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- CERTIFIED PUBLIC ACCOUNTANTS |

December 11,2013

Mr. Michael E. Mosier
Chief Financial Officer
Athena Health Care Systems
135 South Road
Farmington, CT' 06032

Subject:  Alternative Annual Report Approval

Dear Mr. Mosier:

This letter is a follow-up to your verbal approval regarding your request for alternative annuaf 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 request approval on an annual basis, This approval will remain in effect.until
modifications have been made to the:Annual Report by the Depariment of Soclal Services. The provider
community will be notifled should such changes occur:. At that time, you will be required to submita
hew reqitest for approval based on the modified annual reports

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

Sincerely,

Brittany L. Hester, Adminisirative Assistant

CC: claudette B. Pickens, CPA
CC: Chris Lavigne  ~

L/-:' DEDICATED TO GOVERNMENT HEALTH PROGRAMS 7 Waterside Crossing, Ste 202 | Windsor, CT 06095
T pH 860.687.0790 | ptt 855.716.9377 | Fx860.687.0810

www.msle.com
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- State of Connecticut
Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information

MName of Facility (as licensed) License No. Report for Year Ended Page of
Sharon SNF CT LLC, d/b/a Sharor Health
Care Center 2382 9/30/2015 | 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 1 have read the above statement and that 1 have examined the

accompanying Cost Report and supporting schedules prepared for
Sharon SNT CT LLC, d/t/a Sharon Health Care .

Center ) [facility name] for the cost report period beginning
QOctober 01,2014 and ending September 30, 2015 , 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.

] 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.

1 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 andfor
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 aunditors upon request.

Signed gf,\‘dfninistrato )’/[ Date @/ecy tvmer) Date
Pfir?écf Name (Administrator) Printed Name {Owner)
) sieJQ\'\q HDQ{éW\G\}(‘ Lawrence Santilli
Subscribed and Sworn |State of Date Sifmed\(Yotary Public) {Comm, Expires
to before me: CL" : / / 7 oV - ‘
ollt | , / y ~_ /. 1z -
Sh /01l I iy, [ At ot 03 13/ Fe2=

Address of Notary Public S .75 K} ﬁ m§Prae ‘a/

Sowtricape @7 deEr

(Notary Seal)
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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
25 Sigourney Street, Hartford, Connecticut 06106

Data. Required for Real Wage Adjustment

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

- Page of
1A 37
Name of Facility Period Covered: From To
Sharon SNF CT LLC, d/b/a Sharon Health Care Center 10/1/2014| 9/30/2015
Address of Facility '
27 Hospital Hill Road Sharon, CT 06069
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/12/2016
Item Total CCNH RHNS | (Specify)

1. Dietary wages paith........ccooeeviirienni it $ '
2. Laundry wages paid..........ccoiiiiirnorriieiiiiiieee e 3
3. Housekeeping wages paid........ooovviiieriiiiiiiiiianeninn $
4. Nursing wages paid.........ccooiiiiiiiiinmmiinii i $
5. All other wages paid.........coooeiiiiiiiiiirmiiiiieeeeien $
6. Total Wages Paid ................ccooviiiiiiaeniiiiiiiiiiiiiiiiinne, $
7. Total salaries Paid...........coveeoiiiiiiiiiianiiiniiee s $
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 Conneticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facitity Report for Year Ended Page of
860-364-1002 09/30/15 2 37
Name of Facility {as shown on license) Address (No. & Street, City, State, Zip)

27 Hospital Hill Road  Sharon, CT 06069

Sharon SN CT LLC, d/b/a Sharon Health Care Center

CCNH RHNS {Specifyy Medicare Provider No.
License Numbers: 2382 875379
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Soeci
Nursing Home only (CCNH) Supervision only (RHNS) (Specify)
Type of Ownership (Check appropriate box}
[ proprrETORSHIP LLC L] parTNERSHIP [ prorrrcore. | wow-pROFIT CORP. O covervent [ rust
Date Opened Date Closed

If this facility opened or closed during report year provide:

Has there been any change in ownership

or opetation during this report year? ] Yes No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Paul Messier Administrator's 1967
License No.:

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

Name License No.:

Not Applicable




Y

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
Sharon SNF CT LLC, d/b/a Sharon Health Care Center 2382 9/30/2015 3 37
' State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Sharon SNF CT LLC 27 Hospital Hill Road, CT
Sharon, CT

Name of Partners/Members Business Address Title % Owned
Lawrence G Santilli 135 South Road, Farmington, CT Manager 42.0000%

06032




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
Sharon SNF CT LLC, d/b/a Sharon Health Care
Center 2382 9/30/2015 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
Name of Directors, Officers Business Address Title Hljf d S;lag:h
Not Appiicable

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

Sharon SNF CT LLC, d/b/a Sharon Health Care Center

License No.

2382

Report for Year Ended

9/30/2015

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 . _
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
Sharon SNF CT LLC, d/b/a Sharon Health Care
Center 2382 9/30/2015 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

[ G 2T S YT I PPPETPPPPS Number of meals served to residents

Laundry.....ounenin i s Number of pounds processed

HOUSEKEEPING. v uevvvniieeei it eee e Number of square feet serviced
Number of hours of routine care provided by EACH

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

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

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

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

Employee health and welfare............ooooeivniiiiinnnnnns Gross salaries

Management ServICeS. ... .vvu et et Appropriate cost center involved

Al other General Administrative eXpenses.........ocovuiee 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 fh.IS Report, were all Yes [ No If "No," explain fully why such allocation was
costs allocated as required? 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 seff-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 ves [ No If "No," explain fully why such allocation was
not made.

Not Applicable:No Non-Nursing Home Cost Centers
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95 :

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page
Sharon SN¥ U1 LLC, d/b/a Sharon .
Health Care Center 2382 - 9/30/2015 7

of
37

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

Accrual [ Cash 7] Modified Cash
Is the accounting basis for this
period the same as for the Yes O No If'"Ne,” explain.

previous period?

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)

1 Marcum LLP ‘ 185 Asylum Street, Hartford, CT 06103

2 Marcum LLP 185 Asylum Street, Hartford, CT 06103

3 tH

4 "

Services Provided by This Firm (describe filly )

1 2015 Audit fees, Year End Financials & Tax Return $ 15415
2 2014 Medicare Cost report-disallowed § 2,650
3 2013 & 2014 - affiliate ¢ax returns -late invoices-disallowed $ 4,398
4 ‘ $ -

Charge for Services Provided

$22,463
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classitication and Line No.
Yes 0 No Pg 15, Lineld
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1  Murtha, Cullina, LLP " [860-240-6000
2  Goldman, Gruder, & Woods ' 203-899-8900
3  Donald W Light 860-567-0451
4 Treasurer, State of CT
p .
Address (No. & Street, City, State, Zip Code )
1 City Place, 185 Asylum St., Hartford, CT 06103
2 200 Conmecticut Ave, Norwallk, CT 06854
3 204 Goodhouse Road, Litchfield, CT
4 49 Levenworth St. Canaan, CT 06018
3
Services Provided by This Firm (describe fully )
1 Audit letter, $1430 (allowed) State of CT filing $270( allowed); LLC issues 3628 disailowed $ 2,328
2 AR Collections {disallowed) ‘ $ 38,154
3 Siatutory fees-Probate -(disallowed) $ 350
4 Probate Hearings-disallowed 3 458
5 § -

