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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.5/2002

General Information

Name of Facility (as licensed)
Holly View Manor, Inc.

License No.
1819

Report for Year Ended
9/30/2015

of
37

Page
1|

FEDERAL LAW.

year ended as specified above.

request.

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying

" Cost Report and supporting schedules prepared for Holly View Manor, Inc. [facility name], for the cost
report period beginning October 1, 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

I have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty 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

Signed (Administrator)

Ao 0.2

Date

) 1444

Signed (Owner)

Date

[-1¢ -1 &

Printed Name (Adminis o

Lori A. Langeway

tor)

Printed Name (O\yl( a4
Lori A. Langeway

Subscribed and Sworn

to before me: -
Nowiun A Cupved

State of

cr

Date

thalig

Signed (Notary Public)

Ny

Comm. Expires

O/ 30 /20

Address of Notary Public

(Notary Séal)

--------

2 A v, Old Swlede o 0L4S







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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Holly View Manor, Inc. 10/1/2014} 9/30/2015
Address of Facility
38 Prospect Place Bristol, CT 06010
Report Prepared By Phone Number Date
Brodeur & Co. CPAs, P.C. 860-388-4627 12/29/2015
Residentia
1 Care
Itemn Total CCNH RHNS Home
1. Dietary wages paid $ 62,068 62,068
2. Laundry wages paid $ 20,251 20,251
3. Housekeeping wages paid $ 27,914 27,914
4. Nursing wages paid $
5. All other wages paid $ 83,469 83,469
6. Total Wages Paid $ 193,702 193,702
7. Total salaries paid $ 52,022 52,022
8. Total Wages and Salaries Paid (As per page 10 of Report) $ 245,724 245,724

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
) 860-582-0693 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Holly View Manor, Inc. 38 Prospect Place Bristol, CT 06010
CCNH RHNS Residential Care Home Medicare Provider No.
License Numbers: 1819
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing S
Nursing Home only (CCNH) Supervision only (RHNS) B Residential Care Home
Type of Ownership (Check appropriate box)
O Proprietorship O LLC QO Partnership ® ProfitCorp. O Non-ProfitCorp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully.
Administrator
Name of Administrator Nursing Home
Lori A. Langeway Administrator's
License No.;

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

Name License No.:




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
Holly View Manor, Inc. 1819(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




State of Connecticut

Annuzl 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

Holly View Manor, Inc. 1819 9/30/2015

Page of
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

Holly View Manor, Inc. 38 Prospect Place Bristol, CT 06010 |CT
, . . . No. Shares

Name of Directors, Officers Business Address Title Held by Each
Lori A. Langeway 62 Trelli Lane Bristol, CT 06010 Pres/Treas 10
Joseph P. Langeway 62 Trelli Lane Bristol, CT 06010 Secretary
Names of Stockholders Owning at Least
10% of Shares
Lori A. Langeway 62 Trelli Lane Bristol, CT 06010 10




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No.
Holly View Manor, Inc. 1819

| Repért for Year Ended

9/30/2015

Page of
3B | 37

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

Owner(s) of Facility




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-4 Rev. 10/2005

General Information and Questionnaire

Related Parties*
Name of Facility License No. Report for Year Ended Page of
Holly View Manor, Inc. 1819 9/30/2015 4 | 37

Are any individuals receiving compensation from the facility related through
marriage, ability to control, ownership, family or business association? @@ Yes O No

If "Yes," provide the Name/Address and
complete the information on Page 11 of the report.

Are any individuals or companies which provide goods or services,
including the rental of property or the loaning of funds to this facility,
related through family association, common ownership, control, or business ® Yes O No

association to any of the owners, operators, or officials of this facility?

If"Yes," provide the following information:

Also Provides Indicate Where
Goods/Services to Costs are Included ]
Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost Actual Cost to the
Individual or Company Address Yes | No [ %** Provided Papge#/Line # | Reported | Related Party
Lanco, LLC 62 Trelli Lane Bristol, CT 06010 O © Rental of Real Estate Pg 22, Line 9 51,600 51,600
Lori A, Langeway 62 Trelli Lane Bristol, CT 06010 o © Officer Loan Pg. 31, Line A8 4,524 4,524
Jason Langeway 62 Trelli Lane Bristol, CT 06010 O ® See Page 11a
Joseph P. Langeway 62 Trelli Lane Bristol, CT 06010 O © See Page 11a
Patricia Damiano 80 Sonstrom Rd., Bristol, CT 06010 O ® See Page 11a
O O
O O
O O
O O

* Use additional sheets if necessary.
*# Provide the percentage amount of revenue received from non-related parties.



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
Holly View Manor, Inc. 1819 9/30/2015 5 | 37

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

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

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

Direct Resident Care Consultants Number of hours of resident care provided by EACH

_ specialist {See listing page 13)

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

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

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

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

N/A




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-6 Rev. 9/2002

General Information and Questionnaire

Leases (Excluding Real Property)

Operating Leases - Include all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals

should not be included in these amounts.

Name of Facility License No. Report for Year Ended Page of
Holly View Manor, Inc. 1819 9/30/2015 6 37
Related * to
Owners,
Operators, Annual
Officers Date of | Term of Amount Amount
Name and Address of Lessor Yes | No Description of Items Leased Lease** Lease of Lease Claimed
O O
O o
O O
O @)
O @)
O @)
O O
O O
o O
O O
Is a Mileage Log Book Maintained for All Leased Vehicles ? O Yes O No Total ***

* Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also.

** Attach copies of newly acquired leases.
*++ Amount should agree to Page 22, Line 6e.




State of Connect
Annual Report

icut
of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire

Accounting Basis

Name of Facility

License No.

Holly View Manor, Inc. _ 1819

Report for Year Ended
9/30/2015

Page of

® Accrual

O Cash O Modified Cash

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

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

1f "No," explain.

Independent Accounting Firm

2
3
4

Name of Accounting Firm
1  Brodeur & Co. CPAs, P.C.

