State of Connecticut

{

<Z
5

Annual Report of Long-Term Care Facility
Cost Year 2015

I

RECER/ D

Name of Facility (as licensed)

Valerie Manor, Inc of Torrington, CT, d/b/a Valerie Manor

Address (No. & Street, City, State, Zip Code)
1360 Torringford Road Torrington, CT 06790

Type of Facility

Chronic and Convalescent

Rest Home with Nursing

7 O i
Nursing Home only (CCNH) Supervision only (RHNS) ] (Specity)
Report for Year Beginning Report for Year Ending
10/1/2014 9/30/2015
License Numbers: CCNH RIINS (Specity) Medicare Provider
_ No.

1070C 07-5332

Medicaid Provider Numbers: CCNH RHNS ICF-MR
1070C
For Department Use Only
Sequence Number | Signed and Date Sequence Number . . .
Assigned Notarized Received Assigned Signed and Notarized | Date Received




Table of Contents

General Information - Administrator's/Owner's Certification 1
General Information and Questionnaire - Data Required for Real Wage Adjustment 1A
General Information and Questionnaire - Type of Facility - Organization Structure 2
General Information and Questionnaire - Partners ' 3
Gengeral Information and Questionnaire - Corporate Owners 3A
General Information and Questionnaire - Individual Proprietorship 3B
General Information and Questionnaire - Related Parties 4
General Information and Questionnaire - Basis for Allocation of Costs 5
General Information and Questionnaire - Leases 6
General Information and Questionnaire - Accounting Basis 7
Schedule of Resident Statistics 8
Schedule of Resident Statistics (Cont'd) 9
A.  Report of Expenditures - Salaries & Wages 10
 Schedule Al - Salary Information for Operators/Owners; Admlmstratms Assistant

Administrators and Other Relatives. 11

Schedule A1 - Salary Information for Operators/Owners; Administrators, Assistant

Administrators and Other Relatives (Cont'd). 12
B. Report of Expenditures - Professional Fees 13

Report of Expenditures - Schedule B-1 - Tnformation Required for Individual(s) Paid on Fee

for Service Basis 14
C. Expenditures Other than Salaries - Administrative and General 15
C. Expenditures Other than Salaries (Cont'd) - Administrative and General 16

Schedule C-1 - Management Services 17
C. Expenditures Other than Salaries (Cont'd) - Dietary 18
C. Expenditures Other than Salaries (Cont'd) - Laundry 19
C. Expenditures Other than Salaries (Cont'd) - Housekeeping and Resident Care 20

Report of Expenditures - Schedule C-2 - Individuals or Firms Providing Services by Contract 21
C. Expenditures Other than Salaries (Cont'd) - Maintenance and Property 22

Depreciation Schedule 23

Amortization Schedule 24
C. Expenditures Other than Salaries (Cont'd) - Property Questionnaire .25
C.  Expenditures Other than Salaries (Cont'd) - Interest 26
C.  Expenditures Other than Salaries (Cont'd) - Interest and Insurance 27
D. Adjustments to Statement of Expenditures 28
D. Adjustments to Statement of Expenditures (Cont'd) 29
F.  Statement of Revenue 30
G. Balance Sheet 31
G. Balance Sheet (Cont'd) 32
G. Balance Sheet (Cont'd) . 33
G. Balance Sheet (Cont'd) 34
G. Balance Sheet (Cont'd) 35
H. Changes in Total Net Worth 36
I.  Preparer's/Reviewer's Certification 37




State of Connecticut _
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

Genefal Information

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

Valerie Manor, Inc of Torrington, CT, dibia. :
Valerie Manor 1070C 93072615 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION O-F ANY INFORMATION CONTAINED IN
THIS COST REPORT MAY BE PUNISHARBLE BY FINE AND/OR IMPRISONMENT
UNDER STATE OR FEDERAL LAW,

I HEREBY CERTIFY that I have read the above statement and that I have examined the
accompanying Cost Report and supporting schedules prepared for

Valerie Manor, Ine of Terrington, CT, d/b/a Valerie e B o
aror - ffacility name] for the cost report-petiod beginning

October 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.

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. 1 also certify that all salary and non-salary
expenses presented in this Report as a basis for securing reimbursement for Title XIX and/or
other State assisted residents were incurred to provide resident care in this Facility. All
supporting records for the expenses recorded have been retained as required by Connecticut law
and will be made available to auditors upon request.

/’
Signed (Administrator) 1Date Signed @rwner) Date
Printed Name (Administrator) ' PrintedName (Owner)
Marisa Jones . . . |Lawrence Santilli

Subscribed and Sworn |State of Date igiied (Notary Public). Comm. Expires
to before me: '

© jAddress of Notary Public Q 2 Conristus Ot toe
Tapeh m&’fn‘-"\ &7 IR G %877

' fNotary Seal)

AR
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o CERTIFIED PUBLIC ACCOUNTANTS |
Decemberil, 2013

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

é__ . report has been approved.

It is not necessary to request approval on an annual basis. This approval will remain fn effect until
modifications have been made to the Annual Report by the Department of Social Services. The provider
community will be notified should such changes occur. At that time, you will be required o submita
new reqest for approval based on the modified annual report:

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

Sincerely,

Brittany L. Hester, Administrative 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 | P11 855.716.9377 | #x 860.687.0810

© . www.nslc.cam



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 Factlity Period Covered: From To
Valerie Manor, Inc of Torrington, CT, d/b/a Valerie Manor 10/1/2014| 9/30/2015
Address of Facility o
1360 Torringford Road Torrington, CT 06790
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/10/2016
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid............ooeiiuiiiiivisii e $
2. Laundry wages paid.........oo.iiiiiiiiiiiiiiiiie e $
3. Housckeeping wages paid..........cooveiiiiiiininiinnnnn, e $
4. NUrsing wages paid.........ooviiiiiieiiiariiieiaeiaacanane $
5. Allotherwages paid........cooovitvriueiiniriniiiee e i, b
6. Total Wages Paid ..................ooiveiiiiiiiiiiiiiiiin i 3
7. Total salaries paid..........cooieiiuniiiiiiie i $
8.

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

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs,




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility Report for Year Ended Page of
860-489-1008 09/30/15 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )

Valerie Manor, Ine of Torrington, CT, d/b/a Valerie Manor 1360 Torringford Road Torrington, CT 06730

_ CCNH RHNS (Specity) Medicare Provider No.

License Numbers: 1070C : 07-5332

Type of Facility (Check appropriate box(es))
Chropjg and Convalescent 0 Rest H?r.ne with Nyssing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
U eroprErorsurr U 1ic U parTvERSHP PROFIT CORP. ) NON-PROFIT CORP. O Govermment U 1RUST
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? [0 Yes No If "Yes," explain fully.
Administrator :
Name of Administrator Nursing Home
Marisa Jones : Administrator's 001910

License No.:

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

Narme License No.:

Not Applicable




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

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Valerie Manor, Inc of Torrington, CT, d/b/a Valerie Manor [1070C 9/30/2015 3 37
. - : State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Name of Partners/Members Business Address Title % Owned

Not Applicable




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Valerie Manor, Inc of Terrington, CT, d/b/fa
{Valerie Manor 1070C ‘ 9/30/2015 -~ . , A 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
Valerie Manor, Inc 1360 Torringford Rd, Torrington, CT - CT
06790
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each
Lawrence G. Santilli ' 1360 Torringford Rd, Torrington, CT |President 5023.28
06790
Debra M Scucey 1360 Torringford Rd, Torrington, CT |Secretary
06790
Michael E Mesier 1360 Torringford Rd, Torrington, CT |Treasurer
06790

Names of Stockholders Owning at Least
10% of Shares

In addition to the above:

Custodians for Lawrence E Santilli 1360 Torringford Rd, Torrington, CT 2160.41
06790




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

General Information and Questionnaire
Individual Proprietorship

Name of F aéility

Valerie Manor, Inc of Torrington, CT, d/b/a Valerie Manor

License No,

1070C

Report for Year Ended

9/30/2015

Page

3B

of

37

Owner(s) of Facility

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

Not Applicable




‘sapred wﬁﬂﬂéon WIOIJ PAAIZ0AI STUSARI JO Junoure a8e1uasiod oyl SPIAOLT 44
*AXBSSQOU J1 5}99YS [BUOLIIPP. 95(] 4

