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. CERTIFIED PUBLIC ACCOUNTANTS .

December 11,2013

M. Michael E. Mosier

Chief Financial Officer
Athena Health Care Systems
135 South Road

Farmington, CT 06032

Subject:  Alternative Annual Report Approval

Dear Mr. Mosier:

This letter is a follow-up to your verhal dpproval 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

. report has been approved.

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

Should you have any questions, please feel free to contact me at (860) 687-0730. .

b -

Sincerely, ;.

Brittany L. flester, Administrative Assistant

CC: Claudette B. Pickens, CPA
CC: Chris Lavigne

7 Waterside Crassing, Ste 202 | Windsor, CT 06095
pH 860.687.0790 | p1t 8557169377 | £x 860.687.0810

. www.rslecom
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed)

New Horizons Inc. d/b/a Cherry Brook HCC

License No.

2125C

Report for Year Ended

9/30/2016

Page of

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN
THIS COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISONMENT
UNDER STATE OR FEDERAL LAW.

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

[facility name] for the cost report period beginning

New Horizons Inc. d/b/a Cherry Brook HCC

October 01, 2015

and ending  September 30, 2016

, and that to the best of

my knowledge and belief, it is a true, correct, and complete statement prepared from the books
and records of the provider(s) in accordance with applicable instructions.

L 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.

Signed (Administrator)

Date

1517

Pﬁnted Name (Administrator)
Jacob S. Bompastore

Signed (Owneg)’ i

S A
e A e,
Printed Name (Owner)

Robert Maher

Subscribed and Sworn |State of Date {Si /e}l (Notary Pub ic) '|Comm, Expires
to before me:| /; ., =Y ey N S > o
o 60’7//) 72//3 /Z/ij’///{/m( v Zad/&o/ 3,3/ 120
Address of Notary Public :

Bs

YT preec [o—
CT 06000

(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
New Horizons Inc. d/b/a Cherry Brook HCC 10/1/2015] 9/30/2016
Address of Facility
102 Dyer Avenue, Canton, CT 06019
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/14/2017
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid............ocoviiiiiiniiiiini i $
2. Laundry wagespaid...........c.coooeviniiiiiiiniiiiiiiiie, $
3. Housekeeping wages paid.............cc..oooviiiiiiiii i, $
4. Nursing wages paid..........c..oovviiiiiiiiii e, $
5. Allother wages paid.............ccooeiiiviiiiiiiiiin i $
6. Total WagesPaid ................c.c..ccovvieinininiiniiininn.. $
7. Total salaries paid.............cocooeiiiiiiiiiiiiiiiii e $
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
860-693-7777 09/30/16 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
New Horizons Inc. d/b/a Cherry Brook HCC 102 Dyer Avenue, Canton, CT 06019
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2125C 07-5396
Type of Facility (Check appropriate box(es))
Chronic and Convalescent 0 Rest Home with Nursing 0 .
Nursing Home only (CCNH) Supervision only (RHNS) (Specify)
Type of Ownership (Check appropriate box)
[ propriErorsr [ Lic [l pARTNERSHIP 0 proFrr core. NON-PROFIT CORP. U covermmvent O trust
Date Opened Date Closed

If this facility opened or closed during report year provide:

Has there been any change in ownership

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

Administrator

Name of Administrator Nursing Home

Jacob S. Bompastore Administrator's 001979
License No.:

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

Name License No.:

Not Applicable




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 3 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered

Name of Partners/Members

Business Address

Title % Owned

Not Applicable




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 3A 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
New Horizons, Inc 37 Bliss Memorial Rd, Collinsville, CT CT
06085
. . ) No. Shares
Name of Directors, Officers Business Address Title Held by Each
See Attached Page 3A1

Names of Stockholders Owning at Least
10% of Shares




P%Wéi\\

NEW HORIZONS, INC.
BOARD OF DIRECTORS
For the Year May, 2016-2017

Kristin Bojanowski, 860-673-3802
32 Memorial Bliss Road
Unionville, CT 06085

Eric Daniels, Esq., 860-275-8225
Robinson & Cole

One Commercial Plaza

Hartford, CT 06103-3597

Miguel Diaz, 860-675-4060
70 Bliss Memorial Road
Unionville, CT 06085

Virginia Gallo, 860-675-3944
23 Bliss Memorial Road
Unionville, CT 06085

Christopher Girard, 860-547-7688
524 Laurel Street
Longmeadow, MA 01106

Gary Gross, 860-675-6775
69 Bliss Memorial Road
Unionville, CT 06085

Mecheal D. Hamilton 860-284-4140
VP, Branch Manager

Farmington Bank

1845 Farmington Avenue
Unionville, CT 06085

Mark Harmon, 860-582-9244
71 Elizabeth Road
Bristol, CT 06010

Daniel Hincks, 860-677-8586
President

Data Management

PO Box 789

Farmington, CT 06034

Revised 05/19/2016

Polly M. Hincks, 860-904-6989
The McAuley, Apt A508

275 Steele Road

West Hartford, CT 06117

Richard Hoch, 860-675-6393
28 Bliss Memorial Road
Unionville, CT 06085

Michael Jennings, 860-707-4222
12E Wiggins Farm Drive
Simsbury, CT 06070

Kathleen Michaud 860-485-9356
25 Bull Road
Harwinton, CT 06791

Paul Mikkelson, 860-651-9106
11 Whitcomb Drive
Simsbury, CT 06070

Carmen Myers 860-573-6723
1 Bliss Memorial Road
Unionville, CT 06085

Robert Nevers, 860-675-6026
32 Bliss Memorial Road
Unionville, CT 06085

Davia H. Shepherd 203-695-1489
Chippens Hill

Family Health Care Center

665 Terryville Avenue

Bristol, CT 06010

P N~ Pt~ e e e~

Officers:

Miguel Diaz, Chairman

Eric Daniels, Vice-Chairman
Robert Nevers, Secretary
Christopher Girard, Treasurer



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

General Information and Questionnaire
Individual Proprietorship

Name of Facility

New Horizons Inc. d/b/a Cherry Brook HCC

License No.

2125C

Report for Year Ended

9/30/2016

Page
3B

of

37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

New Horizons Inc. d/b/a Cherry Brook HCC 2125C

License No.

Report for Year Ended Page of

9/30/2016 5 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation
DICtATY . e, Number of meals served to residents
Laundry....o.ouueuieniiii i, Number of pounds processed
Housekeeping..........c.vuuevuieieiiiiiiiiiiaiiiiiiiiii Number of square feet serviced
Number of hours of routine care provided by EACH
NUISINZ. .o et employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

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

Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant............................

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

- {All other General Administrative expenses

Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all

. Yes
costs allocated as required? &

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

Not Applicable

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

Not Applicable

3. Did the Facility appropriately allocate and self-disallow

direct and indirect costs to non-nursing home cost centers?

(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

Yes

] No If "No," explain fully why such allocation was
not made.

Outpatient Services
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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
New Horizons 1nc. d/b/a Cherry Brook
HCC 2125C 9/30/2016 7

of
37

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

Accrual [0 Cash [ Modified Cash
Is the accounting basis for this
period the same as for the Yes 0 No If"No," explain.

previous period?

