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December 11,2013
M. Michaei E Masier
Chief Financial Officer

Athena Health Care Systems .
- : 135 South Road
Farmington, CT 06032

Subject:  Alternative Annual Report Approval

Dear Mir. Mosiet:

This letter is a follow-up to yourverbal approval regarding your request for alternative annual report
utilization. We have reviewed yourrequest for approval of the Athena Health Care Systems version of
the 2013 Annual Report for the State of Connecticut. Based on our review, your version of the annual

é . report has been approved.

It is not necessary to reqv.iest approval on an annual basis. Thisappro

val will remain in effect until

modifications have been made to the Annual Report by the Department of Social Services. The provider
community will be notified should such changes occur. Atthattime, you will be required to submita

new regitest for approval pbased on the modified annual reports

should you have any questions, please feel free to contact me at (860) 687-0720. .

-

Sincerely,

Brittany L. fester, Administrative Assistant
cc: Claudette B. Pickens, CPA
CC: Chrislavigne =~ -

L/:' DEDICATED TO GOVERNMENT HEALTH PROGRAMS 7 Waterside Crossing, Ste 202 | Windsor, CT 06025
o pi 860.687.0790 | pH 8557169377 | 860.6870810
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' State of Connectlcut o R
“Annual Report of Long-Term Care Faclhty '
CSP-1 Rev.9/2002

General Information

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

Abbott Terrace Health Center 1089C 9/30/2016 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 HERERY CERTIFY that I have read the above statement and that I have examined the
accompanying Cost Report and supporting schedules prepared for

Abbott Terrace Health Center [facility name] for the cost report period beginning
October 01, 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 bereby certify that I have directed the preparation of the attached General Information and
Questionnaires, Schedule of Resident Statistics, Statements of Reported Expenditures, Statements
of Revenues and the related Balance Sheet of this Facility in accordance with the Reporting
Requirements of the State of Connecticut for the year ended as specified above.

I have read this Report and hereby certify that the information provided is true and correct to the
best of my knowledge 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.

//
X A
V 4 » . / o ‘ .
\ A<t 2licl17
Printed Name (Adminisu@gr) /|Printed Name (Owner)
Nickeisha Bewry Lawrence Sautilli
Subscribed and Sworn {State of Date Comm. Expires
to befi : P
obeforeme) Nonn ) 57 7 3 B/ 2o
Address of Notary Public L/

L Teceace (o Bristel CT obote

(Notary Seal)



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

State of Connecticut
Department of Social Services

25 Sigourney Street, Hartford, Connecticut 06106

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Abbott Terrace Health Center 10/1/2015| 9/30/2016
Address of Facility
44 Abbott Terrace Waterbury, CT 06702
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/15/2017
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid.........ocuviriieiieeinieiiiaiiieaeaeaeeennen. $
2. Laundry wages paid..........ooueeuiriiniiiiiiiiiiiieiieaaneae $
3. Housekeeping wages paid...........c.coovininiiiiiiiiiiiin.s $
4, Nursing Wages PaId.........oc.veuirniuieniuiiiiiiienermiieenennens $
5. All other wages paid........c.vvunemnivniiiiineiiicieeneeeenneanes $
6. Total WagesPaid ...................ccooviniiniininnnninininanins $
7. Total salaries paid.........ccoouieuriiiiiiiiiineiiieiiiiiiiaeiias $
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.




State of Connecticut 7 ,
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) 755-4870 09/30/16 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Abbott Terrace Health Center 44 Abbott Terrace Waterbury, CT 06702
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 1089C 07-5351
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Speci
Nursing Home only (CCNH) Supervision only (RHNS) (Specify)
Type of Ownership (Check appropriate box)
U proprEToRSHP [ L1C ] paRTNERSHIP PROFIT CORP. 1 NON-PROFIT CORP. U covermment 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? [] Yes No If "Yes," explain fully,

Administrator

Name of Administrator Nursing Home

Nickeisha Bewry Administrator's 2016
License No.:

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

Name License No.:

Not Applicable




State of Connecticut ;
Annual Report of Long-Term Care Facility
‘CSP-3 Rev. 10/2005 ' R

General Information and Questionnaire

Partners/Members
Name of Facility : License No. Report for Year Ended Page  of
Abbott Terrace Health Center 1089C 9/30/2016 3 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Name of Partners/Members Business Address Title % Owned

Not Applicable




State of Connecticut ;
Annual Report of Long-Term Care Facility
“CSP-3A Rev. 10/2005 B

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page of
Abbott Terrace Health Center 1089C 9/30/2016 3A 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
Abbott Terrace Health Center, Inc. 44 Abbott Terrace, Waterbury, CT CT
06702
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each
Lawrence G. Santilli 135 South Road, Farmington, CT President 517.733
06032
Michael E. Mosier 135 South Road, Farmington, CT Treasurer 10
06032
Debra M. Soucey 135 South Read, Farmington, CT Secretary
06032

Names of Stockholders Owning at Least

10% of Shares

Lawrence G. Santilli 135 South Road, Farmington, CT 517.733
06032

John B. Nocera 135 South Road, Farmington, CT 120

06032




- State of Connecticut

Annual Report of Long—Tefm Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire

Individual Proprietorship

Name of Facility

Abbott Terrace Health Center

License No.

1089C

Report for Year Ended

9/30/2016

Page
3B

of

37

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

Owner(s) of Facility

Not Applicable
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State of Connecticut N ;
Annual Report of Long-Term Care Facility
~~CSP-5 Rev. 9/2002 - T

General Information and Questionnaire
Basis for Allocation of Costs

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

Abbott Terrace Health Center 1089C 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:

Item Method of Allocation

DALY . ettt e e Number of meals served to residents

LaUunAry. .. venen e e Number of pounds processed

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

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

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

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

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

Employee health and welfare..................ccoeeviei.n, Gross salaries

Management SeIVICES. .....ur et it aaeaiaaeaannann, Appropriate cost center involved

All other General Administrative expenses................... Total of Direct and Allocated Costs

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

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

If "No," explain fully why such allocation was

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

Yes [ No If "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.

Abbott Terrace Health Center 1089C

Report for Year Ended

9/30/2016

Page of

The records of this facility for the period covered by this report were maintained on the following basis:

Accrual [ Cash 0 Modified Cash

Is the accounting basis for this
period the same as for the
previous period?

Yes

O No If"No," explain.

Independent Accounting Firm

Name of Accounting Firm

1  Dworken, Hillman, LaMorte & Sterczala, PC
2 Marcum LLP

3 Dopkins & Co

4

Address (No. & Street, City, State, Zip Code)

Four Corporate Drive, Ste 488, Shelton, CT 06484
555 Long Wharf Drive 12th Floor New Haven Ct 06511
200 International Drive Buffalo New York 14221

Services Provided by This Firm (describe fully)

1 Audit and Tax Return § 14,000
2 Medicare Cost Report $ 2,650
3  Key Bank Audit (disallowed) s 3,882
4 $ -
Charge for Services Provided
$20,532
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
Yes 0 No Pg 15, Lineld
| Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1 Schiff Hardin LLC

2 Murtha Cullina LLP

3 Shipman & Goodwin

4  Waterbury Police Department
5 See Attached

315-258-5500
860-240-6000
860-251-5000
203-574-6920

Address (No. & Street, City, State, Zip Code )

1 6600 Sears Tower Chicago IL 60606

2 185 Asylum St Hartford, CT 06103

3 One Constiturion Plaza, Htfd, CT 06103
4 255 East main St Waterbury, CT 06702
5 See Attached

Services Provided by This Firm (describe fully)

1 Financing ( Disallowed) $ 2,685

2 Audit Letter $703(Allowed); Annual Report $920(Allowed) $ 1,623

3 Employee Issues (Disallowed) $ 480

4  Employee Issues (Disallowed) $ 4

5  Accounts Receivable: Disallowed $ 29,260
Charge for Services Provided

334,052

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

Yes [ No Pg 15, Line 1e
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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.