IV €£84 (000°501%) 21qedeg UeoF AMIDRIINUT|  %86<| [ e GLFO0} AUASIUBLY 1¥ Jmng oy,
LD S[asjuel] 4§ pummg 197
IV ££34 (000°071%) 2Aqedeg uee T APELINUT|  %86<| [ = 90990 aspugyIoN
, 1D :&&_Em 18 WEN $/87
IV e€8d {00+ LETS) 21qvieg uee] AUPERRIML|  %86<] [ Gl ££090 1D H004qMOPEIA]
' ‘Aquers) 98 Yooug wouWjeg 0s¢
TV €€3d (0DD0‘SETS) dqeie uvo ] AN[RMNUTL  %86<| [ [% 01090 JIOUEIY apIsAnune))
1D ‘10151 ‘eay PAofIEIS 0991
IV E€3g (000°365) stqeieg ueo| ApeRINUY|  %86<| [ = T0L90 1D IBLIDL 1OQQ Y.
CAINQIFEAN DIBIIL, NOAQY bF
ud 0| @ 2090 usd AL0F
AT uowmurod ut sayedionieg Qe 1D ‘uoySurmie J ‘py YN0 SE[| 2088 ey PRI eUNPY
9L6'FIES 9L6PIES Te1 ST 34 aande) dwe) saa1oAs | %05<| [ & T£090 aapde) euapy
L) .nsm.__asm Py MInoS S€1
paoEny 28! %0s<| o 7 TE090 31r)) eIy EUIY
1D ‘ueySunumref ‘pY ynog ¢e|
FOT'EL8S 69U ‘7T DA snawdinby 19 Apowy Jo os¥a] = | £6090 T
LD STOSPUTAA QALI(] HOO[IRA() 7E| . ‘om0l FUISINN ILII[BA
Ayred pepodayy [ #oulT/ # 9584 ’ pepladld #x% | ON | S8A $SRIPPY Auedwo)) 10 [ENPIATPU]
paeray 1800 wodey] TenuUy ul $201AI9G/5po0oD) Jo uonduosacy SoTHE] PAIB[OY-UON ssetgsng Pa1B[oY JO surel]
Y3 0] 1807) [BNIDY popniou] 218 §)S00) 0] $30TALRS/SPOCH)
QISUAN 21e0TpuU] SapIA0Ig OS[Y
suoneuLoyul Surmoog oyl apiaoad ‘sa X, J1 oN [ S°A [ AIoe] STy} JO S[BIOLJO 10 ‘s10)eado ‘SIoumo 9y} JO AUR 0) UOIBIO0SSE
ssaUISNg 10 “[01U02 ‘dIYSISUMO TOWINOD “UOLRIN0SSE A[TWE] YBnoIy) paye[al
‘111083 ST} 03 spurly Jo Sumeo] ot 1o Auadoad o yepusi sy Surpnjout
‘6014198 10 spo0d apraoxd (orym saruediod 10 S[enpIAIpUl AUB Iy
-podar oy} jo || @8ed U0 uoneuLIoju] sy} s19[dwos ON [ SeA [ 4 TONBIO0SSE SSauIsng 10 AJrure) ‘drysioumo onuod 03 AJIqe ‘efeLLeu
pue ssauppV/eumeN oY) opraoxd sax  JT ySnog) paje[er AfIoe) 9yl wolj uonesusdiiod FulALRo9l sTenplalpul Aue ary
N\m kv ST0Z/0%/6 D0L01 JOURJAT LB A B/Q/P ._.HU .:Q&E.:cr-.. Jo Ay n.-cn—ﬂwz IR A
Jjo o8eq Popus] B9 A .ﬂ,om woday "ON 95U Afioe,] Jo owuen

SR J PAIBPY

2IIBUUOI}SANY) pUR UONBULIoU] _a.m:.o@

€007/01 A9 #-dSD

Ao 2xe) UL I -3uo] §o J0day] [Enuuy

INOTIDAULI,) JO SFEIS




o BoUBINSU[ 2€090 19 ‘uoibulued
R Ak Z59FTF LS 1'G1 Bd [eweq 5 yyesH sakodwg paunsu| Jos %0°05< X Py INOS GEL ales yHeaH eudyly
. “ 21890 1D ‘pieyebpry
0v9'6% or9'ss giw g[ fd $994 YURH| 9%86< X py Anqueq Zv9 Jejua) sued yiesH abply jeunen
e} gecd £ Bd '29 22 Bd [ [1d #sInN ‘Ul
G191 Bd ‘2191 B8 1113 Adeusy L 1eoishud ‘soususiurer ‘Buiies 1
1dzed Z1'61'9ld Bulssa00ld BIRQ ‘Wewdoj@nsq joslold
BrLIZ d WBL LT d ssjeouipe) Plo ‘Bugenie ‘sbaag
fLea1'sL S W ‘0L d 1sai2)U] ‘spaooay ‘Bukqqon) ‘eoueInsu;
) 11 Bd sofiiey) yueg ‘saa4 sbebuop ‘[ebs ‘Y ] ZEO0S0 1D ‘uoiBuiwie :
L9¥'36ES £.0'818% grwuy ‘gl Bd s994 JuawabeueW ‘SIN| %0°05< X pd YINOg GEL 2le) UNESH BusUlY
My papoday #oUr] / # obed Daplaoid w¥% | ON | sar Ss3yaay AWYN
pajejay. Y500 poday [enuuy ul $30AI9G/SPOOD J0 UondLIgSS( sallied pajeloy-uoN ALFTIOVA
[N} 011500 papniouj AIe $1509 0] SIIAIDG/SPOOS)
|enjoy aJayp ajeapu| papiatld os|y
+39vd

TAIYNNOLLSIND S31MVd JSLVTI

JOUR BLIBEA




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
Valerie Manor, Inc of Torrington, CT, d/b/a Valerie .
Manor 1070C ~9/30/2015 | 5 37

1f the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with spemal Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation
DHETATY ... ittt e et e et et eaa i e e eae e raeans Number of meals served to residents
TaUNATY . .t Number of pounds processed
Housekeeping. ... .v.vveiiiiiiiiiiini e it Number of square feet serviced
Number of hours of routine care provided by EACH
INUTSIIZ. oottt e et e e e employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
, Attendants
Direct Resident Care Consultants..........co.covviviiionnnnns Number of hours of resident care provided by EACH
' specialist (See listing page 13)
Maintenance and operation of plant.................ooen Square feet
Property costs (depreciation)..........coeeviiieiiiiiiaiiiie, Square feet
Employee health and welfare............ooooviiienaiiiaiinn, Gross salaries
Management SErVICES. .. ..uuuvuveiuieiiereriiniiiriiianeaine Appropriate cost center involved
All other General Administrative expenses................... Total of Direct and Allocated Costs

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

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

Not Applicable

2. Explain the alkocatwn of related company expenses and attach copy of appropriate supportmg 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 LU No If "No," explain fully why such alloca‘uon was
not made.

Not Applicable:No Non-Nursing Home Cost Centers
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SCHEDULE A TO MASTER LEASE AGREEMENT #14082

Between CSC Leasing Company, a Virginia corporation, as Lessor, and Valerie Manor, Inc, a
Connecticut Corporation, as Lessee dated October 3, 2014 (the “Master Lease”).

This lease schedule incorporates by reference all of the terms and conditions of the Master Lease,
together with any additional terms, conditions or amendments set forth below, Any defined terms
used in this lease schedule shall have the meanings assigned to those terms in the Master Lease.
In the event of a conflict between any term or condition of the Master Lease and any term of
condition of this lease schedule, the terms and conditions of this lease schedule shall control. The
parties intend that this lease schedule shall constitute a separate and free-standing lease (the
“Lease”) of the equipment listed below.

I.  Original Equipment:

Lecation: 12880 - 1360 Torringford St, Torrington, CT 06790

QTY MFR Model Description
3 Cisco SG500-28P-K9 24 Port Gig PoE Switch + 2x Combo
Systems
Serial Numbers: DNIL181178KD, DNI181560EY, DNI182554EW
24 Cortelco 219100V0E27  Patriot Memory Phone
S
4 Mitel 3300 ICP Analog Service Unit
Serial Numbers: 1YPFW14372R7, 1YFFW14392U5, 1YFFW14392U4, 1YFFW14372R8
1 Mitel 3300 MxeIll  Controller w 32GB SATA SSD, Pwr Supply
Serig] Numbers, 1V1FWL1437048
l Mitel - 50003560 Dual T1/E1 Digital Trunk Module
Serial Numbers: 1X¥FW142800M
g Mitel 50005731 24PT ONSP Card

Serial Numbers: 1TYFWL4372R7, 1TYFW14440H3, 1TYFW14430AJ, 1TYFW1443082,
1TYFW1443078, 1TYFW1443066, 1TYFW144303P, 1TYFWL44303K

1 Mitel 50005915 TP PKM 48 Key Kit
Serial Numbers: 1YUFW1443026
1 Mite] 50006271 Power Cord C13, 6 @ $10.08 each
7 Mitel 51003344 ICP Patch Panel
| Mitel ' 51301098 1P Dect Stand and 5610 Handset
Serial Numbers; 1406000055
42 Mitel 5320E 1P Phone

Serial Numbers; 1ZRFW14512FT, 1ZRFW14512KK, 1ZRFW14B512KE, 1ZRFWL4512KA,
1ZRFW14512J%, 1%ZRFW1451206, 1ZRFW1451202, 1ZRFW14512HW,
1ZRFW14512GF, 1ZRFW14512CGA, 1ZRFW1451204, 1ZRFW14512KdJ,
1ZRFW14512KD, 1ZRFW14512K9, 1LZRFW14512JY, 1ERFW14512J5,
1ZRFW1451271, 1ZRFWI4512HU, 1ZRFW14512GD, 1ZRFW14512G9,

Page 1 of 2




SCHEDULE A TO MASTER LEASE AGREEMENT #14082

Location: 12880 - 1360 Torringford St, Torrington, CT 06750

OTY MFR Model Description
1ZRFW14512G1, 1ZRFW14512KM, 1ZRFW14512KH, LZRFW14512KC,
1ZRFW14512K2, 1ZRFW14512JX%, 1ZRFW14512J4, 1ZRFW14512J0,
1ZRFW14512HT, 1ZRFW14512GC, 1ZRFW14512G8, 1ZRFW14512FM,
1ZRFW14512Kl, 1ZRFW14512KF, 1ZRFW14512KB, 1ZRFW14512K0,
1ZRFW145120W, 1ZRFW14512J3, 1%RFW14512HZ, 1ZRFW14512HS,
1ZRFW1451208, 1ZRFW14512G7

1 Mitel 5340 [P Phone, Pwr Adapter
Serial Numbers: LWEFW14430MH
1 Mitel 5485 [P Paging Unit
Serial Numbers: 1XUFW1441015
1 Mitel Maintenance Maintenance
1 Mitel Sofiware Licenses *
i Other Installation Instailation

1I. Basic Rental. The Basic Rental on the above Fquipment shall be $1,199,00 per month.
The Initial Term of the Lease is sixty (60) months. Lessee shall be liable to Lessor for a
late payment fee of thirty five dollars ($35.00) or five percent (5%) of the past due
balance whichever is greater on payments from the date due thereof, and shall pay such
amount promptly to Lessor or Lessor’s assignes.