Independent Accounting Firm

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

1 CohnReznick LLP 350 Church Street, Hartford, CT 06103

2  Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511

3

4

Services Provided by This Firm (describe fully)

1 Audit & Year End Financials $30,535 & Pension Audit $15,000 $ 45,535

2 Medicare Cost report $ 2,650

3 ’ $ -

4 $ -

Charge for Services Provided

548,185

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

Yes 0 No Pg 15, Lineld

| Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1  Siegel, O'Connor, O'Donnell & Beck 860-727-8900

2 Goldman, Gruder & Woods 203-899-8900

3

4

5

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

1 150 Trumbull ST, Hartford, CT

2 200 Connecticut Ave, Norwalk, CT

3

4

5

Services Provided by This Firm (describe fully )

1 General Consulatation:Disallowed g 6919

2 Collections:Disallowed $ 3,930

3 $ -

4 $ -

5 $ -

$10,849

Charge for Services Provided

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
Yes [ No Pg 15, 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
New Horizons Inc. d/b/a Cherry Brook
HCC 2125C 9/30/2016 9 37
4. Were there any changes in the certified bed capacity during the report year? O YES NO
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
(Specify) Lost Gained

Date of CCNHRHNS
Change O] @ 3) )] 2) 3| 1) | @ (3) {CCNHj RHNS (Specify) Reason for Change

5. If there was any changé 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)
Istchange. .. ....coooivvieiuniieaee e
2ndchange. . ..o
3rd CNANEE. .. ..t ettt e ks e e e e
dihchange......................iieeeiii
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. | ICE-MR
No. of Residents 11 68
Per Diem Rate
a. One bed rm. 558.01 243.44 496.00 42634
b. Two bed rms. 558.01 243.44 484.00 426.34
¢. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS |(Specify)
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 160 160
2. Restorative Treatments
C. Other 14,254 14,254

D. Total Physical Therapy Treatments 27,100 27,100

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

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 4 4
2. Restorative Treatments
C. Other 1,528 1,528
D. Total Speech Therapy Treatments 2,597 2,597

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

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

2. Restorative Treatments

C. Other 14,864 14,864

D. Total Occupational Therapy Treatments 23,532 23,532




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
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 10 37
Are time records maintained by all individuals receiving compensation? Yes [ No

Total Cost and Hours

Item

Hours

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

2. Administrator(s) (Complete also Sec. 1II
of Schedule Al)

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

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

5. Dietary Service
a. Head Dietitian

(Specify)

b. Food Service Supervisor

32,450 1,205

c. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

310,371 24,624

b. Other Housekeeping Workers

7. Repairs & Maintenance Services

a. _Engineer or Chief of Maintenance

2,090

b. Other Maintenance Workers

8. Laundry Service
a. Supervisor

2,246

b. Other Laundry Workers

97,492

7,436

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 184,151 3,742
b. RN
1. Direct Care 550,300 14,698
2. Administrative** 449 419 14,915

c. LPN
1. Direct Care

876,023

28,281

2. Administrative**

Aides and Attendants

1,380,183

82,106

Physical Therapists

555,948

16,609

Speech Therapists

78,968

1,959

Occupational Therapists

290,962

7,887

Recreation Workers

102,809

ozl e |a

Physicians
1. Medical Director

5,987

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

146,954

14,958

Marketing

olsig|—|rf

Other (Specify)

A-13. Total Salary Expenditures

5,732,133

249,368

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.
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Schedule of Other Salaries and Wages (Page 10)
$ Hours M Hours $ Hours

Schedule of Physician: Other Fees (Page 13)
3 Hours s Hours s Hours

N

o

S
S

s

Schedule of Other Fees (Page 13)

$ Hours s Hours $ Hours
CCNH

ey
o

o
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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

8. Physicians
a. Medical Director (entire facility)
b. Utilization Review
(Title 18 and 19 only) monthly meeting

Name of Facility License No. Report for Year Ended Page of
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 13 37
Total Cost and Hours
Item CCNH Hours RHNS Hours (Specify) | Hours

*B. Direct care consultants paid on a fee '

for service basis in lieu of salary

(For all such services complete Schedule B1)

1. DIetitian.....cccoeuieirnrieriieaenieeneennn. 22,709 699

2. Dentist....ccccuiuiiiiiniiiiiiiiii i 3,450 28

3. Pharmacist.......cc.cuveeeeeiniinninenininn... 6,932 107

4. Podiatrist.........ccoivvreieininiiiiiiininnnnnn.

5. Physical Therapy

a. ResidentCare..........oooovvviivininnnn.. 4,417 78
6.
7.

¢. Resident Care**

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)
See Attached Schedule
9. Speech Therapist
a. Resident Care

3,600

10

10. Occupational Therapist
a. Resident Care

b. Other............
11. Nurses and aides and attendants
a. RN

1. Direct Care

375

2. Administrative***
b. LPN

1. Direct Care 64,676 1,381
2. Administrative***
C. AIdeS....coviiviiiiiiii i, 175,755 6,968

See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

378,929

9,926

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.

*** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended | Page of
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Patricia Messina, RD, 27 Fox Run Road, Dietician
Unionville, CT 06085 U
Ready Nurse, P.O.Box 301076, Dallas, TX nurse Pool
75303-1076 O
Gary Miller MD, 61 Bradley St, Bristol, CT Medical Director
06010 (N
Omnicare 525 Knotter Drive Cheshire, CT Pharmacy Consultant
06410 a
Amor Lomibao, 71 Spenser St, Winsted, CT Sub-acute Medical Director
06098 O
The Nurse Network, 653 Main Street, Plainville, Nurse Pool
CT 06479 0
Sheldon Kafer MD, 74 Mack St, Windsor, CT Medical Staff
06095 a
Matthew P. Keefe, 93 Atwater Road, Collinsville, Dentist
CT O
Vista Behavioral Health, LLC 152 Simsbury Rd Medical Staff 0O
Bldg 9 Avon, CT 06001
Access Therapies, Inc. PO Box 823461, Therapy Services 0O
Philadelphia, PA 19182-3461
Swallowing Diagnoatics, LLC, 21 Waterville Rd., Speech Therapy services 0
Avonm, CT 06001
] O
O O
O O
] a
| |
O O
O O
O O
d l
O O
O] ]

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




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

1. Administrative and General
a.

Employee Health & Welfare Benefits
Workmen's Compensation................

Name of Facility License No. |Report for Year Ended Page of
New Horizons Ine. d/b/a Cherry Brook HCC 2125C 9/30/2016 15 37
Item Total CCNH RHNS (Specify)

256,623

256,623

Disability Insurance........................

Unemployment Insurance............ e

69,544

69,544

Social Security (FLC.A)..................

427,861

427,861

Health Insurance.............c.oovnen L.

AR |H] s

A gl ol Bl Bl b

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

&2

842,726

842,726

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

8. Uniform Allowance................coe..0.

149,696

149,696

9. Other (Specify)eevveiiiiiiiiiiiiiinn,
See Attached Schedule

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

Bad Debts™. ...,

18,699

18,699

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

48,185

48,185

Legal (Services should be fully described on Page 7)

10,849

10,849

o oo

Insurance on Lives of Owners and
Operators (Specify )*.....ccccoeeninennn...

Office Supplies...........cccocvireieeeiininns

8 A

Telephone and Cellular Phones.................
1. Telephone & Pagers.........................