$41,290

Charge for Services Provided

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
Yes ' No Pg 15, Line le
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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
Sharon SNF CT LLC, dll).’a Sharon
Health Care Center 2382 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? (1 vES NO
If "YES", provide the following information.
Place of Change Change in Beds Capacity After Change
(Specify) Lost Gained
Date of CCNHRHNS :
Change | @ 3) n 2 | & O | @] (3) |CONHf RHENS (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 RIINS (Specify)
18t ChanEe. .. ... oo e eie et eee e e as e
2ndf change...
3zd change. ..
4th change. .. .
6. Number of Resndents and Rates on September 3(} of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
. Jtem CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. | ICF-MR
No. of Residenis 0 55 9 1
Per Diem Rate o . =
a. One bed rm. 582,23 242,31 £70.00 450,79
b, Two bed rms. 582.23 24231 455.00 450.72
c. Three or more
bed ms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS {(Specify)
A. Medicare - Part B
B. Medicaid (Exclusive of Part B}
1. Maintenance Treatments
2. Restorative Treatments
C. Other
D. Total Physical Therapy Treatments

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

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

2. Restorative Treatments

C. Other

392

D, Totaf Speech Therapy Treatntents

Total Number of Cceupational Therapy Treatments
A. Mcdicare - Part B

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 214 214
2. Restorative Treatments
C. Other 11,763 11,763
D. Total Occupational Therapy Treatments 14,768 14,765




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 972002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Sharer SNF CT LLC, d/b/a Sharon Health Care Center 2382 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? | Yes [0 e

Total Cost and Houss

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

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

of Schedule Al)

3. Assistant Administrator (Complete also Sec, IY

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

5. Dictary Service
& Head Dietitian

Hours

b. Food Service Supervisor

¢. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

3

b, Other Housekeeping Workers

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

158,084

b. Other Maintenance Workers 30,483 1,730
8. Laundry Service . E

A Supervisor

b, Other Laundry Workers 67,031 5,465

9. Barber and Beautician Services

10. Protective Services

1. Accounting Services
a. Head Accountant

b, Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses 109,429 1,957
b. RN :
1. Direct Care 383,791 10,705

2. Administrative**

c. LPN
L. Direet Care

70

619,489

2. Administrative®*

Aides and Atfendants

987,864

Physical Therapists

372,089

Speech Therapists

84.814

Occupational Therapists

252,055

Recreation Workers

rris e [mle e

Physicians
i. Medical Director

146,297

2. Utilization Review

3. Resident Care***

4, Other (Specity)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

121,339

4,987

Marketing

o= B [T

Other (Specify)

A-13. Total Salary Expendiiures

4,469,903

197,920

* 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 fiours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Tnfection 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.




Sharon SNF CT LLC, d/b/a Sharon Tealth Care Center ' : Attachment Page 10/13
9/36/2015

Schedule of Other Salaries and Wages (Page 10)
: Hours S Hours § Hours

Position

Schedule of Physician: Other Fees (Page 13)

3 3 Hours )

Service

Schedule of Other Tees (Page 13)
b Hours $ Hours $ Hours
Service CCNH CCNH RHNS RHNS (Specify)  (Specify)
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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
Sharon SNT €T LLC, d/b/fa Sharon Health Care Center 2382 9/30/2015 13 37
Total Cost and Hours
Item CCNH Hours RIINS Hours | (Specify} | Hours
*B. Direct care consultants paid on a fee . L - : = =~
for service basis in ieu of salary
{For all such services complete Schedule B1) :
1. Dietitian......cccoveennnn ettt
2. DentiSt.cuirires e 383 32
3. Pharmiacist...cc.ooeiiininiiiniiiiiaans 5,049 96
4, Podiatrist.....cocoveiriiiiniiiiiiiianies
5. Physical Therapy
a. ResidentCare..............ocoeiiiiiiiiniias 192,176 3,339
B OHhET. vt
6. Social Worker. .. ooccicvveiiiiiiiiiiinaiaeni, 654 3
7. Recreation Worker............oovcviiiiiinanns,

8, Physicians
a. Medical Director (entire facility)

b. Utilization Review
(Title 18 and 19 onlky) monthly meeting

¢. Resident Care®*,.............ociiieien

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

3. Pharmaceutical Commitiee
{Quarterly meetings)

1 Staff Development Committee
(Once annually)

e. Other (Specify)

9. Speech Thérapist

1. Direct Care

a. ResidentCare........cooevviviiiinniniines
B, Other. . i e
10. Occupational Therapist “
a. ResidentCare........coooeviiiiiinainiiiinns
B, Other.. oo i e
11. Nurses and aides and attendants
a. RN

271,217

2,842

2. Administrative***

b. LPN

996

16 |

1. Direct Care 251,006 4,805
2. Administrative*®*
C. AIES. i e e 138,500 5,410
d.
12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

917,784

16,751

* 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, Pags 17.

++ Thig item is not reimbursable fo 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.

#44 A dministrative - costs and hours associated with the foflowing positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nursc. Such

costs shall be included in the direct care category for the purposes of rate setiing.




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*

06479

Name of Facility License No. Report for Year Ended Page of
Sharor SNEF CT LLC, d/b/a Sharon Health Care Center 2382 9/30/2015 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Thomas Knee, PHD, 11 Haynes Road, Avon, CT Psychiatrist
06001 : O
Douglas Finch, PO Box 1009, Kent, CT 06757 Medical Direct
ouglas Finc oX enl edical Director ]

N M Orthopedic Associates, 131 Kent Rd, New Physician

- [Milford, CT 06776 L
New England Orthopedic Center, LLC, 18 Physician O
Terrace Drive, Avon, CT 06001
Omnicare of Connecticut, 525 Knotter Drive, Pharmacist
Cheshire, CT 06410 1
Heatthdrive, 85 Bames Rd, Wallingford, CT Podiatrist, Ophthalmologist, & Dental 0
06492
AVC Hearing Aid Center, 22 Mulberry St, Physician
Middletown, NY 10940 d
Sharon Optical, 26 Hospital Hill Rd, Sharon, CT Optician
06069 U
Mid Hudson Medical Group, 600 Westage Physician 0
Business Center Dz, Fishkill, NY 12524
Access Therapies, Inc., P.O. Box 823461, Physical Therapist
Phifadelphia, PA 19182 U
Associated Northwest Urology, 17 Hospital Hill Physician ’
Roead, Sharon, CT 06069 4
Consulting Opthamologist, 499 Farmington Ave, Physician n ’
Farmington, CT 06032
Sharon Dental Associates, 57 Main Street, Dentist
Sharon, CT 06069 i
Onward Healthcare, P.O. Box 27421, New York, Physicat Therapy
NY 10087 L
Mark Marshall, DO, 32 Burton Road, Salisbury, Assistant Medicai Director O
CT 06068
Athena Health Care, 135 South Road, MDS Nurse/Social Worker 0 Common Owners
Farmington, CT 96032
Geronmursing Northwest, PO Box 552, New Nurse Pool
Milford, CT 06776 U
Medical Staffing Network, PO Box 202596, Nurse Poot
Daltas, TX 75320 0
Ready Nurse Steffing Services, PO Box 200528, Nurse Pool
Houston, TX 77216 a
Procare Professional Healthcare, P.O. Box Nurse Pool 0
823461, Philadelphia, PA 19182
¥SY Home, LLC, 340 Broad Street, Suite 305, MNurse Pool
Windsor, CT 06095 0
Nurse Network, 653 Main Street, Plantsville, CT Nurse Pool M