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

10 Springbrook Rd. Old Saybrook, CT 06475

Services Provided by This Firm (describe filly)

Preparation of trial balance, tax returns, annual cost report, DSS audit/reimbursement support

8,315

$
$
§

1
2
3
4

$

Charge for Services Provided
$ 8,315

® Yes

O No |Pg. 15, Line 1d

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

| Legal Services Information

Name of Legal Firm or Independent Attorney

Telephone Number

W b W N = o W —

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

Services Provided by This Firm (describe fully)

8
$
$
$

1
2
3
4
5

¥

Charge for Services Provided
$

Q Yes

O No

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
Holly View Manor, Inc. 1819 9/30/2015 8 | 37
Period 10/1 Thru 6/30 Period 7/1 Thru 9/30
Total Total Total
Total All] CCNH | RHNS | Residential Residential Residential

Levels Level Level |Care Home|] Total CCNH | RHNS |Care Home[ Total CCNH | RHNS |Care Home

1. Certified Bed Capacity

A. On last day of PREVIQUS report period 16 16 16 16 16 16
'B. On last day of THIS report period 16 16 16 16 16 16

2. Number of Residents

A. As of midnight of PREVIOUS report period 16 16 16 16 15 15

B. Asof midnight of THIS report period 16 16 15 15 16 16
3. Total Number of Days Care Provided During Period

A. Medicare

B. Medicaid (Conn.)

C. Medicaid (other states)

D. Private Pay

E. State SSI for RCH 5,592 5,592 4,199 4,199 1,393 1,393

F. Other (Specify)

G. Total Care Days During Period (3A thru F) 5,592 5,592 4,199 4,199 1,393 1,393

Total Number of Days Not Included in Figures in 3G
4. for Which Revenue Was Received for Reserved

Beds

A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

5. Total Resident Days (3G + 4A + 4B) 5,592 5,592 4,199 4,199 1.393 1,393




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
Holly View Manor, Inc. 1819 9/30/2015 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
Residential
Date of |[CCNH|RHNS| Care Home Lost Gained
Change Residential
M| @ {3) | @ |3} (3) | CCNH | RHNS | Care Home Reason for Change

5. Ifthere 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.

1st change

Change in Resident Days

CCNH

RHNS

Restdential Care Home

2nd change

3rd change

4th change

6. Number of Residents and Rates on September 30 of Cost Year

Item

Medicare

Medicaid

Self-Pay

Other State Assisted

CCNH

RHNS

Residential
Care Hotne

R.C.H. ICF-MR

No. of Residents

Per Diem Rate

a. One bed rm.

I | P

RN |

16

§1.83

b. Two bed rms.

£1.88

¢. Three or more
bed rms.

7. Total Number of Physical Therapy Treatments

A, Medicare - Part B

TOTAL

CCNH

Residential

RHNS | Care Home

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

2. Restorative Treatments

C. Other

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

e ey eI T T
u®
Y o

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments

A, Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Total Occupational Therapy Treatments




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002

Repoft of Expenditures - Salaries & Wages

Name of Facility License No., Report for Year Ended Page of
Holly View Manor, Inc. . 1819 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? @ Yes O No
A S Total Cost and Hours

Residential

Item CCNH Hours RHNS Hours Care Home Hours
A. Salaries and Wages* ™ i ' }
1. Operators/Owners (Complete also Sec, [ I
of Schedule A1) . :

2. Administrator(s) (Complete also Sec. Il

of Schedule Al) 52,022 2,080
3. Assistant Administrator (Complete also Sec. IV j s !
of Schedule Al)
4, Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.) . 17,238 927
5. Dietary Service | ) | L1
a. Head Dietitian
b. Food Service Supervisor
¢. Dietary Workers 62,068 4,470

a. Head Housekeeper
b. Other Housekeeping Workers

7. Repairs & Maintenance Servioss RIS T

|

ke

6. Housckecping Service e .|
—. SR

27,914 2,
ﬁ%ﬁ_}
. a. Engineer or Chief of Maintenance

1,539

b. Other Maintenance Workers 28,9?3

8. Laundry Service F e o . d
&, Supervisor
. b. Other Laundry Workers ) 20,251 1,807
9. Barber and Beautician Services
10. Protective Services
11. Accounting Services
a. Head Accountant
b. Other Accountants
12, Professional Care of Residents
a. Directors and Assistant Director of Nurses
b. RN
1. Direct Care
2. Administrative**
¢. LPN
1. Direct Care
2. Administrative**
Aides and Attendants 23973 1,843
Physical Therapists
Speech Therapists
Occupational Therapists

~{=pe || e

Recreation Workers 13,285 722
Physicians ‘ — PR —
1. Medical Director
2. Utilization Review
3. Resident Care***
4, Other (Specify)

Dentists
Pharmacists
Podiatrists
. Social Workers/Case Management
Marketing
Other (Specify) | T e e —
See Attached Schedule
A-13. Total Salary Expenditures 245,724 15,940

ol=lgl|+t

* 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.



Helly View Manor, Inc. Attachment Page 10/13
9/30/2015

Schedule of Other Salaries and Wages (Page 10)

Residential Care Home

Position

_Hours

= r -

Residential Care Home

3 Hours

” . F¥ O F




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-11 Rev. 10/2005

Schedule A1 - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties*

Name of Facility License No. Report for Year Ended Page of
Holly View Manor, Inc. 1819 9/30/2015 11 37
Salary Paid
Fringe Benefits
and/or Other Total | Line Where Total
Residential Payments Full Description of | Hours | Claimed on | Name and Address of All | Hours | Compensation
Name CCNH | RHNS |Care Home| (describe fully) | Services Rendered | Worked | Page 10 Other Employment** Worked Received

Section I - Operators/Owners

Section IT - Other related
parties of Operators/Owners
employed in and paid by
facility (EXCEPT those who
may be the Administrator or
Assistant Administrators who
are identified on Page 12).

SeePglla

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.
** Include all employment worked during the cost year.



Annual Report of Long-Term Care Facility Page 11a
Holly View Manor, Inc. , License # 1819
FYE 9/30/15
Page 11 - Other Related Parties
Line Where
Name and Address Salary Paid Description Hours Worked  Claimed (Pg 10)

Jason Langeway 132 Other Admin 8 A4
62 Trelli Lane 1,191 Recreation 73 A12.h
Bristol, CT 06010

3 1,323 81
Joseph Langeway 8,278 Dietary 440 AS5.c
62 Trelii Lane 2,070 Recreation 110 A.12.h
Bristol, CT 06010 28,973 Maintenance 1,539 A.7.b

2,070 Other Admin 110 A4

$ 41,391 2199
Patricia Damiano $ 10,024 Recreation 539 A12.h
80 Sonstrom Road $ 15,036 Other Admin 809 A4
Bristol, CT 06010

$ 25,060 1348



State of Connecticut

Annual Report of Long-Term Care Facility,

CSP-12 Rev. 10/2005

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

Assistant Administrators and QOther Related Parties™

Name of Facility (as licensed) License No. Report for Year Ended Page of
Holly View Manor, Inc. 1819 9/30/2015 12 37
Salary Paid
Fringe Benetits
and/or Other Total Line Where Total
Residential Payments Full Description of Hours | Claimed on |Name and Address of All| Hours | Compensation
Nare CCNH | RHNS |Care Home| (describe fully) | Services Rendered | Worked Page 10 Other Employment** | Worked Received

Section III - Administrators***

Lori A. Langeway 52,022 Acdministrator 2,080 None

Section IV - Assistant
Administrators

*No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.
** Include all other employment worked during the cost year.
*** If more than one Administrator is reported, include dates of employment for each.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility
Holly View Manor, Inc.