2. Cellular Phones. ...........

Appraisal (Specify purpose and
attach copy)*....ooueveeeiiiiiiniiinnn,

s o

Corporation Business Taxes (franchise tax).

Other Taxes (Not related to property - See Page 22)
1. Income*........................ TTTTTTTron

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

638,377

638,377

Subtotal

el hiél

2,551,594

2,551,594

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

(Carry Subtotals forward to next page)
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Schedule of Other Employee Benefits

e
e

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

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

Name of Facility License No. Report for Year Ended|{ Page of
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 16 37
Item Total CCNH RHNS | (Specity)

Subtotals Brought Forward:

L

Travel and Entertainment

1. Resident Travel and Entertainment........................... $
2. Holiday Parties for Staff..............cocvviinienin... $ 4,580 4,580
3. Gifts to Staffand Residents......c.ovvvvvvvieeinnieannnn.. $ 18,893 18,893
4. Employee Travel.............oooviiiiiiiiiiiiiiia, $ 3,212 3,212
5. Education Expenses Related to Seminars and Conventions $ 6,577 6,577
6. Automobile Expense (not purchase or depreciation)..... $
7. Other (SPecify )eeenreiiiieiiie e, $
See Attached Schedule
m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses )........... $ 6,225 6,225
2. Advertising Telephone Directory (all such expenses )*** $ 900 900
3. Advertising Other (Specify) Y***.....ccocviiiiiiiiiiiinnn. 5 25,045 25,045

See Attached Schedule

4. Fund-Raising***............cccccoiiiiiiiiiiiiiiiii,

5. Medical Records.....oovvvrmiiaii e,

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

T POSIAE ..ot

* 8. Dues and Membership Fees to Professional

Associations {Specify)
See Attached Schedule

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

9. SubSCIIPHONS. ...euvuiuieiiiiiiiieii e eieiena,

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

171,600

171,600

13. Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expenditures

69,808

69,808

2,876,730 | 2,876,730

* 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.
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Schedule of Other Travel and Entertainment

o

Schedule of Other Advertising
Descritio‘nw ; ; o . R CCNH‘ ’ RHNS (Specify)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Farmington, CT 06032

$24,228

Name of Facility License No. Report for Year Ended Page of
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Athena Health Care Assoc., Inc
135 South Road $223,200 [Contract Attached to a
Farmington, CT 06032 Prior Year See Below
$147,312 |Admin/Gen 66% Pg 16, Line 12
Allocation of the above $35,712 |Indirect 16% Pg 18, Line 2C
$40,176 |Direct 18% Pg 20, Line 5J
Athena Health Care Assoc., Inc
135 South Road Admin/Gen - Other exp Pg 16, Line 12

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




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

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
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service

I. RawFood.........oviiiniiiniinn.. 209,041 209,041

2. Non-Food Supplies...................... 22,795 22,795

3. Other (Specify)

b. Purchased Services (by contract other

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

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

35,712

35,712

d. Other (Specify)

2E. Total Dietary Expenditures (2a+b+c+d) 267,548 267,548
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:| Total no. of meals served per day:* 293 293
H. Is cost of employee meals included in 2E? Yes (] No
1. Did you receive revenue from employees? L] Yes No  Ifyes, specify amount.
J.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other than
K. employees or residents (i.e., Board Members, Yes 0 No  Ifiyes, specify cost. =$5725
Guests) included in 2E?
L. Is any revenue collected from these people? Yes [1 No Ifyes, specify amount. = $2935
M. Where is the revenue received reported in the Cost Report? (Page/Line Item) 18,2a
Is cost of food (other than meals, e.g., snacks at
N.  monthly staff meetings, board meetings) provided to O Yes No  Ifyes, specify cost.
employees included in 2E?
Is any revenue collected from employees? [] Yes No  Ifyes, specify amount.

<[0

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

*  Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
**  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
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 19 | 37
Item Total CCNH RHNS (Specify)
3.  Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed. ***

Amt. $
3. Personal clothing of residents Lbs. )
washed, ironed, and/or processed.*** Amt.
4.  Repair and/or purchase of linens.*** Lbs.
Amt. § 15,335 15,335

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

¢. Management Services**.....................

d. Other (Specify)
Supplies = $7,588

3E. Total Laundry Expenditures (3a+b+c¢+d) $ 22,923 22,923

3F. Laundry Questionnaire

G. Is cost of employee laundry included in 3E? J Yes No Ifyes, specify cost.

H. Did you receive revenue from employees? [ Yes No Ifyes, specify amount.

1. Where is the revenue received reported in the Cost Report? (Page/Line Item)

j. IsCostof ]aundry provi'ded to persons other than ] Yes No  Ifyes, specify cost.
employees or residents included in 3E?

K. Did you receive revenue from these people? L] Yes No Ifyes, specify amount.

L. Where is the revenue received reported in the Cost Report? (Page/Line Item)

*

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

**  Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
***  Pounds of Laundry only required for multi-level facilities.



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

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

Name of Facility License No. [Report for Year Ended Page of
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 20 37
Item Total CCNH RHEHNS (Specify)
4.  Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 28,963 28,963

pails, brooms, etc.)

b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $
Page 21)

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

d. Other (Specify)

4E. Total Housekeeping Expenditures (4a+b+c+d).... 28,963 28,963 ——

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

1. OwnPharmacy............cocoovviviiiiiiiiin e, $
2. Purchased from $] 346,852 346,852
Omnicare of Connecticut

b. Medicine Cabinet Drugs......................coceuinials $ 3,341 3,341
c. Medical and Therapeutic Supplies...................... $ 207,914 207,914
d. Ambulance/Limousine***, . ..............ccoociiiini .l $ 16,283 16,283
e. Oxygen

1. ForEmergency Use...........cocceuniiinnininnn... $

2. Other™ e $ 31,531 31,531
f. X-rays and Related Radiological $ 25,823 25,823

Procedures™ * . ... ... .. i

g. Dental (Not dentists who should be included under
salaries Or fees) ..........ccoeuviiiuiieeiinieinn,

h. Laboratory***. ... ........ccccoviiiiiiiiiiiininan. e $ 21,487 21,487
1. Recreation.......oooouviiviiiiiiin i, $ 21,987 21,987
j. Other (Specify)**** $ 147,143 147,143
See Attached Schedule
5K. Total Resident Care Expenditures (5a - 5j).............. $ 822,361 822,361