* 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
Sharen SNF CT LLC, d/b/a Sharon Health Care Center 2382 9/30/2015 14A 37
Related®* to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
: Yes No
Evan Rashkoff, MD, 269 Indian Mounatain Road, Medical pérectnr r

Lakeville, CT 06039

ololo|laolo|lo|olto|olo|ojd|o|lg|aoyo|ajo|gjopd
o|lo|lolo|lolojo|olololto|o|o|oyo|g|oyo|oyoli

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



State of Connecticut

Ammual Report of Long-Term Care Facility
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. |Report for Year Ended Page of
Sharon SNF CT LLC, d/b/a Sharon Health Care Center [2382 9/30/2015 15 37
Ttem Total CCNH RHNS | (Specify)
1. Administrative and General -
a. Employee Health & Welfare Benefits
I. Workmen's Compensation................ $ 257,908 257,908
2. Disability Insurance.........ooovinienns $
3. Unemployment Insurance..........o....... $ 107,636 107,636
4. Social Security (FLC.A).......oovvvnnnns $ 334,761 334,761 -
5. Health INSUIANCE. .\ .vvvernvninniiiinnnnaes $
6. Life Insurance (employees only)
(not-owners and not-operators}...........
7. Pensions (Non-Discriminatory)
{not-owners and not-operators)...........
8. Uniform Allowance.........c.oovveneinnnn,
9. Other (Specif).cvoviviiviriiiiiiinnnes
See Attached Schedule

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

c. Bad Debts®. .o $ 57,074

d. Accounting and Auditing..................... $ 22,463

e. Legal (Services should be fully described on Page 7)  $ 41,290

f. Insurance on Lives of Owners and $
Operators (Specify)*....ococvviiaiiinannn,

g. Office Supplies.......ccooviiiiniiiinn e $

h. Telephone and Cellular Phones................
1. Telephone & Pagers........occovveiinnn..n. $ 11,303 11,303
2. Cellular Phones. . . ......... $ 730 730

i, Appraisal (Specify purpose and
attach copy Y*...ooviiiiiiiiii e

" j. Corporation Business Taxes (franchise tax).
k. Other Taxes (Not related to property - See Page 22)
L. Income®.......ococviiiiiiiiiiiiniiiiiiaion
2. Other (Specify) -
See Attached Schedule
3. Resident Day User Fee $ 502,190 502,190
Subtotal $| 2,077,849 | 2,077,849

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

(Carry Subtotals forward to next page)



Sharon SNF CT LI.C, d/b/a Sharon Health Care Center Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

Description CCNH RHNS  (Specity)

Schedule of Other Taxes
Description ' CC RHNS




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
Sharon SNF CT LLC, d/b/a Sharon Health Care Center 2382 9/30/2015 16 37
ftem - Total CCNH | RHNS | (Specify)
Subtotals Brought Forward: { 2,077,849 2,077,849

I. Travel and Entertainment

1. Resident Travel and Entertainment...........oovcviiinnenn $
2. Holiday Parties for Staff...........cooociiiiiianiinins $ 2,660 2,660
3. Gifts to Staff and Residents........ e $ 14,013 14,013
4, Employee Travel,.....ooooooiiiiiiiiinniiaiiaine $ 5,160 5,160
5. Education Expenses Related to Seminars and Conventions ¥ 4,441 4,441
6. Automobile Expense (not purchase or depreciation).. ... $ 4,272 4,272
7. Other (Specify )eeeeveeeiniiiininnns BT PP $
See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses )........... $ 13,475 13,475
2. Advertising Telephone Directory (all such expenses )*** $ 1,172 1,172
3. Advertising Other (Specify ¥ .o
See Attached Schedule
4. Fund-Raising™** ... o
5. Medical Records., . . coiiivimiiiiiiiiiiraaiiiiaiinraeaas
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***.........
T, POSEAZE. ...\ttt
# 8 Dues and Membership Fees to Professional $ 6,365
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. #**  §
9, SubSCHIPHONS. . .e.vvvtviiin s et iariiieen $ 53 53
10. Contributions*** $ (150) (150
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®................. 5,402 5,402
13. Other {(Specify ) 164,918 164,918
See Attached Schedule

C-14 Total Administrative & General Expenditures

"$| 2,330,964 | 2,330,964

* 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.
x4+ Facility should self-disallow the expense on Page 28 of the Cost Report.



Sharon SNF CT LLC, d/b/a Sharon Health Care Center Attachment Page 16
9/30/2015

Schedule of Other Travel and Entertainment

Description i CCNH RHNS

Schedate of Other Advertising .
Description CCNH RHNS (Specify)

Schedule of Dues

Dese ip ﬁion CCNI RINS (Specify)

Schedule of Contributions
D_escript_inn i _ CCNH RHNS

M

Schedule of Other Administrative and General

Description ' CCNH RHNS {Specify)
i.obbying Fee




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*,

Farmington, CT 06032

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

Sharon SNF CT LLC, d/bfa Sharon Health

Care Center 2382 9/30/2015 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 Full Management Services

Farmington, CT 06032 See Below

Amounts added back on Page 28 Admin/Gen 66% Pg 16, Line 12
Indirect 16% Pg 18, Line 2C
Direct 18% Pg 20, Line 5J

Athena Health Care Assoc., Inc

135 South Road $5,402 [Admin/Gen-Other Expense Pg 16, Line 12

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




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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Sharon SNF CT LLC, d/b/a Sharen Health Care Center 2382 9/30/2015 18 | - 37 .