(R

License No. Report for Year Ended Page of
1819 9/30/2015 13 | 37
Total Cost and Hours

Item

Hours

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

RHNS Hours

Residential

Care Home

1. Dietitian

2. Dentist

3. Pharmacist

4, Podiatrist

5. Physical Therapy
a. Resident Care
b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director (entire facility)

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

Resident Care**

©

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

2. Pharmaceutical Commitiee
{Quarterly meetings)

3. Staff Development Committee

(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b. Other

10. Occupational Therapist
a. Resident Care

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

1. Direct Care

2. Administrative»**

b. LPN
1. Direct Care

2. Administrative***

c. Aides
d. Other
12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

* 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,
11}

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

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



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
Holly View Manor, Inc. 1819 9/30/2015 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship

Yes

No

c|j|o|o|o|lOo|O|J]O|O|O|]O|]O|O|O|lO|J]O|lO|jO]J]O|J]O|O]|O

oglojojojofofOoOj]OC|O|]O|O|O|]OC|O|Q|O|O|]O]JQ|0QO|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

Name of Facility License No. Report for Year Ended Page of
Holly View Manor, Inc, 1819 9/30/2015 15 37
Residential
Item Total CCNH RHNS | Care Home
1. Administrative and General S e
a. Employee Health & Welfare Benefits et
1. Workmen's Compensation 3 8,349 8,849
2. Disability Insurance $ _
3. Unemployment Insurance $ 7,198 7,198
4. Social Security (F.L.C.A.) 3 18,798 18,798
5. Health Insurance 3
6. Life Insurance (employees only)
(not-owners and not-operators)
7. Pensions (Non-Discriminatory)

(not-owners and not-operators)

8. Uniform Allowance

9. Other (Specify)
See Attached Schedule

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

Legal (Services should be Jully described on Page 7)

mle|ale

Insurance on Lives of Owners and
Operators (Specify )*

Office Supplies

S ]

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

J.-_ Corporation Business Taxes (franchise tax)
k. Other Taxes (Not related to property - See Page 22)
[. Income*
2. Other (Specify)
See Attached Schedule
3. Resident Day User Fee 3
Subtotal $ 85,784 85,784

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

(Carry Subtotals forward to next page)



*** DO NOT Include Holiday Parties / Awards / Gifts to Staff
Attachment Page 15

Holly View Manor, Inc.
9/30/2015
Schedule of Other Employee Benefits
Residential
Description RHNS Care Home

Schedule of Other Taxes
Residential
Description Care Home
Total .  y s




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
Holly View Manor, Inc.

License No.
1819

9/30/2015

Report for Year Ended

Page
16

of
37

Item

RHNS

Residential
Care Home

Subtotals Brought Forward: |

L

Travel and Entertainment

Resident Travel and Entertainment

85,784

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

Education Expenses Related to Seminars and Conventions

Automobile Expense (not purchase or depreciation)

oAl Rl Fad Bl od fan

Other (Specify)
See Attached Schedule

LEa e |a|oa|enem
~I
<
-~

Other Administrative and General Expenses

1.

Advertising Help Wanted (all such expenses )

2.

Advertising Telephone Directory (all such expenses Y+**

3.

Advertising Other (Specify )***
See Attached Schedule

4.

Fund-Raising**#

h

Medical Records

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

" 204

7. Postage $ 294
8. Dues and Membership Fees to Professional $
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***  §
9. Subscriptions $ 652 652
10. Contributions*** $ 100 100
See Attached Schedule R
11. Services Provided by Contract (Specify and Complete

Schedule C-2, Page 21 for each firm or individual)

12,

Administrative Management Services**

13.

Other (Specify)
See Attached Schedule

3 5,942

C-14 Total Administrative & General Expenditures

| :
$| 100,961

100,961

* 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.



Holly View Maner, Inc,
9/30/2015

Schedule of Other Travel and Entertainment

Attachment Page 16

Residential
Description CCNH REHNS Care Home
- = T ] S o
. DR . n
2 - _ . L - A
S 1] -
. . T : ki
Total Qther Travel and Entertainment . s - ]S - |s -
Schedule of Other Advertising
Residential
Description CCNH RHNS Care Home
S . T
Total Other Advertising $ -, |5 - 5 -
Schedule of Dues
Restdential
Description . CCNH RHNS Care Home
CBIAMembership . ) el __ 5. 275
CARCH " '« .= * .. ! IERIRINE 0 R (T
B Shopping Meinbership? & - T RS AP YT
. ¥ .k . - '_ - - L 7‘ R I H e . ]
A - - =X - 5
+ -'. o
Total Dues : oot T B - s _.'995:
Schedule of Contributions
Residential
Description CCNH RIINS Care Home
Spectal Olympics CT! . ' 3 s -
Bristol Patice Explorer __+. ) | I $ .80
Totg) Contributions ~ . - i Ty T |s - s * 100
Schedule of Other Administrative and General
Resldential
Description __ CCNH RHNS Care Home
Payroll:Frocessing Services - . . . e 4,063
DMV Auto Repistration. ~ _*~ ~~ . T N $. - - 5D
Bristol-Burlinpton Health District - Food Service License’ -~ ... S, 350
Pension Service Fee " -" . - ' $ -°-iod
Computter & Intemst Service . L s " me
Migeellaneous - ) > § 'R
’ ] T roe
Total Other Adiministrative ood Geeral NS $ 2 s - ls  soa




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
Holly View Manor, Inc. 1819 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 #

* 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
Holly View-Manor, Inc. 1819 9/30/2015 183 | 37
Residential Care
Item Total CCNH RHNS Home
2. Dietary [+ . R
a. In-House Preparation & Service g e
1. Raw Food $ 43,278 43,278
2. Non-Food Supplies 3 1,160 1,160
3. Other (Specify) $
b. Purchased Services (by contract other $ |-