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*#* Facility should self-disallow the expense on Page 29 of the Cost Report.
**+* ICFMR's should provide a detailed schedule of all Day Program Costs.
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Schedule of Other Resident Care
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  |Report for Year Ended Page of
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance..........................o....... $ 88,879 88,879
b, Heat...oooooiii e $ 35,630 35,630
c. Light & Power......cococoooiiiiiiiiiiiiiiiiiiiiii, $ 151,169 151,169
d. Water......oooiiiiiiii i $ 41,012 41,012
e. Equipment Lease (Provide detail on page 6)........ $ 15,785 15,785
f. Other (itemize)....cccvviiiiiiiiiiiiiiiiiii e,
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f)............ $ 404,197 404,197
7. Depreciation (complete schedule page 23*)
a. Land Improvements.................c..cceeeiviiinn... $ 17,352 17,352
b. Building & Building Improvements.................... $ 286,297 286,297
c. Non-Movable Equipment......................ooel, $ 10,229 10,229
d. Movable Equipment..................occovviiin.... $ 57,377 57,377
*7e. Total Depreciation Costs (Ta+b+c+d)................ $ 371,255 371,255
8. Amortization (Complete att. Schedule Page 24%*)
a. Organization Expense................cocvviiiiin.l, $
b. Mortgage EXpense...........c.c.covveeiiniiinnininn.... $ 19,436 19,436
c. Leasehold Improvements.....................cc.coeel, $
d. Other (Specify)....ccvoeiiiiiiiiiiiiiiiiiiiiiiain, $
*8e. Total Amortization Costs (8a+b+c+d)................ $ 19,436 19,436
9. Rental payments on leased real property less
real estate taxes included in item 10b...................... $
10. Property Taxes
a. Real estate taxes paid by owner......................... $ 144,769 144,769
b. Real estate taxes paid by lessor......................... $
c. Personal property taxes..........c.cooviviuniinenninnnn. $ 11,053 11,053
11. Total Property Expenses (7e + 8¢ +9+10)............. $ 546,513 546,513

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.
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Schedule of Other Repairs and Maintenance
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New Horizons Inc. d/b/a
Cherry Brook HCC Attachment Page 23
9/30/2016 Page 1

Schedule of Land Improvements Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life  Depreciation

e

*%
, 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:

**Ties to Page 23, Line B2

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

Acquisition Date Description of Item Cost Life  Depreciation

S
SR

-

**Ties to Page 23, Line C2




11/30/2015
1/31/2018
2/29/2016
3/31/2018
3/31/2016
5312018
5/31/2016
7/31/2018
9/30/2016
9/30/2018
9/30/2016
9/30/2016
9/30/2016
9/30/2016

10/31/2015
1/31/2016
3/31/2016
3/31/2018
9/30/2016
9/30/2016

10/31/2015
10/31/2015
8/31/2016

10/31/2015
10/31/2015
11/30/2015
12/31/2015
12/3112018
12/31/2015

Grainger

Carpet works

Carpet works

Total Communications
SWAN Associates
Total Communications
ENCON

{.ock, Stock, & Barrel
SWAN Associates
Stanley

Total Communications
Total Communications
Total Communications
ArjoHuntleigh

ENCON

ENCON

ENCON

Omega Contractors
Scoville Plumbing
Omega Contractors

Cocchiola paving
Cocchiola paving
Schindler Elevator

Protect INC
Protect INC
Protect INC
Protect INC
Protect INC
Protect INC

Additions 9/30/16

RiM Exit device

viny! tile

viny! tile

phone system

ceiling heat pump
phone system

cooling tower

loading dock locks
water source heat pump
doorway holding beam/motion sensor
phone system

phone system

phone system

Therapy tubs

RTU, heat pumps, heating and cooling system

heat pump controls

heat pump

Nurses stations
faucet/backflow preventor
Nurses stations

Camera conduit
Camera conduit
Solid State linestarter

firewalisffire caulking
firewalls/fire caulking
firewalis/fire caulking
firewallsffire caulking
firewalisffire caulking
firewalls/fire caulking

108-000416
108-000427
108-000433
108-000437
108-000438
108-000447
108-000449
108-000452
108-000456
108-000458
108-000461
108-000459
108-000480
108-000464

108-000408
108-000428
108-000440
108-000442
108-000457
108-000462

108-000412
108-000413
108-000455

108-000414
108-000415
108-000418
108-000421
108-000422
108-000425

10yrs
10 yrs
10yrs
10 yrs
10 yrs
10yrs
10 yrs
10yrs
10yrs
10yrs
10yrs
10yrs
10 yrs
10yrs
Total

15 yrs
15 yrs
15 yrs
16 yrs
15 yrs
15 yrs
Total

20yrs
20 yrs
20 yrs
Total

Syrs
Syrs
Syrs
Syrs
Syrs
Syrs
Total

OB BN NND

PPN LR R

R R RN R

1,493.10
49,400.00
46,400.00
49,870.00

5,200.00

2,720.00
76,808.16

965.00

4,473.00

2,370.69

1,301.70

164.70
147.40
24,362.28
265,676.03

447,219.00
6,000.00
45,659.00
75,480.00
1,908.43
2,654.00
578,930.43

5,840.00
10,080.00
9,984.00
26,874.00

8,573.00
11,780.00

8,170.00
12,925.00
11,375.00
19,585.00
72,388.00

942,868.48




New Horizons Inc. d/b/a

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

s

o

e

e
-

o]

**Ties to Page 23, Line D2b




1/31/2016
5/31/2016
2/29/2016
5/31/2016
513112016
5/31/2016
8/31/2016
3/31/2016
1/31/2016
3/31/2016
3/31/2016

9/30/2016
1/31/2016
1/31/20186
4/30/2016

11/30/2015

1/31/2016
8/31/2016
1/31/2016
3/31/2016
2/29/2016
10/31/2015
10/31/2015
10/31/2015

5/31/2016

Kittredge
Kittredge
AliMed
SignPro
ArjoHuntLeigh
WB Mason
ArjoHuntLeigh
SignPro
Kittredge
AliMed
Raintech

WB Mason
AKIN
AKIN
AKIN

Wescom

cDwW

cbDw

Triple A Supplies

National seating & mobiiity
H & R Healthcare

Stanley Security

Stanley Security

Grunders Farm Equipment

Ultimate Fitness

Additions 9/30/16

camwear camcover
convection oven
Dynamometer
exterior signage
hoyer lift assembly
office furniture
patient slings
signage

silverware holder
Super rack system
TV's with Wall mounts

file cabinets

patient furniture
patient furniture
patient furniture

pPCC

computer equipment
computer equipment
floor mats

pressure mapping system

pressure relief mattress
security cameras
security cameras
Snowblower

treadmill

108-000430
108-000446
108-000434
108-000448
108-000445
108-000451
108-000453
108-000436
108-000431
108-000439
108-000435

108-000463
108-000423
108-000424
108-000443

108-000417

108-000426
108-000455
108-000432
108-000441
108-000429
108-000410
108-000411
108-000409

108-000450

10yrs
10 yrs
10 yrs
10 yrs
10 yrs
10 yrs
10 yrs
10 yrs
10 yrs
10 yrs
10 yrs
Total

15 yrs
15 yrs
15 yrs
15 yrs
Total

3yrs
Total

Syrs
Syrs
5yrs
5yrs
5yrs
5yrs
S5yrs
5yrs
Total

8yrs
Total

PAAADLODPADNADH PGB

R R R T R ]

“r &

866.21
3,608.60
593.39
397.50
1,597.00
4,951.00
4,253.68
18,867.00
213.65
1,634.60
83,139.00
120,121.63

578.00
18,331.96
17,699.84
29,183.00
65,792.80

8,850.00
8,850.00

1,544.48
1,294.88
758.42
2,495.00
3,775.00
34,436.00
8,208.00
1,729.00
54,240.78

4,590.00
4,590.00

253,595.21




New Horizons Inc. d/b/a Attachment Page 23

9/30/2016 Page 3
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

**Tjes to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

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

New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 25 l 37

11. Property Questionnaire
Part A

If "Yes," complete Part B.
If "No," complete Part C.

Is the property either owned by the Facility or leased from a Related Party*? Yes L No

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or

business association to any person or organization from whom buildings are leased, then it is considered

a related party transaction.