Item Total {Specify)
2. Dietary
a. In-House Preparation & Service
1. RawFood....oiuuniiiiiiie i $ 177,977 177,977
2. Non-Food Supplies...........ccccoeee. 3 17,934 17,934
3. Other (Specify) $ 594 594
Dishes = $594
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 aif. Page 21)
c. Management Services®**....................
d. Other (Specify)
°F. Total Dietary Expenditures (2a-+b-+c+d) $ 196,505 196,505
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:| Total no. of meals seived per day:* 232 232
H. Ts cost of employee meals included in 2E7 Yes [1 No
I.  Did you receive revenue from employees? [l 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 Mo If yes, specify cost. = $2546
Guests) included in 2E?
L. Is any revenue collected from these people? Yes [] No Ifyes, specify amount. = $2174
M. Where is the revenue received reported in the Cost Report? (Page/Line Item) Pg 18, Line 2al
Is cost of food (other than meals, ¢.g., snacks at
N. monthly staff meetings, board meetings) provided to Yes No  Ifyes, specify cost.
employees included in 2E7
O. Is any revenue collected from employees? [] Yes No  Ifyes, specify amount.
P, Where is the revenue received reported in the Cost Report? (Page/Line Ttem)
%  Count each tray served to a resident at meal time, but do not count liquids or other "between meal” snacks.
¥

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




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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Sharon SNF CT LLC, d/b/a Sharon Health Care Center 2382 9/30/2015 19 | 37
Ttem 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
processed.®**

Amt, $
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt.' $
4.  Repair and/or purchase of linens.*** Lbs.
Amt$|  10626] 10626

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

c. Management Services™*....................
. d. Other (Specify) $ 5,452 5,452
Supplies = $5,452
3E. Total Laundry Expenditures (3a+b+c+d) 3 16,078 1,078
3F. Laundry Questionnaire ' .
G. Is cost of employee laundry included in 3E? L Yes No  Ifyes, specify cost.
H. Did you réceive revenue from employees? L Yes No  Ifyes, specify amount.
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)
1. Is Cost of laundlj./ provl'ded to pe'rsons other than ] Yes No  Ifyes, specify cost.
employees or residents included in 3E?
K. Did you receive revenue from these people? L] Yes No  Ifyes, specify amount.
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)
*

Do not include salaties 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
Sharon SNF CT LLC, d/b/a Sharon Health Care
Center 2382 9/30/2015 20 37
Item Total CCNH RHNS {Specity)
4. THousekeeping Sq. Ft. Serviced - 40,000 40,000
~a. In-House Care ' by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 25,724 25,724
pails, brooms, efc.) .
b. Purchased Services (by contract other | Sq. Fe. Serviced 40,000 40,000
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt, $
Page 21)
¢. Management Services®..........ocoiiiiiiiii i $
d. Other (Specify) $

AE. Total Housekeeping Expenditures (4atb+ctd).... § ——

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

1. Own Pharmacy
2. Purchased from
Omni Care i

b. Medicine Cabinet Drugs......occvvvivioeiiiiaanen, $ 4,398 4,398
¢. Medical and Therapeutic Supplies.......c.....coeenee. $ 200,704 200,704
d. Ambulance/Limousine®**, . ... .....ccoooiiiiiine. $ 2,848 2,848
e. Oxygen V

1. ForEmergency Use.....ooooviiiiinnreaneciiinn

I O 1 =) ik B $ 31,451 31,451
f. X-rays and Related Radiological $ 21,680 21,680

Procedures® ™, . i

g. Dental (Not dentists who should be included under
salaries OF fEes) ... cooviiiu i

h, Laboratory® ¥, . .. ..o, $ 20,722 20,722
T O 1= 15 [ 1 DU SO PRRTIoT $ " 33,162 33,162
j. Other (Specify)**#**
See Attached Schedule
SK. Total Resident Care Expenditures (5a-5j).............. 620,695 620,695

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** g not include any fees to professidnal staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
%% Pacility should self-disallow the expense on Page 29 of the Cost Report.
##+4 [OFMR’s should provide a detailed schedule of all Day Program Costs.



Sharon SNF CT LLC, d/b/a Sharon Health Care Center Attachment Page 20
9/30/2015 -

Schedule of Other Resident Care

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
Sharon SNF CT LLC, d/b/a Sharon Health Care
Center 2382 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Qperation of Plant

a. Repairs & Majntenance.........o..oooeieencvinnnnen $ 60,092 60,092

B HEAL. . oottt e et $ 80,809 80,809

. Light & POWET. . ..vuiiieiiiiiiiiiinieins et $ 93,596 93,596

F T 1= ST S P TSPPTOPPE $ 55,803 55,803

e. Equipment Lease (Provide detail on page 6)........ $ 17,956 17,956

£ Other (Hemize Yo vneeiveeei i $ 96,429 96,429

See Attached Schedule L

6g. Total Maint. & Operating Expense (6a -6f)............ $ 404,685 404,685
7. Depreciation (complete schedule page 23*)

a. Land Improvements........ooooveeiiiiinrenireiineeneens $

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

¢. Non-Movable Equipment.........ooivieiiiiiinn. $ 16,623 16,623

d. Movable Equipment..........ccooviiiriiiiii i 3 48,142 48,142
*7e, Total Depreciation Costs (7a+b+c+d)................ $ 64,765 64,765
8. Amortization (Complete att. Schedule Page 24*)

a. Organization EXPense..........ccooiinniiirinniiiiiies $

b. Mortgage EXpense........cooviiiiiiiiiiiiiiiienenn $

¢. Leasehold Improvements........oo.ovuviinioeeiiiiiannnn. 3 43,011 43,011

d. Other (Specify)....covuuiiiiniiniaeiiiiiairiiinianine $
*8e. Total Amortization Costs (Ba+b+c+d)............... $ 43,011 43,011
9. Rental payments on leased real property less )

real estate taxes included in item 10b.........cooi i 5 354,474 354,474
10. Property Taxes

a. Real estate taxes paid by owner........coooivoveienen.s $

b. Real estate taxes paid by lessor...........o.c.ooenno. . $ 49,524 49,524

¢. Personal property taXes.......oooviiieiiiiiiiiinen $ 2,260 2,260
11. Total Property Expenses (Te+8¢+9+10)............. $ 514,034 514,034

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




Sharon SNF CT LLC, d/b/a Sharon Health Care Center Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Descrirprtion CCNH RIHNS
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Sharon SNF CT LLC, d/b/a
Sharon Health Care Center Attackment Page 23
9/30/2015 Page 1

Schedule of Land Improvements Acquired during this report period

Useful
Acquisition Date Drescription of 1tem - Cost Life  Depreciation
Additions:

*Tiles 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 Ttem Cost Life  Depreciation

Additions:

**Ties to Page 23, Line B2

Schednle of Non-Movable Equipment Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life  Depreciation

Additions: |

£

*#Ties to Page 23, Line C2



Sharon SNF CT LLC, d/b/a
Sharon Heal¢h Care Cenfer Attachment Page 23
9/30/2015 Page 2

Sechedule of Movable Equipment Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

*Ties fo Phgc 23, Tine D2c
**Ties to Page 23, Line D2h




Sharon SNF CT LLC, d/b/a Attachment Page 23

9/30/2013 Page 3
Schedule of Leasehold Improvements Acquired dering this report period
. Useful
Acquisition Date Description of Item Cost Life  Depreciation

Additions:

Tataldeletions for:Leaseliold 1
*Ties to Page 24, Line C3
**Ties to Page 24, Line C2




