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General Information

Name of Facility (as licensed) License No. Report for Year Ended Page of
Athena Meadowbrool, LLC d/b/a
Meadewbroolk of Granby 234212342 9/30/2020 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 T have examined the
accompanying Cost Report and supporting schedules prepared for

Athena Meadewbraok, LLC d/b/a Meadowbreok of s . e
Granby (facility name] for the cost report period beginning

October 01, 2019 and ending  September 30, 2020 , and that to the best of
my knowledge and belief, it is a true, correct, and complete statement prepared from the books
and records of the provider(s) in accordance with applicable instructions.

1 hereby certify that I have directed the preparation of the attached General Information and
Questionnaires, Schedule of Resident Statistics, Statements of Reported Expenditures, Statements
of Revenues and the related 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 petjury. I also certify that all salary and non-salary
expenses presented in this Report as a basis for securing reimbursement for Title XTX and/or
other State assisted residents were incurred to provide resident care in this Facility. All
supporting records for the expenses recorded have been retained as required by Connecticut law
and will be made available to anditors upon request.

> Date Sign?‘iwr) Date
Z, |25 2N\ ] 215 =)

ame (Administrafor) D Printed Name (Owner)
Christine L. Tkacz Lawrence G. Santilli

Subseribed and Sworn |State of Date Signed (Notary Public) Comm. Bxpires
to before me; NS A

ﬁ{ o 'ﬂ\ ARETA S TR AL S - “ \é / %u Ko,
Address of Notary Public :
(Notary Seal) KAROL MONTAGNA

NOTARY PUBLIC
MY COMMISSION EXPIRES APR. &t
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

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

Total salaries paid

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby 10/1/2019] 9/30/2020
Address of Facility
350 Salmon Brook Street, Granby, CT 06035
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc. 860-751-3900 2/11/2021
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. $
8. $

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

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended]  Page of
860-653-9888 9/30/2020 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby |350 Salmon Brook Street, Granby, CT 06035
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2342 2342 07-5367
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
O Proprietorship ® LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

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

Administrator

Name of Administrator Nursing Home

Christine L. Tkacz Administrator's 001995
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

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Athena Meadowbrook, LLC d/b/a Meadowbrook of G 2342(9/30/2020 3 | 37

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

Lawrence G. Santilli

135 South Rd., Farmington, CT 06032

Legal Name of Partnership/LLC Business Address Which Registered
Athena Meadowbrook, LLC 350 Salmon Brook St, CT
Granby, CT 06035
Name of Partners/Members Business Address Title % Owned
Manager 68.67




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Athena Meadowbrook, LLC d/b/a Meadowb 2342 9/30/2020 3A | 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
. . . No. Shares
Name of Directors, Officers Business Address | Title Held by Each
Not Applicable

Names of Stockholders Owning at Least
10% of Shares




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No.
Athena Meadowbrook, LLC d/b/a Meadowbrook o 2342

Report for Year Ended
9/30/2020

Page  of
3B | 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
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrog 2342 9/30/2020 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

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

Patient Care Consults, Laundry, Housekeeping, Maintenance/prop Costs, Amind-Alloc on Patient Days.;
Physical/Speech/Occupational Therapy - Allocated on % of treatments.; Administrative Nursing - Allocated on direct
nursing hours.; Management Fees - Allocated based on methods above for eash expense category.

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

Related company expenses were allocated on Methods above except as noted in 1 above.

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.)

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

Not Applicable: No Non-Nursing Home Cost Centers
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Lease Agreement

THIS LEASE, dated this September 1%, 2019

BETWEEN:

Sali Barolli and Mrs/Mr. O f7ﬂ \Sn \KQ(/%@Z

-

Representative of; MeadowBrook of Granby

Address: 2 Executive Hill Rd 350 Salmon Brook St, Parking Lot :
Wolcott, CT 06716 Granby, CT.06035 & %
Phorc: 860-930-7415 Phone: 75l 00) - (0D~ Qﬁ%\%

{The “Landlord”) (The “Tenant™)

We agree to lease to you, and you agree to lease from us the paved “Parking lot” in frontand on
the left side of the “Greenhouse” facingthe building from Rout 10, at 345 Salmon Brook St,
Granby, CT, 06035, which is referred to asthe “Parking” in this lease. You will use a totalof up to
10 parking spaces.

You and us agree to the following terms:

TERM. The term of this lease starts on September 1512019, and ends August 31512020
You will paya totalof $2700,(8225/monthsx 12 months).

RENT. Payment for the rental time period.
Payment#1 will be made January, 2020 to cover the time period September 1,2019 — February

29,2020in theamount of $1350.
Payment#2 will be made March, 2020 to cover the time period March1,2020 — August 31,2020

in theamount of $1350,

For subsequent yearlease a new lease agreement will be drafted and payable upon agree ment in
the new lease.

USE. You will only use the Parking for your company needs. You also will not sublease the
Parking or let any other people use the Parking or assign this lease to anyone else.

LAWS. You will comply with all laws and regulations regarding the Lease, You also will not
permit any others to violate any laws or regulations in the Parking lot. The use, possession or sale
ofillegal drugs atthe Patking lot is prohibited.

CARE OF DWELLING. We will keep the Parking in a clean and sa fe condition.
a) You will notdamageany part of the Parking lot.

b) You will notthrough garbage on the parking lot.

¢) We will remove the snow from the parking lot.

PROPERTY CONDITIONS. You acknowledge that the Parking lot is in good order and repair.
You acknowledge that you have inspected the Parking lot, and are satisfied with its physical
condition. We also acknowledge that we have made no representationsasto the condition of the
Parking lot and no promise to decorate, alter, repair, or improve the Parking lot, unless otherwise
indicated in the lease.




9, SEPERATE PROVISIONS. If any provision of this lease is invalid or unenforceable, the other
provisions of this lease will still apply.

10. BINDING EFFECT. This lease shall be binding upon you and us and your respective successors,
heirs, executors and administrators.

11. OTHER
CONDITIONS,

Us (Landlord) You (Tenant)

Representative of:

Sali Barplli ! :
L (] ‘ |
\ /é:éc] (/&Jz:iZ/E;CK / ' L

Date: 09/01/2019 ——n _J/ X 2019 \_>




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended
Athena Meadowbrook, LLC d/b/a N 2342 9/30/2020

Page of

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

® Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the ® Yes
previous period? O No

If "No," explain.

Independent Accounting Firm

Name of Accounting Firm

1 Marcum LLP

2 Dworken, Hillman, Lamorte & Sterczala
3
4

Address (No. & Street, City, State, Zip Code)
335 Long Wharf Dr., 12th Fl, New Haven, CT 06511
29 South Main St., West Hartford, CT

Services Provided by This Firm (describe fully)

Tax return & audit financial Statements

27,959

1065 Partnership returns (disallow)

$
$ 2,800
$ 2,700

1
2
3 Medicare Cost Report
4

$

Charge for Services Provided
$ 33,459

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Pg 15, Line 1d

Legal Services Information

Name of Legal Firm or Independent Attorney
1  Goldman, Gruder & woods, LL.C

2 Murtha Cullina

3 State Marshall/Treasurer of the State

4

5

Telephone Number
203-899-8900
860-240-6000

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

1 200 Connecticut Ave, Norwalk, CT 06854
2 118 Asylum St., Hartford, CT 06103
3
4
5
Services Provided by This Firm (describe fully)
1 A/R Collections: Disallow $ 199,761
2 Employee Matters: Disallow $ 2,422
3 Employee Matters: Disallow $ 5,421
4 A/RIssues Disallow $ 855
5 $
Charge for Services Provided
3 208,459

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

Pg 15, Line le
® Yes O No
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbr 2342 9/30/2020 9 37
4, Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost Gained
Change .
O | @ 3) Ml @ 1G] @O |®] B |CCNH| 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 CCNH RHNS (Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. ICF-MR
No. of Residents 1i 55 6 5
Per Diem Rate V , - | ' k
a. One bed rm. 590.00 264.00 204,00 623.00 595.00 397.00
b. Two bed rms, 590.00 264.00 204,00 593.00 581.00 397.00
c. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Specify)
A. Medicare - Part B 13,033 13,033
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 1,477 1,477
2. Restorative Treatments
C. Other 8,955 8,955
D. Total Physical Therapy Treatments 23,465 23,465

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

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

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

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 1,132 1,132
2. Restorative Treatments
C. Other 9,560 9,560
D. Total Occupational Therapy Treatments 17,435 17,435




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
Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby 2342 9/30/2020 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Item

Total Cost and Hours

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

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

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

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

5. Dietary Service

a. Head Dietitian 40,867 687 3,842 65
b. Food Service Supervisor 56,163 2,006 5,279 189
c. Dietary Workers 401,205 25,941 37,714 2,438

6. Housekeeping Service
a. Head Housekeeper

1,985

187

b. Other Housekeeping Workers

7. Repairs & Maintenance Services

12,946

18,723 1,

217

a. Engineer or Chief of Maintenance 1,902 5,757 179
b. Other Maintenance Workers 2,039 4,315 192
8. Laundry Service . -y w" -
a. Supervisor
b. Other Laundry Workers 74,615 4,087 7,014 384

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

698,611

14,669

635

2. Administrative**

364,111

c. LPN
1. Direct Care

625,115

11,861

23,022

36,615 1,

21,918 1,

193

135

2. Administrative**

Aides and Attendants

1,355,343

70,850

121,609 9,

145

Physical Therapists

524,314

13,163

Speech Therapists

166,078

3,396

Occupational Therapists

340,488

8,248

= e o

Recreation Workers

117,719

Physicians
1. Medical Director

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

Social Workers/Case Management

252,587

23,744

660

Marketing

CRERE- NI o

Other (Specify)
See Attached Schedule

A-13. Total Salary Expenditures

5,979,408

226,326

394,972

19,

758

* 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 itern 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.




Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)
Position Hours Hours Hours
Total - - - = -
Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service Hours Hours Hours

Total
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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

b. Utilization Review

(Title 18 and 19 only) monthly meeting

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of] 2342 9/30/2020 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 - L
(For all such services complete Schedule B1) | '
1. Dietitian
2. Dentist 8,190 131 770 12
3. Pharmacist 8,519 101 801 9
4, Podiatrist
5. Physical Therapy
a. Resident Care
b. Other
6. Social Worker
7. Recreation Worker
8. Physicians
a. Medical Director (entire facility)

c. Resident Care**

244

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specity)

9. Speech Therapist
a. Resident Care

b. Other

10. Occupational Therapist
a. Resident Care
b. Other
11. Nurses and aides and attendants - -
a. RN ' o ‘
1. Direct Care
2. Administrative***
b. LPN
1. Direct Care
2. Administrative***
c. Aides
d. Other
12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

106,779

611

9,658

55

* Do not include in this section management consultants 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-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
Athena Meadowbrook, LLC d/b/a Meadowbrook of Gra 2342 9/30/2020 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Healthdrive Dental Group, 888 Worcester St., Dental o

Wellesley, MA 02482

Starling Physicians, 2110 Silas Deane Highway,
Rocky Hill, CT 06067

Medical Director, Medical Staff

Swallowing Diagnostics, 21 Waterville Rd., Avon,
CT 06001

Speech Therapy

Prohealth Physicians, 6 Northwesters Dr.,
Bloomfield, CT 06002

Asst. Medical Director

Bloomfield Foot Specialists, LLC Physician
Masstex, 3 Electronics Ave., Suite 201, Danvers, Speech Therapy
MA 01923

Gilberto Ramirez, MD, 421 Cottage Grove Rd, Medical Director
Bloomfield, CT 06002

Procare Professional Healthcare Services, P.O. Nurse Pool

Box 646, Oxford, CT 06478

oflojo}jo|lo|lo}jofOo]jJ]Oo}jO|lO|]O|]O]0O|]O|]O0O]0O0O|]O0O|0O0|0]|O0

O NONEONRONNONNONNONNONNORENONEONEONEONEON EO N EON EO N NO N ONEON B O O]

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




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 9/2018

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook| 2342 9/30/2020 15 | 37
Ttem Total CCNH RHNS (Specify)

1. Administrative and General

a. Employee Health & Welfare Benefits
Workmen's Compensation

198,168

185,889

12,279

Disability Insurance

Unemployment Insurance

71,258

66,843

4,415

Social Security (F.I1.C.A.)

416,748

390,925

25,823

Health Insurance

edei el el el

AT Nl It B Bl o

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

753,850

707,140

46,710

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

8.

Uniform Allowance

9.

Other (Specify)

See Attached Schedule

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

¢. Bad Debts* $ 140,586 140,586
d. Accounting and Auditing $ 33,459 30,584 2,875
e. Legal (Services should be fully described on Page 7) $ 208,459 190,547 17,912
f. Insurance on Lives of Owners and $
Operators (Specify )* . A |
g._Office Supplies | 107,176] 97967]  9209] |
h. Telephone and Cellular Phones - 1
1. Telephone & Pagers $ 20,330 18,583 1,747
2. Cellular Phones 3 1,920 1,755 165
i. Appraisal (Specify purpose and $

attach copy)*

j. Corporation Business Taxes (franchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule
3. Resident Day User Fee $ 528,401 482,998 45,403
Subtotal $| 2,508,976 2,340,635 168,341

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

(Carry Subtotals forward to next page)




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

Attachment Page 15

Schedule of Other Employee Benefits

Description CCNH 'RHNS (Specify)
B

Total 8 - $ - $ -

Schedule of Other Taxes

Description CCNH RHNS (Specify)

Total ~ ‘ ‘ $ - $ - $ -




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

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

Name of Facility License No. Report for Year Ended| Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of G 2342 9/30/2020 16 37
Item Total CCNH RHNS (Specity)
Subtotals Brought Forward: | 2,508,976 2,340,635 168,341

L.

Travel and Entertainment

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents $ 18,768 17,155 1,613
4. Employee Travel $ 2,905 2,655 250
5. Education Expenses Related to Seminars and Conventions $ 4,301 3,931 370
6. Automobile Expense (nof purchase or depreciation ) $
7. Other (Specify) $
See Attached Schedule
m. Other Administrative and General Expenses »
1. Advertising Help Wanted (all such expenses ) $ 12,000 10,969 1,031
2. Advertising Telephone Directory (all such expenses Y*** $ 276 252 24
3. Advertising Other (Specify )*** $ 6,332 5,788 544
See Attached Schedule
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)*** »
7. Postage $ 3,096 2,830 266
8. Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. ***
9. Subscriptions $ 613 560 53
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** $1 151,800 138,757 13,043
13. Other (Specify) $| 86874 79410 7,464
See Attached Schedule . .
C-14 Total Administrative & General Expenditures $| 2,802,983 | 2,609,379 193,604

* 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.




Schedule of Other Travel and Entertainment

Attachment Page 16

Description CCNH RHNS (Specify)
i |

Total Other Travel and Entertai t $ - s - 3 -

Schedule of Other Advertising

Description CCNH RHNS (Specify)

Promotional $ 578818 544

Total Other Advertising 18 5,788 18 54418 -

Schedule of Dues

Description CCNH RHNS (Specify)

Connecticut Association of Healht $ 643718 605

Total Dues $ 643718 605:1.$ -

Schedule of Contributions

Description CCNH RHNS (Specify)

Total Contributions $ R -as -

Schedule of Other Administrative and General

Description CCNH RHNS (Specify)

Bank Charges $ 14,099.1°$ 1,325

Payroll Processing Fees $ 19,408 1°8 1,824

Facility, Elevator, Food licenses $ 6761'$ 64

Compli Consulting $ 290 '8 27

Employee Physicals/Background Checks 3 50128 471

Data Processing Fees $ 39,9258 3,753

Total Other Administrative and Geaeral $ 79,410 {°$ 746418 -




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
Athena Meadowbrook, LL.C d/b/a Meado 2342 9/30/2020 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. 230,000 |Contract Attached to a Prior year |See Below

135 South Rd.

Farmington, CT 06032

Allocation of the above 151,800 {Admin/Gen 66% Pg 16, Line 12

Allocation of the above 36,800 |Indirect 16% Pg 18, Line 2¢

Allocation of the above 41,400 |Direct 18% Pg 20, Line 5j

Athena Health Care Assoc., Inc.
135 South Rd.
Farmington, CT 06032

Admin/Gen - Other Exp

Pg 16, Line 12

* 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. 9/2018

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of G 2342 9/30/2020 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service
1. Raw Food 3 255,495 233,542 21,953
2.  Non-Food Supplies $ 33,838 30,930 2,908
3. Other (Specify) $ 1,057 966 91

Dishes=$1,057

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

¢. Other (Specify)

Management Services

2D. Total Dietary Expenditures (2a+b+c +d) $ 327,190 299,076 28,114
2E. Dietary Questionnaire Total CCNH RHNS (Specity)
F. Resident Meals:|T0ta1 no. of meals served per day:* 248 227 21
G. Iscost of employee meals included in 2D?  © Yes O No
H. Did you receive revenue from employees? O Yes ® No ifnfs’ specify
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other If .
J.  than employees or residents (i.e., Board ® Yes O No ytes, specify
Members, Guests) included in 2D? cost $1,254
K. Isany revenue collected from these people? O Yes ® No gn);es, specify
Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
M. snaclfs at monﬂ?ly staff meetings, .board O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2D?
N. Isany revenue collected from employees? O Yes ® No ;t;;;es, specify
0. 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.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2018

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
Athena Meadowbrook, LLC d/b/a Meadowbrook of Gra 2342 9/30/2020 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing®* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
&Kk
processed. Amt. $
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. $
4.  Repair and/or purchase of linens.*** Lbs.
Amt. § 11,957 10,930 1,027
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify)
Supplies=$4,020 .
3D. Total Laundry Expenditures (3a+b+c) 15,977 14,605
3E. Laundry Questionnaire
If yes,
F. Iscost of employee laundry included in 3D? O Yes ® No spZ:iSfy cost.
G. Did you receive revenue from employees? O Yes ® No Ifye.s’
specify amt.
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
than employees or residents included in 3D? O Yes © No specify cost.
J.  Did you receive revenue from these people? O Yes ® No It Jes,
specify amt.
K. 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 3D.
*** Pounds of Laundry only required for multi-level facilities.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2018

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
Athena Meadowbrook, LLC d/b/a Meadowbro 2342 9/30/2020 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 42,631 38,968 3,663

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)
C. Other (Specify) $

Co

.
2 G

4D. Total Housekeeping Expenditures (4a+b+c) $ 38063 3 63
5. Resident Care (Supplies)** e - _
a. Prescription Drugs***

1. Own Pharmacy $
2. Purchased from $ 219,697
Procare .

b. Medicine Cabinet Drugs $ 11,695 10,690 1,005
¢. Medical and Therapeutic Supplies $ 210,778 192,667 18,111
d. Ambulance/Limousine*** $ 2,080 2,080
e. Oxygen

1. For Emergency Use $

2. Other*** $ 10,327 9,383 944
f. X-rays and Related Radiological $ 9,186 9,186

Procedures***

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

h. Laboratory*** $ 24,586 24,586
i. Recreation $ 11,507 10,518 989
j. Direct Management Services™* $ 41,400 41,400
k. Indirect Management Services* $ 36,800 36,800
I. Other (Specify)**** $
See Attached Schedule , . i
5M. Total Resident Care Expenditures (5a - 5j) $ 672,590 645,128 27,462

* Gchedule 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.
*++% [CFMR's should provide a detailed schedule of all Day Program Costs.




Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Management Fee Direct $ 37,8431 % 3,557 k
Medical Equip Rentals-Medicaid $ 737] $ 69

Physical Therapy Supplies $ 21,313

Occupational Therapy Supplies $ 131

Oxygen Concentrator Rentals $ 12,018 | § 1,130

Cable Television $ 14235 | $ 1,338

Medical Equip Rentals-Other $ 319 “

Speech Therapy Supplies $ 32

Medical Equipment Rental $ 1,425 | § 134

Medical Equipment Rentals-Medicare $ 68

Total Other Resident Care $ 88,121 | $ 6,228 -
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Attachment Page 22

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)
Groundskeeping $ 9,478 | $ 891
Rubbish Removal $ 23,124 |'$ 2,174
Snow Removal $ 11,408 | $ 1,072
Supplies $ 4,509 | § 424
Total Other Repairs and Maintenance $ 485191 % 4,561 %




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
Athena Meadowbrook, LLC d/b/a Meadowbr: 2342 9/30/2020 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 64,586 59,036 5,550
b. Heat $ 43,863 40,094 3,769
c. Light & Power $ 94,376 86,267 8,109
d. Water $ 51,771 47,328 4,449
e. Equipment Lease (Provide detail on page 6) $ 25,337 23,160 2,177
£, Other (itemize) $ 53,080 48,519 4,561
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 333,019 304,404 28,615
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $
c. Non-Movable Equipment $ 2,649 2,355 294
d. Movable Equipment $ 33,626 29,890 3,736
*7e, Total Depreciation Costs (7Ta+b+c+d) $ 36,275 32,245 4,030
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $ 5,982 5,468 514
b. Mortgage Expense $
c. Leasehold Improvements $ 45,097 40,086 5,011
d. Other (Specify) $
*8¢. Total Amortization Costs (8a+b +c +d) $ 51,079 45,554 5,525
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 638,789 567,812 70,977
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 137,116 121,881 15,235
c. Personal property taxes $ 15,649 13,910 1,739
11. Total Property Expenses (7e + 8e + 9 + 10) $ 878,908 781,402 97,506

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

Schedule of Land Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Land Improvements - $ S
Deletions:
Total deletions for Land Improvements - 3 SR

*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
Additions:
Total additions for Building Improvements - $ ]
Deletions:
Total deletions for Building Improvements i $ B

*Ties to Page 23, Line B3

**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
Additions:
Total additions for Non-Movable Equipment - $ o]
Deletions:
Total deletions for Non-Movable Equipment - $ T L

*Ties to Page 23, Line C3
**Tjes to Page 23, Line C2




Schedule of Movable Equipment Acquired during this report period

Attachment Pages 23 24

*%k

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
10/31/2019|Bladder scanner 3,785 718 270
5/31/2020|3 Laptops 1,681 518 168
8/31/2020|Monitor 828 5 83
Total additions for Movable Equipment 6,294 3 521
Deletions:
‘Total deletions for Movable Equipment s $ b
*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
11/30/2019]2 Circuits for water pump 1,772 2013 44
12/31/2019|Blower motor for lobby heat/ac 1,403 103 =70
4/30/2020| Driveway tepair E 6500 15 217
5/31/2020|New Fire Panel 9207 10 460
6/30/2020|Electric wall heater 1665 210 83
9/30/2020|Solar project 334982 20 8375
Total additions for Leasehold Improvement 355,529 $ 9,249
Deletions:
Total deletions for Leasehold Improvement - 3 -

*k

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

2013
2013
2014
2014
2015
2015
2016
2016
2017
2017
2018
2018
2019
2019
2020
2020
2021
2021
2022
2022

Cost
Term

Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value

Meadow Brook Moveable Equipment Carryforward Schedule

Amount Totals
2013

Purchase 2017 TV's for 2018 TV's for

Step up cost report cost report
$ 188216 $ 4577 % 22,799 $ 215592
$ 7% 5 % 5
3 26,888 $ 26,888
$ 161,328 $ 161,328
$ 26,888 3 26,888
$ 134,440 $ 134,440
$ 26,888 $ 26,888
$ 107,652 $ 107,552
$ 26,888 $ 26,888
$ 80,663 $ 80,663
$ 26,888 $ 458 $ 27,346
$ 53,775 $ 4,119 $ 57,894
$ 26,888 $ 915 § 2,280 $ 30,083
$ 26,887 $ 3,204 % 20,519 $ 50,610
$ 26,887 3 915 $ 4,559.80 $ 32,362
$ - $ 2,289 $ 15,959 $ 18,248
$ - 3 915 $ 4,559.80 $ 5,475
$ - $ 1,374 § 11,400 3 12,774
$ - $ 915 $ 4,559.80 $ 5,475
$ - $ 459 § 6,840 $ 7,299
$ - $ 459 $ 4,559.80 $ 5,019
$ - $ - $ 2,280 $ 2,280

$ 2,280 3 2,280
$ (0) $ (0)
1,779
293y
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Convention
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001371 seints & framen
/212000 Straisht-tine Ok
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Deoreciation Ledper by Class
Fo INTERNAL
asuet 1D Description
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Deor Thru Convention
amort Code Amort Ami/pet
0031 1546 DRYER MOTORS
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57102013 Half-vear
Totals for Class 10 Moves
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£151.077.89
svstem:
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#lin sec Method
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Amart Code Amort Ami/pet
001671 teteshone svitem
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Yotal for Class 10 movey
MOVABLE 7 YEARS.
1 asen
53900
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Georeciation Lederr by Class
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eor Thry Convention
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s0.00
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Rem
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Page: 2
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Page: 2
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s000
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freee]
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s

s11.0¢

2047
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3830
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3645
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sta284

s

)

S0

546035

pPrY:)

sana

440,40

sS40

s0.00

$304.08

1275

$387.30

s157.09

$368.30

25055
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som.00

566069

063,63

$3339.00

$304.00

sar5.7%

51270

58730

50828

859,35

s817.03
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s000

se
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s1a2.8e
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s
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5154848

333900

suann
203
Accum Depr

13815

$10255

s105.22

s25.51

238,70

40038

sa2a

s
50.00

$440.00

sa02.02

s0.00

2022928

20
Deprecistion

sS04y

560817

s1351.50

5102551

ez

5110480

5105164

s20m.58

5100008

5150000

sLom.00

5333000

3367.504.97

Mg Ceor

5001

So.00

$520

2170
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Meadowbrook
Leased Movable Equipmaent Depreciation Schedule
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21172009 Stralsht-Line Ort
91302053 Half-Year

bvclass
INTERNAL
Deseriotion
Flinsve Method
DeorThey Convention
Amort Code Amort Amt/pet
0002451 an
2172009 Straleht-Line Orf
DA10/2013 Halt-Year
0002461 Mattress
/172009 Strsight-Line Or
/302012 Mall-vear
ocozar1
/172009
300013
o00250-1
67172000
om0/2013
003611 cabinets
112010 Stratehe-tine Ot
611072013 Half-Year
060262-1 bed
/472010 Straieht-tine Orf
01072013 Half-Year
002631 foot svstem
2/42010 Straisht-tine O
aM0013 H
002641 Bitxer
2412010 Stralght-dine O
511072013 Half-Year
002721 bed
9/2/2010 Stralete-Line Ot
93012013 Half-Year
oaoITL wheelchalr
1/2/1992 Straieht-Lne O
97302010 Half-Year
asse 2o Wheelchatr

/11992
302010

leht-Line Orf

b clazs
INTERNAL
Gescriotion

Method
Conventicn
Amort ami/pet

Wheelchair
/41992 Stroleht-Line Ot
51072010 Hatf-Year

001781 Wheelchsirs
9/1/1093 Steaisht-Line O
913072010 Half-Year

0202821 wander suaed svstem
5/1/1993 Strateht-Line OR
/3012010 Malt-vear

ocazd1 Door Gecurt Sustem
12/1/399 Straseht-Line Ort
9/30/2010 Hall-Yesr
ocozaz1
3/1/1054
/302010
ocozas1
107111995 Strateht-Line Orf
/307010 Hall-Year
0202001 Wheelchair
5/1/199% trine O
or0f010
©00290.1
1riesr
sfnioi
0002011
/113997
onoiain
003021
a/thosy
072010
002831

i0e7
10010

v class
INTCRNAL
asset 10 Deseription
Plin sve Method
DeorThrs Convention
Amort Code Arnort amt/Pct
0002961 Wheelchalr

6/1/1007 Stralght-Line Ot
912072010 Haif-Yeur

07971 Wheelchalr
/11997 Straistu-Line Ot
93012010 Haif-Year

0023031 e
412/1998 Stralght-Line O
9302010 Malf-vear

50.00
217014

s0.00

.00

sa.00

5000

%00

$0.00

5000

50.00
prys)

50,00

20.00

5000

sa.00

50,00

20RO 235

2:98:52PM

orte
Rem

23952 0M

onia
Rem

52 oM

orte
Rem

Pace:

Page;

Page:

°

°

o10.51

saenar

s2151.08

593095

225144

s2036.08

1210

5144130

RIS

$5.647.08

S1481.07

52,0876

363070

51,7836

5178536

s20m.68

£1214.85

800,00

5220540

31274000

s133.80

510377.40

se3070

savn

4

51878

S20a0

1008

5053

5750

020

4731

sma

1238

000

sa.00

50,00

5000

30,00

0105

$30132

fansa1

9310

Saz534

ane

$12120

S11434

0086

11057

S1m37

s200.%8

5000

s0.00

50.00

s0.00

.00

s0.00

000

.00

000

s0.00

5000

s0.00

50078

5264615

S110.00

sa18.94

s34

s1an24

55,01

s3001

08629

5197660

51920

7085

s630,70

175538

5175538

s80L82

5297066

S2qm424

21408

£1205,44

s1am00

s14m.80

$10377.40

491,06

5103456

1090

S230502

512,01

st2030

srema

667,10

saxr74

s500.57

sn8.00

347099

96438

s135008

5000

000

5000

$0.00

9105

sa0112

sasn

130

ss34

sm1.01

s121.29

11434

11057

$se4.77

su4037

520078

50.00

000

50.00

5000

$0.00

.00

559189

s3a07.27

5120819

s3t2.04

s123820

S161405

566710

62776

S408.87

s4v7.98

5254148

667.00

03041

503070

s178530

s1755.30

297,66

245024

690.00

s123488

$800.00

5320544

5127400

SL180

530377.40

$491.06

s103458

630,70

o105

o112

sasa1

330

53¢

S200.81

s

$11424

s12057

S14837
50,00

s208.70

000

s0.00

0,00

52,00

5000

a00

s0.00

so00

s0.00
50,00

5000

508238

5161130

S1.083.02

5100040

78030

$T4100

sap973

0813

50.00

5110023

sat007

s1a4038

saz0.70

5175536

s125836

$s0L.62

297960

S265424

S12048%

205,44

s327400

S1a.80

s10372.40

249100

s2004.56

563020

sasL1z
s

310

sa25.14

s01.01

Rva)
.00
o088
11057
1%
S14837
%0.00
20870

S0.00

s0.00

5000
s0.00

5000
50.00

s0.00
5000
$0.00
$0.00

000

$0.00

5000
5000

50.00

s4.02850

staza40

suaz)