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

Acquisition Cost

a. Land

b. Building

Part B - Owner and Related Parties 4th Mortgage

1. Financing | : -
a. Type of Financing (e.g., fixed, variable) Fixed
b. Date Mortgage Obtained 12/10/14
c. Interest Rate for the Cost Year 2.99%
d. Term of Mortgage (number of years) 10
e. Amount of Principal Borrowed 4,200,000
f. Principal balance outstanding as of 9/30/2016 3,551,421
Complete if Mortgage was Refinanced

During Current Cost Year

g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing
i. New Interest Rate

j._Term of Mortgage (number of years)

k. Amount of Principal Borrowed

l. Principal Qutstanding on Note Paid-Off

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

ool vl

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.

New Horizons Inc. d/b/a Cherry Brook

HCC 2125C

Report for Year Ended

9/30/2016

Page of
26 | 37

Item

Total CCNH RHNS

(Specify)

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

$ ’ 113,424

Name of Lender
Farmington Bank

113,424
Rate ‘
2.99%

Address of Lender
One Farm Glen Boulevard, Farmington, CT 06032

2. Second Mortgage...........cooeeieiiinninnn...

Name of Lender

Rate

Address of Lender

3. Third Mortgage......c.cccccvvvveininiiinn.n...

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage................ccoveennin...

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

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

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

Interest Rate %0....vvvvnviiiiiiiiiineiieann..

Rl el

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

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

$ 113,424 113,424

(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
New Horizons Inc. d/b/a Cherry Brook
HCC 2125C 9/30/2016 27 { 37
Item Total CCNH RHNS (Specity)
Subtotals Brought Forward: 113,424 113,424

12. C. Movable Equipment

1. Automotive Equipment...................... $
A. Ttem Rate |Amount
Lender
Address of Lender
2. Other (Specify)....oovveveiiiiiiiiiniaiiinin, $
A, Ttem Rate |Amount
Lender -
Address of Lender
B. Item Rate |Amount
Lender -
Address of Lender

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

12.  D. Other Interest Expense (Specify)...............
Vender Interest = $587; Bond Fees = $3,434

13. Total All Interest Expense (12B7 + 12C3 + 12D)...... h) 117,445 117,445
14. Insurance
a. Insurance on Property (buildings only)....... $ 135,659 135,659
b. Insurance on Automobiles...................... $

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

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

3. Other (Specify ). evvienininiiiiiiianaannn.

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

135,659

135,659

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

11,333,401

11,333,401




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
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 28 | 37
Total

Item| Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages .

1. Qutpatient Service Costs................. $

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

3.] 10 |A12g|Occupational Therapy.................... $ 290,962 290,962

4.} var | Var |Other - See attached Schedule........... $ 3,601 3,601

Page 13 - Professional Fees

5. Resident Care Physicians **.............. $
6. Occupational Therapy................... 5
7. Other - See attached Schedule........... $
Pages 15 & 16 - Administrative and General ... = =
8. Discriminatory Benefits................... $
9.0 15 ] 1e {BadDebts..............ocooeiiiiiinn. $ 18,699 18,699
10.] 15 |1d&ejAccounting & Legal....................... $ 10,849 10,849

11.1 30 { tv3 |Telephone.............cocvveiiennnnn....,

12.1 15 | 1n2 |Cellular Telephone.........................

13. Life insurance premiums on the life
of Owners, Partners, Operators

14.] 16|13 |Gifts, flowers and coffee shops
15. Education expenditures to colleges or

universities for tuition and related costs
16 |Ls |for owners and employees................

16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state

travel in excess of one representative.... $
17. Automobile Expense (e.g. personal use). $
18.] 16 |m2&3Unallowable Advertising *................ $ 25,945 25,945
19. Income Tax / Corporate Business Tax... $
20. Fund Raising / Contributions.............. $
21. Unallowable Management Fees........... $
$
$
22.] 16 |mé |Barber and Beauty................ e $ 50 50

23.| Vvar | var {Other - See attached Schedule............ $ 22,477 22,477
Page 18 - Dietary Expenditures ‘ - o

24. 18 |2a1 |Meals to employees, guests and others _ - ‘
who are not residents...................... $ 4,149 . 4,149

Page 19 - Laundry Expenditures
25.] 19{3d |Laundry services to employees, guests
and others who are not residents.......... $

Page 20 - Housekeeping Expenditures ’ .
26,1 20 [4d [Housekeeping services to employees ‘
and others who are not residents.......... $

Subtotal (Items 1 -26) $ 397,605 397,605
* All except "Help Wanted". (Carry Subtotal forward to next page)

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



New Horizons Inc. d/b/a Cherry Brook HCC Attachment Page 28
9/30/2016

Schedule of Other Salaries Adjustment
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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
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 29 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Itern Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 397,605 397,605
Page 20 - Resident Care Supplies***
27.] 120 [sa1&2{Prescription Drugs....................... $ 346,852 346,852
28.] 20 | sa {Ambulance/Limousine.................. $ 16,283 16,283
29.] 20 | sf |X-rays,etC........cooeiiiiiiiiiiiinn.., $ 25,823 25,823
30.1 20 | sn |Laboratory................cooeiiiinnn, $ 21,487 21,487
310 20 | sc |Medical Supplies.................oouee... $ 21,749 21,749
32.1 20 | se2 [Oxygen (non emergency)................ 3 31,531 31,531
330 2 s5i |Occupational Therapy................... $ 3,690 3,690
34.} var | Var |Other - See Attached Schedule........ $ 9,271 9,271
Page 22 - Maintenance and Property
35. Excess Movable Equipment Depreciation | ; «
Var | Var |See Attached Schedule.................... $ 4,157 4,157
36. Depreciation on Unallowable
Motor Vehicles..............o.ooeeil. $
37. Unallowable Property and Real
Estate TaXes......oocovenrrrrrrrarannnannns $
38. Rental of Building Space or Rooms..... $
39.] var | var {Other - See Attached Schedule........... $ 1,599 1,599
Page 27 - Insurance
40. Mortgage Insurance........................ $
41. Property Insurance

Other - Miscellaneous

42, Research or Experimental Activities..... $
43.] 2 5; |Radio and Television Revenue........... $ 7,947 7,947
44, Vending Machine Revenue............... $
45. Purchase Discounts and Allowances..... $
46. Duplications of functions or services.... $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest.............c..oiil,
48.] 30 | rvs |Interest Income on Accounts Rec........
49.| Var | var |Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule..........c.cccevuennnn.