Abbott Terrace Health Center

1089C

Report for Year Ended

9/30/2016

Page of

4. Were there any changes in the certified bed capacity during the report year?

If "YES", provide the following information:

] YES

4 No

Place of Change Change in Beds

Capacity After Change

(Specify) Lost

Gained

Date of
Change

CCNHRHNS

(ON N &) D Q@ 16 @

@

CCNH]

3) RHNS| ¢

Specify)

Reason for Change

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
Istchange...........ocooiiiiiiiiiiie s

CCNH

RHNS

(Specity)

2ndchange.. ...

rdchange... ...

4thchange..............

6. Number of Residents and Rates on September 30 of Cost Year

Medicare Medicaid

Self-Pay

Other State Assisted

Item CCNH CCNH RHNS

CCNH RHNS

(Specify)

R.CH. | ICF-MR

No. of Residents 14 167 1

Per Diem Rate

a. One bed rm. 53448 22342

528.00

446.47

b. Two bed rms. 53448 223.42

492.00

446.47

¢. Three or more
bed rms.

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

TOTAL

CCNH

RHNS |(Specify)

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

5,211

5,211

2. Restorative Treatments

C. Other

20,213

20,213

D. Total Physical Therapy Treatments

41,483

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

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

41,483

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatmenis

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

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 4,806 4,806
2. Restorative Treatments
C. Other 21,326 21,326
D. Total Occupational Therapy Treatments 44,852 44,852




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
Abbott Terrace Health Center 1089C 9/30/2016 10 37
Are time records maintained by all individuals receiving compensation? Yes [ No

Total Cost and Hours

Item

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

2. Administrator(s) (Complete also Sec. III
of Schedule Al)

3. Assistant Administrator (Complete also Sec. IV

of Schedule Al)

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

5. Dietary Service
a. Head Dietitian

74,229

b. Food Service Supervisor

75,104

c. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

23,182

b. Other Housekeeping Workers

~J

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

443,287

69,215

b. Other Maintenance Workers

100,435

8. Laundry Service
a. Supervisor 33,028 1,377
b. Other Laundry Workers 248,896 16,505

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

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

b. RN
1. Direct Care

608,743

2. Administrative**

c. LPN

750,659

1. Direct Care 1,929,348 71,711
2. Administrative**
d. Aides and Attendants 2,442,652 183,387
e. Physical Therapists 790,324 19,926
f. Speech Therapists 165,163 3,237
g. Occupational Therapists 789,165 19,584
h. Recreation Workers 286,853
i. Physicians
1. Medical Director 49,001 2,510
2. Utilization Review
3. Resident Care***
4. Other (Specify)
j. Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Management 241,309 9,083
n. Marketing
o. Other (Specify)
See Attached Schedule 346,519 19,897
A-13. Total Salary Expenditures 11,013,628 508,394

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.

** Administrative - costs and hours associated with the following positions: 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 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.




Abbott Terrace Health Center
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Position

Schedule of Physician: Other Fees (Page 13)

Hours $

T
=

.

SR

S n e

Schedule of Other Fees (Page 13)

-
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002 . -

B. Report of EXpenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Abbott Terrace Health Center 1089C 9/30/2016 13 37
Total Cost and Hours
Item CCNH Hours RHNS Hours (Specify) | Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services complete Schedule B1)
Dietitian. .. ..ocoeeeiieceiiiiiiinesereenrreaensns
| D3 115 1t 15,375 38
Pharmacist...oeivieeeiiieie et aes 19,305 378
Podiatrist. .....ocoiiiiiiiii
Physical Therapy
a. ResidentCare........cccovvvviiiiivnninn.. 179,653 3,008

bl Pl ol 104 fan

o

Social Worker.........oooieiiiiiiiiiiiiiiiin.l
Recreation Worker
8. Physicians
a. Medical Director (entire facility)
_b. Utilization Review
(Title 18 and 19 only) monthly meeting
c. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2. Pharmaceutical Commuittee
(Quarterly meetings)
3. Staff Development Committee
(Once annually)

e. Other (Specify)

=~

See Attached Schedule
9. Speech Therapist
a. ResidentCare..........cccovvvvnviinnnnnnnn. 7,560 21
b. Other

10. Occupational Therapist
a. ResidentCare.......c.ccovvvivnvniannnnnen..

11. Nurses and aides and attendants

a. RN

1. Direct Care

2. Administrative*** 16,798 308
b. LPN

1. Direct Care
2. Administrative***

12. Other (Specity)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries 274,706 3,975
* Do not include in this section management consuitants or 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 Coordinator and Infection Control 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-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees (Medical Director Detail)

Name of Facility ticense No. Report for Year Ended Page of
Abbott Terrace Health Care 1089C 9/30/2016 13a l 37
Total Cost and Hours
CCNH_| Hours | RHNS | Hours | (Specify) | Hours

a. Medical Director Detail

Dr Kanagaratnam Jegathensen $33,231 218 hours



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
Abbott Terrace Health Center 1089C 9/30/2016 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Gordon O. Holder, DDS, 971 Marshall Phelps Dental
Rd, Windsor, CT 06095 |
Dr. Kanagarantnam Jega, MD, 2271 East Main Medical Director O
Street, Waterbury, CT 06705
Omnicare, PO Box 740391, Cincinnati, OH Pharmacy Services
45274 O
Procare Pharmacy, 111 Excutive BLVD Pharmacy Services . Common Owners
Farmingdale, NY 11735
Access Therapies PO Box 823461, Phildeliphia Physical Therapy
PA 19182 U
Fusion Medical, PO Box 82674, Lincoln, NE Physical Therapist
68501 O
Neurosurgery Orthopaedics, PO Box 507 Physician
Windsor, CT 06095 O
Northeast Orthopaedic Hand, 60 Westworr Ave Physician O
Waterbury, CT 06708
Alliance Medical Group, 1801 W Olympic Physican 0O
BLVD, Pasadena, CA 91199
‘Waterbury Hopsital , 64 Robbins St Waterbury, Physician 0
CT 06708
Cardio Associates, PO Box 11813, Beldast, ME Physician
04615 O
St. Mary's Hospital 36 Franklin Street Physician
Waterbury, CT O
Cardiology Assoc of Wiby 455 Chase Pkwy Physician 0]
Waterbury, CT 06708
Waterbury Orthopedic Assoc 455 Chase Parkway Physician 0
Waterbury, CT 06708
Charlotte Hungerford Hospital, 540 Litchfield St Physician 0
Torrington, CT 06790
Diagnostic Radiology Assoc, PO Box 347340, Physician / Diagnostic Services 0
Pittsburgh, PA 15251
Greater Waterbury Imaging, PO Box 150473, Physician / Diagnostic Services 0
Hartford, CT 06115
Diagnostic Imagin Assoc, PO Box 688 Physician
Southbury, CT 06488 O
Griffin Hospital. 130 Division St Derby, CT Physician
06418 .
‘Waterbury Pulmonary Assoc, 170 Grandview Ave Physician 0]
Waterbury, CT 06708
Swallowing Diagnostic, 21 Waterville Rd, Avon, Speech Therapy 0
CT 06001
Athena Health Care, 135 South Rd Farmington, Nursing Fill In 0 Common Owners
CT 06032 .,