$140057

$220200

$856.03

5000

350058

mees

s0.00

596430

5135094

1070

75530

s1795.26

8016

5297060

000

5208424

$690.00

so00
5121485

520544

s127400

5149380

$10377.40

s491.00

5103450

a0

o208

sa01.12

2STREY

o330

22814

512129

EETRT)

50.00

sti0s7

R

514837

000

520870

.00

$0.00

5000
$0.00

s0.00
5000

.00

50,00

$o00
5000

.00

$4400.02

S2.04351

sm132

sumn

$2495.67

5101087

507035

50.00

50025

s0.00

2380

511278

515070

630,70

s1ms30

51,7530

Sa02.02

5207068

50.00

285024

80000

50,00

st21408

80000

$3205.44

5127400

$1431.80

$10372.40

001,00

5100456

263070

552
s170.5%
10757

o330

522530
s202.81
s
s13424

50.00

590.00

511057

514837
o

s20870

5000

sa00

.00
50.00
sa00
%000
5000
000

s0.00
s0.00

s0.00

01051

samar

£2151.08

88442

213880

5278028

stasazy

5108430

50,00

smas0

03083

5000

5490053

$126113

sarIar

se3070

s1r836

s195830

s801.61

5297966

.00

5205424

sa90.00

50.00
5121485

5320548

12100

st

s103m7.400

401,00

5103450

63070

12000
tso.c0

4054

s12s8
Su680
S80.04
557.00
000
$so0.08
11057
$36477
Sunay

[

S20078

s0.00

s0.00
s0.00
s0.00
3000

$0.00
5000
.00
$2.00
$0.00
s0.00

50.00

s0.00

s0.00

01051

s4g1110

5215108

030,05

8228144

5203808

s121291

$134138

.00

s8a1.10

105040

5000

5336330

S140940

nman

070

51759.38

5179530

ss01.02

5297966

s0.00

$265424

$0.00
5121485

20544

$127400

$1.433.00

510377.40

40100

5100456

63070

800

150,00

.00

So.00

5528

w238

Si0440

sa.00

5000

.00

000

000

s0.00

01051

s4m116

Q15108

3005

5225140

ETIEY

s121281

5134136

s1305.08

$5.647.08

S14m0.67

5200700

630,70

5175530

5179530

ss01.62

5297966

S245424

sLa8s

£3205.44

5227400

$1832.80

51037740

$an1.00

5103450

6070

000

5000

t50.001

s0.00

.00

.00

.00

.00

5000

5000

50,00

00

s0.00

s0.00



000301

0003053

000207-1

000301

001131

0003341

0001151

o1

elinsec
eorThry
amon Code:

003101

0003224

003281

0003261

osonmL

000321

0002521

0003531

0001541

0015541

0003553

‘Depraciation Ledger
for
perycs

Prin tue
Deor Theu
Amort Code

0003581

000151

000363-1

001731

ooy

Sartta Ufe
/311998 Straight-Line Ort
0/30/2010 Half-Year

‘Wheelehair Max Racliner
4711998 Straisht-Line Ort
91072010 Half-Year

Meta! Shelving.
61171908 Stralght-Line Ot
/302010 Hall-vear

wirrors
5/1/1998 Strateht-une Ort
9/30/2010 Hlf-Year

Dishweashor
5/1/1998 Stralehe-tine Ot
/2072010 Half-Year.

Steamer & Table
11411099 Straleht-Line O
570010 Half-vear

Rechiner w/e rem deck arm.
12/1/2098 Strateht-Line Orf
01301010 Hall-vear

rechiner with trav
121111998 Straight-Line On
97072010 Hatf-vear

bvlass
INTERNAL
Description

Method
Convention
Amore Ame/pet

Sish Machine
/11999 Straluht-tine O
82072010 Half-Year

2 refriperators
3111909 Line Ort
/302010 Half-vear

al11009
73072010

wheelchairs
5£1/1999 Strateht-tine On
/3012010 Wali-vear

rixer
6/1/1099 Stralste-Line Ot
912072010 Hall-vear

‘Nurses station/dpor instalstion
9/2/2000 Stralehr-Line O
5130/2010 Half-Year

Freazor
3172011 Straleht-Une Ot
973012013 Half-rear

4
:52:
o020 w

38 maflan fish tan.
2/13013 Siraleht-Line Ot
BRI Haf-vear

Ded
24172011 Straleht-Line O
57302013 Half-Year

Hot Food table
2/1/2011 Stralstt-Line Ot
9/30/2013 Half-Year

v Class
INTERNAL
Descriotion

Methad
Conventian
Amort Amt/pct

Mot Food Table
50372011 Stratght-tno O
9/30/2013 Hali-vesr

6/172011
/072013

QUDBLER
1247011 Sraight-Line OfF
212072013 Malf-Year

INSTAUL DISWASKER
3/1/2012 Stralehit-Line Ort
0R0D Half-Year

14204 FOGD PROCESEOR
3172012 Steaiaht-Line On
93072013 Malt-vear

Totats for Chass 10 MovE 10
MOVABLE 10 YLARS
75 sssets

$200,757.07
Svstem:
Deoreciation Ledger v Clazs
For INTERNAL
AssetiD Descriotlon
otintve Method
Geor Thry Canventian
Amart Code Amot Ame/pt
001851 Beds with fea s

Toral for Class 1D

MOVEABLE 12 YEARS

1
51273050

6/2/2004 Straisht-tine Orf
571072013 Hall-Year

move 12

Assets

Svatem:
Deorectation Ledeer
For

ssset 10

byl
INTERNAL
Description

.00

000
23R014

sa.00

5000
21np014

0.00

BREZE

2nn014

s

237014

238152 M

orie
Rem

235:52 M

oria
fem

$15.00237

23552 9M

orie
Rem

amn

29552 PM

s 5404621
o
o 50074
o
] s4077.41
o
o sLas8
]
] 415,766.80
]
o 5291077
o
o Soa5.54
o
[ 53014
o
Pace: 7
] s12675.00
o
o s1323.57
o
[ s1a1.40
o
o s2301.23
o
o 216445
o
] 5432000
o
o s
m
3 27185
m
o $12.00
1
o s1.611.20
12
o $1959.04
w2
Pave: a
° s1e7e8
12
° s129.00
m
o 54230
1w
o 5156305
182
o sa7207
m
503950.40
Pase: 5
o sm7m050
m
5632027
Page: 10

50.00

0.00

$0.00

200

s0.00

s0.00

s271

s622

s1338

1636

s1391

s1021

s20.69

£72¢

s237.67

s0.00

50.00

7238

aman

s7420

st0112

195,99

16727

55434

w721

T

540421

sam41

S10578

1370036

291977

45,54

455014

£12675.00

s.an.57

S131248

sunn

5216448

2432004

S48

680,67

185,50

su0280

s4m0.08

sa1m17

$307.40

8136

53458

1081

BITUE

000

000

50.00

sa00

5000

000

0.00

#5308

20438

$120840

5146996

125451

som230

40103

51020.27

s74120

5682027

s0.00

s0.00

5000

$a00

s0.00

.00

%0.00

7738

sman

7830

s101.02

519599

s

s12200

5424

$1%030

swran

2

5404021

407741

s142578

525,760.60

Q077

S045.54

550,44

$12675.90

s132257

s1312.48

5230123

5210445

5432904

s27083

052,00

56192

585,04

541036

s135.00

sana.s7

saanm

28004

5000

5000

sa.00

00

s0.00

S0.00

.00

smae

s2m.30

$730

$195.99

16727

5024

35630

sa7n

amn

3404821

5000

$oca.74

s

Bl

$291077

S0a5.54

59004
5000

512875.90

510,57

s131248

S139129

5216448

2422006

s30821

S122484

ssaLo7

smn

553,92

S1m0.04

5124235

3141005

.00

000

sa00

000

$0.00

$0.00

sT7a0

s7420

s18102

519590

s1727

$12206

53424

95030

5136580

5404621

s0.00

407241

S50

$15,260.00

00077

045,54

550,14
000

51287590

s132387

st

$139123

5230640

5432904

sazs.50

$2497.00

s4020

808,10

s1om50

So087

67028

520408

5150374

0243

3378051

5000

000

$0.00

5000

5000

50,00

S0.00

000

s0.00

S0.00

.00

srras

521218

$7420

s10032

$105.09

s167.27

51226

5424

535638

s0.01

406,21

000

$656.74

P 2

s2835.78

515,766.80

samer

545,34

95014
s0.00

s12075.90

sLns7

$131248

stama

8210446

$4220.04

sno2.97

suren

548230

stoarm

512796

s1007.24

$1024

sa98.32

5190012

3278053

000

s0.00

.00

5000

s0.00

sam0

s71020

602

519500

s16727

$1200

35630

sarn1

3404021

S0.00

$660.74

sasTraL

$1.62578

s15700.80

s201077

545,54

55034
50.00

51287590

S1ansr

5131248

s130.2

5216446

5432004

598035

204140

$556.50

120040

5146995

5125451

92230

$352.58

231051

ss00.85

9275051

5000

.00

s0.00

000

$0.00

000

s0.00

a2n

S7430

si0r32

$105.00

aeon

512206

5424

55639

sora1

tso.on)

