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Mr, Michael E. Mosier
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Athena Health Care Systems
135 South Road
Farmington, CT” 06032

Subjec'tl: - Alternative Annual Report Apﬁ:roval
Dear Mr. Mosier: .
This letter is a follow-up to yourvetrbal dpproval regarding your request for alternative annual repott

utilization. We have reviewed yourrequest for approval ofthe Athena Health Care Systems version of
the 2013 Annual Report for the State of Connecticut. Based on ouy review, your version of the annual

. report has been approved.

It is not necessary ta request approval on an annual basis, This approval will remain in effect untl
modifications have been made to the Aunual Report by the Department of Soclal Services. The provider
community will be notified should such changes occur: At that time, you will be required to submita
hew reqtest for approval based on the modified annual report: :

Should yau have any questions, please feel free to contact me at (860) 687-0790. .

Brittany L. fester, Administrative Assistant

Sincerely,

CC: Glaudette B. Pickens, CPA
CC: Chyris Lavigne )
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State- of Connecticut

Annual Report of Long-Term Care Faeility

CSP-1 Rev.9/2002

General Information

Name of Faci]iiy (as licensed)

Sheriden Woods Health Care Center

License No.

2004C

Report for Year Ended

9/30/2015

Page of

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

Administrator's/Owner's Certification

UNDER STATE OR FEDERAL LAW.

ITHEREBY CERTIFY thai I have read the above statement and that I have examined the

accompanying Cost Report and supporting schedules prepared for

Sheriden Woods Health Care Center

October 01, 2014

[facility name] for the cost report period beginning
and ending  September 30, 2015

my knowledge and belief, it is a true, correct, and complete statement prepared from the books

and records of the provider(s) in accordance with applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and
Questionnaires, Schedule of Resident Statistics, Statements of Reported Expenditures, Statements
of Revenues and the related Balance Sheet of this Facility in accordance with the Reporting

Requirements of the State of Connecticut for the year ended as specified above.

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

and will be made available to auditors upon request.

y

, and that to the best of

Signed (Administrator) Date igned (Pwner) Date
C
Printed Name {Administrator) Printed Narhe (Owner)
Rabhert Frit Lawrence Santilli
Subscribed and Sworn {State of Date (Notary Puhhc)v Comm. Expires
to before me: l W
Cown |2 ol dnn Q 03 13/ Joxd

Address (;f Motary Public

o

’7 (o C,h ri E‘PVM

S“oc.ﬂ«nw&(—a\ ET 0LYUEY

U

{(Notary Seal)



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

State of Connecticut
Department of Social Services
25 Sigourney Street, Hartford, Connecticut 06106

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From . |To
Sheriden Woods Health Care Center 10/1/2014| 9/30/2015
Address of Facility
321 Stonecrest Drive, Bristol, CT 06010
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 paid......oiieiiiniiieeeiiaiiieeeeieeie e $ |
2. Laundry wages paid.......cooiiniiiieniiiineneeneeiiaaniaeeienaeen $
3. Housckeeping wages paid......c.cvviveveiiaiiniiiiniviiniinnns. $
4., Nursing Wages Paid.......iveeiiiieiiireiieeien e $
5. Allother wages paid..........ovovnininiinininiiniins ST $
6. Total Wages Paid ..........c.cc..ccoeivniiiniiuniiniiiiiinniniinns $
7. Total salaries paid.........cocceiiiiiriiimmiiiniiiiiiiiiriiiii. $
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-Termn 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
. 860-583-1827 | 09/30/15 _ 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Sheriden Woods Health Care Center 321 Stoncerest Drive, Bristol, CT 06010
CCNH RHNS {Specify) Medicare Provider No.
License Numbers: 2004C 07-5350
Type of Facility (Check appropriate box(es)) '
Chro'nic and Convalescent [ Rest H(')r‘ne with Nursing. 0 (Specify)
, Nursing Home only (CCNH) Supervisicn only {RFINS)
Type of Ownership (Check appropriate box) '
U proprrorsmr L 1ic (] paRTNERsHIP PROFITCORP, - NON-PROFIT CORP. 0 governvenr O rust
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? A [] Yes Ne If "Yes," explain fully,

Administrator

Name of Administrator Nursing Home

Robert Fritz Administrator's 001250
License No.; :

QOther 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

Name of Partners/Members

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Sheriden Woods Health Care Center 2004C 9/30/2015 3 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Business Address Title % Owned

Not Applicable




State of Connécticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility

Sheriden Woods Health Care Center

License No. Report for Year Ended

2004C 9/30/2015

Page  of

3A 37

If this facility is owned or operated as a corp

oration, provide the following information:

Legal Name of Corporation

Business Address

State(s) in Which Incorporated|

Sheriden Woods Health Care Center, | 321 Stonecrest Rd, Bristol, CT 06010 CT
Ine.

Name of Directors, Officers Business Address Title HE:I(():I. S;?;ch;h
Lawrence G Santilli 321 Stonecrest Rd, Bristol, CT 06010} |President 5318.06
Debra M Soucey 321 Stonecrest Rd, Bristol, CT 06010 |Secretary
Michael E Mosier 321 Stonecrest Rd, Bristol, CT 06010 |Treasurer
Names of Stockholders Owning at Least
10% of Shares
Other than listed above:

Conser‘_vators for Lawrence E Santilli 1748.73

321 Stonecrest Rd, Bristol, CT 06010
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility -

) Sheriden Woods Health Care Center

License No.

2004C

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 h

General Information and Questionnaire
Basis for Allocation of Costs

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

Sheriden Woods Health Care Center ' 2004C 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

D 7. o T TP TPOT Number of meals served to residents

Laundry....coooioeieininiiiiininn TP T PP Number of pounds processed

HoUSEKEEPINE. .0 vv v venierenineniiniiinst st rrnne iy araeaens Number of square feet serviced

: Number of hours of routine care provided by EACH

NUSINE. o ceeceeeeiiiinin e e eeand employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants ' '

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

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

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

Employee health and welfare..........ooiveieiiiiiiiiinnnnen s Gross salaries

Management SErVICES. .. vuiuiuiiieieiiaaarrsiiiaracacreararans Appropriate cost center involved

All other General Administrative eXpenses.......coovivenen.. 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 thlxs Report, were all O Yes No If "No," explain fully why such allocation was
costs allocated as required? not made.

Not Applicable

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

Not Applicable

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

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

General Information and Questionnaire
Accounting Basis '

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

Sheriden Woods Health Care Center 2004C - ‘ 9430/2015 7 37

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

Accrual (3 Cash [ Modified Cash
Is the accounting basis for this
period the same as for the Yes O No If"No," explain.

previous period?