SHARON HEALTH CARE
Capital Biithget

FYE September 30, 20156

Budget for Year $152,000

Additions Vendor Description Amount
10/31/2014 Proline Blower Motor -Oven $ 879.09
Daniels Equipment Company Tumbler-Laundry 909.90
CDW Government LVO TS TP E545 Laptop - Dietician 573.65
CDW Government LVO TS TP E546 Lapiops (2) + accessories- Nursing 1,290.79
11/30/2014 Raintech Nurse Call System Console 1,340.01
12/31/2014  Joerns Healthcare Ulira Care Bed 1,977.63
1/34/2015 Jeerns Healthcare Hoyer Sling (1), Full Back Sfings {(6) -1,126.63
Handicare : Quick Move Transfer Aids (2) 3,541.27
Modern Mechanical Services, Inc. Return Fan Motor AHU #2 1,406.80
2/28/2015 Joerns Healthcare Hoy Prescense Kits w' monitor and various slings 42,754.60
McKesson Vitacen Scanner 6,730.89
331/2015 Weld Power Geherator Service E-Stop Button for Bamper 1,622.67
CDW Government HP $B 350 Laptops (2) 1,002.76
4/30/2015 Joerns Healthcare Overbed Tables (10) 1,471.71
5/31/2015 No asset purchases -
6/30/2015 CAL Business Solutions Upgrade Great Plains to Binary Stream 1,954.18
D.J. Hall Roofing, LLC Repair roof 2,600.00
Proline Dish Machine Motor Instail 1,609.88
7/31/2015 Kittredge Foodservice Equipment Comherical Blender/Mixer 1,509.82
Joerns Healthcare Uitra Care Beds (2) Panels, Rails, Bumpers, Pendants 4,051.83
8/31/2015 McKesson Portable Folding Scale 2,064.98
Raintech Video Intercom System 5,059.07
9/30/2015 CAL Business Solutions Upgrade Great Plains to Binary Stream 1,245.04
AKIN Chairs (23} [sabella pattern/cherry finish 10,403.15
Total Additions FYE 9/30/15, thru 9/30/2015 97,126.35
Budget FYE 9/30/15, thru $/30/2015 152,000.00

Over{Under) budget FYE 9/30/15 "

(54,873.65})
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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
Sharen SNF CT LLC, d/b/fa Sharon Health Care
Center 2382 9/30/2015 25 | 37
11. Property Questionnaire
Part A ’
If "Yes," complete Part B,
Yes L1 No P

Is the propetty either owned by the Facility or leased from a Related Party*®?

*#[f any owner or operater of this facility is related by family, marriage, ownership, ability to controt or
business association to any person or organization frem whom buildings are leased, then it is considered

a related party transaction,

If "No," complete Part C,

Description Total

1. Date Land Purchased
2. Date Structure Completed
3. If NOT Original Owner, Date of Purchase 04/10/12
4, Date of Initial Licensure 04/10/12
5. Total Licensed Bed Capacity 88
6. Square Footage ' 40,000
7. Acquisition Cost -

a. Land 430,400

b. Building 6,024,600 1
Part B - Owner and Related Parties Ist Mortgage | 2nd Mortgage| 3rd Mortgage 4th Mortgage
1. Financing . -

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

b. Date Mortgage Obtained 04/10/12

c. Interest Rate for the Cost Year 5.05%

d. Term of Mortgage (number of years) 7

e. Amount of Principal Borrowed 5,100,000

{ Principal balance outstanding as of 9/30/2015 4,712,886

Complete if Mortgage was Refinanced
During Current Cost Year

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

. Date of Refinancing

New Interest Rate

. Amount of Principal Borrowed

4
h
1.
i. Term of Mortgage (number of years)
k
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 Lease

Annual Amount of Lease

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



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

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

Name of Facility
Sharon SNF CT LLC, d/b/a Sharon
Health Care Center

License No.

2382

Report for Year Ended

9/30/2015

Page

26

of

| 37

Item

Total CCNH RHNS

(Specify)

12.

Interest

A. Building, Land Improvement & Non-Movable
Equipment

1.

First MOrZage. . .voeueveeiiiiiarinnraaniins

Name of Lender

Rate

Address of Lender

2.

Second MOrtgage. .. ..oovvivniiiiiiiiiiazasee

Name of Lender

Rate

Address of Lender

3.

Third MOrfgage. .......oovvvirimeiaiaiiienen,

Name of Lender

Rate

Address of Lender

4.,

Fourth Mortgage.......ooooviiivineaiannnnin,

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1.

Original Loan Amount......o.cveeeeneenn,

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

Titerest Rate %o, .ovvriiiiiireerianioiiiananeen

B [w |

5.

CHEF A Interest EXPense. . ..ovivereesrracaene

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

$

(Carry Subtotals forward (o next page)
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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

Sharon SNF CT LLC, d/b/a Sharon

Health Care Center 2382 9/30/2015 27 P37
Item Total CCNH RHNS (Specity)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment..........c.coen.n.

A. Item Rate
Lender
Address of Lender
2. Other (SPecify ) vieieraraiaaniiianniiinn,
A. Item Rate
Lender
Address of Lender
B. Item Rate
-|Lender
Address of Lender

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

12. D. Other Interest Expense (Specify )....cevevnnee
Vender Interest = $4,748; Interest Seller Note = $51,079

13. Total All Interest Expense (12B7 +12C3 + 12D)

14. Insurance

a. Insurance on Property (buildings only)....... $ 63,357 63,357
b. Insurance on Automobiles......... TR, $ 1,491 1,491
c. Insurance other than Property (as specified above}

1. Umbrella (Blanket Coverage }...... e $

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

3. Other (Specify }...oooiaininns RRTTPTPRPY

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

64,848

64,848

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

edksl

9,617,047

9,617,047




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 972002

D. Adjustments to Statement of Expenditures

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

Sharon SNF CT LLC, d/b/a Sharon Health Care Center 2382 9/30/2015 28 | 37
Total

Item | Page|Line Amount of

No. § No. | No. Item Description Decrease CCNH. RHNS (Specify)

Page 10 - Salaries and Wages

1. Qutpatient Service Costs.....civavrninn

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

3.| 10 |A12g|Occupational Therapy.....occoooivernn.e $ 252,055 252,055
4.1 var | Var |Other - See attached Schedule........... $ -41 2,841

Page 13 - Professional Fees

5.| 13 1| BSc |Resident Care Physicians **..............
6. Occupational Therapy.....ooovreeeeeen
7 Other - See attached Schedule...........