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

¢. Management Services**

d. Other (Specify)

cd hogd

44,438

44,438

2E, Total Dictary Expenditures (2a + b+ ¢+ d) $
Residential Care

2F. Dietary Questionnaire Total CCNH RHNS Home
G. Resident Meals:]Total no. of meals served per day:* 48 48
H. Is cost of employee meals included in 2E? @ Yes O No
I.  Did you receive revenue from employees? O Yes ® No gries’ specify
J.  Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of meals provided to persons other If .
K. than employees or residents (i.e., Board ® Yes O No y::s, specify

Members, Guests) included in 2E? cost.
L. Isany revenue collected from these people? ® Yes O No gliltes’ specify $11,033
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of food (other than meals, e.g.,
N, snacl.cs at montl-ﬂy staff meetings, F:)oard O Yes ® No If yes, specify

meetings) provided to employees included cost.

in 2E?
O. Isany revenue collected from employees? O Yes ® No ;ft“nytes, specify
P. 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
Holly View Manor, Inc. 1819 9/30/2015 19 | 37
: Residential Care
Item Total CCNH RHNS Home
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $ 616 616
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
sk
processed.’ Amt. $
3. Personal clothing of residents Lbs.
1 Fkk
washed, ironed, and/or processed. Amt. $
4. Repair and/or purchase of linens.*** Lbs.
Amt. § 373 373
b. Purchased Services (by contract other $

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

c. Management Services** $
d. Other (Specify) $
Lo
3E. Total Laundry Expenditures (3a +b+c +d) $ 89|
3F. Laundry Questionnaire
G. Iscost of employee laundry included in 3E? O Yes ® No It Ye5
_ specify cost.
H. Did you receive revenue from employees? O Yes ® No It yes,
_ specify amt.
[ Where is the revenue received reported in the Cost Report? {Page/Line Item)
Is Cost of laundry provided to persons other If yes,
X than employees or residents included in 3E? O Yes ® No specify cost.
Did you receive revenue from these people? O Yes ® No Ifye.s .
specify amt.
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
Holly View Manor, Inc. 1819 9/30/2015 20 37
Residential
Item Total CCNH RHNS [ Care Home
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 909 909

pails, brooms, etc.)

b. Purchased Services (by contract other

Sq. Ft. Serviced

than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. 3
Page 21)
¢. Management Services* $
d. Other (Specify) $

4E.

Total Housekeeping Expenditures (4a+b+c+d)

5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy

2. Purchased from

Medicine Cabinet Drugs

I
3 _909|_

Medical and Therapeutic Supplies

Ambulance/Limousine**#*

o |afo|e

Oxygen
1. For Emergency Use

2. Other***

f. X-rays and Related Radiological
Procedures®**

g. Dental (Not dentists who should be included under

salaries or fees)

h. Laboratory***

i. Recreation

$ 1,773

J- Other (Specify)****
See Attached Schedule

$ _ 1,499

Y Y

SK. Total Resident Care Expenditures (5a - 5j)

3,272

* 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.
*x£% ICFMR's should provide a detailed schedule of all Day Program Costs.



Holly View Manor, Inc.
9/30/2015

Schedule of Other Resident Care

Description

Attachment Page 20

Residential

Care Home

Resident ‘Care Supplies-Nori Discriminatory (T Paper; S

‘ap;"Sharr'lpo,o)“_“'{

499

“r e 3 -

Total Other.Resident Care -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-21 Rev. 10/2001

Report of Expenditures

Schedule C-2 - Individuals or Firms Providing Services by Contract *

Name of Facility
Holly View Manor, Inc.

License No.
1819

Report for Year Ended
9/30/2015

Page of
21 | 37

Name of Individual or
Company

Address

Related ** to Owners,
Operators, Officers

o
&
Z
[«]

Explanation of
Relationship

Total Cost/Page Ref. ***

Full Explanation of
Service Provided*

CCNH

RHNS

Residential
Care Home

Pg |Line

o |0 |0 O[O |O |O O |0 |0 |0 |0 |O
c [0 |0 |O|O |O |0 (O[O |O |C |0 |O

9] o

* List all contracted services over $10,000. Use additional sheets if necessary.
*# Refer to Page 4 for definition of related.
*¥* Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).



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
Holly View Manor, Inc. 9/30/2015 22 | 37
Residential Care
Item Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 14,319 14,319
b. Heat $ 8,196 8,196
¢. Light & Power $ 10,092 10,092
d. Water $ 1,554 1,554
e. Equipment Lease (Provide detail on page 6) $
f. Other (itemize) $ 5,901 ‘ 5,901
See Attached Schedule D PN N R
6g. Total Maint. & Operating Expense (6a - 6f) $ 40,062 40,062
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $ 717 717
c¢. Non-Movable Equipment $
d. Movable Equipment $
*7e. Total Depreciation Costs (7a+b+c+d) $ 717 717
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
c. Leasehold Improvements $ 1,296 1,296
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b +c +d) $ 1,296 1,296
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 51,600 51,600
10. Property Taxes
a. Real estate taxes paid by owner $
b, Real estate taxes paid by lessor $ 9,962 9,962
c. Personal property taxes $ 629 629
11. Total Property Expenses (7¢ + 8¢ + 9 + 10) $ 64,204 64,204

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




Holly View Manor, Inc, Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Residential
Care Home

RHNS

3 s ‘ T 503

, Service-Fire Protection _ o
Oil Burner R- & M. ‘ L
PestControl. = =« .. o

LI N oy L CE e : oy .
“ L 2 L i -

Total:Other Repairs and Maintenance -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-23 Rev. 10/2006

Depreciation Schedule

A. Land Improvements
1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

A-4. Subtotal

B. Building and Building Improvements
1. Acquired prior to this report period

Name of Facility License No. Report for Year Ended Page of
Holly View Manor, Inc. 1819 9/30/2015 23 | 37
Historical © Accumulated
Cost Less Depreciationto | Method of
Exclusiveof | Salvage | CosttoBe Beginning of | Computing | Useful | Depreciation
Property Item Land Value | Depreciated | Year's Operations | Depreciation| Life | for This Year Totals

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

B-4. Subtotal

C. Non-Movable Equipment
1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

C-4. Subtotal

Is a mileage
logbook
maintained?