DATE OF EXECUTION: March 2, 2015

Lessor: CSC Leasing Company

By: %ﬁ&‘ .~ 7
Tohn Blor it ‘y/
Title: President ' Title; Treasure

Page 2 of 2
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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.
Valerie Manor, 1n¢ of ‘L'orrington, C1,
d/b/a Valeric Manor - 1070C

Report for Year Ended Page of

9/30/2015 7 37

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

Accrual O Cash 1 Modified Cash

1s the accounting basis for this

period the same as for the Yes 71 No If"No," explain.

previous period?

Independent Accounting Firm

Name of Accounting Firm -
1 Dopkins & Company
2  Marcum LLP

3 Marcum LLP

4

Address (No, & Street, City, State, Zip Code)
200 International Drive, Buffalo, NY 14221
555 Long Wharf Drive 12th Floor, New Haven, CT 06511
555 Long Wharf Drive 12th Floor, New Haven, CT 06511

Services Provided by This Firm (describe fully )

1 KeyBank Audit (Disallow) § 1912
2 2015 Audit Year End Financials & Tax Return, Form 8752 $500 $ 26,625
3 2013 Administrative Fee (Disallow) 5 448
4 Medicare Cost Repor¢ (Disailow) $ 2,650
Charge for Services Provided
$31,627
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Spccify-Expense Classification and Line No.
Yes O No Pg 15, Lineld
Legal Services Information
Name of Legal Firm or Independent Aftorney Telephone Number
I  Murtha Cullina LLP 860-240-6000
2 Goldman, Gruder & Woods 203-899-8900
.13 Treasurer State of CT
4  Donald Light 860-567-0451
5 .
Address (No. & Sireet, City, State, Zip Code )
1 185 Asylum St Hartford, CT 06103
2 200 Connecticut Ave, Norwalk, CT 06854
3
4 204 Goodhouse Rd, Litchfield, CT 06759
5 ‘
Services Provided by This Firm (describe fully)
1 Audit Letter;Allow $421; Loan Modification:Disallow $163;General Matters: Disallow $330 $ 914
2 A/R Collection issues ; Disallow 3 5916
3  A/R Coliection issues:Disallaw 3 350
4 AR Collection issues:Disallow b 67
5 $
Charge for Services Provided
§7,247

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

Yes 0 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
Valerie Manor, Inc of Torrington, CT, ‘
d/b/a Valerie Manor 1070C 9/30/2015 9 37
4. Werc there any changes in the ceriified bed capacity during the report year? 0O YES NO
If "YES”, provide the following information: '
Place of Change Change in Beds Capacity Afier Change
(Specify) Lost Gained
Date of CCNHRHNS
Change | @ ()] O @ 16 ) | @) (3) |CCNHl RHNS (Specify) Reason for Change

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days

CCNH RHNS {Specify)
2nd change......coovi e
3rd ChANEE. . v v ves v v e
A CHETIEE. - vy s oo it e e e e e
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNEH RENS CCNH RHNS (Specity) R.C.H. | ICF-MR
No. of Residents 14 110 ’
Per Diem Rate ' :
#. One bed rm. 584.63 212,61 502.00 408.05
b. Two bed mms, 584,63 212,61 480.00 408.05
c. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments: CCNH RHNS |{Specify)

A, Medicare - Part B

TOTAL

B. Medicaid (Exclusive of Part B}
I. Maintenance Treatments

2. Restorative Treatments

C. Other

27,724

27,724

D. Total Physical Therapy Treatments

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

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

36,231

2. Restorative Treatments

C. Other

1,334

1,334

D. Total Speech Therapy Treafments

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

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

2,351

2,351

2. Restorative Treatments

C. Other

26,005

26,005

. Totel Occupational Therapy Treafments

32,50%

32,509




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
Valerie Manor, Inc of Torrington, CT, d/b/a Yaleric .
Manor ] 1670C 9/30/2015 iG 37
Are time records maintained by ali individuals receiving compensation? Yes £1 No
e e Total Cost and Hours
Frem {Specify)

A, Salaries and Wages*
1. Operators/Owners (Complete also Sec. I
of Schedule Al)
2. Administrator(s) (Complete also Sec. 111
of Schedule Al}

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

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

5. Dietary Service
a. Head Dietitian
b. Food Service Supervisor
. Digtary Workers

6. Housekeeping Service
a. Head Houselecper
b. Other Housekeeping Workers
7. Repairs & Maintenance Services -
a. Engineer or Chief of Maintenance 53,267
b, Other Maintenance Workers 37,509

8. Laundry Service

a. Supervisor

b, Other Laundry Workers 166,640 9,901

9. Barber and Beautician Services
10. Protective Services

t1. Accounting Services : : :
a. Head Accountant
b. Other Accountanis

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

b, RN

. Direct Care 660,199 18,885

2. Administrative®* 515,051 17,837
¢ LPN ' - St ‘

- 1. Direct Care 1,099,902 43,574

2. Administrative**
d. Aides and Attendants 1.811,849] 132,732
e. Physical Therapists 597,138 19,131
f.  Speech Therapists 78,504 1,721
g. Occupational Therapists 382,840 10,858 -
h. Recreation Workers 217,563 10,424
i. Physicians ; -

1. Medical Director
2. Utilization Review
3. Resident Carg***

4., Other (Specify)

Dentisis
Pharmacists
Podiatrists

. Social Workers/Case Management 197,117 7613
Marketing

emlg ||~

Other (Specify)

A-13. Total Salary Expenditures 7,227,189 352,170

* Do not include i 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, lnservice Training Coordinator and
Infection Control Nurse, Such costs shall be included in the direct care category for the purposes of rate setting,
*++ This item is not-reimbursable o facitity, 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.



Valerie Manor, Inc of Torrington, CT, d/b/a Valerie Manor ' Attachment Page 10/13
9/36/2015 :

Schedule of Other Salarics and Wages (Page 10}
7 $ Hours $ Hours $ Hours
Position CCNH CCNH RHNS RHNS (Specify)  (Specify)

Schedule of Physician: Other Fees {Page 13)

Seryi CCNH

Schedule of Other Fees (Page 13)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

_ B. Report of Expenditures - Professional Fees

Name of Facility
Valerie Manor, Inc of Torrington, CT, d/b/a Valerie
Manor

Item

*B, Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services complete Schedule B1)
DHetitian. .. ..o e

License No. Report for Year Ended Page of
1076C 9/30/2015 13 37
Total Cost and Hours
CCNH Hours RHNS Hours | (Specify) | Hours

| BT 113 SN

16,399

38

PharmaciSt. . ouruvviiies i iiieiairiassessrrieenns

11,121

123

Podiatrist. .o erae e e
Physical Therapy
a. Resident Care.......ocovvvviiiinninnninnnnns

St el B S

159,517

2,694

o0
7]
o
Q
e
[
=
o
=
=
o
=~

~J1
~
L)
]
4]
=3
=]
=
=]
=
=
aQ
=

8. Physicians :
a. Medical Director {entire facility)........
b. Utilization Review

(Title 18 and 19 only) monthly meeting

¢. Resident Care**........ccccciiiininniaans

d. Administrative Services facility
1. Infection Control Committee

b. LPN
1. Direct Care

(Quarterly meetings)
2. Pharmaceutical Committee
(Quarterly mestings)
3. Staff Development Committee
(Once annually)
e. Other (Specify)
See Attached Schedule
9. Speech Therapist
a. ResidentCare,.........cociiveiiviiiannnns.
B, Other. .o
10. Occupational Therapist ,
a. ResidentCare...........oooiiiiiiiiniinnn. 67,479 1,123
b Other. .o
11. Nurses and aides and attendants
a. RN :
1. Direct Care
2. Administrative®** 8,834

142

2. Administrative®##*

G Aldes.. . e

See Attached Schedule

B-13 Total Fees Paid in Lien of Salaries

339,173

4,408

* Do aot include in this section management consnllants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

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

be removed on Page 28.