Independent Accounting Firm

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

1 Dworkin, Hillman, Lamorte & Sterczala Four Corporate Dr, Shelton, CT

2  Marcum LLP 555 Long Wharf Drive, New Haven, CT

3 Dopkins & Company, LLP 200 International Dr., Buffalo, NY

4

Services Provided by This Firm (describe filly )

I 2014 Year-end Audit and fax return preparation $ 14,000

2 Medicarc cost report rpeparation $ 2,650

3 KeyBank Loan refinance $ 1,912

4 s -

Charge for Services Provided

' $18,562

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

Yes [l No Pg 15, Lineld

Legal Services Information”

Name of Legal Firm or Independent Attorney Telephone Number

1 Goldman, Gruder & Woods LLC 203-899-89G0

2  Murtha Cullina/Schiff Hardin 860-240-6000

3 Shipman & Goodwin/Hzalloran & Sage 860-561-3100

4 probate court 860-584-6230

5  Schiff, Hardin LLP 312-258-5500

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

1 200 Connecticut Ave, Norwalk, CT

2 185 Asylum Street, Hartford, CT

3 12 N.Main St., West Hartford, Ct 06107

4 111 Noxth Main Street, Bristol

5 660 Sears Tower, Chicago, IL

Services Provided by This Firm (describe fitlly)

1 Collections:Disailowed 8§ 4,097

2 Lean Modification 37,366, disallowed;Annual Repur:s-$233,disaliowed; Collections $3565, disallowed $ 11,164

3 Employce Claims : disallowed § 7,568

4 Probate Matters:Disallowed 3 290

5  Loan Madification -KeyBank-disallowed 5077

Charge for Services Provided
$28,196

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
Yes L No Pg 15, Linele
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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
Sheriden Woods Health Care Center 2004C 9/30/2015 9 37
| 4. Were there any changes in the certified bed capacity durihg the report year? 1 YES NO
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
(Specify) Lost Gained
Date of CCNHRHNS
Change Ml @ &) ] 2 |G| (O |2y (3) JCCNH|l 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 RENS (Specify)
181 CHANEE. .. e ivevie it et eie e vreereiarrnvensnss
C2nd change. .. ..o i
Srdchange... ... e
Ath Change. .. coooevver et iviie ee i anevrecre s aeenea e
6, Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid - Self-Pay Other State Assisted
liem CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. | ICF-MR
No. of Residents 199 8
Per Diem Rate 2 e
a. One bed mn. 502.30 209,11 43100 437.30
b. Two bed rms. 502.30 209.1t 467.00 431.50
¢. Three or more
bed mms. 462.00 3750
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS {{Specify)

A. Medicare - Pat B

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

2. Restorative Treatmenis

. Other

D. Total Physical Therapy Treatiments

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B

B. Medicaid (Exclusive of Pait B)

1. Maintenance Treatments

2. Restorative Treatments

C. Other

D. Total Speechi Therapy Treatments

9. Total Number of Qccupational Therapy Treatments

A. Medicare - Part B

B. Medicaid (Exclusive of Part B)

1,319

1. Maintenance Treatmenis
2. Restorative Treatments
C. Other ) 13,877 13,877
* D. Total Occupational Therapy Treatments 23,021 23,021




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
Sheriden Woods Health Care Center 2004C 9/30/2015 10 l 37
Are time records maintained by all individuals receiving compensation? Yes 1 No
R e e ' Total Cost and Houts

{tem CCNH Hours RINS Hours (Spcmfy) Hours

A, Salaries and Wages*
1. Operators/Owners {Compiete also Sec. l
of Schedule Al)

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

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

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

5. Dietary Service
a, Head Dietitian

b. Food Service Supervisor '

¢, Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

-3

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

b. Other Maintenance Workers

=]

. Laundry Service
a. Supervisor

b. Other Laundry Workers

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

e
522,745

225,508

2. Administrative**

¢. LPN
1. Direct Care

_ 484 000)

1263310

2. Administrative**

Atdes and Attendants

1,826,003

134,208

Physical Therapists

329,027

11,487

Speech Therapists

52,386

1,216

Occupational Therapists

346,824

Recreation Workers

el |0 |

Physicians
1. Medical Director

189 900

2. Utilization Review

3. Resident Care®***

4, Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

Marketing

olslzl-FF

Other (Specify)

A-13. Total Salary Expenditures

6,798,299

343,389

* Do not includz 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 Murse. Such costs shall be inciuded in the direct care category for the purposes of rate seiting,

*#% This jtem is not reimbursable to facll:ty For Title 19 residents, doctors should bill DSS dlrectiy Also, any costs for Title 18 and/or other

private pay residents must he removed on Page 28.



Sheriden Woods Health Care Center Attachment Page 10/13
9/30/2015

Schedule of Other Salarics and Wages (Page 10)
$ Hours 3 Hours 3 Hours
Position CCNH CCNH RHNS RHNS {Specify)  (Specify)

Schedule of Physician: Other Fees (Page 13)
) Hours S Hours 5 Hougs

Service =~ _ _CCNH __ CCNH RHNS RHNS _ (Specify)

Schedule of Other Fees (Page 13)
5 Hours b Hours 3 Hours

Service _ e _ ___ CCNH_ CCNH 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 Facilily

Sheriden Woods Health Care Center )

License No. Report for Year Ended Page of
2004C 9/30/2015 13 37
Total Cost and Hours

Item

CCNH

{*B. Direct care consultants paid on a fee
for service basis in lieu of salary
{For all such services complete Schedule B1)

1. Dietitian.........

2 e [

Dentist.......coevviverennnas

Pharmacist...

POGIAITISE. .. oottt iir i i eeranareeaaan

winlwin

Physical Therapy

a. Resident Care........oovvivienevrraninnnns,

b. Other......... et itrienrieas evnerairrian

&

Social WorKer. . oot vrriiaiaead

7. Recreation Worker. . .ooovviiivinnienneeiannnn.

8. Physicians
a. Medical Director (entire facility)

b. Uhilization Review
(Title 18 and 19 only) monthly meeting

c. Resident Care®™...........ccocviviiinnns
d. Administrative Services facility
1. Infection Control Committee
{Quarterly mestings)

7. Pharmaceutical Commnittee
(Quarterly meetings)

3. Staft Developruent Committee
(Once amnually)

e. Other (Specify)
See Attached Schedule

9. Speech Therapist
a. ResidentCare...........ocoiiviiiiiinninniss

10. Occupational Therapist
a. Resident Care....cocooevvveniiiini, ceenns

11. Nurses and aides and attendants
a. RN
1. Direct Care

b. Other................ e e aeeente e eairia

2. Administrative®*¥
b. LPN
1. Direct Care

2. Administrative**#*

C. AIdeS. i e

d. Other. e _

12. Other (Specify)
See Attached Schedule

B-13 Totai Fees Paid in Lien of Salaries

240,327

3,427

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by tequired information, Page 17,

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

be removed on Page 283.

4% Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Contro] Nurse. Such

costs shafl be included in the direct care category for the purposes of rate sctting.




