3
* 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.
4% Facility should self-disallow the expense on Page 28 of the Cost Report.




Abbaeit Terrace Henlth Ccm;ar . ' . . Attachinent Page 16
9/30/2015

Schiedule of Other Travel and Entertainnent’

Deoserip
e

tion i ' . CCN- RENS Specify)

Sehedute of Other Advertising
Description_




State of Connecticut
_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
Abhott Torrace Health Centex 1089C 94302015 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 #
Athena Health Care Assoc,, Inc
135 South Road | $818,999 |Contract Attached to a |
Farmington, CT d6032 Prior Year See Below
Allocation of the above ' $540,539 |Admin/Gon  66% Pg 16, Line 12
© $131,040 |Indirect 16% Pg 18, Line 2C
$147,420 {Direct 18% . Pg 20, Line 57
Athena Health Care Assoc., Inc
135 South Road $65,083 |Admin/gen-Other exp Pg 16, Line 12
Farmington, CT 06032

% In addition to management fees reported on page 16, line ml2 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

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

(See Note on Page 5) _
Name of Facility License No. Report for Year Ended Page of
Abbott Terrace Health Center C 1089C 9/30/2015 18 | 37
Iten
2, Dietary
a. In-Houss Preparation & Service
1. RawFood.......ccoiemrrnmiennions,. \
2.  Non-Food Supplies......ooviviiuneniias $ 51,773 51,773
3. Other (Specify’)
~ Dishes = 5392
b. Purchased Services (hy confract other
than through Managemeitt Services)
(Comnplete Schedule C-2 att. Page 21) e
¢, Management Services**....... vreemerrnaes 3 131,040
d, Other (Specify’) :
i R T
_ S s % L
5. Total Dietary Expenditures (2a+btct d) 604,184
9F, Dietary Questionnaire . Total CCNH RHNS (Specify)
G. Resident Mealsy|Total no. of meals served per day:* 566 566 -
H. s cost of employee meals included in 2E? [ Yes [] No
T Did you receive revenus from employees? - [ Yes No  Ifyes, specify amount,
7. Where is the revenue received reported in the Cost Report? (Page/Line Ttem)
Is cost of meals provided to persons other than ' '
K. employees or residents (i.e., Board Members, Yes O Mo Ifyes, specify cost. =$934
Guaests) included in ZE?
L. Isany revenue collected from these people? Yes L] No Ifyes, specify amount. = $2861
M. Whete is the revenue received reported in the Cost Report? (Page/Line Hein) 18 2al
Is cost of food (other than meals, e.g;, snacks at
N. monthly staff meetings, board meetings) providedto Yes No  Ifyes, specify cost.
employees included in 2E?
0. Is any revenue collected from employees? ' [l Yes No  Hyes, specify amount,
{P.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
#  Count each fray served to a resident at meal time, but do not count liquids or other "between meal” snacks.



State of Connecticut
Annual Report of Long-Term Care Faclhty
C8P-19 Rev. 9/2002 -

C. Expendltures Other Than Salaries (cont’d) Laundry»Basm for Allocation of Costs

(See Note on Page 5)
Name of Facility : License No. Report for Year Ended | Page of
Abbott Terrace Health Center 1089C 9/30/2015 19 | 37
. dtem Total CCNH RTINS {Specify)
3, Laundry i
a. In-House Processing® Lbs,
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $
washed, ironed, and/or processed. **#
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed. ¥ ‘

Amt. §

3. Persconal clothing of residents Lbs,
washed, ironed, and/or processed, #¥¥ Amt. §

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

Amt. § 24,228 24,228
b. Purchased Services (by contract other :

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

c. Management Services¥™ ... ieniiiiirinin.

d. Other (Specifi)
Supplies = $10,409

. Total Lavndry Expenditures Ba+b+c+d)

3E
3F. Laundry Questionnaire
G, Is cost of employee laundry included in 3B? ' [] Yes (¥l No Ifyes, specify cost.
H. Did you receive revenue from employees? L] Yes No  Ifyes, specify amount.
I  Whereis the tevenue received reporied in the Cost Report? (Page/Line Item)
I is Cost of laundry provi-ded to persons other than ] Yes No Ifyes, specify cost.

- employees or residents included in 3E? S : : ST
K. Did you receive revenue from these people? [l Yes No Ifyes, specify amoynt,
L. Where is the revenue received reported in the Cost Repori? {Page/Line Item)

# Do.not inshude salaries fiom page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All atlocations should add to total recorded in 3E. )

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

#1%  Pounds of Laundry only required for multi-level facitities.




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)

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

...... TR

Name of Facility License No, |Report for Yeat Endecl . Page of
Abbett Terrace Health Center 1089C 913072015 20 37
Item Total CCNH RHNS (Specify)
4, Tousekeeping Sq. Ft, Serviced '
a, In-House Care . by Personnol
1. Supplies - Cleaning (Mops, Amt. $ 67,002 67,002
) pails, brooms, elc.)
b, Purchased Services (by contract other | Sq. Ft. Serviced
than through Managemen! Services) | by Personnel
(Complete Schedule C-2 att. Anit. $
Page 21) .
o. Management Services®, ..o veenner $
d. Other (Specify) 3
AL, Total Housekeeping Expenditures (4a+b+c-+d).... 7, 002 -—

w—‘gf-

o

2. Purchased from
Omuicare

492 138
R

Medicine Cabinet DIugs........oeceeees

.................

s 7951

7,951

Medical and Therapeutic Supplies.......