5404031

000

584024

sona

s02578

51570080

s2910.77

5030
50.00

$12675.90

s132387

stau.ee

S1301.23

5210448

432004

sasnn)

s2a1a50

5130052

£1.005.04

s1an7

5104530

400,79

S2.0m289

3270090

%000

s0.00

s0.00

$0.00

$0.00

sm.10

s10112

S19590

s1e727

$122.96

5424

235630

sara

001

5404621

S40T7.01

stesTm

515.760.50

fn07

55004

s12875.90

s1a22.87

s11248

s130.2

5236445

$4220.0¢

23877

570490

5159004

S1861.54

5159905

s110832

540103

3,020

s7a120

53278048

000

513609

S0

sapze

sm.00

S48

58136

5057

13081



P sve Method
Beor Thry Convention
amort Code Amore Amt/pct
0001821 Dintna Chairs
3/2/2004 Straisht-Ling Ort
2120/2013 Hatf-vear
000
ooo1n7-1 Ultrs Care bed Packaze
/142005
/3072013
5000
cotan1
5172005
93012013 Hall-vear
000
o0otoa-1 Door Masmets
13/1/2005 Straieht-Line Orf
9/30/2013 Hal-Yesr
000
oco2m-1 chairs
47172007 Straight-tine Ot
211072013 Half-Year
.00
ooty ed
/172007 Stralsht-Line Ort
/07013 Half-Year
s0.00
s0037 Narcotie cabinet
7172008
73072011
s0.00
0002751
0/1/1992 Steatght-tine On
/1012010 Half-vear
.00
con200-1 rectiners
7/1/1991 Stealaht-Line on
0/30/2010 Half-vear
000
0003011 Steno Chair
10/3/1997 Straight-Line Ot
3517013 Holl-vear
50,00
ocon02:1 caroet extractor
11/1/1097 Straieht-Line Ort
o
.00
pryen
vl
INTERNAL
escription
Phinsvc Method
Deor They Conveation
Amort Code Amort Amt/pct
0003061 Side Chatrs
5/1/1098 Straseht-Lne Ot
/3172011 Mal-Year
.00
0003001 Chairs
6/1/1998
3172013
o0
o101
6/1/1098
3ntza
000
coertry
71r/1008
zzon
$0.00
003121 Fiies
/113998 Strateht-tine O
7337201 Malt-vear
50,00
0001171 Electric riser bod
12/1/1998 Straseht-Lne Ort
/3072010 Mali-vear
5000
0001201 Clectric bod, hdbd 5 hfbd
111090 ine oA
/1072013
20.00
000111 ble tops & bases
109 wrine Or
/302013
sa.00
0003231
anf t-Line oA
/0013
.00
0001251
5711999
/01013
sa.00
]
67171990
or302013
.00
Swstem: prren
Deoreclation Ledzer b Class
Far INTERNAL
© Descriction
Plinsve Method
Beoe Thry Convention
amort Code Amort Amt/Pet
0003301 eabinet
711199 toline OFf
912072013 Hatt-Yoar
5000
ooasz-1 overbed tables
81271995 Straisti-tine O
501072013 Half-Year
000
0003331 overhead tables
9/1/2089 Stealeht-Une O
97302013 Half-Yesr
5000
003341 Tv chest and night stand
6/2/1999 Straieht-Line Orf
/302013 Kali-Yesr
3000
0051
on/1099 el OF
9302033 Half-vear
5000
Toalttor Clasa 10 MovE 15
MOVEABLE 19 YEARS
27 Asens
$147.005.87 s808.0¢
vt 2/3R014 1
Deoreclation Ledeer by Class.
for INTERNAL
Aset 1D Description.
Flinsve Method
Deor Thru Canvention
Amont Code Amort amt/pet

orie
Rem

Bo

°n
o

13 o
°

13 0
° o

23552 M Pace:

orig
Rem

en

23552 o0 fawe:

ore
Rem

8o

$10024.66 ssean.n

152 P Pare:

23678

£5.510.04

sa148.00

$1129.05

so.021.00

L16095.24

562585

$810.00

02220

saar.02

126150

s2404.50

£2208.10

5107100

2120150

sen

5109525

S108049

fa70m

97340

544596

876,46

o198

s10302

S150447

40227

%)

478,10

53831

5630

500

tanaa

s27.45

3480

sa.a1

048

230

suss

5267

570120

20153

$1000.02

52836

sa205

L2450

870

saz0s

2118

43

11508

s208.00

sa03

5043

24185

sa3.5e

11640

10296

$3215

2454023

$48400.21

$1481.88

56453

£3909.90

094801

22047

581000

92220

saazm

51261,50

248408

220510

s1071.00

229190

£1,05075

s85027

168270

S34200

4100

54724

360221

5184035

148770

$1.402.97

468,10

s2.02855

5705700

260412

5104

So.088.8

30639

s1623

5802

s1ms0

st04.87

s2032

677

5019

150

s1608

s

570120

S400x7

5727

$01.53

5100092

sa.00

5000

5000

50,00

53650

s12.50

16487

022

5077

2619

5130

51608

501815

S3e361.41

$3400.78

630.50

5431140

8017.6

samae

581000

02220

s120150

s2.454.88

222530

s1071.00

5120150

sea7

5109525

$1000.49

si70m

97540

$4245.00

ta70.40

62288

sz

52745.05

f154407

San227

47792

570130

5409.87

1527

500153

5106002

s0.00

50.00

s0.00

50,00

000

%000

$0.00

3000

$0.00

000

50.00

$5490.07

$59.862.62

308

1507

$5a1.0

$5.086.04

s

sa0.00

son20

ssarm

s000

$1281.50

s2464.08

5223510

17100

$1201.50

Soum

f10028

5108540

S0

8397540

5494596

870,40

022,08

50.00

s17012

5174505

5154447

$as2.27

501,20

saon.87

smar

601,51

100900

sa00

800

060
s000

.00

30.00

50.00

.00

.00

s0.00

5000

5000

5000

000

000

5000

00

897209

8556282

saren

7034

$am1456

S10155.068

sa5a.04

$810.00

$922.20

saa7.m

5000

5326150

5107100

5120150

sam

$1,09,25

S108640

ERTE

5397540

876,48

62208

5200

sz

$1745.98

S154447

san227

sarzo1

870120

S400.87

sma7

60153

$1.000:02

000

5000

000

s0.00

$0.00

s0.00

.00

sa.00

5000
s0.00

s0.00

s0.00

S6451.00

smes.02

842035

586561

5031000

51122467

39637

$810.00

0220

saarsz

sn00

$1201.50

221510

5107100

5120150

squr

$1.00525

$1.086.40

s17072

$1975.40

5424506

587046

S62298

5000

012

145,95

S1544.47

sama7

w8

5570120

54007

827

560153

5100002

s0.00

.00

50.00

5000

2.0

s0.00

.00

s000

$6020.82

57690622

555021

o408

se917.63

51220009

581000

02220

s047.92

3000

5120150

5246208

s22150

s1071.00

f1201.50

5100525

102040

7072

Sag7s.40

$4245.90

07648

562298

000

s170042

S1745.95

S1544.47

548237

0120

40047

51527

som.53

5106902

000

.00

50.00

S0.00

s0.00

%00

000

s0.00

5000

70878

£$2067.43

s5943.08

101615

751038

s13a0.71

s470.81

son.20

saar02

s000

5126150

S240488

5229530

$1a71.00

$120150

s03473

5109525

5100040

S0

£2975.40

£4945.96

7040

saz2.08

000

st

5174595

5154447

sasray

s285061

Sa0492

s

$501.50

100002

5000

sa.00

s0.00

30.00

.00

$0.00

50.00

s000

50.00

73078

585510.04

S48.00

s1001.4

832060

s1ea172

321,54

sa000

592230

5120150

5240408

$2235.10

5107100

$1201.50

5100525

51080409

suem

S.0740

54945.90

4870.00

s622.08

suna

$1145.05

5150447

4227

150.00}

7.0

002,31

5160252

10432

0.00

.00

£0.00

52,00

s0.00

50.00

5900

g
8

5000

000

s0.00

s000



0002761 Chart Rack
9/3/1992 Straiaht-Line O
snthas
002821 steet shefvine
12111903 Sralaht-Line Or
973072013 Half-rear
Q001181 removable desk & tracer
2/1/1099 Strabeht-Line Orf
9302013 Hall-Yoar
DomR01 dunk
7/1/1999 Strataht-Line O
/30/2013 Half-Year
Totatafor Clazs 1D move 20
AMOVEADLE 20 YLARS
& assens
$8.092.41
Svstem:
Deorecistion Ledeer by Clase
For INTERNAL
A D Descriotion
Prin e Method
Depe Theu Convention
Amont Code amort amt/pet
o0z:1-1 Software license
1n000
302
ooazsa-1 Softwars liconse
10/12007 Stralsht-Une Ort
314208 Hall-Year
oco2se-1 Software license
107112000
3R01
oco350:1
107172010
/3072013
Totat for Class 10 moves
MOVEADLE 3 YEARS
& Aot
som61
Sustom:
Deorscistion Ledeer by clas
For INTERNAL
AsseriD Descriotion
Plinsie Method
Seor Thry Convention
Amort Code Amort Amt/pct
0001581 Med Zupplies
/12001
13072010
001501
47272001
omor0t0
001001 Camouter
41172001 Stralght-Line Ot
/3072010 Half-vear
01011 Air Candiioners
/112001 Stralght-Line Ot
912072010 Half-Year
000162 Halors.
5/4/2001 Straleht-tne Ot
91102010 Haif-Year
00016441 Software/serverfcomauter
8/1/2001 Strataht-Une O
51012010 Hall-vear
0001651 Softwarefusrvar
84112001 Stratght-Une O
03072010 Hatf-vear
0016841 TV'5 and Srands.
/17002
511012010 Half-Year
001711 Mattress
10/1/2002 Stealuht-Une Or
973012010 Half-vear
00171 tracer
11712002 Straicht-line O
/3072010 Hall-Year
001751 Sheedder
/112003 Stralatt-ne Ot
/301010 Half-vear
Svatem:
Deoreclation Ledeer b Class.
For INTERNAL
Descrintion
Blin tuc Method
Geor Thu Convention
amort Code Amort Ami/pet
0501701 File Cabinet
/372003 Straisht-tine O
913072010 Hall-Year
0001771 food srocessor
41172003 Straleht-Ling O
570/2010 Hatt-Year
0001781 FaxMachine
5/1/2003 Straight-Lne Orf
/302010 Halt-vear
001801 wheel Chate
10/1/2003 Straight-Une Ort
912012010 Half-Year
o011 ters! Fle Cabine
1/2/2004 Stralsti-Line Of
9/20/2010 Half-Year
001831 Double Bag Hamoer
5/2/2004 Seraish-Line O
871012010 Half-Vear
0001841 Hlectric Wheelchalr
5/1/2004. Stralght-Line Ot
573012010 Mall-Year
0001801 Computers:

s0.00

000

s0.00

2nh0

50,00

000

3n018

s0.00

50,00

s2.00

0,00
2137018

S000

50.00

BrE

23552 M

orin
Rem

sa35.43

29652 M

oria
Rem

295:529M

orie
Rem

Page:

Pace:

Page:

1799

527000

5430179

£2423.60

557245

250000

$006.20

490626

160009

$140836

06236

sa427

5522405

5132500

5639030

£1346.04

75778

s1231.36

435756

70490

67038

sTa11

540286

36074

s705.50

5207500

70

5238

4023

000

5000

5000

.00

s0.00

s0.00

.00

5000

S10473

5568

52867

s

515104

$553.90

s0.00

50.00

s0.00

000

.00

50,00

s4201.79

5204147

sa1e01

FUTER

90636

$000.20

5131340

10036

5p62.15.

sme27

5512408

5132500

8.40039

5134094

s

st

55750

ss72.08

467838

s748.43

40180

56074

$95.50

52075.00

20890

sasrm

s0.00

s270.00

5600

$0.00

50,00

sa.00

s0.00

50.00

o0

5000

s0.00

5000

s000

5200

3618

Swer

s0.00

$276.00

5000

.00

5000

3000

000

000

50.00

0.00

s0.00

000

2430170

Q09450

ssez

5250000

40026

590626

$160.00

5160836

062,36

02427

5322408

$1325.00

5640039

S134694

sa2ure

s123104

535755

572,08

570490

sa70.38

s7a033

50074

s795.50

s2.675.00

.00

.00
20,00

568

saney

5000

5000
50,00

s0.00

000

.00

5000

000

50,00

430178

5200458

92697

7210

£2500.00

006,36

90020

$1.660.00

190030

06236

sa2427

5522405

$1325.00

649039

s1240.9¢

23770

BN

35750

s

So738

$raess

40180

36074

207500

5000

5000

5638

s1m.07

5000

.00
.00

000

5000

5000

50,00

%000

5000

000

50.00

000

s0.00

5000
%0.00

430079

5200456

som1.25

25077

5250000

90626

500620

5160000

5140836

406210

sae27

5512405

£125.00

6.40030

5134604

sz

s223144

$557.50

57208

67838

s74a11

S48

56074

75,50

267500

.00

50.00

50,00

5638

sm07

s0.00

5000

s0.00

s0.00
000

50.00
$0.00

s0.00

%.00

000

5000

5000

50.00

s0.00

000

5000

50.00
s0.00

5430170

5200450

S101031

553040

250000

00020

1560008

Sta0a30

962,46

2427

512408

5132500

649030

5134094

s2275778

s121.34

558756

ss7208

67830

sT48.13

560,74

S50

s2.875.00

3018

s2867

200

£0.00

5000

000

%0.00

s0.00

%00

$0.00

s000

000

50.00

sa30170

5100551

$35932

5250000

90030

$1.660.00

S160038

006

sa2427

512405

$1325.00

562209

5134604

52275778

5129104

ss72.00

S67838

540285

$560.74

70550

267500

S2m00

124

000

50.00

50.00

50.00

s0.00

s0.00

30178

511260

557340

230000

90020

0635

16000

5140835

06230

sa427

X

$1325.00

640029

£1340.06

52225078

5123134

557,50

ssT2.08

70090

sanzs

s7am13

s401.06

556074

s7550

287500

s0.00

50.00

$0.00

$0.00

000

.00

5000

a0

000

430179

200450

s1an.60

57140

250000

006,26

450020

2160000

5160038

962,10

02427

512405

s1325.00

5685030

2275778

S1204

555756

w7200

567898

san

56074

s195.50

52,0700

.00

.00

000

50.00

s0.00

50.00

50.00

000

s000

s0.00

50.00

5000

000

5000



eoore-y

001901

0001011

Plinsve
Deor Thru
Amort Code

co0r021

0001951

001061

000167.1

0001091

0002001

0002011

0502031

0002021

oooT05-1

0002163

Svstem:
Deoreciation Ledenr
For

st 1D

Plin v
Deor They
Amon Code

ooy

0002191

0602201

oomz21

0097252

002261

02271

0002311

oeanz1

0002131

0002341

Swtom:
Deoreciation Ledser
for

Aaset 1D

Printve

Deor Thru

Amort Code

0002351

0002261

0002381

0002301

101172004
/0R010

70172005
orenot0

/172005
072010

nit/2005
13072010

/172005
/307010

124112005
3172011

/2006
301

3172008
3mpoen

3012000
3mnon

4172000
ampon

87172000
o

91172006
3p17011

107172005
3mpons

/112007
amponz

/12007
ko

ai2/z007
E

107172007
ntAon

1717007
sz

1717007
317201

121172007
3nu/2013

121112007
amaon

121177007
amnen

ls200m
3n1/200

5712008
Imaon

5172008
1200

/12008
3pien

/172000
3mnon

7122008
3mfz013

732008
3o

Straleht-Line Ort
Half-toar

Laser et
Stealeht-Une Ort
Half-Year

hamger
Straseht-Lne Orf
Walf-Yesr

o Class
INTERNAL
Descriotian

Method
Convention
Amont Amtpet

hamoer
Steateht-Line Onl
ear

Inverter Driver
Straight-Line Orf

Computer
Stratght-Line O
Hall-vesr

Gircutator Mator
Sraleht-Line Ot
Half-vear

Fire Damser Moters
Straleht-Une Orl
Half-Year

Washer bads
Stealeht-Line Orf
Half-Year

Condesnor Fan
Straleht-Line Orl
Wall-Year

Floor Cleanine Machine

Comauter Cauloment
Strateht-Une Orf

Straleht-Lno O
Hal

b Class
INTERNAL
Descriction

Method
Convertion
Amart Amt/pet

Camputer -staff Develooment
Stralghe-Line O
Hal-rear

Pulse Oximeter
Strafeht-Line Orf
Mall-vasr

Sow Thrower
Straight-Line Ort
Half-vesr

hne
Straseht-Line Ot
Walt-vear

Hamoer
Straight-Line Ort
Haif-vaar

Sling
Straisht-Line OrF
Half-Yest

Notebook comouter
Straight-Une Ort
Half-¥ear

Hamoer
Steatebt-Line Ort
Half:vear

mattress.
Stealeht-Line Orf
Half-vesr

matteess
Steaight-Line Ort
Half-vear

Computer
Straight-Une Orf
Half-Year

byl
INTERRAL
Descriotion

Method
Convention
Amont amt/pat

Monttar
Straisht-Une Ort
Hal-Year

mattress
Stralght-Line Ort
Half-Year

comouter
Straight-Line Orf
Halfvear

matteess

s0.00

sa.00
207014

5000

5000

000

0,00

.00
207014

2000

5000
217014

20552 Pare:

oriz
fem

2asm20m Pase:

ona
Rem

2395290 Page;

orie
Rem

°

o

o

f3258.01

S

S5a4.10

EXre

557970

Sta64.58

037.01

s762.01

00405

519600

£1481.04

5200594

51304

S195550

5246195

sanmn

5164008

105090

saz058

smsa

78078

50027

s152048

5113050

000,75

555302

sr6.08

soa231

5000

50.00

5000

.00

$0.00

50,00

.00

s0.00

50,00

50,00

sa00

50,00

50.00

%000

200

50,00

S16404

s105.90

sms2

sm.07

515244

s11.95

580,07

481

$76.00

spem

5328801

28

54430

smam

570,70

5148456

so3za1

s12.01

s300.51

£1.496.00

S110104

51,0034

53194

5195550

5230105

suann

£1,640.0

5105090

sS850

s

66648

570078

0827

5152445

£1.139.50

450075

5300

$760.00

31

5000

sa00

50.00

00

£0.00

5000

0,00

000

s0.00

000

50,00

sa.00

00

sa.00

s0.00

000

5000

5000

s0.00

.00

$0.00

328801

sam

50430

s0182

s57978

S1404.56

5937.01

s162.01

5003

$1.005.00

118104

51,005.9¢

53204

s1985.50

285105

sann

S1640.00

$1089.00

saz0.90

73533

s7078

ts6027

5152445

5110050

to675

ss53.00

404231

20.00

000

000

$0.00

s0.00

s0.00

2000

$0.00

5000
000

s0.00

.00

$258.01

s

$54430

sivtaay

570,76

5146450

3701

76201

00,5

s0.00

51690.00

5110104

51,0004

53004

$1955.50

5236105
%0.00

fann

£1840.09

5105999

saza58

s

00008

578078

456627

5152445

s111050

90035

5352.02

570800

s

.00

%0.00

5000

000

s0.00

%000

50.00

5000

5000

so00

$0.00

0.0

s000

$325801

570102

544,30

simaz

S8

S140456

s037.01

10201

EYE)

.00

5109600

5220194

51,005.96

553204

5195550

5200195
£0.00

sann

164000

105990

2058

S8z

566,48

0.00

s18078

56627

$152448

511300

00675

383,00

o231

5000

.00

000

000

5000

36,00

0.00

000

s0.00

s0.00

000

000

s0.00

5000

5000
5000

%0.00

$0.00

$3250.01

s7aL92

s5e430

$3918.82

370,78

5146450

so37.01

10201

S304353

$0.00

5149600

518104

52005.04

5306

5199550

286195
5000

s1nn

5104000

$105099

smusa

s

566648

s000

578078

50627

5152445

5123050

$593.00

s700.00

04231

.00

50.00

5000

$0.00

s0.00

00

0,00

5000

5000

5000

s0.00

000

5000

50.00

s0.00

0.0

s3258.01

sTm

554420

$3918.82

57970

140450

03701

6200

s104053

5000

S1690.00

S11810¢

5100594

S530.04

£2955.50

246105
s0.00

sunm

104600

5105990

saz0.58

sT35.33

566648

50.00

Smo7a

550637

5152445

5113350

06875

$553.02

s760.00

o231

$0.00

s0.00

50.00

50.00

5000

$0.00

5000

5000

000

5000
$0.00

S0.00

50.00

.00

.00

$0.00

5000

$225801
a0
$544.30

$1910.82

ssmI0
S140450
o701
s70201
53,0435
0.0
5109600
5218194
$1.005,4
$530.04
5198550

286105
s0.00

sann
51840.00
5105090

ss.58

50027
S152445
$113050

90675

ss53.02
$766.09

04231

5000

000

s0.00

$a0

s0.00

sa00

0.00

000

S0.00

5000

S2mm01

s101.02

50430

s1910.82

457070

5140456

smaroy

$762.01

£3042.51

5149000

S1.00854

553004

$2975.950

5288195

suann

5384008

5105990

508048

Sr078

550027

5152448

5113050

006,75

55202

04231

50.00

5000

0.0

sa00

$0.00

s0.00

s0.00

000

50.00

a0

.00

.00

s0.00



0002401

ocoaz

coa2a3-1

coores1

03403

0002521

Dog2sa1

Plinsec
eor Thry
Amart Code

52561

002571

0002601

0092651

0002661

cosa671

001631

0002701

Sestem:
Depeectation Ledeer
For

AsseriD

Piintuc
Deor Thru
Amont Code

[Ny

0007793

ooa18ay

0002861

ocozar-s

oon2ae1

002081

0022081

0002351

0003001

coomaE1

Svstem:
Deoreciation Ledzer
For

Aset D

Plin tve

7/113008 Straight-Line Ort
37013 Hall-year

Drver Motor
9/1/2008 Straight-Line Orf
555:._22.