Date of
Acquisition

Yes | No

D. Movable Equipment
1. Motor Vehicles (Specify name, model
and year of each vehicle)
a. 2007 Jeep Cherokee

Historical
Cost

Exclusive of
Land

Cost to Be
Depreciated

Accumulated
Depreciation to

Beginning of

Year's Operations

Method of
Computing
Depreciation

Useful | Depreciation

for This Year

b.

C.

d.

2. Movable Equipment
a. Acquired prior to this report period

b. Disposals (attach schedule)

¢. Acquired during this report period
(attach schedule)

D-3. Subtotal

E. Total Depreciation




— et

b —

Attachment Page 23 Attachment Pages 23 24
Holly View Manor, Inc.
9/30/2015
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation

Additions:

Total additions Tor,

Del_et_ions:

Land Tmproyements >, .

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

Schedule of Building Improvements Acquired during this report period

Acquisition Date Description of Item

Useful
Life Depreciation

Additions:

fl‘o.t)glra,ddirljups fbp,

Deletions:

.

U .

'ul‘_m;fiﬂlr del-'et.i_ﬁn'é fog:, Bﬁildin-gzimi)rovéh;éntst

*Ties to Page 23, Line B3
**Ties to Page 23, Line B2 -

Schedule of Non-Movable Equipment Acquired during this report period

Acquisition Date Description of Item

Useful
Life Depreciation

Additions:

S

Total additions for

Dreletigns:

y -

'Ifbtal deletions fo}:’ ﬁpnji“[ovable Equipmen

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




Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
S
s .‘7 vy .
: . .
Totaladditions for .
Deletions:
. ' " * b s - 1 )
Totgi_ Vd_elglivt:pq‘i_'pr:l_\floyal;le Equipment P ) . - - - ) ;S "
*Ties to Page 23, Line D2e
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions: _
v e 0/21/2015|Sprinkler __ _ - I ¥ S
N - i - 3
Total additions for " - 5.
Deletions:
P E R B b 2 i
2. i - i .
Total deletions for Leaschold Improvement ~ ~ + . 7 = L P T R — -

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2

Attachment Pages 23 24



HOLLYVIEW Holly View Manor, Inc.

DSS Asset Detail

10/01/14 - 9/30/15

12/30/2015 8:54 AM

06-1284336 Page 2
FYE: 9/30/2015
d Date In DSS DSS Sec DSS DSS Prior DSS Curr DSS DSS Net DSS DSS
Asset t Property Description Service Cost 179Exp ¢ Bonus Amt Depreciation Depreciation End Depr Book Value Method Period
7001 BUILDING IR OG0 000 000 7044600 0.0070.446.00 000 S 2300
[T7002 = ASBESTOS REMOVAL e 20890 T I9 I 00 T T OI00TE T LT, 0l00 T IR 917 72T T T 78RR - 19706207 U580 S/E” 25100"
o BUILDING —EQUITY PUREOSE: ~ . 90,158.00~ 0:00¢ . T 000 89363772 78848 90,5220 - 5.80_"
L ¥ Z3 CEAE] P LT el d il AT ” e T
a,
(1% L X I s s
321 0‘/‘/ gl ¥4 / __Zf_?
/ /] e
bd ()
ditt.



HOLLYVIEW Holly View Manor, Inc.

12/30/2015 8:54 AM

06-1284336 DSS Asset Detail 10/01/14 - 9/30/15 Page 10
FYE: 9/30/2015
d Date In DsS DSS Sec DSS DSS Prior DSS Curr DsS DSS Net DSS DSS
Asset t Property Description Service Cost 179 Expr ¢ Bonus Amt_ Depreciation Deprematlon End Depr Book Value Method Period
e T o ErumhmaEaN T T e T — - — - e — ’ 9
Department NON-MOVEABLE EOUIPMENT
4001 SECURITY SYSTEM 4/ 10/90 1,500.00 0.00 0.00 1 500 00 0.00 1,500.00 0.00 S/L 15.00
f 4002, SECURITY:SYSTEM <~ — - 4/19/90 LI71.00 . 0.00 (X[ "T'fl 00 = 2000 1.17100 S (00 _SIT ~ T 15:00" 3
7 4003 SPRINKLER 3/17/92 1,168.QO 0.00 _ 0.00 _ 1,168.90 ) 000 7 1,168.00 0.00 S/L 21.50
" NON-MOVEABLE EQUIPMENT T 3,839.00 0. 000 0,00 3,839.00 0.00 1.835.00 0.0 '
f 2 < N S —— e I oS T = = - 3
e P i PRI 2 i i M ' Lol e SR T e e A T e Y P A L A o S T A T P A ENA R NS " e d
DA = s Grand’li‘"""“l A T 00T T 000, 223 A0 88 T A A A a6 A0 T S I9039 T 1
Less D:sposntmus and Transfers 7 491.00 ‘ 0.00 0:00. 491.00 _ ;9'00 _ 7491.00 0.00 .
Net Grand Total  337.843.68 0.00¢ 0.00 222 519.88 373341 22565329 7,190.39 B
E Ao i ra ) : = - = rial — = ——— - = i |




12/30/2015 8:54 AM

HOLLYVIEW Holly View Manor, Inc.
06-1284336 DSS Asset Detail 10/01/14 - 9/30/15 Page 1
FYE: 9/30/2015
d Date In DSS DSS Sec DSS DSS Prior  DSS Curr DSS DSS Net DSS  DSS

Asset t Property Description Service Cost 179Exp ¢ Bonus Amt Depreciation Depreciation _End Depr Book Value Method Period

i e e i 2 > = (T = z 3 p P A i Vs T " 5 A i K a5 P PR SRR o i i e |
Depariment: AUTO. , — — — . ‘

———§~ 07 CHEROKEE Y07 TSI 0W0 000 Z17ies 500 2775768 000 SL______ 400
AUTO_ 27,157.68 0.00c¢ 0,00 27,757.68 T 0.00 27,757.68 0.00
I I ol 3 . i e P e = i T ConN e e 9 3 - ity 1_ cnax AR |




R el ad

Annual Report of Long-Term Care Facllity
Holly View Manor, Inc, , License # 1819 Page 23a
FYE 913015

Depreciation Schedule

Movable Equipment - acquired prior to this report period

Salvage.

“Costtgbe

*Desciip "'Valie' / Dépreciated Dépn. B
Furmn. & Fixt.
(For equity purposes only) various 23,658 23,6568 23,658 SiL 5 -
Furniture & Equipment
Prior year - still own various 10,812 10,6812 10,812 SIL Various -
Total Movable-Equipment per Cost Report 34,470 34,470 34,470 -

Reconcile to Books:

less: Furn & Equipment - equity only (23,658)
Furn & Equip

(not for equity™) 13,185 -
Total Furn & Equpment per books 23,987

Total acquired prior to this report period

* Not depreciated for equity purposes - February 8, 1880 asset allocation for income tax purposes only.