469,857

469,857

Ambulance/Limousime®** . .......... Crerereerriines veean

1,800

o0 |E

Oxygen

- 1,800

1. ForEmergency Use.......c.oviaees T feeeras

I 11T i A O e roreen ereraans

X-rays and Related Radlologlcai
PrOCEAULESTHE. .. o veis e eerrneinssssennsnretsainns

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

P T R TR T R

Laboratory®* ¥ ... coouvviriiarreiorenian e peren

Recreation.. eetasaerebivran

14,898

e | e |

Other (Spemfy it

390,314

See Attached Schedule

I
e

5K. Total Resident Care Fxpenditures (5o -

X r

51}

1,509,248 |

1, 509 243

# Sohedule C-1, Page 17 must be fully completed or this expendmna will not be allovwed.

#% Do not include any fees to professional staff, these should be reported on Page 13, or,

If prid on salary basis, on Page 10,

#:+ Pagility should self-disallow the expense on Page 29 of the Cost Report.
4% JCFMR's should provide a detailed schedule of-all Day Program Costs.



Abbott Terrace Health Center - Attachment Page 20
9/30/2015 . .

Schedule of Other Resident Care - . .

Description - . _ { . RHNS  (Specify)
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State of Connecticut
Annual Report of Long-Ternm Care Facility
C&P-22 Rev. 6/95

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

Name of Facility . License No.  |Report for Year Ended _ Page of
Abbott Terrace Health Center 1089C 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance......ooivveririee i, $1 261,223 261,223

T = L= | M T PR TTIIY) $ 98,717 98,717

c. Light 8 POWEL. . vumpeseserciirnrrasiseirriesecrasaness 3 171,420 171,420

e WALEE.,ecveneeeccmvsinreineninens e rerireaeeier e $| 75521 75,521

e. Equipment Lease (Provide detail on page 6)........ $ 34,828 34,828

£, Other (temize).....o.oovvvvanns ere e $ 127,566 127, 566

See Attached Schedule o - e

6g. Total Maint. & Operating Expense (6a-60............ 3 769 275 769 275
7. Depreciation (complete schedule page 23*)

a. Land Improvements. ..o vverrcenrrriineinieieninnes .3

b, Building & Building Tnprovements,........ovvsvvers $

¢. Non-Movable EQuipment....oouceviiiiineranaiiieas § 53,083 53,083

d. Movable Bquipment.......oeerieraiiiiieanaariiiiinin 3 124,083 124,083

#7c. Total Depreciation Cosis (Tatbtetd....oovevn.... 8 177,166 | 177,166
18, Amortization (Complete att, Schedule Page 24%)

a. Organization BXpPenSe. . .verrsearierieiaeariiiinseenan $
b, Mortgage ByPenss.......covinvieriirrieeaccariainioni 3 )
c. Leaschold Inprovements.......covveeeireneiniiiiniines b 113,396 113,396
d. Oher (SPECil Yevveeeeeevereniinineinrananerineeesennnned
| *8c. Total Aniortization Costs (8a+bte+dvwi.. $ 113,396 113,396 |
9.  Rental payments on leased real property less
real estate taxes included in item 10b.......ooiiiiinieiaaas 3 929,872 929,872
10, Property Taxes
4. Real estate taxes paid by OWDEL, covvvvovinnieniiirinnne $
| b. Real estate taxes paid by kessor......ooveiiiiiaiiats $ 350,585 350,585
¢. -Personal property tases. covev v ieeierirsicinareaiiein $1. 34,163 34,163
11. Total Property Expenses (Te+8e+9+ 1()) ............. $1 1,605,182 | 1,605,182

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



Attachment Page 22

Abbott Terrace Health Center
9/30/2015

" Schedule of Other Repairs and Maintenance

[Res
SR

Total Ol i VAT CRanee.
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Abbott Terrace Heallh ]
Center Adtgchment Page 23
9/30/2015 : Page |

Schednle of Land Bnprovements Acquired during this report period .
Usefud

Acquisition Date Description of Item Cost Lie  Depreciation
Additions;

<5

**Tles to Page 23, Line A2

Schedule of Building Improvements Acguived during this report period
. Useful

Acquisition Date Descripiion of Ttem Cost Life _ Depreclation

[Adaitions: i

s

SR ¥

#*Tfes to Page 23, Line B2

Sclieduls of Non-Movable Equipment Acquired during this report poriod
Uselul

Aequlsition Date Description of Ttem Cost Life  Depreciation

3=
Tty

e

L A
#Ties to Page 23, Line C3
*%Tleg to Page 23, Line C2




Abbati Tereace ekl

Center Attachment Page 23
93002015 - Page 2
Schedule of Movable Equipment Acquirved during {his report period
Useful .
Aequisition Date Description of Ttem Cost Life  Depreciafio

Additions: [
QR ;

e
*Ties to
*#Ties to Page 23, Line D2h




Abbott Terrace Health Aftachment Page 23

9/30/2015 Page3
Scheduie of Lensehioll Improvements Aequired during this report perlod
Useful
Acquisition Date Description of Item Cost Life  Depreciation

Addiditions: ]
g = C

TR AL

As5els:

*#Tjes to Page 24, Line C2




Abboll Tarrace

LEASEHOLD IMPROVMENTS
FYE 9130115
Dale Vendor

Balance Hrought Forward

/3112018 James Hardy Linens
313172015 Kamco
105472014 Carpelworks
10M/2044 Curpelworks