*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 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
Abbott Terrace Health Center 1089C 9/30/2016 14A 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
. Yes No
é—Ize:g Drive , 888 Worecster St, Wellesley, MA Physician 0
g:svslzr;t (S)ia:lt(i:r}lg (fé 1I\;I;)bility, 151 Rockwell RD Physician 0
gl;\ﬁv fgxgla\;ﬁtgﬁf}gacecéjcg6§7% :Vestwood Ave Physician 0
0 O
O L
0 O
4 [
a O
O |
O 4
O J
( U
. |
O O
O 0
U O
| |
] O
| |
O O
0 O
O 4

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




State of Connecticut

Annual Report of Long-Term Care Faclhty
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 Center 1089C 9/30/2016 15 37

Item CCNH RHNS

1. Administrative and General
a. Employee Health & Welfare Benefits

1. Workmen's Compensation................ $ 642,574 642,574
2. Disability Insurance........................ $

3. Unemployment Insurance.................. $ 284,605 284,605
4. Social Security (FICA).................. $ 818,184 818,184
5. Health Insurance............................ $

6. Life Insurance (employees only)

(not-owners and not-operators)...........

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

8. Uniform Allowance.........cc.cvvveen.t.

9. Other (Specifyy)...cveeeviiiiininininan.n.
See Attached Schedule

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

Bad Debts™. ..o

Accounting and Auditing...................... 20,532 20,532

34,052 34,052

oo lale

$
$
Legal (Services should be fully described on Page 7) $
Insurance on Lives of Owners and $
Operators (Specify )*......ccoceiviinn..

Office Supplies..........covveenineniiinnn..

S S

Telephone and Cellular Phones.................

1. Telephone & Pagers...................... 78,193 78,193

385 385

$

2. Cellular Phones.................. $
i. Appraisal (Specify purpose and $
antach copy )*....ccvvevieniieriiniinnennnn

Corporation Business Taxes (franchise tax).

s

k. Other Taxes (Not related to property - See Page 22)
1. Income®.........cccovniriiiiiiiiiniaannn, $

250

250

2. Other (Specify) $
See Attached Schedule

3. Resident Day User Fee

1,312,699

1,312,699

Subtotal

4,785,356

4,785,356

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

(Carry Subtotals forward to next page)




Abbott Terrace Health Center Attachment Page 15
9/30/2016

Schedule of Other Employee Benefits

Description ’ - _ _____CcnNH RHNS (Specify)
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Schedule of Other Taxes
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002 : -

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

Name of Facility License No. Report for Year Ended| Page of
Abbott Terrace Health Center 1089C 9/30/2016 16 37
Ttem Total CCNH RHNS | (Specify)
Subtotals Brought Forward:
I Travel and Entertainment

1. Resident Travel and Entertainment........................... $

2. Holiday Parties for Staff...........cocoovviviiiiiininnn. $ 9,339 9,339

3. Gifis to Staff and Residents........covveiviiiiniiineinnnnn. h 11,364 11,364

4. Employee Travel.........coooiiiiiiiiiiiniiiiiiiiiiiinn, 3 1,973 1,973

5. Education Expenses Related to Seminars and Conventions $ 7,516 7,516

6. Automobile Expense (nof purchase or depreciation)..... $

7. Other (SPecify).ceniniuniniiiiiiiiiiaiaeieeeie e, $

See Attached Schedule :
m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses )........... $ 8,004 8,004

2. Adpvertising Telephone Directory (all such expenses y*** $ 1,467 1,467

3. Advertising Other (Specify Y***....ociiiiiiiiiiiieen,

See Attached Schedule

4. Fund-Raising™** ... ... .. ...,

5. Medical Records...........covviiivniiiniiiiniiiniiiinnanin,

6. Barber and Beauty Supplies (if this service is supplied

directly and not by contract or fee for service)***.........

T POSIAgE. .o e
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org ***  §
9. SUDSCIPHONS. ...utvviiiteiniinieiiaiieniiniieinaiaeeanes $ 239 239
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**................. 384,994 384,994
13. Other (Specify) $ 119,712 119,712
See Attached Schedule

C-14 Total Administrative & General Expenditures

5,374,063 | 5,374,063

* 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.




Abbott Terrace Health Center : Attachment Page 16
9/30/2016

Schedule of Other Travel and Entertainment

Description » CCNH RHNS Specify)

Schedule of Contributions
‘Descritilon ‘ _ CCNH RHNS ‘ (Specify)

s
SR

L

e




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
Abbott Terrace Health Center 1089C 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 #

Athena Health Care Assoc., Inc

135 South Road $494,402 {Contract Attached to a

Farmington, CT 06032 Prior Year See Below

Allocation of the above $326,306 |Admin/Gen  66% Pg 16, Line 12
$79,104 (Indirect 16% Pg 18, Line 2C
$88,992 |Direct 18% Pg 20, Line 5J

Athena Health Care Assoc., Inc
135 South Road $58,688 | Admin/gen-Other exp Pg 16, Line 12
Farmington, CT 06032

* 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) Dletary Basis for Allocation of Costs
(See Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Abbett Terrace Health Center 1089C 9/30/2016 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary ‘
a. In-House Preparation & Service
1. RawFood................ccoiviinnn.. $ 435,021 435,021
2. Non-Food Supplies...................... $ 48,739 48,739
3. Other (Specify) $ 969 969
Dishes = $969
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Management Services**..................... $ 79,104
d. Other (Specify)
2E. Total Dietary Expenditures (2a+b+c+d) $ 563,833 563,833
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:]Total no. of meals served per day:* 582 582
H. Is cost of employee meals included in 2E? Yes [] No
I.  Did you receive revenue from employees? [1 Yes No  Ifyes, specify amount.
J.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other than
K. employees or residents (i.e., Board Members, Yes o No If yes, specify cost. = $981
Guests) included in 2E?
L. Is any revenue collected from these people? Yes [l No Ifyes, specify amount. = $879
M. Where is the revenue received reported in the Cost Report? (Page/Line Item) 18 2al
Is cost of food (other than meals, e.g., snacks at
N.  monthly staff meetings, board meetings) provided to ] Yes No  Ifiyes, specify cost.
employees included in 2E?
O. Is any revenue collected from employees? L] Yes No  Ifyes, specify amount.
P.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
*  Count each tray served to a resident at meal time, but do not count liquids or other "between meal” snacks.
Kk

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




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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Abbott Terrace Health Center 1089C 9/30/2016 19 | 37
Item - Total CCNH RHNS (Specity)
3. Laundry
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.  Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. $
4.  Repair and/or purchase of linens. *** Lbs.
Amt. $ 35,467 35,467
b. Purchased Services (by contract other $

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

c. Management Services**.....................

d. Other (Specify)
Supplies = $6,965

3E. Total Laundry Expenditures (3a+ b + ¢ + d) $ 42,432
3F. Laundry Questionnaire
G. Is cost of employee laundry included in 3E? [ Yes No Ifyes, specify cost.
H. Did you receive revenue from employees? [] Yes No Ifyes, specify amount.
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other than .
J. Yes No Ifyes, specify cost.
employees or residents included in 3E? D yes, specify
K. Did you receive revenue from these people? [ Yes No I yes, specify amount.
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 total recorded in 3E.
**  Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
**+  Pounds of Laundry only required for multi-level facilities.