19* (D HOTY.
10/172000 Straight-Line OFf
530/2013 Half-Year

/11008
912012013 Half-Year

4172000
93072012

17009
/10/201)

camputer- recreation
/172000 Strateht-Line Or
57302013 Hali-vesr

Wan reconfisuration
101112009 Stralght-line OFf
amo013

e Clavs
INTCRNAL
Sescriotion

Method
Convention
Amort Amt/pet

v
10/172009 Stralght-Line Ort
912072053 Half-Year

Comouter
11/1/2000 Sxralght-Line Ort
93072013 Half-Year

comauter wireless access
12/112000 Straisht-Une Ot
omoa0xs ar

computer
12/1R009 Straleht-Uine OrF
/10R013 Half-Year

whealchalr
1hno10
0201

112010
/107013

comauter

4717010 Ztraicht-Lino OA
943072013 Hall

comouter eauioment
/12010 Strafght-Line Orf
2007013

Siower mator
5272030 Stralsh-Lne Ot
/30/2013 Half-Year

comprowsor for beveraze alr
5173010 Stralsht-Line O
/3072013 Walf-vesr

computer eaulpment
7/1/2010 Stealaht-Line O
/3012013 Halt-vear

byl
INTERNAL
Descrigtion.

Method
Convention
Amort Amtfpct

mattress
/112010 Stratght-ine o
/302012 Half-vear

ahass 10 tabley
/1/1992 Stealeht-Line O
/3012010 Half-Year

Bttt in Desk
2/2/1994 Stealeht-Lina Ot
/102010 Half-vear

Fabric for Chairs
47111954 Steaight-Line O
573012010 Malt-vear

Chains
D/1/1994 Strateht-Line Orf
573072010 Halt-Year

Chairs
1/1/1997 Stralsht-tine Ot
071012010 Hait-Year

Chairs
17171097 Stralght-Line Ort
/3012030 Half-Year

File Cabinet
2/1/19%
smonaie

File Cablnet
1171097 Stralaht-Line Ort
73012010 Half-vear
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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
Athena Meadowbrook, LLC d/b/a Me3 2342 9/30/2020 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility ® Ves O No If "Yes," complete Part B.
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

Date Land Purchased

Date Structure Completed 10/01/9

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

10/01/91}

Total Licensed Bed Capacity

Square Footage

I EN I ENISI IS B

Acquisition Cost
a. Land

b. Building 6,048,250
Part B - Owner and Related Parties 1st Mortgage

2nd Mortgage | 3rd Mortgage 4th Mortgage

1. Financing

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

b. Date Mortgage Obtained 08/29/18
¢. Interest Rate for the Cost Year 501.00%
d. Term of Mortgage (number of years) 10 Years

e. Amount of Principal Borrowed 6,250,000
f. Principal balance outstanding as of 5,990,626

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

j. Term of Mortgage (number of years)

k. Amount of Principal Borrowed

1. Principal Outstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor Property Leased Date of Lease | Term of Lease] Annual Amount of Lease

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




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

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

License No.
2342

Name of Facility
Athena Meadowbrook, LLC d/b/a M

Report for Year Ended

9/30/2020

Page of
26 | 37

Item

Total

CCNH

RHNS

(Specity)

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

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

Eall Bl

Term

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
Athena Meadowbrook, LLC d/b/a

License No.

2342

Report for Year Ended
9/30/2020

Page of
27 | 37

Item

Total

CCNH

RHNS

(Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment

A. Item

Rate

Amount

Lender

Address of Lender

L

2. Other (Specify)

A. Item

Rate

Amount

Lender

Address of Lender

B. Item

Rate

Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2)

$V

$ v

57,475

57,475

BT

51,089

51,089

6,386

6,386

12. D. Other Interest Expense (Specify )

13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 72,284 64,253 8,031
14. Insurance
a. Insurance on Property (buildings only) $ 64,488 57,323 7,165
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) 3
2. Fire and Extended Coverage $

3. Other (Specify)

Vender Interest= $16,359

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

64,488

57,323

7,165

15.

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

&2

11,700,887

10,900,725

800,162




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby 2342 9/30/2020 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 $
2. Salaries not related to Resident Care $
3. Occupational Therapy $ 340,488 340,488
4, Other - See attached Schedule $ 8,919 8,153 766
Page 13 - Professional Fees ' '
5. Resident Care Physicians ** $ 244 244
6. Occupational Therapy $
7. Other - See attached Schedule $ 2,137 1,953 184
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9. Bad Debts $ 140,586 140,586
10. Accounting $ 2,800 2,559 241
10a. Legal $ 17,619 16,104 1,515
11. Telephone $
12. Cellular Telephone $ 1,560 1,426
13. Life insurance premiums on the life .
of Owners, Partners, Operators $
14, Gifts, flowers and coffee shops $ 18,768 17,155 1,613
15. Education expenditures to colleges or '
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state .
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) $
18. Unallowable Advertising * $ 6,608 6,040 568
19. Income Tax / Corporate Business Tax $ 1,250 1,143 107
20, Fund Raising / Contributions $
21. Unallowable Management Fees $ 11,971 11,971
22. Barber and Beauty $
23, Other - See attached Schedule $ 15,741 14,389 1,352

Page 18 - Dietary Expenditures

24,

Meals to employees, guests and others
who are not residents

Page 19 - Laundry Expenditures

25.

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

Page 20 - Housekeeping Expenditures

26.

Housekeeping services to employees, guests

and others who are not residents

o

Subtotal (Items 1 -26) §

569,945

563,357

6,588

* All except "Help Wanted".

(Carry Subtotal forward to next page)

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




Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Description CCNH RHNS (Specify)
10jA12m Marketing Salaries & Benefits 3 8,153 | 8 766

Total Other Salaries Adjustment $ 8,153.1% 766 1'% -

Schedule of Fees Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)
30/1V8 Vendor Rebate $ 1,953 1 $ 184

Total Other Fees Adjustments $ 1,953.1% 184 1% -

Schedule of Other A&G Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)
16|M13 Bank Charges $ 14,0991 $ 1,325
16|M13 Compliance Consultant $ 29018 27

Total Other A&G Adjustments ) 14,3891 % 1,352 % -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 9/2018

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

Name of Facility License No. Report for Year Ended | Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby 2342 9/30/2020 29 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 569,945 563,357 6,588

Page 20 - Resident Care Supplies***

27. Prescription Drugs $ 219,882 219,697 185
28. Ambulance/Limousine $ 2,080 2,080
29, X-rays, etc $ 9,186 9,186
30, Laboratory $ 24,586 24,586
31. Medical Supplies $ 17,315 15,945 1,370
32. Oxygen (non emergency) $ 11,271 10,327 944
33. Occupational Therapy $ 131 131
34, Other - See Attached Schedule $ 14,765 13,529

Page 22 - Maintenance and Property

35. Excess Movable Equipment Depreciation A «
See Attached Schedule $f 7712] 7s80] 2]
36. Depreciation on Unallowable
Motor Vehicles $
37. Unallowable Property and Real
Estate Taxes $
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule

Page 27 - Insurance

40. Mortgage Insurance

&

41, Property Insurance

&2

Other - Miscellaneous

42. Other - Indirect $
43. Interest Income on Account Rec. $ 154 141 13
44, Other - Miscellaneous Administrative $
45, Management Fees Direct $
46. Management Fees Indirect $
47, Other - Direct $

Not For Profit Providers Only

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

49, Total Amount of Decrease (Ifems 1 - 48)

&2

877,027

866,559

*+++ 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.




Schedule of Other Ancillary Costs

Attachment Page 29Attachment Page 29

Page Ref Line Ref Description CCNH RHNS (Specify)
20|5j lMedical Equipment Rental $ 387
20/5j [Ebox $ 2,198 | $ 207
20155 Radio & Television $ 10944 | $ 1,029
Total Other Ancillary Costs 1‘ $ 13,5291 § 1,236 1'% -
Schedule of Excess Movable Equipment Depreciation
Page Ref Line Ref Description CCNH RHNS (Specify)
22{7¢c Leased Moveable Equipment Depreciation 3 (3,592)|:% (338)
2217e Excess Moveable Equipment Depreciation (Carryforward) $ 5,005:|'$ 470
20{5k Unallowable Management Fee......Indirect Care $ 2,902
20{5j Unallowable Management Fee. ... Direct Care 3 3,265
Total Excess Movable Equipment Depreciation 3 7,580 $ 132(% -
Schedule of Other Property Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Other Property Adjustments 3 - $ - 3 -




Schedule of Other - Indirect Adjustments

Page Ref Line Ref Description

CCNH

RHNS

Attachment Page 29

(Specify)

Total Other Adjustments

Schedule of Other - Miscellaneous Administrative Adjustments

Page Ref Line Ref Description

CCNH

RHNS

(Specify)

Total Other Adjustments

Schedule of Other - Direct Adjustments

Page Ref Line Ref Description

CCNH

RHNS

(Specify)

Total Other Adjustments

Schedule of Unallowable Building Interest

Page Ref Line Ref Description

CCNH

RHNS

(Specify)

Total Unallowable Building Interest




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

F. Statement of Revenue

Name of Facility ILicense No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meado 2342 9/30/2020 30 | 37
Ttem Total CCNH RHNS (Specify)

I. Resident Room, Board & Routine Care Revenue '
12,911,467 | 12,818,507 92,960

1. a. Medicaid Residents (CT only) $
b. Medicaid Room and Board Contractual Allowance ** $| (7,141,305)] (7,100,150)| (41,155)
2. a. Medicaid (41l other states ) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $ 1,921,273 | 1,195,749 | 725,524
b. Medicare Room and Board Contractual Allowance ** $ (9.886) (24,966) 15,080
4. a. Private-Pay Residents and Other $| 2,845,059 2,199,387 645,672
$

b. Private-Pay Room and Board Contractual Allowance ** _(453,158)] (259,651 (193,507)
IL. Other Resident Revenue . | '