++% Administrative - costs and hours associated with the following positions; MDS Coordinator, Inservice Training Coordinater and Infection Control Nurse. Such

costs shail be inchaded in the direct care category for the parposes of Tate setting.



State of Connecticut

Annnal Report of Long-Term Care Facility

(8P-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
Valerie Manor, Inc of Torrington, CT, d/b/a Valeric Manor 1070C 9/30/2015 14 37
: Related®* to Owners,
Naine & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship

Yes No
Dr. Amor Lomibao, 115 Spencer St, Winsted, Medical Director/Medicat Staff O
CT 06098
Dr. Ethan Nguyen, 115 Spencer St, Winsted, CT | Asst Medical Director/Medical Staff

. (|

06098
Vista Behavioral Health, L1.C, 152 Simsbury Rd, Medical Staff o
Avon, CT 0600
Athena Healthcare, 135 South Rd, Farmington, MDS Fill In 0 Commeon Owners
CT 06032
Omnicare/Value Health Care, 525 Knotter Drive, Pharmacist 0
Cheshire, CT 06410
Healthdrive Dental Group, One Prestige Drive Dental Services 0
Suite 107, Meriden, CT 06450
Healthdrive Audiology Group, 25 Needham St, Audiology Services o
Newton, MA 02461
Retina Consultants PC, {91B Main S¢, Physician .
Manchester, CT 06040,
Swallowing Diagnostics, LLC, PO Box 484, Speech Therapist 0
Avon, CT 06001
Onward Healthcare, PO Box 27421, New York, Physicaé Therapy a
NY 10087 _
Neurosurgery Orthopaedics, PO Box 507, Physician O
‘Windsor, CT 06095
Yale New Haven Hospital, PC Box 1403, New Physician O
Haven, CT 06505
Access Therapies Inc, PO Box 823461, Physical Therapist, Occupationai o
Phifadelphia, PA 19182 Therapist
Arrhythmie Censultants of CT, 95 Woodland St, Physician 0
4th Fioor, Hartford, CT 06105
Connecticut GI PC, 2139 Silas Deane Highway, Physician 1
Rocky Hill, CT 06067
Torrington Radiologists, 57 Commercial Bivd, Physician 0
Torrington, CT 06790 : . .
University Physicians, PO Box 1440, Hartford, Physician 0 )
CT 06143
Yale Medical Group, PO Box 418618, Bosten, Physician O
MA 02241
Naugatuck Valley Cardiovascular Asscc., 1625 Physician O
Straits Turnpike Suite 209, Middlebury, CT

0 1

4 (I}

O A

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




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

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

VYalerie Manor, Inc of Torrington, CT, d/b/a Valerie

Manor H70C 9/30/2015 15 37
Jtem Total CCNH RIINS | (Specify)

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

1. Workmen's Compensation.............. $ 364,976 364,976
2. Disability Insurance............c..c...... $

3. Unemployment Insurance............. $ 143,672 143,672
4. Social Security (F.LCA)............... $ 535,531 535,531
5. Health Insurance................ocouvees ' $| 1,196,692 | 1,196,692
6.

Life Insurance (employees only)

{not-owners and not-operators).....

7. Pensions (Non-Discriminatory)

(not-owners and not-operatots)........

8. Uniform Allowance.........c.ccvvvnnennns

25,969

0, Other (Specify }ooevnriiniiiiiiiiiiiiiinn,

See Attached Schedule

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and

Operators (Discriminatory)* ..... e

c. Bad Debts™. . iiiiviiiiiiiiiiiiiii e $ 22,800 22,800
d. Accounting and Auditing.............. evens $ 31,627 31,627
e. Legal (Services should be fully descr:bed onPage7) $ 7,247 7,247
f. Insurance on Lives of Owners and $
Operators (Specify Y*....oooeevnenn. e y ;
g. Office SUPPlEs. ....ovuivneeiiiiiisiiieninn $
h. Telephone and Cellular Phones......
1. Telephone & Pagers................... $ 31,369 31,369
2. Cellular Phones. ....... . $ 2,927 2,927
$

i. Appraisal (Specify purpose and

attach copy Y ...ooveninnnnn, ORI

LI—

Corporation Business Taxes (franchise tax ).

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

1. Income® . . i iiiiaearees

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

894,065

894,065

Subtotal

3,313,813

3,315,813

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

(Carry Subtotals forward to next page)




Valerie Manor, Inc of Torringion, CT, d/b/a Valerie Manor Attachment Page 15
9/30/2015 ‘

Schedule of Other Employee Benefits

Description : CCNH RANS (S

Schedule of Other Taxes
Description

RHNS (Specify)




‘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
Valerie Manor, Inc of Torrington, CT, d/b/a Valerie Manor 1070C 9/30/2015 16 37
Ttem Total CCNH RHNS | (Specify)

Subtotals Brought Forward:

3,313,813

. Travel and Entertainment

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

1. Resident Travel and Entertainment...........oocoocviiinn, $
2. Holiday Parties for Staff................ e ereraneiaaeas $ 5,599 3,599
3. Gifts to Staff and Residents.................... e b 26,748 26,748
4, Employee Travel.........coocivvenniiiveriiiesiiiinnninin $ 3,734 3,734
5. FEducation Expenses Related to Seminars and Conventions b 9,708 9,708
6. $
7. $

Other (SPecify dee o vi i e
See Attached Schedule

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

4,742

2. Advertising Telephone Directory (all such expenses y***

742

3. Advertising Other (Specify )¥**........... v

See Attached Schedule
4. Fund-Raising*** . .. ...
5. Medical Records. . ooov it iiieeriirae i eiiiaaaaens

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

F POSIAZE. ittt e e ra e

11,458

11,458

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

10,540

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

10,540

0, SubSCHIPLIONS. . vvuvtr e caeiiiiiineeiiia s iaiararrsaneas

372

372

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**.................

15,053

2

515,053

13. Other {(Specify )
See Attached Schedule

156,781

C-14 Total Administrative & General Expenditures

4,099,063

156,781

* 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.




Valerie Manor, Inc of Terrington, CT, d/b/a Yalerie Manor Attachment Page 16
9/30/2015

Schedule of Other Travel and Entertainment

Description CCNH RHINS (Specify)

Schedule of Other Advertising
Deseription CCNH RHNS (Specify)

Schedule of Dues
Description CCNH

{Speeify) _

Schedule of Contributions
Description CCNH RIINS (Specify)

Schedule of Other Administrative and General

CCNH__ RH

Descriptio




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

Valerie Manor, Inc of Torrington, CT, d/b/a

Valerie Manor ' 1070C 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 $710,023 jContract Attached to a

Farmington, CT 06032 Prior Year See Below

Allocation of the above $468,615 [Admin/Gen  66% Pg 16, Line {2
$113,604 |Indirect 16% Pg 18, Line 2C
$127,804 |Direct 18% Pg 20, Line 5]

Athena Health Care Assoc., Inc

135 South Road $46,438 | Admin/Gen-Other Exp Pg 16, Line 12

Farmington, CT 06032

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or ailocations 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
Valerie Manor, In¢ of Torrington, CT, d/b/a Valerie
Manor 1070C 9/30/2015 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service '

1. RawFood..................... TP $ 318,291 319,291

2, Non-Food Supplies...............oo.eee $ 40,935 40,935

3. Other {(Specify) 3 6,319 6,319

Dishes = $6,319

b. Purchased Services (by contract other

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

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

113,604

113,604

d. Other (Specify )

Total Diemry Expenditures (2a+b+c+d) $

2E. 480,149 480,149

2F. Dietary Questionnaire Total CCNH RHNS (Specity)
G. Resident Meals:| Total no. of meals served per day:* 432 432

H. Is cost of employee meals included in 2E? Yes O No

I.  Did you receive revenue from employees? U 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 0 No  Ifyes, specify cost. = $8215
Guests) included in 2E?

L. = Ts any revenue collected from these people? O Yes No  If yes, specify amount.

M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g., snacks at

N.  monthly staff meetings, board meetings) providedto 5 Yes No  Ifyes, specify cost.
employees included in 2E?
Is any revenue collected from employees? O Yes No  Ifyes, specify amount.

=[S

Where is the revenue received reported in the Cost Report? (Page/Line Hem)

*  Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.

H%

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
Valerie Manor, Inc of Torrington, CT, d/b/a Valerie Manor 1076C 9/30/2015 19 37
Ttem Total CCNH: RHNS (Specity)
3. Laundry o
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. *** A, §

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

Amt. $ 20,824 20,824

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

¢. Manapement Services® .. ...l

d. Other (Specify) $ 11,156 11,156
Supplies = $11,156
3E. Total Laundry Expendifures 3a+b-+c+d) ' $ 3 1,93;0 31,980
3F. Laundry Questionnaire
G. Is cost of employee laundry included in 3E? U Yes No I yes, specify cost.
H. Did you receive revenue from employees? U Yes No  Ifyes, specify amount.
1. Where is the revenue received reported in the Cost Report? (Page/Line liem)
], Is Cost of laundxj‘( provi.ded to pe‘rsons other than O Yes No  Ifyes, specify cost.
employees or residents included in 3E?
K. Did you receive revenue from these people? L Yes No  If yes, specify amount.
L. 'Where is the revenue received reported in the Cost Report? (Page/Line Item)
®

Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3E.