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 Facili License No. Report for Year Ended Page of
B 2
Sheriden Woods Health Care Center 2004C 9/30/2015 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Gerident Solutions LLC P.Q.Box 290539, Dentist
Wethersfield, CT 0
Dr. C. Licata,ProIlealth Physicians, 625 Clark Medical Director and Medical Staff’ 0
Ave,, Bristol, CT 06010
Omnicare/Value Health Care Services, 525 Pharmacist 0
Knotter Drive, Cheshire, CT 06410
Athena Health Care Systems 135 South Road, MDS Filk In, Nursing [ Commor Owners
Farmington, CT 06032
Access Therapies, 5980 W 71st St, Suite 102, Physical Therapy 0
Indianapolis, TN 46278
Dr. A, Scappaticci,ProHealth Physicians, 623 Medical StafT and Asst. Medical 0
Clark Ave. Bristol, CT 06010 Director
Marilyn L, Petitt, 50 Wood street, Torrington, CT Social Services 0
Swallowing Diagnostics, 21 Waterville RD, Therapy Services
Avon, CT O
Pr. J. Adler, 621 Terryville Ave, Bristol, CT Medical Staff’
06010 O
Health Drive Medical & Dental Practices, 85 Podiatrist 0 .
Bames Rd., Wallingford, CT 06492
Vista Behavioral Health LLC, 152 Simsbury Medical Staff
Road, Avon, CT O
Healthdrive Audiology, 388 Worcester St, Audiology services
Wellesley, MA .. ) [
lé?ina Consultant:.i, 191 Main Street, Tomrington, Eye Doctor 0
Advanced Medical Personnel Services, PO Box Speech Therapy rl
392450, Philadelphia, PA 15251
U
] |
d O
] O
d O
Ll O
O O
O O

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




. State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility

Sheriden Woods Health Care Center

Licenss No.

2004C

Report for Year Ended

9/30/2015

Page

ftem

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

Workmen's Compensation................

538,713

538713 |

Disability Insurance......... et

Unemployment Insurance..................

208,668

208,668

Social Security (FICA)...........cL.

504,667

504,667

Health Insurance............

LA | eR &5

S Rl Fad Bad Yo ban

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

o

978,729 |

978,729

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

Uniform Allowance.......ccoovveviviiinnnns

Other (Specifi)ccvciiiviiiiiinaceicaanns
See Attached Schedule

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

Bad Debts*......

R R T I T

85,413

Accounting and Auditing......................

18,562

oiee

Legal (Services should be fully described on Page 7)

28,196

=t

Insurance on Lives of Owners and
Operators (Specify ¥*..ocoveeiiiniiiniaan..

| 2| ea|{en

Office SUpplies.....ccoevviniiiviiinnrnincnen.

Pl

L.

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

Telephone & Pagers...... et

2.

Cellular Phones. ...........

i. Appraisal (Specify purpose and
attach copy Y ..o

(S

Corporation Business Taxes (franchise tax).

k. Other Taxes (Not related to properljz See Page 22)

1. Income®.....oiiiiiiiiiiiiid e 3
2. Other (Specify) 3
See Attached Schedule = ; :
3. Resident Day User Fee $ 910,208 910,208
Subtotal $| 3,377,385 3,377,385

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

(Carry Subtotals forward to next page)



Sheriden Woods Health Care Center Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits :

Description

Schedule of Other Taxes




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

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

Name of Facility License No. Report for Year Ended| Page of
Sheriden Woods Health Care Center 2004C 9/30/2015 16 37
Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward: | 3,377, 385 3,377,385
1. Travel and Entertainment : e
1. Resident Travel and Entertainment........cccooevneneiniann 5
2. Holiday Parties for Staff................coeenns e $ 7,461 7,461
3. Giftsto Staff and Residents, .. ...oooiiiiiniiiiiiainaninia.. $ 22,945 22,945
4, Employee Travel.....o.occviiiiiiiiuiiniiniiiiiiine, 3 3,877 3,877
5. Education Expenses Related to Seminars and Conventions $ 9,267 9,267
6. Automobile Expense (not purchase or depreciation )..... $
7. Other (SPecifi )eeveveneineiieiiieiiniiiniiranrrnneeesaas $
See Attached Schedule L

" m. Other Administrative and General Expenses

1. Advertising Help Wanted (ol such expenses )........... $
2. Advertising Telephone Directory (@l such expenses )*** 3 740 740
3. Advertising Other (Specifiy Y% ool o 5
See Attached Schedule
4, Fund-Raising® . ... ... .iiiviviiiiiiiiiiine.
5. Medical ReCOrds. . vvveeieeeiniaeiniiiiivninrsnrarasiaeias
6. Barber and Beauty Supplies (if this service is suppiied
- directly and not by contract or fee for service)***.........
T POSTAZE. (.t iienieinin e e e e tr e
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule -
8a. Dues to Chamber of Comrerce & Other Non-Allowable Org. ***  §
9. Subscriptions....oveveevernniiinnss eyt eae s
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® ........covin 425478 425, 478
13. Other (Specify) $| 1369211 136, 921
See Attached Schedule . o

C-14 Total Administrative & General Expenditures

§] 4,037,959 | 4,037,959

* 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.




Sheriden Woeds Health Care Center ' .Attachm:nt Page 16
9/30/2015

Schedule of Other Travel and Entertainment

Description ‘ CCNH RIINS {Specify)

Schedule of Other Advertising ]
' i CCNH _ RHNS {Specify)

Description
Promioticiial

Schedule of Dues
Description ‘ CCNH RHNS (Specify)

Schedule of Contributions
Description CCNH RHNS (Specify)

Schednle of Other Administrative and General

Description CCNH_ RHNS (Specify)




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
Sheriden Woods Health Care Center 2004C 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
1135 South Road 7 $574,292 |{Contract Attached to a 7
Farmington, CT 06032 Prior Year See Below
Allocation of the above $379,033 |Admin/Gen 66% Pg 16, Line 12
$91,887 |{Indirect 16% Pg 18, Line 2C
$103,372 [Direct 18% Pg 20, Line 5J
Athena Health Care Assoc., Inc
135 South Road $46,445 Pg 16, Line 12
Farmington, CT 06032 Admin/General

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




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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Sheriden Woods Health Care Center 2004C 9/30/2015 18 | 37

ftem (Specity)
2. Dietary e
a. In-House Preparation & Service
I. RawTood............cooviiiniiinnnnn,
2. Non-Food Supplies.................. e $ 52,122 52,122
3. - Other (Specify)
Dishes = $962
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Management Services® ... . ....ioiinnnn
d. Other (Specify)
28, Total Dietary Expenditures (2a +b+c +d) 468,700
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:| Total no. of meals served per day:* 403 40
H. Is cost of employee meals included in 2E?7 Yes ] No
1. Did you receive revenue from employees? L] Yes No  If yes, 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 [ No  Ifyes, specify cost. =§175
Guests) included in 2E?
L. Is any revenue collected from these people? Yes [0 No Ifyes, specify amount. = $138
M. Where is the revenue received reported in the Cost Report? (Page/Line Ttem) 18,2al
Is cost of food (other than meals, e.g., snacks at A
N.  monthly staff meetings, board meetings) provided to Yes No  Ifyes, specify cost.
employees included in 217?
0. Is any revenue collected from employees? [] Yes No  Ifyes, specify amount.
P. Where is the revenue received reporied 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.
LS