HOLLYVIEW Holly View Manor, Inc. 12/30/2015 8:54 AM

06-1284336 DSS Asset Detail 10/01/14 - 9/30/15 Page 4
FYE: 9/30/2015
d Date In DSS DSS Sec DSS DSS Prior DSS Curr DSS DSS Net DSS DSS
Asset t Property Description Sen.uce Cost 179Exp ¢ Bonus Amt Depreciation Depreciation End Depr  Book Value Method Period
£ T K33 —_— vy kb3 & han : r d T = - G i Pt = T s o o |
rmDegartment “FORN & FIXT - EQUITY PURP =
- = e ‘; ) F . =4 e s Trer P :, n 'K‘fw“ - Clian? % of - "‘.:" i R T F o .',,.w R S Gk v r T e P :' 1
8001 FURNITURE 9/30/77 21,453.00 0.00 0.00 21,453.00 0.00 21,453.00 0.00 S/L 5.00
F= 8002 = FURNITURE - T 930/8a T 32100 . 0:00 T OO0 3ty e 000 32100 - 0:00S/ 500 ]
8003 FURNITURE 9/30/85 526.00 0.00 0.00 526.00 0.00 526.00 0.00 S/L 5 00
.11 S FU"RNITURh- T S 90T 1358007 00T T 000 T L R33800T T A0l00TT TTR358100 070087 o 5007 " )
Lot ST FURNE& FIXT’”E"OUITY’PURP“""'“B"GSB 00 . < 000 L F 000U T23065800T o 000 23765800 T - 000 T e T S T T

Ry o Ea T T o 5 e A T Y L B S W S L A R e e RO e o ey




HOLLYVIEW Holly View Manor, Inc.

12/30/2015 8:54 AM

06-1284336 DSS Asset Detail 10/01/14 - 9/30/15 Page 5
FYE: 9/30/2015
d Date In DSS DSS Sec DSS DSS Prior DSS Curr DSS DSS Net DSS DSS
Asset t Property Description Service Cost 179Exp ¢ Bonus Amt Depreciation Depreciation _ End Depr Book Value Method Period
Denartment FURNITURE AND EQUIPMENT
= = T w : TR - -_—. '.—ﬂ = T ¥ TR g g5 - ey L - i A ._-}. —— .j
54 COMPUTER 5/31/07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
6 _TRAILER - 630107 ~0.00 . .-0.00" 000 - 0007 0.00 — 0.00 0.00 0:0 i
7 d WASHER 7/31/07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
[ a8 "PORCHTFURNITURE T T OO - 0007 000 e 0,007 i 0:00 0007 000 T 000 T C00T
PORCH FURNITURE 11/07/07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
AT DISHWASHER . edp o s o 0708 = 7= 000 000 o 000 e 00 s T 0i00F 00T T T 000 S0
11 d DRYER 9/04/08 0.00 0.00 0.00 .0 0.00 0.00 0.00 0.0
[ S Sofd = < > . v 6/15/09: "‘OTOTO’ e 0:007 000 .00 00077 0007 000 - TR T H
15 d Canon D480 Coplcr 6/29/09 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
76 Kitchen Table and Chidirs. .~ - " -3/23/09 000 ~0.00° 000 =00 T 0.00 - 0,00 T T 0.00° o 00 )
18 Mattress Sets (3) - Sleepys 2/23/10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
== '1"9' T Maitress Sets (2).- SIEepys 4716/107 ~0:00" 0.007= - 0200 v 0:00 000 - 0.00 0.00 L 007
Washer (Lowes) 6/10/10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
& 22 " Srowblower (City.Tru¢ Valug): IO, s 000 0.00 00 0-00 000 5. 0.00 = 0.00 =0 i
23 Beds -- twin (Sleepys) 2/10/11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
A dT  Washer (LOWeS) o, T ISIT T s, (000 00T 000 e T D00 e 0:00 T ISR [ T 0.077 = 1
25 Window Air Condttloners 527111 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
o 77 o Chats Rm7: IR AV 05007 000 o .00 0:00 *0.00 RO o 000 e T 0.0, s
28 Furniture & Floormg R4 12/12/11 “70.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
L) Kifchen Refrigerator eI A 0:00° 0007 T T 000 = .- = 000 0.00°F =000 —0.00° " 0:0; B
30 Dishwasher (Lowc's) 1/05/12 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
E- ““3‘1 = Lawi.NMower (K ohler) SN2 T 0,00 0007 7 - 0.00 - 000 0.00 000, 000 020 ]
Computer Equipment (Best Buy! 9/21/12 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
o 1002”_'"'"DIN1'NG ROOMTURNITURE T8/00/90 T~ 1;080:00 0.00 L 000 1,080:00 000~ - 08000 T T 00T ST 150051
1004 FURNITURE 8/29/90 1,422.00 0.00 0.00 1,422.00 0.00 1,422.00 0.00 S/L 15.00
0107 = = ITURE T 08790 s -1,1'02?00:% T 00 o 0 g 0,000 TIH02I00 . GO0 TSIL T IS0 TR
1013 BATHROOM FIXTURES 7/17/90 257.00 0.00 0.00 257.00 0.00 257.00 0.00 S/L 15.00
S04 T S FURNILURE. 0 s - TOf29190 T 2161007 M L B e L1 ) S E T I Y1) G S [ ) M (11 |
1015 FURNITURE 5/10/90 528.00 0.00 0.00 528.00 0.00 528.00 0.00 S/L 10.00
10205 - IR & DIRRDRAPES ™ 59 e 1, 216.G0 0:00 T F T 0000 15216007 000 =7 121600 OO0 TSI =5.000 %3
1021 FURNITURE 12/15/91 271.00 0.00 0.00 271.00 0.00 271.00 0.00 S/L 15.00
10297 ~OFFICE CHAIR '12/04793 212007 0:00 000 00T 000 T TR12007, T 070077S/LL 15007 7y
1031 UPRIGHT FREEZER 9/13/94 392.00 0.00 0.00 392.00 0.00 392.00 0.00 S/L 10.00
10335 CIMITFFIREPUACE & ACCESSOR - 9/19/94 = 150:00 000 0.00° 150.00 0,00 150.007 000 S/ C 10700 |
1039 CABINET END TABLES LIV RC 9/19/94 110.00 0.00 000 110.00 0.00 110.00 0.00 S/L 10.00
EOI084 s - AIRCCOMPRESSOR. LS A 3 00T T 000 T (0200 R3O0 TR0 T T E63T00 T ST Qg ST 15,007
1047 FAX MACHINE 1/21/95 361.00 0.00 0. 00 361.00 0.00 361.00 0.00 S/L 6.00
09 T o FUENITURE AND PICTURES. ™ 22/{5/957~ 2000 0,00, = 000 T TR0, FO00 . = 280,007 000 FSAT = 151007 7
1056 BEDROOM DRESSERS (2)RM4 9/19/96 200.00 0.00 0.00 200.00 0.00 200.00 0.00 S/L 15.00
[ 1059~ CARPET-RM 6+ =5 - 11/09796 17100 000 - 0.007 - L7007 000 171007 000 S/ R [REE
1062 BUREAU-EM 2 4/28/97 100.00 0.00 0.00 100.00 0.00 100.00 0.00 S/L 15.00
¥ 1063~ - ROUNDTABLE ~5/05/97 " 191°00 0.00 000 191500 70007 19100 0.00 "SI 15700 |
1070 NIGHT STAND 7/31/97 26.00 0.00 0.00 26.00 0.00 26.00 0.00_ S/L 15.00
1071 DINING RM LIGHFEIXTURES (C - 9/24/97= = T 3160077~ 00T T 000 316007 0:00 31600 " . 000 ST T T 000
1078 NIGHTSTAND 7/09/98 159.00 0.00 0.00 159.00 0.00 159.00 0.00 S/L 15.00
080 “REFRIGERATOR=PANTRY - 716798 L 40100 e Q00 o 0,007 4000 T T 0007~ 40T:00 0TS 1000, T
1084 BEDDING - ROOM 5 9/18/98 297.00 0.00 , 0.00 297.00 0.00 S/L 5.00
LE90TT  FREEZER TT0 Y NEGRESTI O TSR0+ 000 T . —527: R X[ PTERES To A 0 T I 0 0[O Y W e {70 M
1093 d REFRIGERATOR 9/277/99 150.00 0.00 0.00 150.00 0.00 150.00 0.00 S/L 10.00