#%  Schedule C-1, Page 17 must be fully completed or this expeaditure will not be allowed.
##%  Pounds of Laundry only required for mulii-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
Valerie Manor, In¢ of Torrington, CT, d/b/a Valerie
Manor 1070C 9/30/2015 20 37
Hem , Total CCNH RHNS (Specity)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 39,450 39,450
pails, brooms, elc.)
b. Purchased Services (by contract other| Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $
Page 21)
c. Management Services®........oooiiiiiiiiiiin...
d. Other (Specify)

AL, Total Housekeeping Expenditures (da+b+ctd)... §| 39450 39450 | |
5. Resident Care (Supplies)** - =
a. Prescription Drugs***
1. Own Pharmacy....... e e . %
2. Purchased from $ 478,144 478,144
Omincare
b. Medicine Cabinet Drugs....... e $ 52,452 52,452
¢. Medical and Therapeutic Supplies. . .c.co.ovvivvvneni. $ 377,498 377,498
d. Ambulance/Limousine®* . ... . iiiiiiiiviriiiraanns $ 43,661
e, Oxygen -
1. For Emergency Use............... e
2. Other®*** i, TPTROTY
f. X-rays and Related Radiological
Procedures***.......... e ers
g. Dental (Not dentists who should be included under
salaries or fees) ........... ‘
h. Laboratory®**.................. ST S $ 65,866 63,866
i, Recreatiof................ et e % 12,301
j. Other (Specify)**** $ 226,361
See Attached Schedule
sK. Total Resident Care Expenditures (5a-5j)............. $| 1,382,521 1,382,521

# 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.
*5% Facility should self-disallow the expense on Page 29 of the Cost Report.
wakd J[CEMR's should provide a detailed schedule of all Pay Program Costs.



Valerie Manor, Inc of Torrington, CT, d/b/a Valerie Manor ‘ ' Attachment Page 20
9/30/2015

Schedule of Other Resident Care

Description CCNH RHNS (Specify)
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State of Connecticut
Annnal Report of Long-Term Care Facility
CSP-22 Rev. 6/95 '

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

License No.

Name of Facility Report for Year Ended Page of
Valerie Manor, Inc of Torrington, CT, d/b/a ’
Valerie Manor 1070C 9/30/2015 22 | 37
_ Ttem Total CCNH RHNS {Specify)

6.. Maintenance & Operation of Plant

a. Repairs & Maintenance..............ooivviniiininin.s 84,571 84,571

b, Heat. oo e e 115,016 115,016

Co LAGhE & POWEL. . .0 aean s 115,539 115,539

Q. WA et e e e 63,194 63,194

e. Equipment Lease (Provide detail on page 6)........ 34,006 34,006

f. Other (itemize ). oooiaeii i, 98,076 98,076

See Attached Schedule

6g. Total Maint, & Operating Expense (6a-6f)............ 10,402 510,402
7. Depreciation (complete schedule page 23*)

a. Land Improvements..........coooviiiiiniiiiiininiinnnns

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

¢. Non-Movable Equipment........cc.coeeviiviiinniinn. 20,400 20,400

d. Movable Equipment.............ooviiiiiiiiiiiiiinn. ., 113,154 113,154
+7e. Total Depreciation Costs (Ta+b+c+d)................ 133,554 133,554
8. Amortization (Complete att. Schedule Page 24%)

a. Organization EXpense............ccooveviiiinnniniiinn,

b. Mortgage EXpense..........oiciiiiiiiiiiiin, 28,695 28,695

¢. Leasehold Improvements...........ocovveeiniiiinnnns, 85,911 85,911

d. Other (Specify). .. oo
*Re. Total Amortization Costs (8a+b+c+d)................ 114,606 114,606
9. Rental payments on leased real property less

real estate taxes included in item 10b...................... T 823,104 823,104
10. Property Taxes

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

b. Real estate taxes paid by lessor......................... 161,288 161,288

c. Personal property taxes. .. .....oocooviviiiiiniiiininnn., 27,931 27,931
11. Total Property Expenses (7Te +8¢+9+10)............. 1,260,483 | 1,260,483

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




Valerie Manor, Inc of Torrington, CT, d/b/a Valerie Manor Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)
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Valeric Manor, Inc of
Torrington, CT, d/b/a Aftachment Page 23
9/30/2015 ‘ ' Page 1

Schedule of Land Improvements Acquired during this report peried

Useful
Acquisition Date Deseription of Itcm Cost Life  Depreciation
Additions: .

: dititio] d fmprovenier i
Deletions:

eled Vil w*

“Yies to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life  Depreciation
Additions: | -

Treletions;

0 i;éiée 23, Tine B3
**Ties to Page 23, Line B2

Schedule of Non-Movabie Equipment Acguired during this report period

} Useful
Acquisition Date Description of Ttem Cost Life  Depreciation
[Additions: -

]

eletions
*Ties te Page 23, Line C3
**Tijes to Page 23, Line C2




Valerie Manor, Inc of

Torrington, CT, d/b/a Attachment Page 23
9/30/2015 Page 2
Schedule of Movable Equipﬁ:cnt'Acquired during this report period
Useful
Acquisition Date Deseription of Ttem Cost Life  Depreciation

Additions |

es 10 Pag
**Ties to Page 23, Line D2b




Torrington, CT, d/b/a Attachment Page 23
9/30/2015 Page 3

Schedule of Leasehold Improvemenis Acquired during this report period

Useful
Acquisition Date Description of Iten: Cost Life  Depreciation
Additicns:

k¥

*Ties to P gé‘ 24, Tine C3
**Ties to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. /2002

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

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

a related party transaction,
Description Total

Date Land Purchased

Date Structure Completed 10/24/1984

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage
Acquisition Cost
a. Land

il Fl Rl Pl b P o

4,750,526
1si Mortgage

b. Building
Part B - Owner and Related Parties

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

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

Paid Off

2nd Mortgage| 3rd Morigage

Name of Facility License No. Report for Year Ended Page of
‘Valeric Maror, Ine of Terrington, CT, dib/a Valerie
Manor 1070C 9/30/2015 25 ) 37
11. Property Questionnaire
Part A
If "Yes," complete Part B,
4 Yes 0O No

Paid Off

If "No," complete Part C.

4th Mortgage

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

oo |0 |e

. Principal balance outstanding as of 9/30/2015
Complcte if Mortgage was Refinanced

" During Current Cost Year

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

h. Date of Refinancing

i. New Interest Rate

j. Term of Mortgage (number of years)

k. Amount of Pringipal Borrowed

1. Principal Quistanding on Note Paid-Off

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

Name and Address of Lessor Property Leased

Date of Lease

Term of Lease

Annual Amount of Lease

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



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

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

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

Valerie Manor, In¢ of Torrington, CT, :

d/b/a Valerie Manor 1070C 9/30/2018 26 | 37
Item Total CCNH RHNS (Specify)

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

1. First MOTIZAZE. o\ vvveeieeiiivireiicaieinn $
Name of Lender Rate
Address of Lender

2. Second MOrtgage. .....oovvvviriiiiiienneen, $
Name of Lender Rate
Address of Lender

3. Third Mortgage. .........ouovveniinenieeinanns $
Name of Lender Rate
Address of Lender

4, Fourth Mortgage........cc.ooeeiiiiiniinnenn.n. b
Name of Lender Rate
Address of Lender

B. CHEFA Loan Information -

1. Original Loan Amount.........coeeviveenens $

2. Loan Origination Date............ccooviiinian

3. Tnterest Rate Yo...ovvirivieiniininieinnieneeenn,

E O 1~ s s PP

5. CHEFA Interest EXpense.........c.oovvervniis
12 B7. Total Building Interest Expense (Al - A4+ B5) $

(Carry Subtotals forward to next page )




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

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

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

VYalerie Manor, Inc of Torringto'n, CT,

d/bfa Valerie Manor 1070C 9/30/2015 27 | 37
Item Total CCNH RHNS (Specify)

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

Subtotals Brought Forward:

A. Item Rate
Lender
Address of Lender

2. Other (Specify )eeevveennniiiiiiiiiinin

A, Ttem Rate
Lender
Address of Lendei;

B. Item Rate
Lender
Address of Lender

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

12. D. Other Interest Expense (Specify }....cceeeveenn.
Vender Interest = $2,941; Line of Credit Interest = $47,484

50,425

50,425

13.  Total All Interest Expense (12B7 + 12C3 + 12D)...... 50,425 50,425
14, Insurance '
a. Insurance on Property (buildings only)....... 107,990 107,990

b. Insurance on Automobiles.....................