State of Connecticut ‘
Annual Report of Long-Term Care Facility
CSP-20 Rev. 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
Abbott Terrace Health Center 1089C 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. $ 68,936 68,936
pails, brooms, etc.)
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $
Page 21)
¢. Management Services®.............cooiiiiiiiiinnn. ...
d. Other (Specify) )

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

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

1. Own Pharmacy.......................

2. Purchased from 424,844 424,844
Omnicare and Procare Pharmacy

b. Medicine Cabinet Drugs...............cccoeveiiinnn.... $ 40,624 40,624
c. Medical and Therapeutic Supplies...................... $ 494,376 494,376
d. Ambulance/Limousine®***, . .. ......................... $ 2 2
e. Oxygen

1. ForEmergency Use.........ccoovvviiiiiiiiiiia..

2. Other ™ $ 106,298 106,298
f. X-rays and Related Radiological $ 30,353 30,353

Procedures™ . .. i

g. Dental (Not dentists who should be included under

salaries or fees) .............ccoveiuineen...

h. Laboratory***... ... .....ccciiiiiiiiiiiiiiiiiiiiin, $ 35,672 35,672
T L Te) = 1 1o« WU OO $ 11,406 11,406
j. Other (Specify)**** $| 507,545 | 507,545

See Attached Schedule

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

1,652,391

1,652,391

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

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*** Facility 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
9/30/2016

Schedule of Other Resident Care

Description ; ; CCNH RHNS (Specify)
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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
Abbott Terrace Health Center 1089C 9/30/2016 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance....................cccvevene..... 356,703 356,703

b, Heat. oo 103,841 103,841

c. Light &Power......coccoeiiiiiiiiiiiiiiiiii, 159,633 159,633

Ao Wl e 96,696 96,696

e. Equipment Lease (Provide detail on page 6)........ 36,379 36,379

f. Other (itemize)......cccooiiiiiiiiiiiiiiiiiiiiiiieanen, 110,454 110,454

See Attached Schedule

6g. Total Maint. & Operating Expense (6a - 61)............ 863,706 863,706
7. Depreciation (complete schedule page 23*)

a. Land Improvements..................ccciviiiii i

b. Building & Building Improvements....................

c. Non-Movable Equipment................................ 47,958 47,958

d. Movable Equipment................ccoooviiiiiiiiinill. 125,829 125,829
*7e. Total Depreciation Costs (7a+b+c+d)................ 173,787 173,787
8. Amortization (Complete att. Schedule Page 24*)

a. Organization EXpense...........ccoeiviviiiiiiiiiia..

b. Mortgage Expense.................. e ‘

c. Leasehold Improvements................coocvininn.s 106,490 106,490

d. Other (Specify ). oieririiie i,
*8e. Total Amortization Costs (8a+b+c+d)................ 106,490 106,490
9. Rental payments on leased real property less

real estate taxes included in item 10b...................... 988,531 988,531
10. Property Taxes

a. Real estate taxes paid by owner.........................

b. Real estate taxes paid by lessor......................... 329,607 329,607

c. Personal property taxes..........c.ccoeeiiiiiniiinn. .. 48,729 48,729
11. Total Property Expenses (7e +8¢+9+10)............. 1,647,144 1 1,647,144

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




Abbott Terrace Health Center Attachment Page 22
9/30/2016

Schedule of Other Repairs and Maintenance

>

e
S

3




lmwﬁmt

S|BI0L

8S6°LY

SHOLIBA

.........................=§N“E-~.QNK&NQN=N=.N .m

T T TSy

(opnpayos yoeye)
potsad podas sy Suunp pasninboy o

(ainpayds yoeye) siesodsiq 'q

9vETLI

SNOLEA

01L°161°1

909°158°1

pouad wodar swyy 01 Joud pasinboy ™ &
juowudinbg ajqeAoN 7

JBOA SIY], 10f
uopeosdag

T
njasf}

SNOMEBA

uoneroaxdaq
Sunndwo)

Jo poyaN

suonerod() sJea )
Jo SwuwiSeg
03 uoneroazdo(y
PRIBIWNIIY

paeioardag
ag 013150))

anjeA
a3eAjes
$sa]

pue]
,.«0 0>_m=—oxm
1500
[2OLIOISIE]

(2101424 Yora Jo 1ok pue
fopous “auwreu AJ103dg) S9[OIOA J0JON I

ymawdinby ajqeaoy g
woX |WHOW | ON | SoA
uoptsinboy {paureurewt
Joora yooq3oj
a8sojlui e s|
T TeI01NS b0

(apnpayos yoene) pouad podar syl Sunnp pamboy ¢

(ammpayods yoene) spesodsiq ¢

8S6°LY

SNOUBA

yrL061°T

poitad podas siyy 01 Joud paamboy 7
jwwdinby sgeAcy-uoN D

T E T T e

(3inpayos yoepe) pouad podor siyy Suunp painmboy ¢

(a|npoyos yoeye) sjesodstq '

poutad 1odas siys o1 Joud panmboy |
sjuoworosdwy Suipiing pue upying ‘g

T T e T  goiqng

(3[npayos yoeye) pouad podoar siyl Suunp painnbay ‘¢

(2[npayas yoeye) sjesodsi] '

pousd odas sup o3 Joud pannboy |
sjuauidAoaduy pusry

s5[e10], Jeoj siyjy ioy | 91 | uonmosuda(q | suonerad( sJess | paeroardoq | snpep pue] w3y A3aadoag
voneaidaqg | yosn | Supndwo) 30 SunuuSog 2g1 011s0D | afeA[rg | jo osAIsnjoxyg
JopoypN | 01 uoneoade(y 8597 150D
pajejiunoosy [EOLIOISIH
LE (%4 910T/0¢/6 06801 12JUITY YI[BIY] IBLI], 10qQV
Jo 28eq papuy 1es & 10j podoy *ON 95U20I] Ayjoe, Jo sueN

Jmpayag uopenaidoq

9007/01 "A9Y €T-dSD
Lyoeyy aae) wid ] -Suor Jo yioday [enuuy

MOI03UUOY) JO HjBIg




Abbott Terrace Health

Center : Attachment Page 23
9/30/2016 Page 1

Schedule of Land Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life  Depreciation

*
Total deletions for Lar *
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation
//f\fvrr:gf‘?«w, e i e 5 B e % > i ~ ' . *
*%
ies to Page 23,
**Ties to Page 23, Line B2
Schedule of Non-Movable Equipment Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation
*%