113072014 LeClaire Healing
8/31/2016 Flre Conlra] Seivices
33442015 LeChalre Heallng

. 413072016 Carpelviorks

4/30/2015 Carpetworks
5/31/2015 inpro

6/30/2015 Wald Power
8/21/2045 Carpetwiarks
813172015 Rose Tiso
£/30/2016 COW

9/30/2G15 RoseTiso .
101472014 Shalom Sahar
131/2015 LeClulre Healing
3/31/2015 LeCtalre Healing
a/31i2618 LeClaire Healing
713112015 LaClakre Heallng
9302044 Shalom Sehar
10//2014 Shalom Sahar
10/1/2014 Shalem Szahar
107172014 Carpetworks
10172014 Carpetworks
10/1/2014 Carpelworks
10{4/2014 Carpatworks
104172014 Carpetworks
1213172614 Shalom Sahar
219612015 Thysenlupp Elevalor
212812015 (iis Elevator
2/28/2015 Shalem Sahar
6/3042015 Adllad Efaclrical
6£0/20156 Shalom Salar
013172015 Olis Elevater
B/31/2015 Flre Conlrol Services
83412016 Alliedd Electical :
7/31i2015 Modam Mechanical Services

TOTAL addilions

Balance @ S/30/118

Description

;. Cubicle Curlalns

Gelling He

Waod Floor 25 & 2W Lounge
Waood Floor 2rd Floor Dining Room
2 Puciless splii{ A/C Syslems
Smoke Deleclors

Repigad gas ine fo steam aven
Vinyl Flooring

Winyt Flooring

Wall Guards

Watar Sepuratar

Vinyt Fldorng

Dasign plans for Gazebo

Wall Mounted Rack

Design Plany for Renovalions  of West Wing

. Gonslruclion Office

ew Motac - Dining

New Motar - dryer

lastafled 3 motors in exhaust

£JC for Laundry Room

4th loor coualer lap

Palio

Pallo *

Stone Flaor 2pd Floor Sva Elavator Veslbule
Stone Floor 2nd Floor Elevalor Vestibule
Stane Floar 2W Nurse

Stone Floar 2 E Nurse

Stons Floar 2ad Flosr Middie Hall
Curtalns for Oulside Smoking Area
Wandey guard Widng

Powar Unit

Pallo

Clrealls for AG

Weala! Door

New Elavalor

Flre Aann for Mew Elevater |
Eleclrical for New Elavalor

Flping

Assel D

102-001241
102-001000
102-G01060
102-0010684
102001067
102-00{088
102-001009
162-001002
162-00{094
102-001098
102-001205
162-001219
{o2-00{220
102-001222
102-001226
102-a01053
102001076
102-00%086
102-001091
102-¢01240
102-001225
192-007055
102-081087
102-001061
102-061062
102-001 083
102-001085
102-001066
102-004074
§02-001072
102-00%082
1072-001083

+102-001201

102-001203
102-C0M216
102-001217
102.001218
102-001211

Deprecialion

16
[
10
in
10
{0
10
10
i0

10
10
10
16
15
18
15
15
15
patl
20
20
20
20
20
20
20
20
20
30
20
20
20
20
20
25

Amaunt
$2,227,109.71

S1,571.87
$050.83
$6,956.80
$19,249.36
§11,408.82
$2,551.13
§A67.82
$2,127,00
$1,005.4¢
$8,008.9¢
§3,621.86
$8,204.59
51,800.00
o272
$7,700.00
$1,248.20
$1,422.01
$2,016,89
$792,31
56,140,572
54,300,36
$1,400.90
$2,641.77
§1,276.20
$1,360,85
$0,465,16
$9,485,15
$10,620.65
$4,307.17
$10,803.03
§77,93581
$5,366,48
£920,00
$2,23345
§115,213.2
$11,954.30
511,200.00
§5,336,01

$326,087.11
$2,552,196.82

$1,871.87
$858.93

§74,503.21

§16,678.28

§226,059.91
$5,335.01
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State of Connecticut
Annual Report of Long-Term Care Fachlity
C8P-25 Rev, 912002

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

MName of Freility License No. Report for Year Ended Page of

Abbott Terrace Health Center 1089C . 43043015 . 25 [ 37

11. Property Questionnaire
Part A )

If “Yes," complete Part B.
If "Mo," complete Part C..

Ts the property either owned by the Facility or leased from a Retated Party™*? Yes  No

*If any owner or opezator of this faeility Is related by family, mairiage, ewnership, ability to confrol or

business assaciation (o any person o organization fom whom buildings are leased, then it is considered

a related party transactlon,

Description

Date Land Purchased

Date Structure Completed

IfNOT Original Owser, Dae of Purchase

Date of Initial Licensure

Total Licensed Bed Capacily

Square Footage .

Acquisition Cost e -

a. Land 74,800 {20

b. Building Ao

Part B - Owner and Related Partics 2nd Mortgage

1. Financing s e
a, Type of Financing {(e.g., fixed, variable)
b, Date Motlgage Obtained 03/29/12
¢. Tnterest Rate for the Cost Year 322%
d, Term of Mortgape (number of yeais) . 30
e, Amount of Principal Borrowed 12,752,000
. Principal balance oufstanding as of 9/30/2015 11,840,114 ]
Complete if Mortgage was Refinanced Pt e e

During Current Cost Year %%Q e e
Type of Financing {e.g,, fixed, variable)
Date of Refinancing -

New Interest Rate

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

. Principal Outstanding on Note Paid-Off

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

SRR RS

e

[ Eants ] Hiom 3 ey

——Fh‘n- = F—m

Name and Address of Lessor Properiy Leased Date of Lease| Tetm of Lease| Annual Amount of Lease

Note: Be sare vequired copies of leases are attached to Page 25 and real estaie taxes paid by leszor ave included on Page 22, Item 10b.