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

¢. Insurance other than Property (as specified above)

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

3. Other (Specify ). g

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

107,990

107,990

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

15,529,425

15,529,425




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

D. Adjustments to Statement of Expenditures

Name of Facility Licénse No. Report for Year Ended Page of
Valerie Manor, Inc of Torrington, CT, d/b/a Valerie Manor 1970C 9/30/2015 28 | 37
Total
Item | Page|Line : Amount of
No. | No. | No. Item Description Decrease CCNH RONS | (Specify)
Page 10 - Salaries and Wages : i =
L. OQutpatient Service Costs....vuuviern..n, 3
2. Salaries not related to Resident Care.... $
3.4 10 |A12g|Occupational Therapy......oocoviiiniinn $ 382,840 382,840
4.1 Var | Var |Other - See attached Schedule........... $ 26,712 26,712
Page 13 - Professional Fees .
5.| 13 | B8c |Resident Care Physicians **.............. $ 3,103 3,103
6.| 13 | B10a|Occupational Therapy.......ccceeenen.. 3 67,479 67,479
7. Other - See aftached Schedule........... $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits...................
9] 15 | 1c |Bad Debis..ociviiiiiiiinniiiinninenns $ 22,800 22,800
10.| 15 {1d&e|Accounting & Legal............ooevnine $ 11,828 11,828
11, Telephone. ..o,
12, 15 | 1n2 |Cellular Telephone............lveinininie
13. Life insurance premiums on the life

of Owners, Pariners, Operators..........
141 16 (13 |Gifts, flowers and coffee shops..........
15. Education expenditures to colleges or
universities for tuition and related costs
16 [I5  |for owners and employees................
16. Travel for purposes of attending
conferences or seminars outside the
continental U,S. Other out-of-state

travel in excess of one representative.... §
17. Automobile Expense {(e.g. personal use). $
18.| 16 |m2&3 Unallowable Advertising *................ 3 40,515 40,515
19. Income Tax / Corporate Business Tax... §
20. Fund Raising / Contributions.............. $
21} 16 | mi2 {Unallowable Management Fees........... 3 303,340 303,340
18 | Ze : $ 73,537 73,537
20 | 5§ 3 82,729 82,729
22.] 16 |m6 |Barber and Beauty..............oonininnn 3
23.| var | Var |Other - See attached Schedule............ 3

Puage 18 - Dietary Fxpenditures

24, 18 [2a1 |Meals to employees, guests and others
who are not residents............c.evaen.
Page 19 - Laundry Expenditures

25| 1943¢ |Laundry services to employees, guests
and others who are not residents..........
Page 20 - Housekeeping Expenditures

26.0 20 |[4d |Housekeeping services to employees
and others who are not residents..........

Subtotal (Items 1 - 26) $ 1,137,059 1,137,059

* All exceps “Help Wanted". ‘  (Carry Subtotal forward to next page)

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



Valerie ¥anor, Inc of Torrington, CT, d/b/a Valeric Manor Attachment Page 28
9/30/2015

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description ‘ CCNH RHNS (Specify)

Schedule of Fees Adjustments

Line Ref D

CCNH RHNS s

Schedule of Other A&G Adjustments

Pape Ref Line Ref Description 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)

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

Valerie Manor, Tnc of Torrington, CT, d/b/a Valerie Manor 1070C 9/30/2015 29 {37
Total '

Item| Page|Line Amount of

No. | No. { No. Ttetn Description Decrease CCNH RHNS (Specify)

Subtotals Brought Forward § 1,137,059 1 1,137,059
Page 20 - Resident Care Supplies***

274 20 |sai&2|Prescription Drugs........cooovvviiininn 3 478,144 478,144
28.1 20 | sa |Ambulance/Limousine.................. 3 43,661 43,661
29, = st | Xrays, 1.0 vris v $ 70,319 70,319
36, 20 sh {Laboratory.............oooi i 3 65,866 65,866
31 20 | se |Medical Supplies.......ccccocceiiiiii il 3 38,401 38,401
32, 20 | se |Oxygen (non emergency)................ 3 55,919 55,919
330 20 | 5 [Occupational Therapy..........ooveeus, 3 4,525 4,525
34.| var | var |Other - See Attached Schedule........ 5 14,172 14,172

Page 22 - Maintenance and Property

35, Excess Movable Equipment Depreciation
Var | Var |See Attached Schedule....................
36. Depreciation on Unallowable
Motor Vehicles........occovvieiiiiinnnnnn,
37. Unallowable Property and Real
Estate Taxes...........ooooiiiiciiiiiin,
38. Rental of Building Space or Rooms.....
39. Other - See Attached Schedule...........
Page 27 - Insurance
40. Mortgage INSUFANCE. ...o.oviiinnnieis 3
41, Property Insurance...............oooians 5
Other - Miscellaneous *
42, Research or Experimenial Activities..... 3 _
43,1 20 5i |Radio and Television Revenue........... 3 15,894 15,894
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..........ccooeeiiiiininin.
48 3 | 1vs {Interest Income on Accounts Rec........ $ 554 554
49, Other (include personnel and other -
costs unrelated to resident care) - See
Attached Schedule.........................

Not For Profit Providers Only

50.} Var | Var |Building/Non Movable Eq. Depreciation
Unallowable Building Interest -

See Attached Schedule.................... $
51. Total Amount of Decrease (Items 1 - 50) $

1,928,904 | 1,928,904

++% Ttems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents, Identify
separately by catcgory as indicated on Page 20.



Valerie Manaor, Tnc of Torrington, CT, dfb/a Yalerie Manor Astachment Page 29
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Scheduale of Other Ancillary Costs

Page Ref Line Ref Description ) i CCNI RHNS

Schedule of Excess Movable Equipment Depreciation

f Line Ref Deseripti CCNH RHNS (Specify)

Schedule of Other Property Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)

Schedule of Other Adjustments

Pape Rel  Line Ref Deseription CCNH RHNS {Specify)




S $ g sne/, yoog 202
9 ] 3 oaidag ¥Z0Z
o $ ¢ - - 3 anjen joog €202
zak 3 § 524 3 vamdaq €207
Tik $ $ erF $ (3] 3 SNEA Yood | ZZ0Z
244 3 [3 ¥68 3 (LR g . oauda( fter
£68'2 $ $ . LEE'L % 808’} 3 8ne/ oog 1202
eee  § [ ¥68 B §IEE 8 saudeg 120E
1289 3 - 3 $ 5244 $ £Z8'y s - $ snies yoog 0zZ0Z
1se¥ $ 0y 3 [ ¥68 3 SL0'E g El H valdaq 0zZ02
T % oy ¢ $ gzi'e 3 - 8E8'L 3 gl 3 sniep yoeq BLOT
1927 g 128 $ 3 768 g T GLO'E 5 H 3 oaude() 6L0Z
£EB'SL  $ IEZl $ & 510V 5 - b £55°0L % 52 $ sngA joog BLOT
[=Y0ige [ $ H ¥68 [ 3 clae B £l 3 oaudag sLog
0002 8 2507 8 $ ey § s $ 89s'cL  § 8 $ . anjeA yeog 2102
06 [ B 3 Y68 5 &2 3 I 3 zh § : ’ oaxdag £10Z
LBFST % £M8T § $ £08'S $ ZF 3 £85'9L.  § 08 3 \ anes ood gL0zT
6L $ 28 § [3 ¥68 [ 3 SL0E 5 €l $ sasdag 9L0Z
89C08 ¢ #BG't  § $ 1949 . % 1L 3 86S6L ¢ £9 $ - H anjen, Yooy 5102
=02 3 OlF 8 § w68 3 62 3 SL0'S g zt § il 5 saidag §10Z
BL508 ¢ $ v $ §65'4 $ 00} ] £1827 _ § 5L $ 1 $ anen joog FLozT
iig'e 3 $ 8 [T 62 3 5106 [ €t $ 6 § 931dag rioz
BPSYE 3 $ t esr'g [ 14 3 - $ 8Z9'sT  $ 8g $ oF $ anes joog £102
SEE'E 3 § (TH) S ¥58 5 62 3 B2 § S0 g L 3 6 $ s81dag £10z
FPE8E  $ 5LT $ fe1) $ E9E'6 $ 8si $ 6z $ evesz 8§ $ Q0L $ 8e $ anjes, yoog ZLz
£ap's 3 51 $ i) % %68 § 62 § 29 § SI0% B § £ $ 6 3 saidag zL0zZ
228 % 8EZ $ (82) 8 LJZ0L 3 /8] $ 18 $ eso'le  $ yEPL 8 €l $ 8¢ $ anes, jeog L1og
5] 3 Bl $ (Th) %68 5 62 3 €9 § SL06 T 0l6¢ s &b 3 6 5 saudag Loz
SO5'0s 3§ Jird $ fow) S L4 % alE $ g1 $ ei9've  $ yoe'y 8 STl $ iy $ anfen joog jegtata
6859 [ Gl $ Th) 5 768 5 62 [3FE] § SL0E $ 0l5¢ § € $ 8 3§ © oaideQ oLz
POB'LE % 94T $ {Z9) $ S90CL  § 5vT $ s8Iz $ 98928 $ T4 $ 8el $ eg $ BneA Yoog 500
] H of ) T ¥58 [ $ 29 § SL0% t 0162 s ot $ 6 $ saidag 800%
LLg'vs 3 8S8'CL  $ ¥iT $ Mz $ €0LOF  $ ¥BLQL  § 0QS) $ 59 3 - 3 anjen, joog 8002
[0 3 it D § 1€ § Si0¢ t 0162 § € $ 6 H =3 [ saudag] 8002
SPEUS % 8lL'¢k  $ ¥BOEL  § €91 $ vi $ 967 $ - $ anjen yoog 2002
[ ] e § GGV L 3 2t G $ 862 [ [ 92.daQ 002
188 $ 5.1 3 €8 $ £65 $ o8 § - 5 anjen, joog 200Z
£ 3 zl s 8 $. 862 3 0% § veT H suded  9OOE
B2l $ . 588 $ 08 % vs2 s - $ anjeA joog 5002
518 g 3 $ O $ P92 K 3 29.d3Q 5002
88l g sgL't $ 08 § B9S g g s - $ an[eA yoog 00T
0Z8 g 95T 3 0% [3H s g $ goe [ oaldag rouz
GLLE 8 zey'L $ 12l ¢ 288 $ 0k 3 50¢ 5 anieA, soog £002
026 g 862 T O % pEE B $ 50E H sadagg £00Z
068'S g 844"} $ 15l $ seLy $ St $ 119 3 - $ amen Yooy Zo0z
526 g 962 [ [ ] $ 508 B g oaxdeq) 00z
sie'y $ vi0'z $ L8l $ Bl & o2 $ 9le 3 g g anen joog L00Z
[543 g 86T 3 0g § 8T 3] $ S0E [ 3 saudag 1002
TrE'S $ Li8'2 3 LlE $ 0Ll s &2 5 2Tt 504 3 anjep joog 000T
] [ 86T 5 0 g v8T EE] $ SOt [ g saudaq 0002
[ar'g $ - § Jso0'E 3 re T /881 § 0g A 3 K 3 anen yoog 6661
¥0T E BFL'1 $ 98¢ % 0F $ 3T g5 $ GOE 35 g oaxday) 2518
e’ $ . BrL'L $ ros'e $ big ¢ 1z 3 S€ 5 £eg') $ Bl 5 ane jeog 8661
¥I0T ] &FL'} $ 962 § 0F $ 8¢ 5 g $ 00E 56 H oa)da) 8551
FLEDL % . LBE'E $ oog's g 5552 s oF 5 BELZ ¥ 5 snen yoeog LBB)
¥¥0C 3 BPL7L [EE 2 8T [ § SOE ] E vaidsg L8661
- 0256 $ . orb'e § oeg's $ S 3 ¥hr'e $ 62 S sNEA, joog 0661