**Ties to Page 23, Line C2




Abbott Terrace Health

Center Attachment Page 23
9/30/2016 Page 2
Schedule of Movable Equipment Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

ey

**Ties to Page 23, Line D2b




Abbott Terrace
Furniture & Equipment
FYE 9/30/16

Date Vendor

2/29/2016 CDW
8/31/2016 CDW
10/1/2015 Daniel Equipment
10/1/2015 Direct Supply
11/30/2015 CDW
1/31/2016 Direct Supply
3/31/2016 HD Supply
4/30/2016 Direct Supply
4/30/2016 Direct Supply
6/30/2016 Direct Supply
6/30/2016 Direct Supply
10/1/2015 Joern's
12/31/2015 AAA Supplies
12/31/2015 Hill Rom
1/31/2016 Kittredge Egipment
2/29/2016 McKesson
3/31/2016 Daniel Equipment
3/31/2016 HD Supply
9/30/2016 Kittredge Egipment
9/30/2016 McKesson
10/1/2015 Joem's
11/30/2016 Romax
3/31/2016 Joem's
10/1/2015 WB Mason

Total Additions

Description

2 Laptops

2 Laptops for Therapy
Dryer bearings

6 TV's

Computer Equipment
6TV's

vV

1TV 55"

6 TV's 32"

6 TV's 32"

1585 TV

Sling, Hoyer

Carpet Extractor
Bariatric Bed
Commercial Blender/Mixer
Chair Lift

Dryer

Key Machine

lce Maker

Chair Lift

Over Bed Table

File Cabinets

Qver Bed Table
Desk

Depreciation

OO Ogww

Amount

$947.51
$911.61 §$1,850.02
$1,413.66
$2,608.41
$1,023.64
$2,680.54
$1,170.67
$1,117.74
$2,357.81
$1,486.77
$776.06 $14,635.30
$6,895.47
$1,135.30
$531.75
$4,199.23
$652.21
$12,064.78
$839.10
$3,867.31
$652.53 $30,827.68
$1.471.72
$979.78
$1,766.07 $4,217.57
$1,126.18 $1,125.18

$52,664.75 $52,664.75



Abbott Terrace Health
9/30/2016

Schedule of Leasehold Improvements Acquired during this report period

Acquisition Date Description of Item Cost

Attachment Page 23
Page 3

Useful
Life  Depreciation

i

o

L

o

**Ties to Page 24, Line C2




Abbott Terrace
LEASEHOLD IMPROVMENTS
FYE 9/30/16

Date Vendor

2/29/2016 Carpet Works
6/30/2016 Raintech
9/30/2016 LeClaire Heating
10/1/2015 Direct Supply
11/30/2015 LeClaire Heating
11/30/2015 James Hardy
1/31/2016 Write Way Signs
4/30/2016 Eagle Fence
5/31/2016 Eagie Fence
6/30/2016 LeClaire Heating
8/31/2016 Shalom Sahar
9/30/2016 LeClaire Heating
9/30/2016 LeClaire Heating
9/30/2016 Raintech
2/29/2016 Kamco
11/30/2015 Total Communications
11/30/2015 Shalom Sahar
2/29/2016 Ofis Elevator
2/29/2016 Ofis Elevator
2/29/2016 Otis Elevator
6/30/2016 Oftis Elevator |
9/30/2016 LeClaire Heating

TOTAL additions

Description

Carpet repair

5 Alrams for Nurse Call
New Transformers

6 Pac Units A/C

Exhaust

Cubicle Curtains

Sign

New gate motor

New Gate

500 Gallon Storage Tank
Stainless steel over back wall
Condensing Unit for Walk in
Exhaust Fans

Maglock with Keypad
Wood Door

Phone Lines

Wall & Door

New power Unit
Optiguard

Hydraulic Plunger
Hydraulic Cylinder

Cast Iron Piping

Depreciation Years Asset Amount

$4,254.00
$5,891.79
$1,085.41
$8,606.05
$1,626.80
$1,634.98
$3,162.85
$2,586.59
$11,869.69
$35,400.00
$7,657.20
$4,400.00
$1,736.33
$3,018.17
$784.86
$1,625.13
$2,552.00
$10,000.00
$4,437.59
$15,344.85
$49,536.37
$1,396.43

$178,727.09

$11,241.20

$81,808.66
$784.86

$83,495.94
$1,396.43

$178,727.08
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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
Abbott Terrace Health Center 1089C 9/30/2016 25 | 37
11. Property Questionnaire
Part A
Yes 0 No If "Yes," complete Part B.

Is the property either owned by the Facility or leased from a Related Party*? If "No," complete Part C.

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

a related party transaction.
Description Total

1. Date Land Purchased 1985
2. Date Structure Completed 1986
3. IfNOT Original Owner, Date of Purchase N/A
4. Date of Initial Licensure 04/20/86
5. Total Licensed Bed Capacity 205
6. Square Footage
7. Acquisition Cost

a. Land 74,800

b. Building 7,871,030
Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage| 3rd Mortgage 4th Mortgage
1. Financing

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

b. Date Mortgage Obtained 03/29/12

c. Interest Rate for the Cost Year 3.22%

d. Term of Mortgage (number of years) 30

e. Amount of Principal Borrowed 12,752,000

f. _Principal balance outstanding as of 9/30/2016 11,553,711

Complete if Mortgage was Refinanced

During Current Cost Year

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

h. Date of Refinancing

i. New Interest Rate

. Term.of Mortgage (number of years)

k. Amount of Principal Borrowed

1. Principal Qutstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased

Date of Lease

Term of Leasef 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 e

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

Name of Facility License No.

Abbott Terrace Health Center

1089C

Report for Year Ended

9/30/2016

Page

26

of
I 37

Item

Total CCNH RHNS

(Specify)

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

1. First Mortgage..........ccoeeveeieernennnn..

Name of Lender

Rate

Address of Lender

2. Second Mortgage............ e

Name of Lender

Rate

Address of Lender

3. Third Mortgage..........ccovvirenenennnnnnnn.

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage..........ccocvvvneninininnn..s

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount........................

Loan Origination Date..........................

Interest Rate %..cccovvvviviiiiiiiiiiinn,

Rl Rall

5. CHEFA Interest Expense.......................

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

(Carry Subtotals forward to next page)




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

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

Name of Facility License No. Report for Year Ended Page of
Abbott Terrace Health Center 1089C 9/30/2016 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

1. Automotive Equipment...................... $
A. Ttem Rate |Amoun
Lender
Address of Lender
2. Other (Specify).....c.ccvevuiiiaraninn... $
A. Item Rate |[Amoun
Energy Upgrade Project 220,258
Lender
GPE Financial
Address of Lender
B. Item Rate | Amoun
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2)........... et

916

916

12.  D. Other Interest Expense (Specify)...

&3

Vender Interest = $6,777; Line of Credit Interest = $1 12 637 Note

Payable Interest = $22,444; =

141,858

141,858

13. Total All Interest Expense (12B7 + 12C3 + 12D)...... $ 142,774 142,774
14. Insurance
a. Insurance on Property (buildings only)....... $ 138,529 138,529
b. Insurance on Automobiles...................... $

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage)..............

2. Fire and Extended Coverage................

3. Other (Specify).c.coeeenniiiiiiiinnnnn,

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

138,529

138,529

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

edbid

21,782,142

21,782,142




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

D. Adjustments to Statement of Expenditures

Page 13 - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Abbott Terrace Health Center 1089C 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. Outpatient Service Costs................. 5

2. Salaries not related to Resident Care.... $

3.] 10 |A12g|Occupational Therapy.................... $ 789,165 789,165

4.] var | Var [Other - See attached Schedule........... $ 114,139 114,139

Pages 15 & 16 - Administrative and General

5. 13 | BSc |Resident Care Physicians ** $ 2,184 2,184
6. Occupational Therapy................... $
7 Other - See attached Schedule........... $

and others who are not residents..........