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
Sheriden Woods Health Care Center 2004C - 97302015 19 | 37
Item Total CCNH RIINS (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. § 28,259 28,259

b. Purchased Services (by contract other

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

c. Management Services™ ...,

d. Other (Specify)
Supplies = $7,288

3E. Total Laundry Expenditures (3a-+b-+c+d)
3F. Laundry Questionnaire . ‘
G. Is cost of employee laundry mcluded in 3E? L] Yes No  Ifyes, specify cost.
H. Did you receive revenue from employees? [ Yes No  If yes, specify amount.
1. Where is the revenue received reported in the Cost Report? (Page/Line Ttem)
Is Cost of laundry provided to persons other than .
J. , Yes No Ifyes, specify cost.
eraployees or residents included in 3E? = yes, specily
K. Did you receive revenue from these people? [] Yes No  Ifyes, specify amount.
L. Where is the revenue received reported in the Cost Report? (Page/Line [tem)
L3

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



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

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

Report for Year Ended

Name of Facility License No. Page of
Sheriden Woods Health Care Center 2004C 9/30/2015 20 37
Ttem ~ Total CCNH RHNS (Specify)
4. Housekeeping ' Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 38,309 38,309
pails, broowis, etc.)
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services} | by Personnel
(Complete Schedule C-2 ait. Amt. $
- Page 21) ,
¢. Management Services®.........ouiiiiiniiiiriiinae $
d. Other (Specify) 5

n

4E. Total Housekeeping Expenditures (4da+b-+c+d).... $ 38,309 38,309
5. Resident Care (Supplies)** e
a. Prescription Drugs*** L SE
T, Own Pharmacy..coooveiiiiniiiiniiniiiiiniiniinne,
2. Purchased from 311,900
Owmai Care o S . ?WW\- .
b. Medicine Cabinet Drugs.......cccoviinivinniiininnnns. $ 25,801 25,801
c. Medical and Therapeutic Supplies...............oo.ies $ 296,414 296,414
d. Ambulance/Limousine® * ... ... i ciiieiiiirrniireeaes $ 1,195 1,195
e. Oxygen e '
1. For Emergency Use.....cccoivurveiniiuiiiineiininnns
2. Other® ™ i
f. X-rays and Related Radiologicai
Procedures™™ ™, . . i,
g. Dental (Not dentisis who should be included under
C salaries oF fees) ..ol
h. Laboratory® ... ... e _
TR =T v =2t o) s DO O b 16,553 16,553
j. Other (Specify)***+* 5 211,895 211,895
See Attached Schedule . e
5K. Total Resident Care Expenditures (5a-5)).............. 5 949,160

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

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

*k% Facility should self-disallow the expense on Page 29 of the Cost Report. -
###% JOI'MR's should provide a detailed schedule of all Day Program Coss.



Sheriden Woods Health Care Center | Attachment Page 20
9/30/2013

Schedule of Other Resident Care

Description _ CCNH RHNS {Specily)
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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

Report for Year Ended

License No. Page of
Sheriden Woods Health Care Center 2004C 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance...........cocovveviinininnnnn.. 82,200 82,200

B HEAL. . eoveveetee s e e e et e et 86,328 86,328

¢, Light & POWer. .. v i 94,269 94,269

o 3 49,779 49,779

¢. Equipment Lease (Provide detail on page 6)........ 58,653 58,653

f.

Other (f1emize ). ccooviiiiii i e
See Attached Schedule 2 S

6g. Total Maint. & Operating Expense (6a-6f)............ 463 484 463 A84
7. Depreciation (complete schedule page 23*)

a. Landhnprovements..................................'.... 6,104 6,104

b. Building & Building Improvements.................... 100,446 100,446

¢. Non-Movable Equipment........ccccovevviiveiiiiivieinn 29,175 29,175

d. Movable Equipment.........cccooviiiiviinniiiininnnn.. 99,089 99,089
*7e, Total Depreciation Costs (7a+b+c+d)................ 234,814 234,814
8. Amortization (Complete att. Schedule Page 24*)

a. Organization EXpense......coooviiiiiiiiiiiiniaanaiiaas

b. Mortgage Expense............. T e

c. Leasehold Improvements.......c.coveevevernininiiiinne. 4,921 4,921

d. Other (Specify)........ FE S TTrPre
*8e. Total Amortization Costs (8a+b+c+d)......c........ 4,921 4,921
9. Rental payments on leased real property less

real estate taxes included initem 10b.............c.ooeels, 496,336 496,336
10. Property Taxes

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

b. Real estate taxes paid by lessor........coceeviiiiiannn., 128,328 128,328

c. Personal property taxes....cooeviiiiiiinininniiiiiiann, 17,752 17,752
11. Total Property Fxpenses (7e +8¢+9+10)............. 882,151 882,151

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




Sheriden Woods Health Care Center Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Description _ CCNH RHNS (Specify)
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Sheriden YWoeds Heaith Care
Center ) Autachment Page 23
9/30/2013 : Page |

Schedule of Land Improvements Acﬁuircd during this report period

) Useful
~ Acquisition Date . Description of Item Cost Life  Depreciation
Additions:

) ( sfor:Land Imipraveme ]
#Tjes fo Page 23, Line A3
**Ties to Page 23, Linc A2

Scliedule of Building Improvements Acquired during this report period

Useful
Acquisition Date . Description of Ifem Cost Life  Depreciation
Additions:

“FTies to Page 23, Line 133
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired duriag this report period

) Useful
Acquisition Date Deseription of Item Cost Life  Depreciation
Additions:

LEd

~*Tiesto Page 25, Line C3
**Ties to Page 23, Line C2




Shieriden Woods Health Care

Center - Attachment Page 23
9/30/2015 Page 2
Schedule of Movable Equipment Acquired during this repoﬁ period
" Useful
Acquisition Date Deseription of Item Cost Life  Depreciation