09L71 ] &FL'L t 96T H G 3 S0E 3 S H vaxdeQ 9651
el 3§ 5657 $ eso'e g GYLZ 5 ¥E 3 snieA joeg 5681
8L 3 S EE 5 L 3% 2 omuder) G661
881y 3 BrLy . 8 GE 8 8N[EA Yoog vEsl
E g - B § B vaxdsq rB5L
g6L'y 3 6Ly $ gy 3 snjep yoog EB8L
108 ] ’ 962 g [ 3 valdeg €651

g § 0ol 00°G 00's1 00’0k 008 co'sh ou's 00'sL 000k 00's oo'sL ool 000l o00olL ooaL oo'ot wilel

LB ¢ vOl'y ¢ 98T $ (8g) ¢ 90F'slL ¢ esT $ 80¢ $ sZz'sk  § 6PETL § /8L $ 26 $ ert's [ a4 $ e $ BER'Z $ 0% $ 5508 s 8k . $ 1’00
podai jsda youd Woid Wold Woud Woie Wold Wold SUORPPY suonippy SuoRPPY SUONIPPY it Py e#lpy c# oy z# Py L oy
SAL SL0Z abejusH abejusy abejuer) ebewsy abejusy abejus} abejuap 2002 anoz SE6L <661 uing abewep uing sfeel wn4 aBewey wn4 abeway wn4 sbeapy
BL0Z 6002 BOOT 8002 8002 o0z 2002 0002 oouT 000z 0002 000z

“ slEjet unowYy unowy UNoWY JUNOLY JUNoWYy URoWY wnouly unoluy unoluy JUnOWY unowy unoluy Whowy oWy WSy JunGuyY Jes) 1500

BINpaysg piemiojiiien uswdinbg s|qeaAC JOUE UB[EA



Valerie Manor, Inc of Torrington, CT, d/bfa Valerie Manor Attachment Page 29
9/30/2015

7 Schedule of Unallowable Building Interest

Page Ref Line Ref Descripfion CCNH RHNS




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue

IV Other Revenue®
1.

Meals sold to guests, employees & others..

Name of Facility License No. Report for Year Ended Page of
Valerie Manor, Inc of Torrington, CT, d/b/a
Valerie Manor 1070C 9/30/2015 30 37
Item CCNH
I. Resident Room, Board & Routine Care Revenue :
I. a. Medicaid Residents (C7T only)... s e B 17,745,764 | 17,745,764
b. Medicaid Room and Board Contractual Aliowance E reerieerneennns $| (9.828,606)] (9,828,606)
2. a. Medicaid (Al other states)... ereirerereineerare $
b. Other States Room and Board Contractual Ailowance EE e $
3. a. Medicare Residents {all inclusive) ..........ccociiiiiiiiiiin i, $1 4,234,630 1 4,234,630
b. Medicare Room and Board Contractual Allowance **........cccecvivns $1 1,186,382 1 1,186,382
4. a. Private-Pay Residents and Other... $| 3,006,909 3,006,909
b. Private-Pay Room and Board Contractual A[]owance i $1 (100,253  (100,253)
II. Other Resident Revenue
1. a. Prescription Drugs - Medicare.........cooviiiinioriicicininesnnninsinnnen, $ 463,525 463,525
b. Prescription Drugs - Medicare Contractual Allowance *¥................ $ (463,525){  (463,525)
c. Prescription Drugs - NOon-MeAICarS......covverireririnirieeeriiesisisinenenns $ 108,204 108,204
d. Prescription Drugs - Non-Medicare Contractual Allowance **......... $ (108,20)]  (108,204)
2. a. Medical Supplies - Medicare. .....oovvvrneiicieeee i $ 23,301 23,301
b. Medical Supplies - Medicare Contractual Allowance **................... $ (19,281) (19,281)
¢. Medical Supplies - Non-MediCare. ....ouovreiveeeeieiereseerssesineeecseaens $ 26,601 26,601
d. Medical Supplies - Non-Medicare Contractual Allowance **........... $ (26,601) (26,601)
3. a. Physical Therapy - Medicare........coccooveviniiieecniiiicie et $1  1,435.347 1,435,347
b. Physical Therapy - Medicare Contractual Allowance ¥*................... $1 (1,218,071)] (1,218,071)
¢. Physical Therapy - Non-Medicare.........ccc.ccounninininiiierncceiscenecsianees 3 154,804 154,804
d. Physical Therapy - Non-Medicare Contractual Allowance **........... $|  (154.804)]  (154,804)
4. a. Speech Therapy ~ MediCare.. ..o ivvereeevrieerieinnnerieereirerneresessenresesens $ 215,922 215,922
b. Speech Therapy - Medicare Coniractual Aflowance ¥*..............c...... $  (164,935) (164,935)
c. Speech Therapy - Non-Medicare..........ccciviiiiiiniisiiiiiiccincen, $ 17,634 17,634
d. Speech Therapy - Non-Medicare Contractual Allowance **............. b {17,634) (17,634)
5. a. Occupational Therapy - MediCare.........coviiriiiniiimiimn $| 1,354,662 | 1,354,662
b. Occupational Therapy - Medicare Contractual Allowance **........... $| (1,185.754)| (1,185,754)
¢. Occupational Therapy - Non-Medicare......ccocovveicvcarirninicnsiivisinnns 5 140,949 140,949
d. Occupational Therapy - Non-Medicare Contractual Allowance **... $| (140,949) (140,949)
6. a. Other (Specify) - Medicare.......coevveivvciiiiniiniini e $
b, Other (Specifyy) - Non-MediCare........ccvvveiieneeeirnrenisncecoreneesenneens. 3 6,824 6,824
111 Total Resident Revenne (Section Lthru Section IL).......oovoi i $| 16,692,841 | 16,692,841

Rental of rooms t0 BOM-FESIHEMES. it iiie s isrssrssssrisisnesssrntssernrens

Telephone ..

Rental of Te[ewswn and Cable Servn:es .....................................

Interest Income (Specify)

554

554

Private Duty Nurses' Fees..

el BA Rl sl bl B

Barber, Coifee, Beauty and Glﬁ shops

8.

Other (Specify)...

1,166

1,166

V. Total Other Revenue (1 thru 8)

1,720

1,720

VI Total All Revenue (U1+ V)

16,694,561

16,694,561 |

* Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.

*%  Facility should report all contractual allowances and/or payer discounts..
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Schedule of Other Resident Revenue - Medicare

Related Exp
Page Ref Description _ i : CCNH RHNS

Schedule of Other Non-Medicare Resident Revenue

Related Exp
Page Ref Description CCNH - RHNS (Specify)
NA SR '

Interest Income
Account
Pagé Ref  Account Balance CCNH RHNS (Specify)

Schedule of Other Revenue
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State of Connecticut :
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Valerie Manor, Inc of Torrington, CT,
d/b/a Valerie Manor : 1070C . 9/30/2015 31 | 37
Account. - - Amount
Assets |
A.  Current Assets ‘
1. Cash (0# Aand and in BAnks )......ocvvee i i e e $ 377,745
2. Resident Accounts Receivable (Less Allowance for Bad Debts)......................|$ 949.470
3. Other Accounts Receivable (Excluding Owners or Related Parties)................. |3
4 Inventories............ e PRTTUPTOUTRR e $ 22,406 |
S, PrePAId EXPENSES. .. eiitt it iei e eiii ettt eee e et e e e et e $ 185,361
a. Prepaid Insurance
b,
c.
d.