8.1 15 |1a9 |Discriminatory Benefits...................

9.1 15 | 1ec |BadDebts..........oovviivinininin $ 44,765 44,765
10.] 15 |1d&e|Accounting & Legal....................... 3 36,311 36,311
11. Telephone................cceviiiiiiiinn..

12. Cellular Telephone.........................
13. Life insurance premiums on the life
of Owners, Partners, Operators
14.; 16 |L3 |Gifis, flowers and coffee shops 3 11,364 11,364
15. Education expenditures to colleges or
universities for tuition and related costs
16 |L5 |for owners and employees............. ...
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative.... $
17. Automobile Expense (e.g. personal use). §$
18.] 16 |m2&3Unallowable Advertising *................ $ 17,742 17,742
19. Income Tax / Corporate Business Tax... $
20.| 16 |mag19Fund Raising / Contributions.............. $ 4,350 4,350
21.| 16 | mi12|Unallowable Management Fees........... $ 118,587 118,587
18 | 2¢ b 28,748 28,748
20 | 5j $ 32,342 32,342
22.| 30 |1v7 |Barberand Beauty................cc.cc..e. $ 600 600
23.| var | var |Other - See attached Schedule............
Page 18 - Dietary Expenditures
24.| 18 |2a1 |Meals to employees, guests and others
who are not residents......................
| Page 19 - Laundry Expenditures
25. 19(3d |Laundry services to employees, guests
and others who are not residents..........
Page 20 - Housekeeping Expenditures
26.| 20|4d |Housekeeping services to employees

Subtotal (Items 1 - 26)

$

1,250,613

1,250,613

* 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)



Abbott Terrace Health Center Attachment Page 28
9/30/2016

Schedule of Other Salaries Adjustment

Schedule of Fees Adjustments

Schedule of Other A&G Adjustments

e

50




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

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

Name of Facility License No. Report for Year Ended | Page of
Abbott Terrace Health Center 1089C 9/30/2016 29 | 37
Total
Item | Page | Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 1,250,613
Page 20 - Resident Care Supplies***
27.| 20 jsai&2|Prescription Drugs..........cccene...... $ 424,844 424,844
28.| 20 | sa |Ambulance/Limousine.................. $ 1,273 1,273
29.] 20 56 | X-TayS, €1C. . ieitiiiiiereaenanan. $ 30,353 30,353
30.] 20 | sn |[Laboratory............ccoeeiiiiiiinnnn, $ 35,672 35,672
31.] 20 | sc |Medical Supplies..........c.cocuuenn..... $ 26,627 26,627
32.] 20 | se |Oxygen (non emergency)................ $ 106,298 106,298
33.1 20 | s |Occupational Therapy................... $ 424 424
34.] Var | Var |Other - See Attached Schedule........ $ 444,749 444,749
Page 22 - Maintenance and Property
35. Excess Movable Equipment Depreciation
Var | Var |See Attached Schedule................... T s sas| |
36. Depreciation on Unallowable
Motor Vehicles.........cccvvneeiininnnn..
37. Unallowable Property and Real
Estate TaXesS.....ccovvuveiniiuinininiinnns
38.1 3o | 1v2 |Rental of Building Space or Rooms.....
39.] Var | Var |Other - See Attached Schedule........... $ 26,366 26,366
Page 27 - Insurance
40. Mortgage Insurance........................ b
41. Property Insurance
Other - Miscellaneous
42. Research or Experimental Activities..... 5
43.] 20 si |Radio and Television Revenue........... $ 13,906 13,906
44, Vending Machine Revenue...............
45. Purchase Discounts and Allowances.....
46. Duplications of functions or services....
47. Expenditures made for the protection,
enhancement or promotion of the
providers INLErest. ..o
48.| 30 | rvs |Interest Income on Accounts Rec........
49. Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule..........ccccveuvenee., $

Not For Praofit Providers Only

50.] var | var {Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule.................... $
51. Total Amount of Decrease (Items 1 -50) ......... $ 2,369,486 | 2,369,486

*** 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.
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Abbott Terrace Moveable Equipment Carryforward Schedule
Cost Year Totals

Heritage 2008 Heritage 2008  Heritage 2008 Heritage 2009  TVS 2013 Cost  TVS 2014 Cost  TVS 2015 Cost  TVS 2016 Cost

Cost Report Cost Report Cost Report Cost Report Report Report Report Report
Cost $ 3.068 § 1,192 § 3561 § @1 8 4576 $ 4298 § 10,867 $ 9,134 $ 438877
Term 10.00 15.00 5.00 10.00 5.00 5.00 5.00 5.00