Not For Profit Providers Only

50.] var | Var |Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule.................... $ 32,174 32,174
51. Total Amount of Decrease (Items 1 - 50) $ 949,742 949,742

*** Items billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.




New Horizons Inc. d/b/a Cherry Brook HCC
9/30/2016

Schedule of Other Ancillary Costs
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9/30/2016

Schedule of Unallowable Building Interest




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

F. Statement of Revenue

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

New Horizons Inc. d/b/a Cherry Brook

HCC 2125C 9/30/2016 30 | 37
Item Total CCNH RHNS (Specify)

I. Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only)... $1 12,304,072 | 12,304,072
b. Medicaid Room and Board Contractual Allowance FE eeeereereenn 5| (6.124,601)] (6,124,601)
2. a. Medicaid (41l other states)... [T
b. Other States Room and Board Contractual Allowance HH rereeenrees $
3. a. Medicare Residents (@il inclusive) ...............cc.oceeeeeiiiiiiineenn. $! 2,100,836 | 2,100,836
b. Medicare Room and Board Contractual Allowance **.............o........ $ 332,100 332,100
4. a. Private-Pay Residents and Other... $| 2,989,402 | 2,989,402
b. Private-Pay Room and Board Contractual Allowance s $ (109,046)

II. Other Resident Revenue

1. a. Prescription Drugs - Medicare........u..ooeveerereuemervereeeeeeveeneevecieas $ 292,695 292,695
b. Prescription Drugs - Medicare Contractual Allowance **................. $ (291,437) (291,437)
c. Prescription Drugs - Non-Medicare.............cccceerenrreerereereveerenrrenanen, $ 115,592 115,592
d. Prescription Drugs - Non-Medicare Contractual Allowance **......... $1 (115592))  (115,592)
2. a. Medical Supplies - Medicare.........ccuevererrererereeeeeerercerereecesieeesernenn, $ 11,749 11,749
b. Medical Supplies - Medicare Contractual Allowance **.................. $ (192) (192)
¢. Medical Supplies - Non-MediCare.........ccccovvvvererserereererenererererneennae $ 7,547 7,547
d. Medical Supplies - Non-Medicare Contractual Allowance **........... $ (2,461) (2,461)
3. a. Physical Therapy - MediCare........cococecoveveerreerrrrrererererererererececrerens $| 1,210,549 | 1,210,549
b. Physical Therapy - Medicare Contractual Allowance **.................. 8]  (817.873)] (817.873)
c. Physical Therapy - Non-Medicare..........c.c..cccveverereveverreenreerecevereennn.. $ 189,929 189,929
d. Physical Therapy - Non-Medicare Contractual Allowance **........... $] (188,105)] (188.105)
4. a. Speech Therapy - MediCare.........cccovvereeeerieirvnevivreeceeisieisve e $ 228,327 228,327
b. Speech Therapy - Medicare Contractual Allowance **..................... $|  (162,922)  (162,922)
¢. Speech Therapy - Non-Medicare.......o.cveereererereieerenereeereeereeeecnnane $ 45,418 45,418
d. Speech Therapy - Non-Medicare Contractual Allowance **............. $ (45,418) (45.418)
5. a. Occupational Therapy - MediCare.......c..cooveevvveveceiieerreereiereverenne $| 1,004415] 1,004,415
b. Occupational Therapy - Medicare Contractual Allowance **............ $|  (752,586)] (752.586)
c. Occupational Therapy - Non-Medicare.............coooevveveciereenervereennnne, $ 186,025 186,025
d. Occupational Therapy - Non-Medicare Contractual Allowance **.... §| (186,025)] (186,025)
6. a. Other (Specifyy ) - MediCare.........coveevevereeererereereeeteeeeeeeereeen e
b. Other (Specify) - Non-Medicare............coverevereeevverveeeeeeieeeriesrenernees
111 Total Resident Revenue (Section Lthru Section IL)............cocovvvvnnnen,
IV.Other Revenue*
1. Meals sold to guests, employees & others................coceecveervecvcrennn,
2. Rental of rooms t0 NON-TESIAENLS. .......c.cccermvververeneerieeeiviecreereeeeeeeeerenns
3. Telephone .. .
4. Rental of TeleVISxon and Cable Serv1ces .....................................
S. Interest Income (SPecifi) .....oovueiuniniiiiiiniiiiiiiiiiiiiiieies e, $ 476 476
6. Private Duty Nurses' Fees.. . $
7. Barber, Coffee, Beauty and G1ﬁ shops $
8. Other (Specify)... . $ 26,741 26,741
V. Total Other Revenue (l thru 8) $ 27,217 27,217
VI. Total All Revenue (111 +V)... $| 12,251,840 | 12,251,840

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

**  Facility should report all contractual allowances and/or payer discounts..
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue

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

New Horizons Inc. d/b/a Cherry Brook

HCC 2125C 9/30/2016 30 37
Item

I. Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only)... $| 12,304,072 | 12,304,072
b. Medicaid Room and Board Contractual Allowance FE rrerreens $| (6.124,601)] (6,124.601)
2. a. Medicaid (4/] other states)... . JSRUTORR |
b. Other States Room and Board Contractual Allowance *k $
3. a. Medicare Residents (all inclusive) .................cccoueveeneninan., $| 2,100,836 | 2,100,836
b. Medicare Room and Board Contractual Allowance **............... $ 332,100 332,100
4. a. Private-Pay Residents and Other.. $| 2,989.402 | 2,989,402

b. Private-Pay Room and Board Contractual Allowance e

II. Other Resident Revenue

1. a. Prescription Drugs - MediCare.........eevveerveverercrrererereeerreererenenes 3 292,695 292,695
b. Prescription Drugs - Medicare Contractual Allowance ** $ (291,437) (291,437)
c. Prescription Drugs - Non-Medicare.............ccccveveveeerercervereennncnn. $ 115,592 115,592
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $|  (115592))  (115,592)
2. a. Medical Supplies - Medicare........cccoveveeeverirsvrerirrcrereneeceecasanes $ 11,749 11,749
b. Medical Supplies - Medicare Contractual Allowance **............ $ (192) (192)
c. Medical Supplies - Non-MediCare.........coeevevrversvererrrrsrreennns $ 7,547 7,547
d. Medical Supplies - Non-Medicare Contractual Allowance ** $ (2.461) (2,461)
3. a. Physical Therapy - Medicare..........covoveueevvererrreerreerieneerenrnncanenns $| 1,210,549 | 1,210,549
b. Physical Therapy - Medicare Contractual Allowance **............ $1 (817873 (817.873)
c. Physical Therapy - Non-Medicare............ccccovvrveesrvevrcreereennne $ 189,929 189,929
d. Physical Therapy - Non-Medicare Contractual Allowance ** $|  (188,105)] (188,105)
4. a. Speech Therapy - MediCare........c.o.cveevererereerecnreerieearereneraerneee. $ 228,327 228327
b. Speech Therapy - Medicare Contractual Allowance **.............. S| (162,922) (162922
c. Speech Therapy - Non-Medicare......oocvueencnrererenrecnecceenanne. $ 45,418 45,418
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (45,418) (45.418)
5. a. Occupational Therapy - Medicare.........ccccocevvevvviveesecrnecerrnne. $| 1,004,4151 1,004,415
b. Occupational Therapy - Medicare Contractual Allowance ** $|  (752,586)] (752.586)
c. Occupational Therapy - Non-Medicare.........ccccccereeraeereveernrennnn.. $ 186,025 186,025
d. Occupational Therapy - Non-Medicare Contractual Allowance **.... $ (186,025) (186,025)
6. a. Other (Specify ) - Medicare.........ccuececeervienirveecrierreriniecrsernrenens

b. Other (Specify) - Non-Medicare..........coccceeeenrevvrenerinreennerencnns

111 Total Resident Revenue (Section Lthru Section IL)......................

IV. Other Revenue*

1. Meals sold to guests, employees & others...............ccoeeeereevnenerennnne,

Rental of rooms t0 NON-IeSIAENLS. ... ..ccoivueviieirieecereeerrreesereessreeeenns

Telephone ..