**Ties to Page 23, Line D2b



Sheriden Woods

Capital Expenditures
Fiscal Year Ending 09/30/15

Date Vendor Description Amount
10/1/2014 No asset purchases $ -
11/1/2014 SMD Wireless Door Opener 2,105.73
12/1/2014 Kittredge Foodservice Equipment  Tee Maker & Water Dispenser | 3,936.22
May Foodservice Equipment Plate Dispenser, Heated -with casters 2,557.72
1/1/2015 ArjoHuntleigh Inc. Sara Medium Slings (3) © 69115
CDW Government HP Laptop for Administeation 497.43
2/1/2015 Joerns Service control box with pendant for 892,35
maxi rest bed
Joerns Full Back Slings (6) G87.96
McKesson " Vitascan Scanner 6,730,89
3/1/2013 TNT Refrigeration Zonex Dampers instatlation -HVAC 9,146.10
Paul Perrotti Electric, L.L.C. Baseboard heaters (3) Reception, ,350.00
area, lobby and conference room.
Joerns Hoyt elevate 1ift with monitor and slings 3,154.77
4/1/2015 Direct Supply RCA HDTV's (3) with tilt mounts 1,545.39
Direct Supply RCAHDTV's (2) 809.96
HB Supply Amana Washer & Dryer 942.26
CDW Government HP SB 350 Laptop for Finance Director 823.2¢
57172015 All Trade Industries Electrical fixtures -LED small door LUM 1,048.97
and (3) LED wali packs .
Direct Supply RCA 32" HDTVs (3) 1,204.41
Direct Supply RCA 40" HDTV for therapy rootn 586.20
Kwalu Regal Victoria Arm chairs (18) 7.217.19
W.B Mason Pagoda Fan Back Chairs (15) 3,232.42
Direct Supply Electric Conveyor Toaster £,164.38
6/1/2015 AKIN Settee (1), Chairs {4), End Tables (2) and 7,182.30
EZ Roller tables (%)
CAL Business Solutions Converﬁng Great Plaing to Binary Stream 1,954.18
Patterson Medical Parallel Bars -10° and 66" Group therapy tabie 5,010.38
7/1/2015 HP Foodservice Meal Server Plates/Dome Covers/Thermal Bases 2821846
Direct Supply RCA 32" HDTV's (3) 1,204.41
Direct Supply RCA 32" HDTV's (3) 1,204.41
McKesson Mattress 80" x 48" . . 75299
W.B Mason Flagship B/F Mobile Cabinets (3) 845.48
8/1/2015 HP Foodservice Storage/Drying Cart 2,61843
AKIN 36" Square Spill Guard Edge Tops for Tables (%) 2,279.65
Joerns Bariatric Matt ‘541,55
9/1/2015 CAL Business Solutions Converling Great Plains to Binary Stream 1,245,04
McKesson Vinyl Chair Lift 504.78
Emerald Resougces, Inc. Double Door Kit - electronic locks (2} remete keypad
1 amp Power Supply (3} 5,192.97
HD Supply Samsung 32" LED TV's with mounts (2) 763.59
Kittredge tce Maker & Water Dispenser -countertop 4,16%.04
HO Supply Hospitality 55" TV/Hospitality 32" TV 1,647.37
Fire Control Service Co., Ing. Fire alam panel and equipment/permit 5.997.00
HD Supply " Samsung 32" LED TV's with mounts (2) 763.60

Total YTD 08/31/15

Budget = $12,471 / Menth

Over / (Under) Budget -

$ 124,780.33

149,652.00

$ (24,871.67)



Sheriden Woaods Health Care ' Attachment Page é3

9/30/2015 Page 3
Schedule of Leasekhold Imbrovcments Aequired during this report period
Useful
Acquisition Date Description of Ttem . Cost Life  Depreciation

Addifion

Deletions:

.C ElelIons old: Indpro
*Ties to Page 24, Line C3

*k

**Ties to Pape 24, Line C2
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P

State of Connecticut
Annual Repert of Long-Term Care Facility
CSP-25 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Property Questionnaii‘e

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

Name of Facility License No. Report for Year Ended Page of
.| Shestden Waods Health Care Center . 2004C - 973012015 25 | .37
11. Property Questionnaire
Part A
Ves O No If "Yes," complete Part B,

*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 [eased, then it is considered

a related party transaction.

If "No," complete Part C.

Description Total
1. Date Land Purchased
2. Date Structure Completed
3. IfNOT Original Owner, Date of Purchase 11/18/86
4. Date of Initial Licensure 11/06/86
5. Total Licensed Bed Capacity 146 § ?@
6. Square Footage
7. Acquisition Cost
a. Land 143,268
b. Building 3,443,098
Part B - Owner and Related Parties 1st Mortgage
1. Financing s e
a. Type of Financing (e.g,, fixed, variable) HUD/Key Bank
b. Date Mortgage Obtained 03/29/12
¢, Interest Rate for the Cost Year 3.22%/6.92%
d. Term of Mortgage (number of years) 22/8
e. Amount of Principal Borrowed 10,969,330
f. Principal balance outstanding as of 9/30/2013 10,124,384

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. Ammount of Principal Borrowed

1. Principal Outstanding on Note Paid-Off

Part C- Arms-Leng’ch Leases for Real Property Improvements Only

Name and Address of Lessor Property Leased

Déte 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 included on Page 22, Item 10b.



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

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

Name of Facility License No. Report for Year Ended Page of
Sheriden Woods Health Care Center 2004C V 9/30/2015 26 | 37
Item Total 'CCNH RHNS {Specify)

12, Interest

A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage...ccovvvvvvvnnnnnn, erereaaneenes

Name of Lender

Address of Lender

2. Second Mortgage................... feeareas .

Name of Lender -

Address of Lender

3. Third Mortgage.......cooiiiacieacinianannns

Name of Lender

Address of Lender

4, Fourth Morgage......cocoevnviieininnenennnn,

Name of Lender

Address of Lender

B, CHEFA Loan Information

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

2. Loan Origination Date..,.cuenrreeeanairnainn

3, Interest Rate Y. cviiiiiiiiiiiinians e

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

12 B7. Total Building Interest Expense (Al - A4+ B3)

(Carry Subtotals forward to next page)



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

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

Name of Facility License No. Report for Year Ended Page of
Sheriden Woods Health Care Center 2004C 9/30/2015 27 ] 37
ftem Total CCNH RHNS (Specify)

Subtotals Brought Forward;

12. C. Movable Equipment
1. Automotive Equipment...

A Item

Lender

Address of Lender

2. Other (Specify)...

A, Ttem
Generator . -

Lender
‘Webster Capital

Address of Lender
P.0 Box 330, Hartford, CT 06141

B. Item Rate

Lender

Address of Lender

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

7,704

12. D. Other Interest Expense (Speczjjz)
Vender Interest = $2,722; Key Bank Term Loan Int & Fees = $85,464;
Line of Credit Interest = $80,368

Besareneaaane

176 258

168,554

13." Total All Interest Expense (12B7 +12C3 + 12D)......§ 176,258 .
14. Insurance _
a. Insurance on Property (buildings only)....... $ 101,085 101,085
b. Insurance on Automobiles........ e $

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

¥
2. Fire and Extended Coverage......... feeeens 3
3. Other (Specify)....... e $

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

A e
101,085

101,085

o | &5

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

14,191,279

14,191,279




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

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
" |Sheriden Woods Health Care Center 2004C /3072015 28 | 37
Total
[tem | Page {Line Amount of
No. | No. | No. Item Description Decrease CCNIL RHNS (Spec:1fy)
Page 10 - Salaries and Wages L e : :
1. Quipatient Service Costs..........veav
2. Salaries not related to Resident Care....
3.| 10 |A12g]Occupational Therapy......ocoeivinnnee

4.] var | var |Other - See attached Schedule...........

Page 13 - Professional Fees
5. 13 | Bsc |Resident Care Physicians **..............