1993 Deprec $ 387
1993 Book Value 5 2,850
1894 Deprec $ 425
1994 Book Value 3 28617
1885 Deprec $ 1,187

1995 Book Value $ 5515
1996 Deprec $ 10,020
1996 Book Value $ 121977
1997 Deprec $ 13,539
1997 Book Value $ 143619
1998 Deprec $ 13,534
1998 Book Value $ 133648
1999 Deprec § 14,105
1999 Book Value $ 125598
2000 Deprec $§ 25823
2000 Book Value $ 221965
2001 Deprec $§ 25851
2001 Book Value $§ 196,574
2002 Deprec $§ 26882
2002 Book Value § 176,882
2003 Deprec $ 24863
2003 Book Value $ 146,573
2004 Deprec $ 34,813
2004 Book Value $ 162121
2005 Deprec $ 35,363
2005 Book Value $ 133,717
2006 Deprec $ 36.092
2006 Book Value $ 97748
2007 Deprec $ 33,300
2007 Book Vaiue $ 109283
2008 Deprec s 163 8 40 $ 38141
2008 Book Vaiue $ 2915 3 1,152 $ 78,454
2009 Deprec $ 307_8 79 8 35_$% (€3] $ 24933
2009 Book Value $ 2,608 3 1,073 8 316 $ (20) s 53,851
2010 Deprec S 307§ 79_$ 70 8 (2) $ 12,784
2010 Book Value S 2301 § 994 § 246 § {18) $ 41,087
2011 Deprec $ 307 _ 8 79 3 70 8§ @) $ 5,135
2011 Book Value $ 1894 § 915 § 176 3 (16) $ 35932
2012 Deprec $ 307 % 78 8 708 (2) 3 4,856
2012 Book Value $ 1687 § 836 § 108 $ (14) $ 31276
2013 Deprec $ 307 8 793 70 % 2.3 458 $ 4,400
2013 Book Value S 1,380 5 757 8 36 s {12) § 4,118 $ 31452
2014 Deprec s 3073 79 8 34 S 2 8 915 $ 430 $ 5,108
2014 Book Value $ 1073 3 678 % 2§ (10} s 3203 § 3,868 $ - 30845
2015 Deprec $ 307 % 79 $ 2 $ 915 8§ 860 $ 1,096 $ 6,337
2015 Book Value $ 768 $ 59¢ $ @8 s 2288 $ 3,008 $ 9,861 $ 35263 -
2018 Deprec $ 307§ 78 s 2 8 915 8 860 $ 2191 § 913 $ 8,343
2018 Book Value $ 459 § 520 $ ® s 1373 $ 2,148 3§ 78670 § 8,221 $ 36084
2017 Deprec S 307 8 78 $ 2 8 815§ 860 $ 2191 § 1.827 $ 9,176
2017 Book Value H 152 % 441 $ O] 458 8 1288 § 5479 § 6,384 $ 26,878
2018 Deprec $ 152 & 78 $ @2 8 458 § 860 _$ 2181 8 1,827 $ 8,563
2018 Book Value $ - $ 362 $ @ s - s 428 5 3288 § 4,567 $ 18,315
2018 Deprec 3 78 $ 2 $ 428 8 2191 8 1.827 $ 7,498
2018 Book Value $ 283 s - $ - $ 1,087 & 2,740 $ 10,817
2020 Deprec S 79 $ 1,086 _§ 1,827 b3 5,684
2020 Book Value 3 204 $ 2 3 913 $ 5,134
2021 Deprec $ 79 $ 913 $ 38671
2021 Book Value $ 125 $ - $ 1,461
2022 Deprec $ 78 $ 1415
2022 Book Value $ 48 $ 45
2023 Deprec S 48 K] 48
2023 Book Value $ - $ -
2024 Deprec s -
2024 Book Value $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Abbott Terrace Health Center 1089C 9/30/2016 30 | 37
Item Total CCNH RHNS (Specify)
1. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (C7 only)... vereeeeeereeeenneeee. 81 30,498,633 | 30,498,633
b. Medicaid Room and Board Contractual Allowance EE e eernnranns $1(16,711.335) (16,711,335)
2. a. Medicaid (4!l other states)... cevevereeeieee. 3
b. Other States Room and Board Contractual Allowance HE reevreeenes $
3. a. Medicare Residents (all inclusive) ...............ocveveiiiieieiiiniinnnnn. $| 2,653,192 | 2,653,192
b. Medicare Room and Board Contractual Allowance **...................... $ 649,894 649,894
4. a. Private-Pay Residents and Other... . $| 2,003,686 | 2,003,686
b. Private-Pay Room and Board Contractual Allowance E eeeenn 3| (196,262)]  (196,262)
I1. Other Resident Revenue
1. a. Prescription Drugs - MediCare........vueeeieeveeeieeorereeneriecereeeeeteeeeenes $ 327,525 327,525
b. Prescription Drugs - Medicare Contractual Allowance **................. $| (327,525 (327,525)
c. Prescription Drugs - Non-Medicare........oevevieeecieencrenricacererrenee. $ 297,833 297,833
d. Prescription Drugs - Non-Medicare Contractual Allowance **......... S|  (297.833)] (297.833)
2. a. Medical Supplies - MediCare...........ccvueoueenreereveeenereeieereareneeseeneaas $ 6,127 6,127
b. Medical Supplies - Medicare Contractual Allowance **................... 5
c. Medical Supplies - Non-Medicare.............covocrecrmeeereneeneeeneenescens $ 1,536 1,536
d. Medical Supplies - Non-Medicare Contractual Allowance **........... 3 (1,536) (1,536)
3. a. Physical Therapy - MediCare.........ccoveeorereereoeenmeorieteierceieencerceeeneeseene $| 1,406,974 ] 1,406,974
b. Physical Therapy - Medicare Contractual Allowance **................... S| (985,144)]  (985,144)
c. Physical Therapy - Non-MediCare..........ccoeveeveereerenerereeneeersesrcennne $ 500,799 500,799
d. Physical Therapy - Non-Medicare Contractual Allowance **........... S (500,146)]  (500,146)
4. a. Speech Therapy - MEdICare.......c..coeeeerirveereeereeeeererrerrareneerereresasenes $ 285,598 285,598
b. Speech Therapy - Medicare Contractual Allowance **..................... 3 (208,436) (208,436)
¢. Speech Therapy - NON-MEdICare.....cevrerrerorerereeenreerereneerarenrseeneens $ 93,998 93,998
d. Speech Therapy - Non-Medicare Contractual Allowance **............. $ (93,998) (93,998)
5. a. Occupational Therapy - MedicCare........c.covvverneeeeneeererererceeneneneen, $| 1,715,745 | 1,715,745
b. Occupational Therapy - Medicare Contractual Allowance **............ $| (1.182,715)] (1.182.715)
c. Occupational Therapy - Non-Medicare..........ccocoiivniinnnninnninne, $ 491,444 491,444
d. Occupational Therapy - Non-Medicare Contractual Allowance **.... § (490,738) (490,738)
6. a. Other (Specify) - MediCare.........ceevrrememeoreriririereneeriarenreeesissasersenennes $ 11,339 11,339
b. Other (Specify) - NON-MedICare...........ccvrurevererereererranenseesersassarsencrons $ 14,422 14,422
M1 Total Resident Revenue (Section Lthru Section IL)............................ $1 19,963,077 | 19,963,077

IV. Other Revenue*
1. Meals sold to guests, employees & others...............cooovviirvennnnnnn,

2. Rental of rooms 10 nOn-residents......c...eevcivrereereriiinecceiniieeserrereeesvereceens

3. Telephone ..

4. Rental of Televxswn and Cable Serv1ces ..................................... $

5. Interest INCOME (SPECII) «vuvnn it aiiieisinineeenienecnensrmrenennsseens $ 134,100 134,100

6. Private Duty Nurses' Fees.. . $

7. Barber, Coffee, Beauty and Glﬂ shops $ 600 600

8. Other (Specify)... N B Y Y T
V. Total Other Revenue ( l thru 8) 3 394,792 394,792
V1. Total All Revenue (111 + V)... $1 20,357,869 | 20,357,869

* 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..
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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 License No. Report for Year Ended Page of
Abbott Terrace Health Center 1089C 9/30/2016 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash(onhand and in banks)..........ccoveeieiiiiiiniiiiiiniiiiiniiieiiiianinaennans $ 53,458
2. Resident Accounts Receivable (Less Allowance for Bad Debts).....................1$ 1,533,229
3. Other Accounts Receivable (Excluding Owners or Related Parties).................|$
O § 1 110} 4 (= NP 18,025
5. Prepaid Expenses 198,081
a. Prepaid Insurance 188,515
b. Health Insurance 260
¢. GPE Financial 9,306
d.
6. Interest ReCeiVAbIC. . uiu it iit i e e et sireeanee $ 156,705
7. Medicare Final Settlement Receivable...............c.ociiiiiiiiiiiiiiiiiiiii . $
8. Other Current Assets (itemize) 191,038
Due to Medicaid
A/R Adult Day Care
Due from Related Parties
A-9. Total Current Assets (Lines Al thru §) $ 2,150,536
B. Fixed Assets
| R I T« DO $
2. Land Improvements *Historical Cost...... $
Accum. Depreciation Net........
3. Buildings *Historical Cost...... $
Accum. Depreciation Net........
4. Leasehold Improvements *Historical Cost...... 2,726,341 $ 817,427
Accum. Depreciation (1,908,914) Net........
5. Non-Movable Equipment *Historical Cost...... 1,402,871 $ 164,169
Accum. Depreciation (1,238,702) Net........
6. Movable Equipment *Historical Cost...... 1,868,218 $ 550,678
Accum. Depreciation (1,317,540) Net........
7. Motor Vehicles *Historical Cost...... $
Accum. Depreciation Net........
8. Minor Equipment-Not Depreciable...........coviviieiieiiiiiiiiinieeee e $
9. Other Fixed ASSEtS (JIMIZ€ )ueeerneneireneet ettt et reaeeean e enaananns $ 36,054
Movable Equipment Carryforward 36,054
B-10.  Total Fixed Assets (Lines B1 thru9).......ccoiiiiiiiiiiiiiiiiiiiiiiiieiienens $ 1,568,328
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page))

Depreciation and Amortization (Pages 23 and 24).