Rental of Telev1s1on and Cable Serv1ces ................................

Interest Income (SPecify) ....ccoveueninunniiieie it

476

476

Private Duty Nurses' Fees..

It Rl il Pl Bad B

Barber, Coffee, Beauty and Gxﬁ shops

8. Other (Specify)...

26,741

26,741

V. Total Other Revenue (l thru 8)

27,217

27,217

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

12,251,840

12,251,840

* 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..



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
New Horizons Inc. d/b/a Cherry Brook
HCC 2125C 9/30/2016 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash(onhand and in banks).............c.cooiiuiiiiieieniiiiiiiiiiiiiiiiieeienann, $ 773,831
2. Resident Accounts Receivable (Less Allowance for Bad Debts).....................1$ 664,576
3. Other Accounts Receivable (Excluding Owners or Related Parties).................|$
L I Vo)1) 3 (= S P OOPE 33,205
5. Prepaid Expenses 232,410
a. Prepaid Insurance 178,804
b. Prepaid Expenses 3,606
c. Prepaid Expenses-Health Insurance 50,000
d.
6. Interest Receivable.......ccccoiiniiiiiiiiiiiiii i)
7. Medicare Final Settlement Receivable
8. Other Current ASSEtS (JTE7MIZ€ ). e.viuieuinieiiie et e e eee e

A/R Facilities: Non-Related

Medicaid cost settlement

A-9. Total Current Assets (Lines Al thru 8)

B. Fixed Assets

| T T $ 1,000,000
2. Land Improvements *Historical Cost...... 266,346 $ 196,328
Accum. Depreciation (70,018) Net........
3. Buildings *Historical Cost...... 7,646,531 $ 2,682,329
Accum. Depreciation (4,964,202) Net........
4. Leasehold Improvements *Historical Cost...... $
Accum. Depreciation Net........
5. Non-Movable Equipment *Historical Cost...... 229,562 $ 71,678
Accum. Depreciation (157,884) Net........
6. Movable Equipment *Historical Cost...... 893,624 $ 370,521
Accum. Depreciation (523,103) Net........
7. Motor Vehicles *Historical Cost...... 66,807 $
Accum. Depreciation (66,807) Net........
8. Minor Equipment-Not Depreciable.........c.covivviiiiiiiiiiiiiiiiiiiic e $
9. Other Fixed ASSEtS (J1e152€ )ueeurvneeueririieeiiiaeiie e teeer e e reen e $ 65,463
Excluded Movable Equipment 78,982
Misc Diff fixed assets to books (13,519)
B-10.  Total Fixed Assets (Lines Bl thru9)...............oo.o . $ 4,386,319

* Historical Costs must agree with Historical Cost reported in Schedules on

Depreciation and Amortization (Pages 23 and 24).

(Carry Total forward to next page )




Cherry Brook
#1580 - Prepaid Expense
9/30/2016

$50,000.00
$2,285.80
$7,241.25
$924.86
$1,265.58
$425.00
$167.50

health insurance deposit
Leading Edge

iron mtn NAN1440 10/16-9/17
Schindler Elevator

¢t water 10/1-10/18 00082175
PEERS, JOHNNY

Jacob Bombastore

(59,524.46) cash receipt - donation BUCK

$820.00

$53,605.53

Leaf copier lease



Cherry Brook Moveable Equipment Carryforward Schedule
‘Cost Year ) i Amount Amount "Amount Amount Totals

2016

. . . resident .

Excess Over Excess Over Excess Over Excess Over tv's/speaker
CONAdi#1 CONAdi#2 CONAdi#3 CONAdj#4 wiring

Cost $ 11,385 § 1,501 § 12,345 § 2,680 $ 83,139 $ 111,060

Term $ 5 8 8 g 10 $ 15 8 10
1995 Deprec 3 1,139 § 94 8 617 3 90 $ 1,940
1985 Book Value $ 10,246 3 1,407 $ 11,728 $ 2,600 $ 25981
1996 Deprec $ 2277 § 188 % 1234 3 180 $ 3,879
1996 Book Value § 7,969 $ 1,219 $ 10,494 $ 2,420 $ 22102
1997 Deprec 3 2277 § 188 § 1,234 § 180 $ 3879
1897 Book Value $ 5692 $ 1,031 8 9,260 $ 2,240 $ 18,223
1998 Deprec $ 2277 § 188 $ 1,234 § 180 $ 3879
1998 Book Value § 3415 3 843 $ 8,026 $ 2,080 $ 14,344
1998 Deprec $ 2277 $ 188 § 1234 § 180 $ 3879
1999 Book Value $ 1,138 3 655 $ 6,792 $ 1,880 $ 10,465
2000 Deprec $ 1,138 $ 188 $ 1,234 $ 180 $ 2740
2000 Book Value $§ - $ 467 $ 5558 § 1,700 $ 7,725
2001 Deprec $ 188 $ 1,234 3 180 $ 1802
2001 Book Value $ 279 8 4,324 % 1,520 $ 6123
2002 Deprec $ 188 $ 1234 § 180 $ 1602
2002 Book Value $ 91 § 3,09 $ 1,340 $ 4,521
2003 Deprec 3 91 $ 1,234 $ 180 $ 1505
2003 Book Value $ - 3 1,856 $ 1,160 $ 3,018
2004 Deprec $ 1234 8 180 $ 1414
2004 Book Value $ 622 § 980 $ 1,602
2005 Deprec $ 622 $ 180 $ 802
2005 Book Value $ - $ 800 $ 800
2006 Deprec $ 180 $ 180
2006 Book Value $ 620 $ 620
2007 Deprec $ 180 $ 180
2007 Book Value $ 440 $ 440
2008 Deprec $ 180 $ 180
2008 Book Value $ 260 $ 260
2009 Deprec $ 180 $ 180
2009 Book Value $ 80 $ 80
2010 Deprec $ 80 $ 80
2010 Book Value $ - 3 -
2016 Deprec $ 4,157 $ 4157
2016 Book Value $ 78,982 $ 78,982
2017 Deprec $ 8,315 $§ 8315
2017 Book Value $ 70,667 $ 70,667
2018 $ 8,315 $ 8315
2018 $ 62352 $ 82,352
2019 $ 8,315 $ 8,315
2019 $ 54,037 $ 54,037
2020 $ 8,315 $ 8315
2020 $ 45722 $ 45722
2021 $ 8,315 $ 8315
2021 $ 37,407 $ 37,407
2022 $ 8,315 $ 8315
2022 $ 29,002 $ 29,092
2023 $ 8,315 $ 8315
2023 $ 20,777 $ 20,777
2024 $ 8,315 $ 8315
2024 $§ 12462 $ 12,462
2025 $ 8,315 $ 8315
2025 $ 4,147 $ 4,147
2026 $ 4,147 $ 4147
2026 $ - 3 -



Cherry Brook Capital Asset Carryforward Schedule
Cost Year

1994
1994
1995
1995
1996
1996
1997
1997
1998
1998
1999
1999
2000
2000
2001
2001
2002
2002
2003
2003
2004
2004
2005
2005
2006
2006
2007
2007
2008
2008
2009
2009
2010
2010
2011
2011
2012
2012
2013
2013
2014
2014
2015
2015
2016
2016
2017
2017
2018
2018
2019
2019
2020
2020
2021
2021
2022
2022
2023
2023
2024
2024
2025
2025
2026
2026