6. Occupational Therapy.........coviiveea
7. Other - See attached Schedule...........
Pages 15 & 16 - Administrative and General R
8. Discriminatory Benefits......cocevnn.no.
9.1 15 | 1e [BadDebts....ocoivriiiiiiiiiiiinnian,
10.] 15 |1d&ejAccounting & Legal...... Ceerereraeern

11.] 30 | 1v3 |Telephone......cooiivivvniriainiasininaen,
12.] 15 | 1h2 {Cellular Telephone.......ocovveriieniinnns

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
for owners and employees................
16. Travel for purposes of attending
conferences or seminars outside the
continental U.5. Other out-of-state

travel in excess of one representative.... $
17. Automobile Expense (e.g, personal use). $
18.] 16 |m2&3Unallowable Advertising *................ $ 32,547 32,547
i9. Income Tax / Corporate Business Tax... §
20. Fund Raising / Contributions....... e §
21.1 16 | m12 [Unallowable Management Fees........... 225,269 225,269
18 | 2¢ | 54,611 54,611
20 | Si 61,437 61,437
22.] 16 6 |Barberand Beauty.......oooviiinninnnine
23.1 var | var |Other - See attached Schedule............ 66,271 66,271
Page 18 - Dietary Expenditures e =
24.] 18 {2a1 |Meals to employees, guests and others
who are not residents.......c.oooeiininen
Page 19 - Laundry Expenditures
25.0 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 (liems 1 -26) §

1,022,050

1,022,050 |

* All except "Help Wanted”.

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

(Carry Subtotal forward fo next page)



Sheriden Woods Health Care Center Attachment Page 28
9/30/2015 .

Schedule of Other Salaries Adjustment

Pa cRcf_ I_,ine Ref Description CCNH RHNS (Specify)

Schedule of Fees Adjustments

Page Ref  Line Ref Description CCNH I_{HNS (Specify)

Scheduie of Other A&G Adjustments

Page Ref Liné Ref Description CCNH RHNS {Specify)




State of Connecticut
Annual Report of Long-Term Care Facility
C8P-29 Rev. 10/2006

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

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

Sheriden Woods Health Care Center 2004C 9/30/2015 29 | 37
_ _ Total

ltem | Page | Line Amount of

No. | No. | No. Item Description Decrease

Subtotals Brought Forward §

1,022,050
Page 20 - Resident Care Supplies™** S

311,900

27.| 20 |sa&z|Prescription Drugs......ccoveveiiinnns . %

28.1 2 | s¢ |Ambulance/Limousine.................. 5 1,195

200 20 | sr [ Xrays, eIC...iiiiiiiiiei e 3 23,671

30.0 20 | sn |Laborafory..........ccccceciiiiiniiin. 3 15,375

31.] 20 | se |Medical Supplies.......covieveviinianen, $ 16,531

32| 20 | sez |Oxygen (non emMErgency)....ooooeiiaes 5 46,356 46,356

33.] 20 | 5 |Occupational Therapy..........oooivens
34.] var | var |Other - See Attached Schedule........

Page 22 - Maintenance and Property el
35, Excess Movable Equipment Depreciation | e aﬁ%@%
Var | Var |See Atfached Schedule.............o.oeen —
36. Depreciation on Unallowable A
Motor Vehicles......oovivvvniniiiinn
37. Unailowable Property and Real
Estate Taxes.....cccovveimannans e
38. Rental of Building Space or Rooms......
39, Other - See Attached Schedule
Page 27 - Insurance
40. Mortgage INSUIANCe.....ovvveviiienn 35
41. Property InSurance........cc..oocoeviivin, 5
|Other - Miscellaneous e e
42, Research or Experimental Activities..... $
431 20 5 |Radio and Television Revenue........... § 5,087 5,087
44, Vending Machine Revenue...............
45, Purchase Discounts and Allowances.....
46. Duplications of functions or services....
47, Expenditures made for the protection,
enhancement ot promotion of the
providers interest.......o.oooeens, e
48.0 30 | 1vs |Interest Income on Accounts Rec........
49. Other (include personnel and other
costs unrelated to resident care) - See
Attached Schedule.................. T

Not For Prof' it Providers. Only

50.| var | var |Building/Non Movable Eq. Depreciation
Unallowable Building Interest - e
See Attached Schedule............. T b

51. Total Amount of Decrease (Items 1-50) ......... 3 1,460,731 | 1,460,731

*#++ [ems billed direetly to Department of Social Services andfor Health Services in CT, or other stales, Medicare, and private-pay tesidents, Identify
separately by category as indicafed on Page 20.



Sheriden Woads Health Cave Center Atlachment Page 29
9/30/2015 . _ ‘

Schedule of Other Ancillary Costs

CCNH RHNS (Specify)

Schedule of Excess Movable Equipment Depreciation

Pape Ref Line Ref Description

RHNS {Specify)
i Excladed v ! :

Schedule of Other Praperty Adjustments

Page Ref Line Ref Description ) ] _ CCNH RHNS {Specify}

TotaliOtlie

Schedule of Other Adjustments

(Specily)

Page Ref Line Ref Description ] 7. CCNH RHNS
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Sheriden Woeds Health Care Center * Attachment Page 29
9/30/215

Schedule of Unallowable Building Interest

uge Rel  Line Ref Description CCNH RHNS (Specify)

Total Unallewable Building Iiterest




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
Sheriden Woods Health Care Center 2004C 9/30/2015 30 | 37
' Item

1. Resident Room, Board & Routine Care Revenue

18481132 | 1

18,481,132

(Speclfy)

1. a. Medicaid Residents (CT only)... .
b. Medicaid Room and Board Contractuai AIlowance FE_ revereventerernres $1(10.219,109)} (10,219,109}
2. a. Medicaid (Al other states)... ‘e 5
" b. Other States Room and Board Contractual AElowance EE eerrienaneenss b ‘
3. a. Medicare Residents (all inclusive) .......c.coiiviiiiiiiiiiiniiniinine $ 1667322 1,667,322
b. Medicare Room and Board Contractual Allowance **........ococeinienns $ 397,270 397,270
4. a. Private-Pay Residents and Other.. 3| 2,744,340 | 2,744,340
b. Private-Pay Room and Board Contractuai Aliowance RTTETTTTTTr

1I. Other Resident Revenue

(l40 374)

171,690

(140, 37_4)