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

C Txpenditures Other Than Salaries (cont'd) - Interest

Name of Facility License No. Repott for Year Ended Page af
Abbott Terrace Health Conter 1089C 9130/2015 % | 37
Item Total CCNEH RIINS, {Specify)
Inferest
. A. Building, Land Improvement & Non-Movable
' Equipment
1. First Mortgage........o.u . b ierereriaaaranans
Name of Lender T
ey {%@ .
o
Address of Lender = RS
2. Second Mortgage............ ITIOTTIOVITRITe :
Name of Lender A
Address of Lender e o -
3. THird MOFGAES. vorererereerrirerssirarsen:
Name of Lender ‘ R ‘%\’2
-

Address of Lender i
4, PFourth Mortgage. ..coooerianns vvrsrassresires _ 7 _
Name of Lender Rate [Gides il o) e . Bk ; ‘i%
% o g il +: 5 7 i
Address of Lender " C S e <
B. CHEFA Loan Information foh o : o S _;g
1. Original Loan Amoumt. . .ovvruneree o s b e
Sl e e
2, Loan Qrigination Date. ........eveens prreena B ey o
3. Tntorest Rate %......... e enseresnt i e e ﬂ; = 3{ -
A, TelM.ieerecenansins hereres e i S 2
5. CHEFA Interest EXpensSe..cvivereeiiaineisnrans

12 B7. Total Building Interest Expense (Al - A4t BS)

- (C‘arﬁy Subtotals Jorward to next page )



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

C. Expenditﬁres Other Than Salaries (cont’d) - Interest and Insurance

14d. Total Insurance Expenditures (14a+b +c¢)...

144,601

144,601

Name of Facility License No. Report for Year Ended Page of
Abbott Terrace Health Center 1089C 9/30/2015 27 | 37
Ttem - “Total CCNH | ° RHNS (Specify)
‘Subtotals Brought Forward:
12. C. Movable Equipment
1. Automotive Equipment. ......ocoe.... bereens B
A. Ttem Rate }Amount y i e
Lender 7 L
Address of Lender i e
2. Other (SpecifP }errivriimriaciiaianrriniiians $l
A. liem Rate |Amount e
- e ‘% = )
Lender o e
S 5 [ha %—‘“} ¥ it i
BT 2 SiHp R ¥ g'.i: 2 Al 3]
Address of Lender : - o e 4
. = i = _' ) : Gl
- B. Item Rate |Amount|s - R - e 2
_ 7 = s LR e X ﬁaé
I ¢t 7 T 2 5
Lender iRt e S R
e e
Address of Lender S = i .i‘jv o o
Z‘_ _?ﬁmb 0 ,,su-" % n“ s %& : ‘-,- i =
2. ©. 3. Total Movable Equipment Interest
Expense (C1+ 2} ioiiiverasiaiinnniin. ¥
12. D. Other Interest Expense (Specify )... e $
Vender Interest = $5,558; Line of Credt Interest= ‘868,886 Note =
Payable (nterest = $22,430; = ; Morigage Bond Fees = $14,595 - o
13, Total All Interest Expense (12B7 + 12C3 +12D)...... 3 111,469 111,469
14. Insurance
a. Tnsurance on Property (buildings only)....... $ 144,601 144,601
b. Insurance on Automobiles...... O Vevenns b
¢. Insurance other than Property (as specified above)
1. Umbrells (Blanket Coverage )o.ce ... . B
2. Fire and BExtended Coverage. ..... Verreianes 5
3. Other (SpecifV e .ocorinericvrinininanneine $

15.  Total All Expenditures (A-13 thry Cdd)ueeinnss

o | &5

20,987,413

20,987,413




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

D. Adjustments to Statement of Expenditures

Name of Tacility Lieense No, Report for Year Ended Page of
Abbott Texrace Health Center - 10ROC 9/30/2015 28 | 37
Total
Ttem [ Page|Line Amount of
No. { No. | No, Item Description Diecrease
Page 10 - Salavies and Wages Lo
L. Quipatient Service Costs. e
2. Salaries not related to Resident Care,... $
3. 10 |ax2pjOccupational Therapy..ooevveeeeirasnioe i 562,234 562,234
4.5 Var | Var |Other - See attached Schedule........... ] 118,280 118,280
Page 13 - Professional Fees e e e s
51 13 | BSc Resident Care Physicians ¥, ..oovninne 3 5,294
6.] 13 [B10a|Occupational Therapy....covveenieiens $ 85,568
7. Other - See aitached Schedule........... $ . -
Pages 15 & 16 - Adminisirative qnd General e
2! 15 [1a9 IDiscriminatory Benefifs.....ooccviiinin 3 .
9.4 15 1c |Bad Debisii i ) 98,506 98,506
10.] 15 ]1d&e| Accounting & Legal. ..o $ 57,684 37,684
11. Telephone.. ., ovuees frarvreeeraenararraaar
12. Cellular Telephone. ..., .
13.] Life insurance premtums on the hfe R i
of Owners, Partners, Operators..
14| 1slia |Gifts, flowers and coffes shops ........... 12,362
15. Education expenditures to colleges or e R L
: universities for fuition and related costs S o Pl St
16 |15  |for owners and employess....oooeinn $ 2,500
16 Travel for purposes of attending : %_ 2
conferences or setninars outside the i b
continental U.S. Other out-of-state Rt
travel in excess of one representative.... 3 ’
17. Automobile Expense (e.g. personal use). §
18.] 16 jm2&3 Unallowable Advertising *......0ccieene $ 28,787 28,787
TJ&kT
19.] 15 @ Income Tax / Corporate Business Tax.., 3 " 500 500 |-
20. Fund Raising / Contributions......cccaen. §
21.] 16 | m12 {Unallowable Management Fees........... 5 324,860 324,860
8| 2 $ 78,754 78,754
20 | 5 3 88,598 #8,598
22.] - 30 {rv7 |Barber and Beauty......... cirrenin B o200 200
73,0 var | Var [Other - Ses aitached Schcduie ............ 5 72,247 72,247
Page 18 - Dietary Expendiiures pEeamta eI e o
24.] 18 [201 |Meals to employees, guests and others Bl e R
who are not residetts. .o..vviieans creenr B 3,760 3,760
Page 19 - Laundry Expenditures EeE i eae e
25] 19 [3d |[Laundty services to employees, guests | SRam R s
and others who are not residents.......... 3
Page 20 - Houseleeping Expenditures e s
26.] 20 [4d [Housekeeping setvices to employess i R e
and others who ate not residents.......... B
Subtotal (tems 1 -26) $] 1,540,134 | 1,540,134
+ Al except "Holp Wanted®, (Carry Subtotal forward to next page)