0. Interest Receivable. ..o e e e e

7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize )
A/R Related Faclities
A-9. Total Current Assets (Lines Al thru 8) $ 1,612,289
B. Fixed Assets
| I 1 T« E S P T T T TP PPPo $
2. Land Improvements *Historical Cost...... $
Accum. Depreciation Net........
3. Buildings *Historical Cost...... %
Accum. Depreciation Net........
4. Leasehold Improvements *Historical Cost...... 2,502,486 $ 471,947
Accum. Depreciation (2,030,539) Net.......,
5. Non-Movable Equipment *Historical Cost...... 653,560 $ 83,332
Accum. Depreciation (570,228) Net........
6. Movable Equipment *Historical Cost...... - 1,420,994 $ 544,679
] Accum. Depreciation {876,315} Net........
7. Motor Vehicles *Historical Cost...... $
Accum. Depreciation Net........
8. Minor Equipment-Not Depreciable...........ocoooviiiiiniin $
9. Other Fixed ASSEts (HEMZE Yoeevr e it e e e $ 30,288
Equipment Carryforward AJE 30,288,
B-10. Total Fixed Assets (Lines B1thru Q). s $ 1,130,246
* Historical Costs must agree with Historical Cost reported in Schedules on ‘ (Carvy Total forward to next page )

Depreciation and Amortization (Pages 23 and 24).
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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 -
Valerie Manor, Inc of Torrington, CT, d/b/a
Valerie Manor 1076C 9/30/2015 32 | 37
Account Amount
Total Brought Forward: |$ 2,742,535
C. Leasehold or like property recorded for Equity Purposes.
1 T T 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........|$
5. Movable Equipment *Historical Cost......
Accum. Depreciation Net. %
6. Motor Vehicles *Historical Cost......
o Accum. Depreciation Net. MR
7. Minor Equipment-Not Depreciable. .......oooiiiiiiiiiiiiiiiiincnn, $
C-8 Total Leasehold or Like Properties (Cl thru 7) $
D. Investment and Other Assets
1. Deferred DEPOsis. ...u vttt ittt et e aaaanas $
2, ESCIOW DIEPOSTES. .1 tttearetettteit et eie et ittt et e e et e et et et rae s iaaasearaeranaa $
3. Organization Expense *Historical Cost......
Accum. Depreciation Net $
4. Goodwill (Purchased Only).. ... it et iaaiaaans $ 453,360
5. Investments Related to Resident Care (itemize )...ooooev i,

6. Loans to Owners or Related Partics {itemize )

Name and Address Amount Loan Date
7. Other ASSets (J@MZ€ J..ooorriin it e e e neenens
Deposit-Lease 225,000 i
Deposit-IRS 3130714, Project Development $35402,Depasit- $3686 169,802
Deferred Finance Fees 1,145

D-8. Total Investments and Other Assets (Lines D1 thru 7)

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

49,307

D-9. Total All Assets (Lines A9 + B10

TCSFD8) UUTUTTT TV PR PR URURRSTROO

3,591,842

* Historical Costs must agree with Historical Cast 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
Valerie Manor, Inc of Torrington, CT, d/b/a Valerie
Maner 1070C 9/36/2015 33 | 37
Account Amount
Liabilities
A, Current Liabilities .
1. Trade Accounts Payable..........ccoiiviiiiiiiniiii i $ 1,460,557
2. Notes Payable (ffemize }.....oooooviiiiiiiiiiiiiiiiiii b 322,440
Due from Related Party {595,400)
Line of Credit 917,840
3. Loans Payable for Equipment (Current portion } (itemize )......ooooivviiianen..
Name of Lender Purpose Amournt Date Due
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)................ 3 282,726
5. Accrued Payroll (Owners and/or Stockholders only ). ..ccooivviiiiiiiiiiiiiiin $
6. Accrued Payroll Taxes Payable............. e s $ 7,153
7. Medicare Final Settlement Payable...........ccoviiiiiiiiiieniineniniiniennieienn, $
8. Medicare Current Financing Payable............ccoooiiiiiiiiiiiieniiineiiniiiannns, $
0. Mortgage Payable (Current Portion).............. e eeeeeee |8
10. Interest Payable (Exclusive of Owner and/or Related Parties ).........c..oeuunin $ 2,142
11, Accrued Ieome Taxes ™. vt e e $
12. Other Current Liabilities (/7emize oo oo e e 3 287,115

Acc'd Operating Expenses 47425
Acc'd Expense - CT State Sales Tax 10,024
Provider Taxes Due 229,666

A_13. Tofal Current Linbilities (Lines ATthru 12)..... e

$ 2,362,133

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

Tax Return.

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

{Carry Total forward to next page)



VALERIE MANOR
ACCRUED EXPENSES - OPERATING
September 30, 2015 :
ACCT. # 2170.

Athena 401k we 9/26/15 $4,571.45 2568/5366
Athena Food Rebate ($3,087.57) 6334
IBNR Heaith Insurance 4th Q ' $38,317.21 5364
Athena-Management Fee Adjustment $4,009.52 5120
CSC Leasing Credit-Security Deposit : ($1,962.66) 1719
Marcum Tax-2015 $4,125.00 5126
Chakalos Rent Adj $1,452.00 9770

Balance per General Ledger $47,424.95




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

1. Loans Payable-Equipment (itemize)............ e e

i

Name of Lender

Purpose

Amount Date Due

Name of Facility License No. Report for Year Ended Page of
Valerie Manor, Inc of Torrington, CT, d/b/a
Valerie Manor 1070C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 2,362,133

2. Mortgages Payable. ... ...
3. Loans from Owners or Related Parties (ifemize )....oooiiiivninnen.. e
Name and Address of Lender Amount Loan Date
Accrued Rent 544,332

4. Other Long-Term Liabilities (itemize)............

B-5. Total Long-Term Liabilities (Lines Bl thrud)................. e,

544,332

C.  Toltal ANl Liabilities (Lines A-13 + B-3)

2,906,465




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
Valerie Manor, Inc of Torrington, CT,
d/b/a Valerie Manor 1070C 9/30/2015 35 | 37
Account Amount
A." Reserves
1. Reserve for value of 1eased 1and.........cc.oeivviuserisvesesiseereeeneeereeeeians $
2. Reserve for depreciation value of leased buildings and appurtenances
0 BE AMOTTIZEM. . ...\ ittt $
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...........ooiviviiiiinin. et $
6. Total Reserves................cooiiiii ST T $
B. Net Worth
Lo OWREr's Capital. .. ...oiiieiiiit ittt st e ass et ceaeeisaeraeeiaeaenannes $
2. Capital SLOCK. . ouuu i e $ 20,000
3. Paid-In SUIPIUS. ...\ttt e et s e e et e e e e aan e $
O Y15y o S T P PP $
5. Cumulated Earnings........................ U TP PP $ (499,759)| .
6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 $ 1,165,136
7. Total Net Worth........... et e e e e ettt e ettt st e et ne ] 5 685,377
C.  Total Reserves and Net WOrtH ..o i eiiiiratrearisireisereasinias $ 685,377
$ 3,591,842

D. Total Liabilities, Reserves, and Net Worth ..................cocoiiiiiiiinninn. e
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H. Changes in Total Net Worth )

Name of Facility License No. Report for Year Ended Page of
Valeric Manor, Inc of Torrington, CT, d/b/a

Valerie Manor _ 1070C 9/30/2015 36 | 37
~ Account - "Amount
Balance at End of Prior Period as shown on Report of 09/30/2014 $ 720,113
Total Revenue (From Statement of Revenue Page 30 ) ...l e $ 16,694,561
Total Expenditures (From Statement of Expenditures Page 27 Y ................ . $ 15,529,425
Net TREOmME OF DETICit. .ottt et et e ae e naas $ 1,165,136
Balance...............

SEIFIEIEIE

Additions
1. Additional Capital Contributed (ifemize )
) (1,200,000)
Crcet Prior Year Depreciation Leasehold-Bina 128

2. Other (ifemize )

F-3, Total Additions..........cccvviiiinaninn. e e e e e e et ettt ae e ee e
G. Deductions
[. Drawings of Owners/Operators/Partners (Specify )..oveeiv i

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

2. Other Withdrawings (Specify)....ciiiiiiiiiieiiii i i

Purpose Amount

R e 17:1 I s 1 Toin (o)1 b DO
H. Balance at End of Period 09/30/15 $ 685,377
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I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Valerie Manor, Inc of Torrington, CT,
d/b/a Valerie Manor 1070C 9/30/2015 37 37
Check appropriate category
CCNH RHNS Other (Specify )
= 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.

T _ Title Date Signed
- S o [0
4 mrr:’” o ,ij//// Lz :5 s / gf(;:/
Printed Name of Preparer ‘
Athena Health Care Associates, Inc
Address Phone Number

135 South Road
Farmington, CT 06032

[(860) 751-3900

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