Administrative and General

3. Discriminatory Benefits.................0.

9, 15 § 1c [BadDebts...ooiniiiiiiiaiiiinninnn, $ 57,074 57,074
10.] 15 |1a&e|Accounting & Legal.......cccoeiivvnnnnnn $ 46,638 46,638
11. Telephone. ...vvvveiiiriinieea, 5
12.] 15 | 102 |Cellular Telephone..........coecevininnnn, $ 370 370
13. Life insurance premiums on the life -

: of Owners, Partners, Operators..........
14.] 16|13 |Gifts, flowers and coffee shops...........
15. Education expenditures to colleges or
universities for tuition and related costs
16 |15 |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 (c.g. personal use}. $
18.| 16 lm2&3 Unallowable Adverfising *................ $ 25,282 25,282
&K
19.] 15 j&z Income Tax / Corporate Business Tax... $ 450 450
70.| 16 jm4si0Fund Raising / Contributions.............. 3 {150} {150)
21.} 16 | m12 [Unallowable Management Fees........... $ {102,322) (102,322)
18 | 2 $ (24,803) (24,805)
)20 | 5 $ (27,906) (27,906}
221 16 |mé |Barberand Beauty...........oooiiiiiininn $
23.| var | var |Other - See attached Schedule............ 3 97,276
Page 18 - Dietary Expendifures
24.] 18 l2a1 |Meals to employees, guests and others

who are not residents.........oceiiiinn,

Page 19 - Laundry Expenditures

250 19

3d

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

Page 20 - Housekeeping Expenditures

26.] 20

4d

Housekeeping services to employees

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

Subtotal (Ttems 1 - 26) $

351,951

351,951

* Al 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 )



Sharon SNT CT LLC, d/b/a Sharon Health Care Center Attachment Page 28
9/30/2015

Schedale of Other Salaries Adjustment

Page Ref Line Ref Descripti CCNH RHNS {Specify)

Schedule of Fees Adjustments

Page Ref  Line Ref Descriptir.m _ ] CCNH RHN {Speciiy)

Schedule of Other A&G Adjustments

CCNH RHNS

(Specify)




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

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

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

Sharon SNF CT LLC, d/b/a Sharon Health Care Center 2382 9/30/2015 29 i 37
Total

Item | Page | Line Amount of

No. | No. | No. Ttem Description Decrease CCNH RHNS (Specify)

Subtotals Brought Forward §|

351,951

Page 20 - Resident Care Supplies™™* o
27.0 w |sa&z|Prescription Drugs.........ooiveieane $ 226,074 )
281 20 | sa |Ambulance/Limousine.................. $ 2,848 2,848
290 20 | 5t [ Xerays, tC....cciiiiiiiiiiiiii i, $ 21,680 21,680
30.] 20 | sh {Laboratory........ocooiiiiieiiiiins $ 20,722 20,722
31.] 2 | s |Medical Supplies............... e $ 11,176 11,176
321 2 | sz |Oxygen (non emergency).....ooooveeeee 5 31,451 31,451
33. Occupational Therapy............coo.
34.] Var | var |Other - See Attached Schedule........
Page 22 - Maintenance and Property
35. Excess Movable Equipment Depreciation
var | Var |See Attached Schedule.....................
36. Depreciation on Unallowable
22 | 7¢ |Motor Vehicles............oooiiiinns
37. Unallowable Property and Real
Estate TAXES. .. oovunierirrrinserieeninnisss $
38. Rental of Building Space ot Rooms...... 5
39, Other - See Attached Schedule........... $
Page 27 -~ Insurance
40, Mortgage Insurance. .......ococoieaniiinn. 3
41. Property Insurance
Other - Miscellaneous
42, Research or Experimental Activities..... $
43, 20 s; |Radio and Television Revenue........... $ 15,005 15,005
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 interest.......c.cooviiiiiiin ‘
48.1 30 | s {Interest Income on Accounts Rec........ 3 294 294
49, Other {include personnel and other : '

costs unrelated to resident care) - See

Attached Schedule.......ooovvviiiiinien 3

Not For Profit Providers Only

50.| Var | ¥ar |Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule..................... 3
51. Total Amount of Decrease (Items I-50) ......... 3 708,799 708,799

**% tems billed dircetly to Department of Social Services andfor Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.



Sharon SNF CT LLC, d/b/a Sharen Health Care Cenfer Attachment Page 29
9/30/2015

" Schedule of Other Ancillary Costs

Page Ref  Line Ref Description ' ] CCN

Schcﬁule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Descripti CCNH RHNS  (Specify}

Schedule of Other Property Adjustments

Ref Line Ref Description CCNII RHNS (Specify)

P

. Totd g

Schedufe of Other Adjustments

Page Ref _Line Ref Description




Sharon Moveable Equipment Carryforward Schedule

Cost Year

Cost

Term
2012 Deprec
2012 Book Value
2013 Deprec
2013 Book Value
2014 Deprac
2014 Book Value
2015 Deprec
2015 Book Value
2016 Deprec
2016 Book Value
2017 Deprec
2017 Book Value
2018 Deprec
2018 Book Value

(1) Calculation of Excess

Cost Additions Prior to 2011
Acc'd Deprec Additions Prior to 2011
Cost 2011 Additions
Acc'd Deprec 2011 Additions

Prior Owner Book Value 9/2010
Additional Deprec for 10/2041-3/2012

Cérryforward Book Value
Amount Booked by Buyer

Excess Amount

Amount

Amount
Excess on
Change in TV's 2013
Cwhership cost report
$ 19,023 (1) $ 2,080
5.00 5.00
$ 1,902
$ 17,121
$ 3,805 $ 208
$ 13,316 $ 1,872
3 3,805 $ 416
$ 9,511 $ 1,456
3 3,805 $ 4186
$ 5,708 $ 1,040 -
5 3,805 $ 418
$ 1,801 $ 624
$ 1,801 $ 416
8 - $ 208
$ 208
3 _
$ 1,021,759
$ (1,024,759
$ 30,397
5 (2,210}
$ 28,187
$ (2,210
$ 25,977
$ 45,000
3 19,023

Total

1,802
17121
4,013

15,188.

4,221

10,867

4,221
8,746
4,221
2,625
2317
208
208

hen 0| o 28R B4R eS8 SRR B



Sharon SNF CT LLC, d/b/a Sharon Health Care Center Attachment Page 29

9/30/2015
Schedule of Unallowable Building Interest

Page Ref  Line Ref Description ] CCNH RHANS {Specify)




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
Sharon SNI CT LLC, d/b/a Sharon Health
Care Center 2382 9/30/2015 30 | 37
Item Total CCNH RHNS (Specify)
i el TR e