Cost
Term

Deprec
Book Value
Deprec
Book Value
Deprec
Book Vaiue
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Vaiue
Deprec
Book Vaiue
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value

Amount

Deferred Finance
Fees

194,356
10

$
$

Amount

Building
improvements

382,149
30
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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
New Horizons Inc. d/b/a Cherry Brook
HCC 2125C 9/30/2016 32 | 37
Account Amount
Total Brought Forward:|$ 6,103,755
C. Leasehold or like property recorded for Equity Purposes.
| 1T $
2. Land Improvements *Historical Cost......
Accum. Depreciation Net........ $
3. Buildings *Historical Cost......
Accum. Depreciation Net........ $
4. Non-Movable Equipment *Historical Cost......
Accum. Depreciation Net........ $
5. Movable Equipment *Historical Cost......
Accum. Depreciation Net........ $
6. Motor Vehicles *Historical Cost......
Accum. Depreciation Net........ |$
7. Minor Equipment-Not Depreciable.............ooooiiviiiiiiiiiiiiiie . $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred DePosits. ... uu.n ittt et eeeaans $
2. ESCIOW DEPOSIES. . euiveininei it e e e $
3. Organization Expense *Historical Cost......
Accum. Depreciation Net........ $
4. Goodwill (Purchased Only)........c..ccouiiiuiuiiiiniiiiiieiieieeieeeriiereaeeennens $ 60,800
5. Investments Related to Resident Care (ifemize )......ccoeeiviiiniininniiniinnnnnn..

6. Loans to Owners or Related Parties (ifemize ) $ 158,724

Name and Address Amount Loan Date

Deferred Finance Fees 158,724

7. Other Assets (itemize)
D-8. Total Investments and Other Assets (LinesD1thru7)...........cocoiiiiiiiiiaininin. $ 219,524
D-9. Total All Assets (Lines A9+ B10+C8+D8).ccueiniinriiiiiiiiiiiiiiiiieeeeee, $ 6,323,279

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable..........ocoiiviiiiiiiiiiiiii e 490,210
2. Notes Payable (itemize )......cooveiviiiii e
3. Loans Payable for Equipment (Current portion) (itemize)........................
Name of Lender Purpose Amount
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)................ 340,080
5. Accrued Payroll (Owners and/or Stockholders only)..........ccccceviiiiiiiinnn,
6. Accrued Payroll Taxes Payable..........c.cooviviiiiiiiiiiiiiiiiiiie e, 14,623
7. Medicare Final Settlement Payable.................c.cooiiiiiiiiiiiiiiiii, 50,000
8. Medicare Current Financing Payable......................oco . e
9. Mortgage Payable (Current POFtioN ).....ccoueiiniiiiiiiiiiiiciiieniieanns
10. Interest Payable (Exclusive of Owner and/or Related Parties).................... 8,870
11. Accrued Income Taxes®...........ocoeieiineninin.. T T
12. Other Current Liabilities (ifemize ).......cccvrviiiieiii i 249,473

Acc'd Operating Expenses 85,664

Provider Taxes Due 163,809

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

1,1

53,256

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

Tax Return.

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

(Carry Total forward fo next page)



Cherry Brook Health Care
#2170 accd expense
as of 9/30/16

9/30/2016 2170-010-108
9/30/2016 2170-010-108
9/30/2016 2170-010-108
9/30/2016 2170-010-108
9/30/2016 2170-010-108
9/30/2016 2170-010-108

$

$

(22,825.45) Health Insurance
(817,447.44) September expenses

(53,428.64) September expenses
($15,042.73) September expenses
(511,149.31) Eversource

(52,039.04) CT water
(513,731.12) Town of Canton

(85,663.73)



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
New Horizons Inc. d/b/a Cherry Brook HCC 2125C 9/30/2016 34 | 37
Account Amount
Total Brought Forward: 1,153,256

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

1. Loans Payable-Equipment (itemize )

Name of Lender

Purpose Amount Date Due

2. Mortgages Payable.............c.cooiiiiiiiiiiiii $ 3,551,421
3. Loans from Owners or Related Parties (itemize ).............ccooovviiiiviniin... $ (4,328,037)
Name and Address of Lender Amount Loan Date
New Horizons Inc. (4,402,089)
New Horizons Village 74,052

4. Other Long-Term Liabilities (ifemize ).......c.ccc.oooiiiiiiiiiiiiii i, $
B-5. Total Long-Term Liabilities (Lines Bl thru4)....................cccociiiiinn, $ (776,616)
C. Total All Liabilities (1.ines A-13 +B-5)....ccciiiiiiiiiiiiiiiviiiee e, $ 376,640




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
New Horijzons Inc. d/b/a Cherry Brook
HCC 2125C 9/30/2016 35 | 37
Account Amount
A. Reserves
1. Reserve for value of leased land...............cooiiiiiiiiiiiii i $
2. Reserve for depreciation value of leased buildings and appurtenances
t0 DE AMOITIZEA. . ettt et $
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...............ocoevviiiiiininininn.n. $
6. TOtal RESEIVES. ..uuiuininin ittt $
B. Net Worth
L. OWRer's Capital.......cuvuineiiiiiiisiiii i $
2. Capital StOCK. ... $
3. Paid-in Surplus.....cocvuiiiiiiiiiiii i $
4. Treasury StOCK....ocvviu it $
5. Cumulated Barmings......cccuuiuiiiriiiritiiiieieeee e eeanesenenenen $ 5,028,200
6. Gain or Loss for Period 10/1/2015 thru 9/30/2016  |$ 918,439
7. Total Net WOrth......viiiniiiiiiniiiieiis e $ 5,946,639
C. Total Reserves Gnd INEt WOFtH .............c.c.oeiniiiiririaiiiiiiiieiii et $ 5,946,639
D. Total Liabilities, Reserves, and Net Worth ................c.cc.c.covieiiunininiininnin.] $ 6,323,279




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
New Horizons Inc. d/b/a Cherry Brook HCC 2125C " 9/302016 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2015 $ 4,969,578
B.  Total Revenue (From Statement of Revenue Page 30 ) ........cccccevvvinininnn... $ 12,251,840
C. Total Expenditures (From Statement of Expenditures Page 27 ) .................. $ 11,333,401
D. NetIncome or Deficit........ e e e e $ 918,439
E. Balance........coooviiiiinnn. e, e, e, $ 5,888,017
F.  Additions

1. Additional Capital Contributed (itemize )

Audit adjmt-cost seftlement 8,622
Audit adjmt-set up 3rd party reserve 50,000

2. Other (itemize)
F-3. Total Additions..................... RN RN oS 58,622
G. Deductions

1. Drawings of Owners/Operators/Partners (Specify)....... et $

Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify)................ e PP UPPRI £ )
Purpose Amount
3. Total Deductions....... e et eeaans et eaer et iaaaaaans $

H. Balance at End of Period 09/30/16 $ 5,946,639




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
New Horizons Inc. d/b/a Cherry Brook
HCC 2125C 9/30/2016 37 37
Check appropriate category
CCNH RHNS Other (Specify)
O O

Preparer/Reviewer Certification

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

Title Date Signed

C,@ DS 1D

yﬁnte\dﬁﬁﬁe of Pre}ﬁér

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 12/11/2013.