++ Physicians who proviie services to Title 19 residents ace requized to bill tie Dopartment of Sociat Servives disectly fur cach individusal resident.
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Schedule of Other Safarics Adfustment

Schedule of Fees Adjustments




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

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

Name of Facility License No. Report for Year Euded '| Page  of
Abbott Terrace Health Center 1089C 9/3/2015 29 | 37
Fotal
' item | PageiLine Amount of
No. | No. | No. Item Dascription Dectease | CCNH | RHNS | . (Spccify)
Subtotals Brought Forward § 1 340 134 | 1,540, 134
Page 20 - Resident Care Supplies*** T

492 138

) 492'138 ‘

27| 20 [ssrea|Prescription Drugs....ovvveenciiiiinann 8

28 | w | s¢ |Ambulance/Limousing, .....ovimeseese. $ 1,800 1,800
29,1 50 | X-1aYS, BlC. v ciiiirssorreraiiainiaiiaes $ 21771 27,771
300 20 | su [Laborafory....cceenas Cerienesens 3 32,583 32,583
31.] 20 | se [Medical Supplies........coeiiinn R 30,572 30,572
321 a0 | se |Oxyszen (non emergency).......... s 3 71,936 71,936
330 2 | 5 |OQccupational Therapy....cooiviiiniene 8§ 761 761
34.] var | Var |Other - See Attached Schedule........ 3 3:\6 118 356,118

Page 22 - Mainienance aud Property 5 i '

costs unrefated to resldent care} - See
Attached Schedule..

R L L L

Not For Profit Providers Only

35, Excess Movable Equipment Depreciation
Var | Var |See Attached Schedule...ooiiiiiviaien
36. Depreciation on Unallowable
Motor Vehicles..u i vrrerarrereiane
37. Unaflowable Property and Real BT
Estate Taxes.. terarvreyaesrarersiziiiien B
38.] 30 | 2 |Rental of Buﬂdmg Space or Rooms e $
39.0 Var | Var {Other - See Aftached Schedule........... § 23 968 23,968
Page 27 - Imurmme e Sy
40, Morlgage SUrance. .. .oumreerreeeriniene
41. Property Insurance.............. TTTITTRONE |
Other - Miscellaneous g
42, Research or Fxperimental Activities..... §
43.] 20 si |Radio and Television Revenue,,......... $ 11,133 11,133
44, Vending Machine Revente,,....cc.cre $
43, Purchase Discounts and Allowances.....
46, Duplications of functions or services....
47. Expenditures made for the protection,
enhancement or promotion of the
providers nkerest. .o vies i s
481 30 | 1vs |Tnkerest Income on Accounts Rec........
49, Other (include personned and other

50.] Var | var [Building/Non Movable Eq. Depreciation
TInallowable Building Interest - R
See Attached Schedule........ov.- ereean $
51. dotal Amount of Decrease (Items 1 - 5).ccc..... % 2,595,324 | 2,595,324

+4% Ttgme billed diresily to Xepartment of Social Ssrvices and/or Health Services in CT, orother states,

separately by entegory as indicated on Page 20,

Medicars, and prvate-pay tesidents. Tdentify
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Sclhiedule of Other Ancillary Costs

Page Rel  Lino Ref Deserlpifon CCNE RHNS {Specif;
= : T T - - s =
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Schetule of Unallowable Building Interest




‘Stale of Connecticut
Annual Report of Long-Term Care Facllity
CSP-30 Rev.10/20605

I, Statement of Revenue

Natne of Facility

Abbott Tervace Health Ceater

License No.,

1089C

Report for Year Ended

930/2015

Page
30

!37

Item

T. Resident Room, Beard & Routine Care Revenue

26610 153

"26.610.753 |

* [iacility should off-sel the appropriale expense on Pagze ?8 or Page 2% of [he Cesi .Reporl‘

=+ Facility showld repart ail contractual alfowances andlor payer discotns..