1. Resident Room, Board & Routine Care Revenue

St 7,533,845

B

s i

1. a. Medicaid Residents (CT only)... ceees ) 7,533,845
b. Medicaid Room and Board Contractual AlEowance FE rvrvvereeereeninns 8] (3,396,118)| (3,596,116)
2. a. Medicaid (4l other siates)... .. S0 1,743,400 | 1,743,400
b. Other States Room and Board Contractual Allowance EE orevirrervens $I (830,359 (830,339}
3. a, Medicare Residents (all inclusive) ..oooiiiii oo iiniinniiin e $1 1,807,733 1,807,733
b. Medicare Room and Board Contractual Allowance **.........cvcinn 3 571,451 571,451
4. a. Private-Pay Residents and Other... . 3| 1,670,675 1,670,675
b. Private-Pay Room and Board Contractual Allowance FE v 3 63,105 63,105
II. Other Resident Revenue
1. a. Prescription Drugs - Medicare........ooovnvmmiissinn i $ 218,556 218,556
b. Prescription Drugs - Medicare Contractual Allowance **................. $|  (218,556) (218,556
c. Prescription Drugs - Non-Medicare.......oocoreiviisimimnninniee e neen: 3 50,066 50,066
d. Prescription Drugs - Non-Medicare Contractual Allowance **,....... 5 (50,067) (50,067)
2. a. Medical Supplies - MediCare. ...oicaceemreniracisneissmnsiniiinisins e 3 2,376 2,376
b. Medical Supplies - Medicare Contractual Allowance **........cooonv.. $ (955) {955)
¢. Medical Supplies - Non-Medicare. .....ocorersaninininiie s $ 235 235
d. Medical Supplies - Non-Medicare Contractual Allowance **........... $ (235) (235)
3. a Physical Therapy - Medicare........oovianiimenniii s 3 732,705 732,705
b. Physical Therapy - Medicare Confractual Alblowance **.....cccconnen. S| (598,658)F  (598.638)
¢. Physical Therapy - Non-Medicare.......ccoooninniiniimniiiciniisn $ 59,166 59,166
d. Physical Therapy - Non-Medicare Contractual Allowance **........... -$ {57,685) (57.685)
4. a. Speech Therapy - Medicare. ... $ 152,695 152,695
b. Speech Therapy - Medicare Contractual Aflowance v irrrnee s $f (113,522)] (113,522)
c. Speech Therapy - Non-Medicars. ...t $ 11,910 11,910
d. Speech Therapy - Non-Medicare Contractual Allowance **............ $ (1L,910) {11,910
5. a. Occupational Therapy - Medicare......ocoovooic o $ 610,290 610,290
b. Occupational Therapy - Medicare Coniractual Allowance HH e, $| (548,076} (548,076)
¢. Occupational Therapy - Non-Medicare....ooooeiiimiieniiiiiininee 3 64,208 64,208
d. Occupational Therapy - Non-Medicare Contractual Allowance **.... § (62,346) (62,346)
6. a. Other (Specify ) - MediCare. oo 3
b, Other (Specify) - Non-Medicare..........covmvavsriniinmniiii e $ 11,217 11,217
I Total Resident Revenue (Section Lthru Section IL).....ooveiiiiininninns 3| 9,215,148 | 9,215,148

1V, Other Revenue*
1. Meals sold to guests, employees & others............oooo i

Rental of rooms 0 NON-reSidents. .. coviverercririinisi e ee s

Telephone ..

Rental of Telev1s1on and Cable Servmes .....................................

Interest Income (SPecifit) v ovoviiiiiiiiraae e e

324 |

Private Duty Nurses' Fees..

el IS Bl Bl Secl o

Barber, Coffee, Beauty and Glﬁ shops

8. Other (Specify'). ..

2,936

2,936

V. Total Other Revenue (1 thru 8)

3,260

3,260

VI, Total All Revenue (111 +V)...

$
3
$
$
3 324
$
$
$
$
$

9,218,408

9,218,408

* Facility should off-set the appropriaie expetise on Page 28 or Page 29 of the Cost Repor f.

*%  Facility should report all contractual allowances and/or-payer discoimits.,
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a. Prepaid Insurance 119,195

b. Prepaid Expenses-Other 4,406

c.

d.

6. INLETeSt RECEIVADI . vvr it iiie sttt e et taas s et e e et aettaae naararanacesaassaans

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Sharen SNF CT LLC, d/b/a Sharon Health
Care Center 2382 9/30/2015 31 | 37
; Account Amount
Assets
A.  Current Assets -
1. Cash (on hand and in BARKS )...oovnvveiieiin i $ 138,485
2. Resident Accounts Receivable (Less Allowance for Bad Debis)......ccc...cocore i 49 1,017,165
3. Other Accounts Receivable (Excluding Owners or Related Parties).........oo.....[$
O T L1110 ) o= DU PO 16,965
5. Prepaid Expenses 123,601

~

Medicare Final Settlement Receivable. ..o ccncinns

8. Other Current Assets (itemize )

Related Party 136,892

A-9. Total Current Assets (Lines Al thru 8) $ 1,433,108
B. Fixed Asscts '
O s FURT RO PP $
2. Land Improvements *Historical Cost...... ' $
Accum. Depreciation Net........
3. Buildings *Historical Cost...... $
Accum. Depreciation Net. .
4, T.easehold Improvements *Historical Cost...... 352,212 $ 263,299
' Accum. Depreciation (88,913) Net........
5. Non-Movable Equipment *Historical Cost...... 208,608 $ 157,951
- Accum. Depreciation (50,657) Net........
6. Movable Equipment *Historical Cost...... 309,724 $ 182,580 |
C Accum. Depreciation (127,144) Net........ : :
7. Motor Vehicles *Historical Cost...... 14,668 $ 5,334
Accum. Depreciation {(9,334) Net........
8. Minor Equipment-Not Depreciable. .......ooviiniiiiiin i, $
9, Other Fixed ASSELS (JIEH1ZE )evrvevre et e $ 15,014
Excluded Movable Equipment 6,746
Excluded Vehicles 8,268
B-10. Total Fixed Assets (Lines Bl thru 9)........coooiiiiiiiiiiiiioin $ 624,178

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

(Carry Total forward fo next page }




Sharon Moveable Equipment Carryforward Schedule

Cost Year

Cost

Term
2012 Deprec
2012 Book Value
2013 Deprec
2013 Book Value
2014 Deprec
2014 Book Value
2015 Deprec
2015 Book Value
2016 Deprec
2016 Book Value
2017 Deprec
207 Book Value
2018 Deprec
2018 Book Value

(1) Calculation of Excess

Cost Additions Prior to 2011
Acc'd Deprec Additions Prior to 2011
Cost 2011 Additions

Acc'd Deprec 2411 Additions

Prior Owner Book Value 972010

Additional Deprec for 10/2011-3/2012

Carryforward Book Value
Amount Booked by Buyer

Excess Amount

Amount Amount
Excess on
Change in TV's 2013
Ownership cost report
$ 19,023 () $ 2,080
5.00 5.00
$ 1,802
$ 17,121
$ 3,805 § 208
5 13,316 $ 1,872
§ 3,805 $ 416
s 9,511 $ 1,456
§ "~ 3,808 $ 416
$ 5,706 $ 1,040
5 3,805 $ 416
3 1,901 $ 624
$ 1,801 $ 416
$ - $ 208
$ 208
[ -
$ 1,021,759
$  (1,021,759)
$ 30,397
$ (2,210
$ 28,187
5 {2,210)
5 25,977
3 45,000
$ 19,023