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Abbott Terrace Health Center 1089C 9/30/2016 32 | 37
Account Amount
Total Brought Forward:|$ 3,718,864
C. Leasehold or like property recorded for Equity Purposes.
T T N $
2. Land Improvements *Historical Cost......
Accum. Depreciation Net........ |$
3. Buildings *Historical Cost......
Accum. Depreciation Net........ $
4. Non-Movable Equipment *Historical Cost......
Accum. Depreciation Net........ $
5. Movable Equipment *Historical Cost......
Accum. Depreciation Net........ $
6. Motor Vehicles *Historical Cost......
Accum. Depreciation Net........ $
7. Minor Equipment-Not Depreciable.................... PPt $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred DepOsits. . cuunn ettt eeaeaaaaaa e $
2. ESCTOW DEPOSIES. .. euventen ittt et e ae e e e iaaaaens $
3. Organization Expense *Historical Cost......
Accum. Depreciation Net........ |$
4. Goodwill (Purchased Only)........c.vieiuiiiiiiiiiiiiiiiiii it eieeeieeaannnn, $ 212,650
5. Investments Related to Resident Care (itemize )

6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other ASSES (J18MIZE )euveuint ittt et et et e et et era et raeaaanenaanans
Project Development 248,386
Deposits IRS 15,188
D-8. Total Investments and Other Assets (Lines D1 thru7)..........ccoooiiiiniiiiiinn.. “ 476,224
D-9. Total All Assets (Lines A9 +BI0+C8+D8)....civiiiiiiiiiiiiiiiiiiiiiiiiiieans $ 4,195,088

* 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 C
CSP-33 Rev. 6/95 - ~

are Facility

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Abbott Terrace Health Center 1089C 9/30/2016 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable............c.ocviiiiiiiiniiiiiiiieeie i $ 1,495,327
2. Notes Payable (ifemize }.......coouioiiiiiiiiiiieii i ereeens $ 2,797,000
Notes Payble 2,797,000

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

Name of Lender Purpose Amount Date Due

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)................ $ 582,457
5. Accrued Payroll (Owners and/or Stockholders only}.............ccocciiviin., $
6. Accrued Payroll Taxes Payable.........cocoeuiiininiininiiiniiiiiiviiininaiininnn.. $ 24,834
7. Medicare Final Settlement Payable....................c.cooiiiiiiiiiiii i, $
8. Medicare Current Financing Payable..............cccoooiiiiviiiiiiiiiiiiiiiainn, $
9. Mortgage Payable (Current POrtion ).........c.cccioiiiiiiiiiiniiiiiniiian... ..o 18
10. Interest Payable (Exclusive of Owner and/or Related Parties).................... $ 5,804
11. Accrued Income Taxes™ ... ...c.iiiiiininiiiiieii e eca e s aaanaas 3
12. Other Current Liabilities (itemize }.....ocevvvveeeniininiinnnn. e $ 456,617

Acc'd Operating Expenses 125,180

Acc'd Expense - CT State Sales Tax 3,357

Provider Taxes Due 328,080

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

5,362,039

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

** Interest Bearing - Do Not Include in Return on Equity Calculation.

(Carry Total forward to next page)



+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
Abbott Terrace Health Center 1089C 9/30/2016 34 | 37
Account Amount
Total Brought Forward: 5,362,039

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

1. Loans Payable-Equipment (ffemize }.........ccoeveieiereniiiniriiiiiieiaranens.
Name of Lender Purpose Amount Date Due

217,018

GPE Financial Energy Savings Pro 217,018

2. Mortgages Payable.........ccoooieiiiiiiiiiiiiiiiiiiiiiii i

3. Loans from Owners or Related Parties (itemize )...................cooieien ... 2,371,085
Name and Address of Lender Amount Loan Date
Due to Partnership 1,956,807
Due to Related Parties 414,278 03/29/12

4. Other Long-Term Liabilities (itemize)
Key Bank Notes Payable 225,622

B-5. Total Long-Term Liabilities (Lines Bl thrud).................... e $ 2,813,725
C.  Total All Liabilities (Lines A-13 4+ B=5)....c.iiiiiiiiriiiie e $ ‘ 8,175,764




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
Abbott Terrace Health Center 1089C 9/30/2016 35 | 37
Account Amount
A. Reserves
1. Reserve for value of leased land..................cooiiiiiiiiiiii . $
2. Reserve for depreciation value of leased buildings and appurtenances
Lo Lo e s e) 43 /< F PP $
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..........cocviviiiiiiiiiiiiiiiiinnnnn, $
6. TOtal RESEIVES. . vttt ittt ettt e eat e eeaaaas $
B. Net Worth
L. OWREI'S CaPItal. . eueueninienenieieiii ettt eaet e eneeaeenaenen $
O o) 171 I 1o 1) S P PP $ 1,000
3. Paid-in SUIPIUS. ...ttt e $
4. TreaSUTY STOCK. .. ettt ittt ittt e et e ettt e e e eeaeraaneeanen $
5. Cumulated Earnings. .....oo.uuiueniueiiiiiiieieiiaeieitseeeaeteaaiateeieaaaanannanas $ (2,557,403)
6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 |3 (1,424,273)
7. Total NEt WOTth. . v ouieitirit et ettt e et e e e eeaneneans $ (3,980,676)
C. Total Reserves and Net WOFLH ............ccueenneineeee e iieaeeieeaneaereaineennen $ (3,980,676)
D. Total Liabilities, Reserves, and Net Worth ....................ccoooovvviiinininininni. $ 4,195,088




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
Abbott Terrace Health Center 1089C 9/30/2016 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2015 $ (2,619,054)
B. Total Revenue (From Statement of Revenue Page 30 ) .......cceevvveninnninnn.n. $ 20,357,869
C. Total Expenditures (From Statement of Expenditures Page 27 ) .................. $ 21,782,142
D, NetIneome oF Deficit. ..o e et e er e eaneeasnaeannens $ (1,424,273)
B, Balance......ccoiiiiiiiiiiii e e ] $ (4,043,327)
F.  Additions
1. Additional Capital Contributed (itemize )
SWAP Adjustment 5,054
2015 AJE equity adjmt (6,124)
Rent Adjustment 63,721
2. Other (itemize)
| T K e [« 13 T o F P $ 62,651
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify )
Name and Address (No., City, State, Zip)
2. Other Withdrawings (Specify)........cc.ccvveinennnn...
Purpose
3. Total Deductions
H. Balance at End of Period 09/30/16 $ (3,980,676)




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

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Abbott Terrace Health Center 1089C 9/30/2016 37 37
Check appropriate category
CCNH RHNS Other (Specify)
O O

Preparer/Reviewer Certification

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

Title Date Signed

= S-S -7

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 letter dated 12/11/13.