. 8. Medicaid Residents (CT only)... ceees JOTOTOROUR
b. Medicaid Rootn and Board Contractual Allowance S veesers 31 (14,296,371 (14,296,571}
2. a. Medicaid (Al other states)... - 3
b. Other States Room and Boald Coutractual Ailowance BE reessirinins $
3. a. Medicare Residents (afl inclusive) ... $| 3,022,536 ] 3,022,536
b. Medicars Room and Board C‘ontiactual Allowance FE | eveittesnarranaes 3 591,474 591,474
4, a. Private-Pay Residents and Other. .. " v $| 2,804,667 ] 2,804,667
b, Private-Pay Room and Board Contnaclual Allowance ** T |
IL Othier Resident Revenue ; Sl
1. a. Prescription Drugs - Medicare... . 3 345, 860 345,860
b. Prescription Drugs - Medicate Conﬁactual Aliowance ’H‘ e B (345,860))  (345,360)
¢. Prescription Drugs - Non-Medicare.... .. $ 247,171 247,171
d. Prescription Drugs -~ Non-Medicare Contractual A[lowanco ‘f‘* 8 (247170 @411
2. a. Medical Supplies - Medieart. ..o 8 10,072 10,072
b. Medical Supplies - Medicare Contractual Allowance **.....oconnee.... 3 {6,596} (6,596)
¢. Medical Supplies - Non-Medicare... .- $ 18,291 18,291
4. Medical Supplies - Non-Medicare Connactual Allowance FE e 3 (18,201) (18,291}
3, a, Physical Therapy - Medicare... e 31 1,324,969 | 1,324,969
b. Physical Therapy - Medicate Contxactual Allowzmce BE e S (989,772} (989,772)
¢. Physical Therapy - Non-Medicate... . s B 545,823 545,823
d. Physical Therapy - Non-Medicare Contractual Allowance ** ........... 8| (545,823 (545.823)
4. a. Spesch Thetapy ~ Medicare. ..t 3 207,961 207,961,
b. Speech Therapy - Medicare Contractual Allowance BE v B (166,229)  (166,229)
¢. Speech Thetapy - Non-Medicare.... . [ | 99,265 99,265
d. Speech Therapy - Non-Medicare Contractual Allowance ** PSR | (99,265) (99,265}
5. a. Occupational Therapy -~ Medicate.... - raresseresenssnnenenns 9| 1,217,566 | 1,217,566
b, Occupational Therapy - Medicare Contractual Allowance ** e B (944,085)] © (944,085)
¢. Occupational Therapy - NMon-Medicare.... . . 31 515855 515,855
d. Oceupational Therapy - Non-Medicare Conh‘actuai Allowance ** o 81 (515855) (515,835}
6. a. Other (Specify) - Medicare... $ 435 485
b, Other {Specify) - Non-Medicare ......... $ 6,450 6,450
10 Toial Resident Revenne (Section Libru Section I).....ovieen 3 19 2524350 | 19,252,450
IV. Other Rovenue® ; o
1. Meals sold to guests, employees & others. ..coconnieernn
7. Retal of rooms to non—res1dents "
3, Telephohe ... ooeerenss
4, Renial of Telewsmn and Cahle Services .....................................
5. Interest Income (Specify) ... 148,498 148,498
6. Private Duty Nurses' Fees.. . -
7. Barber, Coffee, Beauty and Glﬁ: shops R 200 200
3. Other (Specify).. 318342 | 318342
¥, Total Other Reve.lme (1 thru 8) reesine 467,040 467,040
VI Toitaf All Revenue (TL+V)... 19,719,490 | 19,719,490



Abbott Terrace Henlth Cenler Attachment Page 30
9/30/2015

Schedule of Other Resident Revenue - Meodieare

Related Exp - ]
Pug'clfel‘ ) i ' CCNH ____ RHNS

Schedule of Other Non-Medieare Rosident Revenue

Related Exp
Page Refl _ __ _CCNH RENS Specify
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95
G. Balance Sheet
Name of Facility _ Liconse No. Report for Year Ended Page of
Abbott Terrace Health Center 1089C 9/30/2015 31 | 37
Account Amount
Assets
A, Current Assets
1. Cash (on hand and in Banks ).oiveeeirriiiazeereiviinsreiiine e 5 224,049
2. Resident Accounts Receivable (Less Allowance for Bad Debts)..... e idd 1,465,716
3. Other Accounts Receivable (Excluding Owners or Related Parties) 18 :
A InVentorieS. . c.uvueerrererseness T e RE 18,527
5. Prepaid EXpenses. ..o Crrebereeaeerteerirrrrans UUTURROTPRIROON & 198 721
a, Prepaid Insurance 198,721 : :
b,
o
d. R i
G, Interest ReCeivable. v, i s eenasniseneiseissciataiasasasiaeitazesssnassens trereenaneas ] $ 90,957
7 Medicate Final Settlement Receivable......vve.visosieseririiineiiniininnree: 1§
8. Other Current Assets (ftemize)......... errereserrisenant U oroTTveTRvRRRN . 186 89
Due to Medicaid 152
AR Adult Day Care 42,157
Due from Related Parties . 144,589
A-9. Total Current Assets (Lines Al thru 8) $ 2,184,868
B, Fixed Assets
1. Land....... T T P P P R T TP TP TUPP T PO TT PP PP POTORn b
2. Land Improvements #*Historical Cost...... $
Accum, Depreciation Neto.voon
3. Buildings - ) *Historical Cost...... $
: Accum. Depreciation Netf..ooine
4, Leasehold Improvements #*Historical Cost...... 2,552,197 $ 749,543
. Accum. Depreciation (1,802,654) Net........
5. Non-Movable Equipment *Historical Cost...... 1,402,871 $ 212,127
Accum., Depreciation (1,190,744) Net....... .
6. Movable Equipment _ *Historical Cost...... 1,889,987 7 $ 698,120
Acoum, Depreciation  (1,191,867) Net.....o.| o
7. Motor Vehicles *{istorical Cost...... $
Accum. Depreciation Net........
8. Minor Equipmeni-Not Depreciable. .. ... vneneinin., vereennngerrens| B
9. Other Fixed Assets (itenize Yoo iivinnnne. e eraireesrecierateethanhatevataneaarirtsises $ (35,263)
Movable Equipment Catryforward (35, 263)
B-10.  Total Fixed Assets (Lines Bl thru 9).....ooiiiiinniiniennnen. ereirererernind$ 1,624,527