R0 0 |ER B|ER R |ER R BR|GR AP

Total

1,802

17,121

4,013
15,188
4.221

“$ 10,967

4,221
6,746
4,221

“$ 2,525
2,317

208
208
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended - Page of
Sharon SNF CT LLC, d/b/a Sharon Health
- |Care Center 2382 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 2,057,286
C. Leasehold or like property recorded for Equity- Purposes. 4
| 73 R O PP PP $
2. Land Improvements *Historical Cost......
Accum. Depreciation Net........ $
3. Buildings *Historical Cost......
Accum. Depreciation Net........ $
4. Non-Movable Equipment *Historical Cost......
Accum. Depreciation Net........ 3
5. Movable Equipment *Historical Cost......
Accum, Depreciation Net........ |$
6. Motor Vehicles *Historical Cost......
Accum. Depreciation Net........ $
7. Minor Equipment-Not Depreciable. ......ovuviiiiioiiiniiiiiiiiiiiiiin, $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred DePositS. .. . iureiienerteeeieris ettt eeieriiiiessiaieeiiienesrraeaeinss $
2. ESCIOW DIEPOSIES. .1 etuattterineiiteeteen it ceacrstis bt iebi ettt erasrsnstinreaianeens $
3. Organization Expense *Historical Cost......
Accum. Depreciation Net........ $
4. Goodwill (Purchased Only)....ooiiiniiiiii it iaieaaes $ 2,724,133
5. Investments Related to Resident Care (ifemize )u.oivovvieiiiiiiiiiiiiiiiiiiniinia,

6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date

7. Other ASSEts (eMUZE )otuviiirei it

Project Development 32,353

\D-8. Total Investments and Othei Assets (Lines D1 thru 7)..0..o.oieiciinniininin $ 2,756,486
D-9. Total All Assets (Lines A9+ B10+ C8+D8).....ocooiviiiiiiiniiiii, $ 4,813,772

* 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
Sharon SNF CT LLC, d/b/a Sharon Health Care . ’
Center 2382 9/30/2015 33 | 37
Account Amount
Liabilities
A Current Liabilities
1. Trade Accounts Payable............... e e e $ 1,111,638
2. Notes Payable (iemize }...ooovvvniiininiiiiiiiii e b 845,000
Loans - Related Parties 845,000 -
3. Loans Payable for Equipment (Current portion ) {itemize ).....co.ocooviaiiiiinns,
Name of Lender Purpose Amount Date Due |

4.  Accrued Payroll (Exclusive of Owners and/or Stockholders only)................ b ] 147,287

5. Accrued Payroll (Owners and/or Stockholders ony)................... e $ '

6. Accrued Payroll Taxes Payable.......oouviiieiiiiiiniinininiiae e iaiaiiaaenne, $ 4,834

7. Medicare Final Settlement Payable.................c.o000 T TP TTTTe

8. Medicare Current Financing Payable... ..o,

9. Mortgage Payable (Current POrton).......c..cooivceeeaiiiiiiiiiiiaiiiianniainanns

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

11. Accrued Ieome Tames™ . .. it ii it e iaae e

12. Other Current Liabilities (lemize J....ovviviiiiiiiiiii i iiiiisinaarree e

Acc'd Operating Expenses 81,232
Acc'd Expense - CT Sales & Use Tax 21
Provider Taxes Due 123,862

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

2,313,904

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

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

Tax Return.

{Carry Total forward to next page}



Sharon Healthcare Center
Affiliate Loans-Acct 2308
September 30, 2015

BALANCE
Orchard View {(250,000)
Summit Commons (325,000)
Waterview Villa _ (270,000)
Bal. due to Affiliates (845,000) '
as of 9/30/2015
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Sharon SNFE CT LLC, d/b/a Sharon Health Care
Center 2382 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 2,313,904

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

1. Loans Payable-Equipment (ifemize )

Name of Lender

Purpose

Amount Date Due

2. Mortgages Payable....

3. Loans from Owners or Related Parties (ifemize ).

Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (ifemize)............. PP 2,870,504
N/P United Methodist 1,798,803
N/P Related Landlord 1,071,701

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

.................... VTTITTTTON 1 2,870,504

C. Total All Liabilities (Lines A-13 + B-5)....... I PP PPN $ 5,184,408
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G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Sharon SNF CT LLC, d/b/a Sharon Health
Care Center 2382 9/30/2015 35 I 37
Account Amount
A. Reserves
1. Reserve for value of 16ased 1and. ...........ii L $
2. Reserve for depreciation value of leased buildings and appurtenances
10 D8 AIMOTHIZEA. . .1 evvttit ittt e et e e e et et e e et et e e e eeees $
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. . ovuvvviviniiiiniiiiiiii. $
_ B, TRl RESEIVES. ottt tt et ettt ettt e e ea et e et ea e eas it aaanaeanaenanienenss $
B. Net Worth
1. OWRET'S CaPItal. . iin it ittt ettt e et e e e e reeneaenas $
2. Capital STOCK. ..v\ee et $
3. Paild-in SUrplUS. oo i e $
4, TrEaSUTY SOCK. ...ttt ittt e et ettt ee e e et e e e e e aeiaerenns $
5. Cumulated Earnings. .. oo sttt ereateeinee e eaneatenaneseatreaneieanerineienions $ 28,003
6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 |3 (398,639)
7. Total Net Worth. . o.vu e e $ (370,636)
C. Total Reserves and Net Worth .................ccoooiiiiiiiiiiiiiiiiiiiain, $ (370,636)
D. Total Liabilities, Reserves, and Net Worth e 18 4,813,772
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H. Changes in Total Net Worth

1. Additional Capital Contributed (itemize )

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

Sharon SNF CT LLC, d/b/a Sharon Health

Care Center : 2382 9/30/2015 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 28,192

B. Total Revenue (From Statement of Reverue Page 30 ) ....ovvoveevininiinininiin $ 9,218,408

C. Total Expenditures (From Statement of Expenditures Page 27 ) ....cccooiiviil, $ 9,617,047

D.  Net INCOME OF DEIICTE. 1 1nteereintientietas ittt ettt et ety enerareseeneteesearneeneneenens $ (398,639)

B BalANCE .« vttt e e e ettt et r s an e ienans ] $ )

F.  Additions

Binary conversion depr adjustment (189)

2. Other (ffemize )
F-3. Total AdITIONS. .. .u . ettt it ettt an ettt ba et easabsaeetensiasnansnasranss $ {189)
G.  Deductions

1. Drawings of Owners/Operators/Partners (Specify ). cvvvooiiiiiiiieiiiniiiaiiiininn,.s $

Name and Address (No., City, State, Zip) Title Amount
2. Othor WIThGTAWINES (SPECIY). v veresoresisssoreoeeersoserersosereeeessmsserersens B
Purpose Amount

3. TOtaAl DEAUCTIONS. 1 vt tv e neiteeseetetae e e eueeeeenereasioessasaseataasnssineiserirnirenss $

H., Balance at End of Period 09/30/15 $ (370,636)1
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L. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Sharon SNF CT LLC, d/b/a Sharon .
Health Care Center 2382 9/30/2015 37 37
Check appropriate category
CCNH RHNS Other (Specify)
D 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.

Signature of Preparer.

//

Title

Crz

Date Signed

%1/%/ Ic

Printed Name of Eréparer

Athena Health Care Associates, Inc

Address
135 South Road
Farmington, CT 06032

Phone Number

{860) 751-3900

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