HOLLYVIEW Holly View Manor, Inc.

12/30/2015 8:54 AM

06-1284336 DSS Asset Detail 10/01/14 - 9/30/15 Page 6
FYE: 9/30/2015

d Date In DSS DSS Sec DSS DSS Prior DSS Curr DSS DSS Net DSS DSS
Asset t Property Description Service Cost 179Exp ¢ Bonus Amt Depreciation Depreciation End Depr  Book Value Method Period
Department: FURNITURE AND EQUIPMENT (continued)

[ 1095~ UTILITY CABINET % LADDERS ™ 9/27/99 90.00 000 0.00" 90.00 000 9000~ 000 S/, 15.00 i
1096 NIGHT TABLE 9/27/99 100.00 0.00 0.00 100.00 0.00 100.00 0.00_ S/L 15.00
00— T QUEEN ANNE-CHAIR - —1706/007 2017007 - ¢ —0.00° 000 T 201000 000 20100 0.00 ST 10007 1
1101 d~ USED DRESSER & MIRROR 2/24/00 140.00 0.00 0.00 140.00 0.00 140.00 0.00 SIL 10.00
90107, DRYER:® - ™ : o1 U178 ST S 1 ¢ N —0.00c: 0.00 000 ~0.00 0:00: 0:00= ~ 001
9011 AIR CONDITIONER 3/03/15 0.00 0.00¢ 0.00 0.00 0.00 0.00 0.00 0.0
0127 . AIRCONDITIONER . =, ..+ 6/10/15 0007 0.00c 0:00 00T L 0500~ .0.00 0.007 00 o
9015 PRINTER AND STAND 9/01/15 _ 0.070 0.00_(_: 000 OLQO 0.00 0.00 0.00 0.0
FURNITURE AND EQUIPMENT ___11,303.00 0.00c 0.00 ____ 11,303.00 0,00 11,303.00 ~0.00
i e ~ *Less:- Dispositions and Transfers - 491,00 000 T T .00 491007 0:00_ 49100 - 0.00 - ]
| S N"t FIDINITURE'&ND‘EQUIPMENT s 10 BI2:00% w000 000 10;812700+ 0:007 10,812:00" 0003 D
L o ir) |

r




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-24 Rev. 10/2006

Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
Holly View Manor, Inc. 1819 9/30/2015 24 | 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
Length of | CosttoBe Year's Computing | Rate | Amortization
Item Month| Year | Amortization | Amortized | Operations | Amortization** for This Year{ Totals

A. Organization Expense
1.

2.

3

A-4, Subtotal

B. Mortgage Expense
1.

2.

3

B-4. Subtotal

C. Leasehold Improvements and Other
1. Acquired prior to this report period

various

63,900

2. Disposals (attach schedule)

3. Acquired during this report period
(attach schedule)

C-4. Subtotal

D. Total Amortization

* Straight-line method must be used.

** Specify which of the following bases were used:

A. Minimum of 5 years or 60 months.

B. Life of mortgage; OR

C. Remaining Life of Lease; OR

D. Actual Life if owned by Related Party.




Annual Report of Long-Term Care Facility
Holly View Manor, Inc. , License # 1819
FYE 9/30/14

Amortization Schedule

Leasehold Improvements and Other

Page 24b

A - o ;Dater  Lengthof *Acquisition” Costlo bei " Accum DepnBOY ., :Basis for - .. -
- T De - % . Acqiired Amortization, | 'Cost, Amortized , :100% .. . 91%  €omputifig'. Rate . .
Acquired prior to this report period
Leasehold Improvements*
(Equity Purposes Only) Various  Various 21,917 19,944 21,917 19,944  S/L Various -
lLeasehold Improvements* Various  Various 40,628 36,970 40,628 36,971 SiL Various -
(entire building)
Leasehold Improvements Various  Various 8,264 8,264 6,984 6,984 SIL Various 231
(patient area)
Total acquired prior to this report period 70,809 65,178 68,529 63,800 231
Reconcile to Books:
less Leashold Improv - equity only (21,917)
New Additions 5,810
Total Leasehold Improvements par Books 54,702

* 91.00% shown represents portion of building used for patient care,
(See attached depreciation schedules and page 36a reconciliation)




HOLLYVIEW Holly View Manor, Inc.