1. a. Prescription Drugs - Medicare......... fevereterenseateneeiaentenesnereraesraer s s aitaee 3 171,690
b. Prescription Drugs - Medicare Contractual Allowance **................. 3| (1701,690) (171,690)
c. Prescription Drugs - Non-MediCare......ooivrsaniininnnrinmmirsisin 3 198,595 198,593
d. Prescription Drugs - Non-Medicare Contractual Allowance **......... S (198,593 (198,593)
2. a. Medical Supplies - MediCare. ....covviniminisnnsnienisnnanias s sieneses 5 73,650 73,650
b. Medical Supplies - Medicare Contractual Allowance **....ccccveeen.n.n. 3 (11,733) (11,733)
¢. Medical Supplies - Non-Medicare.......coovverrrninrenisssisisnn.. 5 19,049 19,049
d. Medical Supplies - Non-Medicare Contractual Allowance **........... $ {19,049) {(15,049)
3. a. Physical Therapy - Medicare........ccociimmsiiinininnnninnnmni s, 5 894,253 894,253
b. Physical Therapy - Medicare Contractual Allowance **.................. §1 (647971} (647.971)
¢. Physical Therapy - Non-Medicare. .......oivisiisssincssiisiresssisincsssens & 236,358 236,338
d. Physical Therapy - Non-Medicare Contractual Allowance **........... 3 (236,358) (236,338)
4. a. Speech Therapy - MediCare. ... 3 162,980 162,980
b. Speech Therapy - Medicare Contractual Allowance **.........c.occvenn.. 3 (113419 (113,419
c. Speech Therapy - Non-Medicars. ..., § 36,823 36,823
d. Speech Therapy - Non-Medicare Contractual Allowance **............. i {(36.823) {36,823)
5. a, Occupational Therapy - Medicare. ........ccoooimiiisnnsiisrnscnses $| 880,603 880,603
b. Occupational Therapy - Medicare Contractual Allowance **............ 8| (653,539)] (653,539
¢. Occupational Therapy - Non-Medicare..omeeenecninn i 3 242,895 242,895
d. Occupational Therapy - Non-Medicare Contractual Allowance **.... $] (242,895)] (242.895)
6. a. Other (Speciiy) - MEICALE. ....vvoivv i atsse st sssnassasnnesasans 3
b. Other (Specify) - Non-MediCare.........oeimrsssesenen e, $ 7,132 7,132
111 Total Resident Revenue (Section Lthru Section IL)...ovveeiiiiiiniiin $| 13,522,387 | 13,522,387
IV. Other Revenue* , =
1. Meals sold to guests, employees & others.......ooovmvieciiinncnnn,
2. Rental of rooms t0 NOM-resIdents.......o.ciiiiinininiiisi e,
3. Telephone .. .
4. Rental of Telewsxon and CabEe Serv1ces .....................................
5. Interest Income (Specify) ... . 3
6. Private Duty Nurses' Fees.. . . $
7. Barber, Coffee, Beauty and Glﬁ shops . $
8. Other (Specify?). .. 3 2,612 2,612
V. Total Other Revenue (1 thru 8) 5| - 2,621 2,621
VI Total All Revenue {111+ V)... $| 13,525,008 | 13,525,008

* Facilily should off-set the appropriate expense on Page 28or Page 29 af the Cost Repo?t

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



>

Sheriden Waods Health Care Center . Attachment Page 30
9/30/2015

Schedule of Other Resident Revenue - Medicare

Related Exp ) . . )
Page Ref Description ) CCNH RHENS (Specify)

Scheduic of Qther Non-iviedieare Resident Revenue

Related Exp
Page Ref Description CCNH RHNS {Specify)

—

N/A

Interest Income
Account
Page Ref Account _ ‘ Balance CCNH RHNS (Specify)

Schedule of Other Revenue

Page Rel Description - _ CCN. __RENS (Specify)




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
Sheriden Woods Health Care Center 2004C 9/30/2015 1 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in-Banks)........cooveieiiineriareniiiiieisiaiiiiaiiineiann $ 103,868
2. Resident Accounts Receivable (Less Allowance for Bad Debts)......c.ovvieneninn 48 723,237
3. Other Accounts Receivable (Excluding Owners or Related Parties)..............|$
B THIVEIIEOTIES s ¢ et ueneetrerenenesseeanenseneaeeneenneannensesssarsbsesenreasassesamraraness $ 28,218
5. Prepaid EXPOSes. . ...uuvirirariitian et $ 193,707
a. Prepaid Insurance 173,417 ‘ o
b. Prepaid Expenses 20,290 - :
c.
d.
6. INterest RECEIVADIE. .. v i snenieeieteinaeceesrtionaninaisnneeisrnasrnerersenrinranees $
7. Medicare Final Settlement Receivable.. .. .ccocoviiieiiiiiiiiiiiiiiariicnin, $
8. Other Current Assets (Hemize ).....oveviviiiiiiieie i $ 40,556
AR Related Facilities 10,556 -
A-9. Total Curreni Assets (Lines Al thru 8) $ 1,089,586
B. Fixed Assets
O 1V« DT T T PP P POPPRPPRTS $
2, Land Improvements *Historical Cost...... 151,417 $ 20,473
Accum. Depreciation (130,944) Net........
3. Buildings *Historical Cost...... 2,318,266 $ 735,771
Accum. Depreciation (1,582,495) Net........
4. Leasehold Improvements *Historical Cost...... 83,749 $ 69,093
Accum. Depreciation (14,656) Net........
5. Non-Movable Equipment *Historical Cost...... 563,116 $ 176,134
: Accum. Depreciation (386,982) Net........
6. Movable Equipment *Historical Cost...... 1,389,846 $ 315,366
Accum. Depreciation (1,074,480) Net......
7. Motor Vehicles *Historical Cost...... $
Accum. Depreciation Net........
8. Minor Equipment-Not Depretiable. .....c.vvviiiuiiiiiiiieniiiii e, b
9. Other Fixed ASSEtS (JIEHIUZE Jeencvvvriiiiiiiniiniiii i isiaics e b $ (959)
Misc Diff Fixed assets to books (14,882)
Moveable Equipment Carryforward 13,923
B-10.  Total Fixed Assets (Lines B1thra 9)........ooviiiiiiiiiiniiiininn . $ 1,315,878

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

(Carry Total forward to néxt page)



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

G. Balance Sheet (cont'd)

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

Sheriden Woods Health Care Center 2004C 9/30/2015 32 ! 37
Account : Amount
‘Total Brought Forward:|$ 2,405,464
C. Leasehold or like property recorded for Equity Purposes. :
| T 1 Vs PO PP $ 143,268
2. Land Improvements *Historical Cost......
Accum. Depreciation Net........ b
3. Buildings *Historical Cost...... 6,764,604
' Accum, Depreciation  (6,740,711) Net........ |$ 23,893
4. Non-Movable Equipment *Historical Cost...... :
Accum. Depreciation Net........ $
5. Movable Equipment *Historical Cost......
: Accum. Depreciation Net........ |$
6. Motor Vehicles *Historical Cost......
Accum. Depreciation : Net........ $
7. Minor Equipment-Not Depreciable. ... ..ooveiiieiiiniiieiiiiniiianiiniiiiiineeees $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 167,161
D. Investment and Other Assets '
1. DeferTed DEPOSIES. ..vvu.nsesvstrereenseseerttrraeresaisaaeetasteerasinaaaeaeeraensers $
2. ESCIOW IDEPOSIES .o ueivt et eeeeneirtireteeintetunterui s s s tbitetabaaseareniasraeeeaers $
3. Organization Expense *Historical Cost......
Accum. Depreciation Net........ |$
4. Goodwill (Purchased Only)........coooviiiiiiaiiiiiiiniiiniiiiie s ireiesraereacnses $ 382,200
5. Investments Related to Resident Cave (7femize )....coovvviiiiiiiiiininviinaiannann, 5 -

S8
6. Loans to Owners or Related Partics (itemize ) $ _(10,242.810)
Name and Address Amount Loan Date ' e
Due from Related Facilities (10,242,810)
7. Other ASSCts (HEIMIZE )eereeiuirrriiiias ittt
IRS Deposits ' 23,598 :
Warranties 7,976
Project Development 402,532 & - e
D-8. Total Investments and Other Assets (Lines DI thru 7). ieeeeiiniiiniiniiiienn $ (9,426,504)
D-9. Total All Assets (Lines A9 +BI0+C8+D8)...........eevees Sy $ (6,853,879)