131,795 131,721 74

1. a. Prescription Drugs - Medicare $
b. Prescription Drugs - Medicare Contractual Allowance ** $1 131,795 (131,721) (74)
c¢. Prescription Drugs - Non-Medicare $ 134,964 134,964
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $1  (134964)  (134,964)
2. a. Medical Supplies - Medicare $ 6,984 6,984
b. Medical Supplies - Medicare Contractual Allowance ** $ (2.824) (2,824)
c. Medical Supplies - Non-Medicare $ 349 349
d. Medical Supplies - Non-Medicare Contractual Allowance ** $ (349) (349)
3. a. Physical Therapy - Medicare $ 947,266 947,266
b. Physical Therapy - Medicare Contractual Allowance ** $|  (566,677) (566,677)
c. Physical Therapy - Non-Medicare 3 202,920 202,920
d. Physical Therapy - Non-Medicare Contractual Allowance ** $|° (207.610)] (207,610)
4. a. Speech Therapy - Medicare $ 347,680 347,680
b. Speech Therapy - Medicare Contractual Allowance ** $|  (245,939)]  (245,939)
c. Speech Therapy - Non-Medicare 3 113,540 113,540
d. Speech Therapy - Non-Medicare Contractual Allowance ** $|  (113,540)]  (113,540)
5. a. Occupational Therapy - Medicare $ 671,735 671,735
b. Occupational Therapy - Medicare Contractual Allowance ** $|  (463.478)| (463,478)
c. Occupational Therapy - Non-Medicare $ 279,340 279,340
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $I  (278,950) (278,950)
6. a. Other (Specify) - Medicare $
b. Other (Specify) - Non-Medicare $ 322,223 322,223
111, Total Resident Revenue (Section L. thru Section II.) $| 11,086,120 | 9,841,546

IV. Other Revenue*

. Meals sold to guests, employees & others

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income (Specify) 154 141 13
. Private Duty Nurses' Fees

. Barber, Coffee, Beauty and Gift shops
8. Other (Specify)

V. Total Other Revenue (1 thru 8)
VI. Total All Revenue (111 +V)

YO [ A 0 [BO [

24,555 24,371 184
24,709 24,512 197

& |69 |62 |62 |69 |60 |6 18 |60 |6A

11,110,829 | 9,866,058 | 1,244,771

* 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.




Attachment Page 30

Schedule of Other Resident Revenue - Medicare

Related Exp

Page Ref Description CCNH RHNS (Specify)

Total Other Resident Revenue - Medicare i $ - 3 - $ -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH RHNS (Specify)
n/a Misc. Revenue From CRE Funds 3 322,223
Total Other Resident Revenue : : $ 322223 1'% - 3 -

Interest Income

Account

Page Ref Account Balance CCNH RHNS (Specify)
Pg 31, 1.-a%Interest on A/R n/a’ 3 14118 13
Total Interest Income . $ 14118 1318 =
Schedule of Other Revenue
Page Ref Description CCNH RHNS (Specify)

Bad Debt Recoveries $ 22,418

Vendor rebate $ 1,953 $ 184

Total Other Revenue : $ 24371 1% 1841 $ -




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
Athena Meadowbrook, LLC d/b/a Meaq 2342 9/30/2020 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 895,750
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,199,671
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ (629,721)
4 Inventories $ 15,128
5. Prepaid Expenses $ 136,276
a. Prepaid Insurance 126,688 .
b. Prepaid Health Insurance 9,588
c.
d. See Schedule
6. Interest Receivable $
7. Medicare Final Settlement Receivable $ (400,000)
8. Other Current Assets (itemize) $ 20,651
A/R Related 20,651
See Schedule . .
A-9. Total Current Assets (Lines Al thru 8) $ 1,237,755
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 812,562 $ 612,118
Accum. Depreciation 200,444 Net
5. Non-Movable Equipment *Historical Cost 38,553 $ 11,695
Accum. Depreciation 26,858 Net
6. Movable Equipment *Historical Cost 428,275 $ 78,941
Accum, Depreciation 349,334 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ifemize ) $ 8,844
Excluded Movable Equipment 8,844
See Schedule
B-10.  Tofal Fixed Assets (Lines B1 thru 9) $ 711,598

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

(Carry Total forward fo next page)




Schedule of Prepaid Expenses Page 31 Ling A5

Page Ref  Line Ref Description

Attachment Page 31-34

Total Prepaid Expenses

Schedule of Other Current Assets (itemized) Page 31 Line A8

Page Ref _Line Ref Description

Total Other Current Assets (Itemize)

Schedule of Other Fixed Assets (Itemize) Page 31 Line B9

Page Ref  Line Ref Description

Total Qther Other Fixed Asscts (Tlemize)
Schedule of Other Asscts Page 32 Line D7

Page Ref  Line Ref Description

Tax Deposils

76,629

Start Up cost

{201,803)

Totul Other Assets

$

(125,174)

Schedule of Notes Payable (Ttemize) Page 33 Linc A2

Page Ref _ Line Ref Description

Total Notes Payable

Schedule of Other Current Liabilities (Itemize) Page 33 Line A12

Page Ref _ Line Ref Description

Total Other Current Liabilities (Hemize)

Schedulc of Other Long-Term Liabilities (Itemizce) Page 34 Line B4

Page Ref  Line Ref Description

Total Other Current Liabilitics (Itemize)




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meaq 2342 9/30/2020 32 | 37
Account Amount
Total Brought Forward:|$ 1,949,353
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost 625,028
Accum. Depreciation 621,097 Net $ 3,931
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 3,931
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost 59,822
Accum. Depreciation 40,477 Net $ 19,345
4, Goodwill (Purchased Only) $
5. Investments Related to Resident Care (ifemize )

6. Loansto Owners or Related Parties (itemize)
Name and Address Amount Loan Date

7. Other Assets (itemize)

See Schedule (125,174) ,
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ (105, 829)
D-9. Total All Assets (Lines A9 +B10 + C8 + D8) $ 1,847,455

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbr( 2342 9/30/2020 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 595,921
2. Notes Payable (itemize) $ 257,791
Interfacility Loans (719,748)
PPP Advances 1,197,052
Due to/from other facilities (219,513)

See Schedule

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

Name of Lender Purpose Amount Date Due

Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 283,122
Accrued Payroll (Owners and/or Stockholders only)
Accrued Payroll Taxes Payable 167,897

Medicare Final Settlement Payable

el R R b

Medicare Current Financing Payable

9. Mortgage Payable (Current Portion)

10. Interest Payable (Exclusive of Owner and/or Related Parties)

11. Accrued Income Taxes*
12, Other Current Liabilities (ifemize)

A |a|en|r ||| |en

Acc'd Operating Expenses 51,689 Acc'd management fee (16,494)
Acc'd Expenses - Sales Tax 197
Provider Taxes Due 390,761
Acc'd Health Insurance 10,350 See Schedule
A-13. Total Current Liabilifies (Lines Al thru 12) ]$ 1,741,234
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to next page)

Tax Return.




MEADOWBROOK
ACCRUED EXPENSES-OPERATIONS
September 30, 2020
ACCT. # 2170

Medical Director invoices (15,800.00)
Marcum (Accounting) ($22,500.00)
Health Insurance ($32,759.90)
Health Insurance $19,371.27
Misc. diff. ($0.03)

($51,688.66)

($51,688.66)
$0.00
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LL.C d/b/a Meadow 2342 9/30/2020 34 | 37
Account Amount
Total Brought Forward: 1,741,234
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize )

Name of Lender Purpose Amount Date Due

2. Mortgages Payable $
3. Loans from Owners or Related Parties (itemize ) $ 165,332
Name and Address of Lender Amount Loan Date § - . é
Accr'd Rent 165,332
4. Other Long-Term Liabilities (itemize) - g
Solar Project 167,538 w ,
See Schedule
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $ 332,870

C_ Total Al Liabilities (Lines A-13 T+ B-3) $ 2,074,104
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G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Me 2342 9/30/2020 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for depreciation value of leased personal property (Equity) $ 3,931

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 3,931
B. Net Worth

1. Owner's Capital $

2. Capital Stock $

3. Paid-in Surplus $ (621,754)

4. Treasury Stock $

5. Cumulated Earnings $ 903,032

6. Gain or Loss for Period 10/1/2019 thru 9/30/2020 |$ (511,858)

7. Total Net Worth $ (230,580)
C. Total Reserves and Net Worth $ (226,649)
D. Total Liabilities, Reserves, and Net Worth $ 1,847,455
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H. Changes in Total Net Worth

Name of Facility
Athena Meadowbrook, LL.C d/b/a Mead

License No.
2342

of
37

Report for Year Ended
9/30/2020

Page
36 |

Account

Amount

Balance at End of Prior Period as shown on Report of 09/30/2019

164,271

Total Revenue (From Statement of Revenue Page 30)

11,110,829

Total Expenditures (From Statement of Expenditures Page 27)

11,622,687

Net Income or Deficit

(511,858)

Balance

[erlenlernlem

(347,587)

ISR

Additions

1. Additional Capital Contributed (itemize )
Health Insurance
AJE - Management fee
AJE - State income tax

28,958
89,748
1,000

2. Other (itemize)
Prior year expense adjmt
rounding

(2,700)
1

Total Additions

$ “ 117,007

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

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

Title Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

Balance af End of Period 09/30/20

|2

(230,580)
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I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Athena Meadowbrook, LLC d/b/a 2342 9/30/2020 37 | 37
Check appropriate category

Chronic and Convalescent Nursing 7 Rest Home with Nursing O (Specify)
Home only (CCNH) Supervision only (RHNS) P

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
applicable 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 t%. B
:\ T
g

Signature o Title Date Signed

=N 2 ~\S D

E Prfﬂted Name of Preplg&/

Athena Health Care Associates, Inc.

Addres Address Phone Number
135 South Rd., Farmington, CT 06032 860-751-3900
Contacted Person Regarding Additional Information Needed Regarding This Report Phone Number
Contact Email Address
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