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

(Ceurry Total forward fo next page’)
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State of Connecticul

Annual Report of Long-Term Care Facility

C8P-32 Rev. 6/95

G. Balance Sheet (cont'd-)

Name of Facility . License No. Report for Year Ended Page ~of
Abboit Terrace Health Center 1089C 9/30/2015 32 [ 37
Account Amount
“Total Brought Forward:|$ 3,809,395
C.  Leaschold or like property recorded for Equity Purposes.
L I < OO P O PO LT Ty ST T TP TT T PA RS TRTRITYIILSSIaL $
2. Land Improvements *Historical Cost...... '
Accum. Depreciation Net........ 3
3. Buildings *Historical Cost......
Accum. Depreciation Net, 1%
4, Non-Movable Equipment *Historical Cost...... .
Accum. Depreciation Net........ |$
5. Movable Equipment *Historical Cost......
Accum, Depreciation Net...oo.n $
6. Motor Vehicles #Historical Cost......
Accum. Depreciation Net........ |$
7. Minor Equipment-Not Depxeclab}e ...................................................... 3
C-8  Total Leasehold or Like Properties (C1 thru 7) $
D. TInvestment and Other Assels
1. Defeired Deposits....seeess TR S PO TP PPpO s $
2. ESCIOW DEPOSIES. . vvsersnssasarenarseaireiiiieribhiattinean sty enre sttt aeee et 3
3. Organization Expense *Historical Cost......
Accum. Depreciation Net....... $
4. Goodwill (Purchased Only)......oovieerrreirieriovrriinniioneenerennsrrerrnairesiieenne: 3 212,650
5 Investments Related to Resident Care (ffemize J.....covvveieiiniiiniiniiinn §
6. Loans io Ownets or Related Parties (itenize ) $
Name and Address Amount Loan Date B . i
7. Other ASSES (IEMIZE Yuereeursrvmrersrammnneremiisirsttrnes st $ 98,250
Piroject Development 82,379 3 4
Deposits IRS 15,871 : :
D-8. Total Investments and Other Assets (Lines DI then 7). vveeniiirninasrmnneneeees $ 310,900
-9, Total All Assets (Lines A9 +B10+C8 + DIB)vrenvnnraiiinsrrnseriaecsseinsnsiranienes 3 4,120,295

* Yistorieal 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. 1Report for Year Ended Page of
Abboit Terrace Health Center 1089C 9/30/2015 33 { 37
- Account Amount
Liabilities
A Current Liabilities
1, Trade Accounts Payable.......ccoeuneee et hireararareriearaare s UTUTTOURUIIPOR b 1,775,573
2. Notes Payable (Hemize ). ..coovoriiiinieiiiiennie o, SUPRPUR | 1,650,000
Line of Credit 1,650,000 5 e
3. Loans Payable for Equipment (Current portion ) (Hemize )....covvvriviriianaen
Mame of Lender Purpose Amount Date Due |5
4. Accrued Payroll (Exclusive of Owners andfor Stockholders only)................ $ 350,711
5. Accrued Payroll {Owners andfor Stockholders only )...o.i.eeruenees virrersrereee |3
6. Accrued Payroll Taxes Payable.....oooon.n. T P U PTIT T veeeeee | B 10,033
7. Medicare Final Settlement Payable........coieviveaiiranaiicinna, erreneriranennirien |9
8. Medicare Current Financing Payable....... eveeeeaer OO PO OTTOn 1
9. Mottgage Payable (Currént POFHON ) cvvoiivrvreriianenrerinrensnmzeeseens veieene |3
10. Tnterest Payable (Exclusive of Owner and/or Related Parties).i.ccoiviersenivnnn 3 5,205
i1. Accrued Income Taxes®..oiciieinennns e rnaeas et ranas v 3
12. Other Current Liabilities (flemize Yooiviivveiroreinrniinninii. SR | 382,268
Acc'd Operating Expenses ’ 54,222
Acc'd Expense - CT State Sales Tax 9,971
Provider Taxes Due 318,075
' :
A-13. Total Current Liabilities (Lines Al thra 12)......... USROS | 4,173,850

* Dusiness lncome Tax (not that withheld from emplo'yees). Attach copy of owner's Federal Income

Tax Return.

% Interest Bearing - Do Not luclude in Return on Equity Calculation.