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended ‘Page of
Sheriden Woods Health Care Center 2004C 9/30/2015 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable.....ocoiviiviiiinniiiiiiiiaeeeeeaacnes UUPTUTT 3 1,189,076
2. Notes Payable (Femize ). ... voi e e
Related Party 150,000
Line of Credit 1,865,845
3. Loans Payable for Equipment (Current portion) (ifemize )..oo..cocoeuiiiaiinnns
Name of Lender Purpose Amount Date Due
-4, Accrued Payroll (Exclusive of Owners and/or Stockholders only).............. 13 236,064
5. Accrued Payroll (Owners and/or Stockholders only)......cocooeiiiiiiiiiananne, $
6. Accrued Payroll Taxes Payable............. B RPN L 10,592
7. Medicare Final Settlement Payable......... PP v |8
8. Medicare Current Financing Payable.........ccooviiiniiiiininiiniiinnnn.s veerrent$
9. Mortgage Payable (Current Portion)........... B N $
10. Interest Payable (Exclusive of Owner and/or Related Parties)................ v |8 4,321
11. Accrued Income Taxes®. ... vcvereeiiniiniiianenss, T PP TTTT 3
12. Other Current Liabilities (itemize )....... et ie e v 13 315,024
Acc'd Operating Expenses 91,251
Acc'd Expense - CT Sales Tax 878
Provider Tax Due i : 222,895
A-13. Total Current Liabilities (Lines Al thru 12)......... e, 3 . 3,770,922
* Business Income Téx (not that withheld from employees). Attach copy of owner's F ederal Income - (Carry Total forward to next page)

Tax Return.
*¥ Tnterest Bearing - Do Not Include in Return on Equity Caleulation,



Sheriden Woods
Due toffrom Affiliates
September 30, 2015

Description Balance Due:
Glastonbury ($70,000.00)
Orchard View ($80,000.00)
Total Due To Afiiliate {$150,000.00)
L:\Shared Facility\Sheriden Woods\SW2015\Loan to Facilities. Pgiof 1

FY2015 cost report



State of Connecticut _
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Sheriden Woods Health Care Center 2004C 9/30/2015 34 | 37
Account Amount
, Total Brought Forward:. 3,770,922
Liabilities (cont'd)
B.  Long-Term Liabilities | :
1. Loans Payable-Equipment (f#emize )....o.ocviiiovriiaaeainiiiinnn, [EPTOROT b 134,500
Name of Lender Purpose Amount e
Boiler Upgrade 134,500
2. Mortgages Payable........coivviiiiiiiiiiiiiia e
3. Loans from Owners or Related Parties (ifemize )., .oovriiaiiiiiniviiiinnns .
Name and Address of Lender Amount Loan Date e
. -.3
v ; .i!
. mfﬁ{%?%‘“%@f =
i ;.\ %'T‘ - e |
.
4. Other Long-Term Liabilities (itemize )........ooovivivinmiiiiiniiin $ (742,542
Duc From Related Landlord (2,955,108) .
Due to Related Landlord 2,212,566 o
B-5. Total Long-Term Liabilities (Lines Bl thrud).............cooviiiiiiiiniiiiinniinn, § (608,042)
C. Total All Liabilities (Lines A-13 £ B-5). i 5 3,162,880




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Sheriden Woods Health Care Center 2004C 9/30/2015 35 ! 37
Account Amount
A. Reserves
1. Reserve for value of leased 1and......ovieiiiiiiiiii i i 143,268
2. Reserve for depreciation value of leased buildings and appurtenances
£0 D8 AMOTEIZEA. . sttt ettt et ettt et e a e s 23,893
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.......oovvniiiviiiiierieiainiaiais
6. T OtA] RO IVES 1t us s eneennenensenenensauessensaunarseesaseassrnanstrnssasasassnenensas 167,161
B. Net Worth
' 1. Owner's Capital........ccooeevnnennn, et rrt e eeeaearans et rainas i
2. Capital SEOCK. ... cuvneuriiniiiii it r et 1,000
3. Paid-in SULPIUS. .. iu ittt vt eeeniei ettt s e et et e et e et s s
A, TrEASULY SEOCK. 1.t inrein ittt e et et ettt it saens
5. Cumulated Farmii@s. ... .. vvuuaeeseeeneaenaareensionsniorsaneiaoneeraensiarsoreainase ' (9,518,649)
6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 (666,271)
7. Total Net WOorth. ... .ve et eiia et ea s e r sttt bttt e i (10,183,920)
C. Total Reserves and Net WOFIR .. .......ocoiioiiiiiiiiiaiiiiniataaiasiiaiiiinses (10,016,759)
D. Total Liabilities, Reserves, and Net Worth ..........ocoooviiiviiiiiiiininiiinninnioins] (6,853,879)




State of Conneciicut
Annual Report of Long-Term Care Facﬂlty
CSP-36 Rev. 6/95

H. Changes in Total Net Worth

fop

2. Other (itemize)

Total Additions...cvvviiiviirviveiveirnnnna. r it ethes e e e ar e eeiaartrearraneas

Name of Facility License No. Report for Year Ended Page . of
Sheriden Woods Heailth Care Center 2004C 9/30/2015 36 | 37
Account Amount
A, Balance at End of Prior Period as shown on Report of 09/30/2014 $ (9,610,958)
B. Total Revenue (From Statement of Revenue Page 30 ) ........ rrevr e aaaaaas $ 13,525,008
C. Total Expenditures (From Statement of Erpendztures Page 27 ) eereeheeanraaas $ 14,191,279
D. NetlIncomeor Deficit........ocvveiiviiiiiiiinininn.. S TN $ (666,271)
E. Balance......... ettt et eneraee e aaraaas Cetrebreiberirarraieianeananrararararan $ (10277229)
F. Additions e L
1. Additional Capital Contributed (ifemize )
AJE-reclass of excess rent 61,792
~ Change in SWAP value ' 27,017
2014 reclass of generator permit 4,500

F-3.
G. Deductions

1. Drawings of Owners/Operators/Partners (Specify }.oovioveiveaareciiiiniainnacaes

Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify)................. e eereiae e e T
Purpose Amount

3. Total Deductions. .. .ooceeeeernenenniiiiieannann, b r et bt raeaens

H. Balance at End of Period 09/30/15 $ (10,183,920)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Sheriden Woods Health Care Center 2004C 9/30/2015 37 37
Check appropriate category : X
CCNH RHNS Other (Specify )
O O

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its
preparation. I have read the most recent Federal and State issued field audit reports for the Facility and
have inquired of appropriate personnel as to the possible inclusion in this report of expenses which are
not reimbursable under the appplicable regulations. All non-reimbursable expenses of which I am aware
(except those expenses known to be automatically removed in the State rate computation system) as a
result of reading reports, inquiry or other services performed by me are properly reported as such in this
report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the data contained in this
report is in agreement with the books and records, as provided to me, by the Facility.

Title

-

Date Signed

;lﬁ.; [lc

Printed Name oﬁparer

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.