(Carey Total forward to nes page)



ABBOTT TERRACE HEALTH GARE CENTER
Affiliate Loans

September 30, 201156
' ACCT. # 2308
Litehfleld Woods ($449,000.00}
Glastonbury Health ($110,000.00)
Valerie Manecr - {$98,000.00)
Bayview Health ($60,000.00)

———— et

Balance @ 9/30/15 : ($717,000.00}



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
Abhott Terrace Health Center 1085C 9/30/20615 34 | 37
Account . ] Amount
Total Brought Forward: 4,173,850

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

1. Loans Payable-Equipment (ffemize }....coveeiiinriiinirrarennnnns Cieedeatrarraeeen
- Name of Lender . Purposs Amount | Date Due [558%
2, Mortgages Payable......c......ut S PP IT ST or! Ceieganeans
- 3. Loans from Owners or Related Parties (ifemize)......... UTPTOTOT eveirarnind $
Name and Address of Lender Amounnt Loan Date
Duc to Parinership ' 1,774,219
Duc to Related Parties (3596,3906) 43/29/12
See Attached . 717,060
HE A :‘_ &7 :"3
% Ofher Long-Term Liabilitics (#emize ).....rvrsrr-. S ] § 470676
Key Bank Notes Payahle 470,676 ': e
0 _
B3 Total Long-Term Liabiities (Lines BT A). - cvooowwmsiviss oo tonsee $ 2,565,499
C. Total All Liabilities (Lines A~13 + B-5)....... fereerr e ra e rraanns et rrearaaine 3 6,739,349




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
|Abboit Terrace Health Center 1089C 9/30/2015 35 [ 37
Account Amount '
A, Reserves
1. Reserve for value of leased land.......coovveveiiiiiiiiiiiniinieiaiinn i, $
2. Reserve for depreciation value of leased buildings and appurtenances -
10 BE AIMOFEIZEA. .1t virsenvreerrrninreersrnieerreriareiinsassansesins eerierirrinaresd $
3. Reserve for depreciation value of leased personal property (Fguily) .. $
4, Reserve for leasehold real properties on which fair rental value is based......... $
5. Reserve for funds set aside as donor restricted, ... civeiiiiiiiiiiii i, $
6. TOLA] RESEIVES. 11 vvenrrneseneremrenaenrrnssastnssiassrrsnnrisrssarsssntsnsssseiorsustinss $
B. Net Worth
" 1. Owner's Capifal...ooeerrenreieiienecnn et eeeteertre b reaeebanerr e s et b b e eers $
2. Capital STocK. evieareariiiiiiiiiiiiiireiisiiaiaaaa, eaeaeraebrserasia e h et 3 1,000
3. Paid-in Surplus................ ety eer et aerarar s aaatteeaeaanteeeaans 3
4. TreasuryStock......................................................: ...................... 3
5. Cumulated Bamils. .. cvevu.seererreieissivsiinirsrsiisirisieimecasiaseareiisinriene $ (1,352,131)
6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 1% (1,267,923)
T, Total TNEt WO, .. v uavssvrnssreoserrcacrsrisrsnssrssrairasnaessieensssarasrsrrasssrsrsss 3 (2,619,054)
C.  Total Reserves and Net Worth ..voivvcievneineaniiiiiiinaiiiiionioniian, $ (2,619,054} -
D. Total Liabilities, Reserves, and Net Worllt ...ooooooivveiiiiiiiiininiiiiiiinniicinn $ 4,120,295




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
Abboit Terrace Health Center 1080C 9!3{}[2[]15 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ . (1,361,156)
B. Total Revenue (From Statement of Revenue Page 30 } ..vovvvvnmeierrienrene $ 19,719,490
C. Total Bxpenditures (From Statement of Expenditures Page 27 ) ...ivvrieeiianenn: 5 20,987,413
D, NetIncome of Defii. ..u..iuiiiriieenvnrracnseasistrsiirnriissraoarseiiiirieesiitiianiiaiisr $ (1,267,923)
E. Balance................. T e PR pT eererreneearreed $§  (2,629,079)
F. Additions B L
1. Additional Capital Contributed (ftemize ) P 3
SWAP Adjustment (6,632) v
Depreciation Adjustment (625) S
(103,877) e ;
Rent Adjustment 121,159 e
2. Other (itemize) _ ; : -
i ; iaE: ; S
T3, Tt AQC OIS et vevrseirvsiveaneestasnersurnerassssstysaasastaessesbottanaseasatasasacansses $ 10,025
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify ). v iveveviverrsrariraosiianeieaiens 3
Name and Address (No., City, State, Zip) Title Amount |3 o ok .
2, Other Withdrawings (Speeify).,ocosvvrsseseeeinviennririiinn i i b
- Purpose Amount ; i
: S
3, T OUAL DD EAUCHOIIS . - tnvavrernsenrnenenmessas st st st st iiatsssasasinstierettanaeeraietsnrenses 5
H. Balance al End of Period 09/30/15 - 5 (2,619,054)
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© State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

I Preparer's/Reviewer's Certification

Name of Facility v License No. |Repott for Year Ended | Page of
Abbott Terrace Health Center . 1089C 9/30/2015 : 7 " 37
Check appropriate category
CCNH RHNS Other (Specify)
| [ m

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its
preparation. I have read the most recent Federal and State issued field audit reports for the Facility and
have inquired of appropriate personnel as to the possible i
not reimbursable under the appplicable regulations. All non-reimbursable expenses of which [ 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 boolks and records, as provided to me, by the Facility.

nclusion in this report of expenses which are

Signature of Bx Title

C 5

Date Signed

Jﬁ&he

Prifited Name of%ﬁarer

Athena Health Care Associates, Inc

Address Phone Number
135 South Road
Farmington, CT 06032 {860) 751-3900

Cost report forms generated by Athena Health Care Associates, Inc as approved in leiter dated 12/11/13.