12/30/2015 9:11 AM

06-1284336 DSS Asset Detail 10/01/14 - 9/30/15 Page 7
FYE: 9/30/2015
d Date In DSS DSS Sec DSS DSS Prior  DSS Curr DSS DSS Net DSS DSS
Asset t Property Description Service Cost 179 Exp ¢ Bonus Amt Depreciation Depreciation End Depr  Book Value Method Period
= Degartmen T/HOLD TMPROY - EOUITY PU = s e - ' ]
9001 MPROVEMENTS 9/30/82 4,356.00 0.00 0.00 4,356.00 0.00 4356 00 0.00 ST 10.00
F9002 LEASEHOLD, T 9730/83 T 1 426:00 0,00 000 T _1L426.00: 0:00 ~L426,00 000 S 100007
9003 LEASEHOLD 9/30/84 1,905.00 0.00 0.00 1,905.00 0.00 1,905.00 0.00 S/L 10.00
[ 9004~ LEASEHOLD 9/30/85 T 2,143.007 - " 0.00; T 000 T A3 00 T 000 o 2. 14370057 0.007S/C 1000777}
9005 LEASEHOLD 9/30/86 3,878.00 0.00 0.00 3,878.00. 0.00 3,878.00 0.00_S/L 10.00
P TG00 T AL ARNM SY STEM T o L o O3 0/88 T T LT 00 T 7000 o 0,00 L0000 o B 2400T S 0,00 ST 101007
9007 FURNACE&INSTALLATION 9/30/88__ 6,485.00 0.00 0.00 _ 6485.00 0.00 _  6485.00 0.00 S 10.00
' LIHOLD IMPROV EQUITY"P‘ U 21,917.00 0.00c 0.00 21,917.00 0.00 21,917.00 0.00




HOLLYVIEW Holly View Manor, Inc.

12/30/2015 8:54 AM

06-1284336 DSS Asset Detail 10/01/14 - 9/30/15 Page 9
FYE: 9/30/2015
d Date In DSS DSS Sec DSS DSS Prior DSS Curr DSS DSS Net DSS DSS
Asset t Property Description Serwce Cost 179Exp c¢ Bonus Amt Depreciation Depreciation _ End Depr Book Value Method Pericd
ot T == . Y he-T'c et e > i l —_— -~ i |
Degartment LIHOLD IMPROV—ENTIRE BUIL
3001 CEILING FANS 7/17/90 406.00 0.00 0.00 406.00 0.00 406.00 0.00 S/L 15.00
3002 FLOORING. - AR 7730790~ C1L300:00 0,00 =T 000° 5300007 0:00; 1530000 000”517 10,00 1
3003 WALLPAPER 8/03/90 500.00 0.00 0.00 500.00 0.00 500.00 0.00 S/L 10.00
3004 " WALLPAPER ™~ - 7 - _8/4/907 "~ 8I4.00 ~0.00 D00 31400 .00 814.00 000 S/ 10,00 i
3005 WALLPAPER HANGING 8/04/90 775.00 0.00 0.00 775.00 0.00 775.00 0.00 S/L 10.00
23006 - - CARPET™ - ; - 8/31790 ~[;000,007 - 0:00: = 0.007 - 1;000.007 000 10000007 0.00_SIT, 5000 1
3007 FLOORING 9/05/90 826.00 0.00 0.00 826.00 0.00 826.00 0.00 S/L 10.00
P 30087 T ELOORING™ s = "~ 9/10/90~ 370:00" 000 CE00TT T TR70700 00T 370:00 (U7 VI 10.00~ i
3009 GARAGE DOORS 9/11/90 766.00 0.00 0.00 766,00 0.00 766.00 0.00_S/L 10.00
f 30010 . MATERIALS -~ 77 9126790 579.00 0:00 000 T 979:00 - 0:00 579,00 —0:00"SIL; 1800, "1
3011 ELECTRICAL WORK 9/28/90 4,710.00 0.00 0.00 4,710.00 0.00 4,710.00 0.00 S/L 20.00
Y3012 CGARPET T 9/29/90. .~ “468.00 0700 0007 46800~ 000, . 468.00 000 S/TT 500 i
3013 FLOORING 9/30/90 1,125.00 0.00 0.00 1,125.00 0.00 1,125.00 0.00 S/L 10.00
M7 30145 SAND PAINT CEILINGS 6/04/90 500.00 0.00 w1 0.00 S500.00 000" 7 50000 _0.00. S/ 12007 1
3015 SAND PAINT CEILINGS 6/25/90 2,240.00 0.00 0.00 2,240.00 0.00 2,240.00 0.00 S/L 12,00
C 230167 = WALTPAPER. C 802799 -~ — 385.00" - 000 0007 . 385.00 0007 385.00 L 000SIE 1000
3017 CHIMNEY RESTORATION 12/08/93 1,030.00 0.00 0.00 1,030.00 0.00 1,030.00 0.00 S/L 10.00
3018 CHIMNEY #2,AND ROOF REPAT ™ 4/04/94 1794500 0.00” 000" 194500 . - 0.00_ = "1,945:00 .00 S 000 75
3019 PATIO -NEW 5/01/99 1,049.00 0.00 . 0.00 1,049.00 0.00 1,049.00 0.00 S/L 10.00
30207 - DRIVEWAY-NEW PAVEMENT " "8/01799" 4500 T . 0:00 = 000 845.007 0,00 845:00 000 S 10:00 3
3021 SIDING ON GARAGE /01799 804.00 0.00 * 0.00 ~ 804.00 0.00 804.00 0.00 S/L 10.00
3023 NEWRQOF™ - - - 3417700 #16;701.00 000 oo o000 16, 701007 -(.00° 16;701.00™ 0.00._SIT, — 1000071
3024 NEW BURNER 10/06/99 1, 490.00 0.00 ' 0.00 1,490.00 0.00 1,490.00 0.00 S/L 10.00
90087 SPRINKLER - 02114 5,81'0."0'0 0:00c . 000 0,00 1065.17 1,065.17 474483 S . 5] 00 |
9009 SPRINKLER 10/02/ 14 0.00 0.00¢ 0.00 0.00 0.00 0.00 0. 00
L!HOLD IMPROV-ENT]RE BUIL 46,438.00 0.00¢ ~0.00 40,628.00 1,065.17 41,693.17 4,744.83
F TR T e = —— T i — = — —— 3 = T — h T
Cuvvend ( 5¢10°)
—
0,28

—_—



HOLLYVIEW Holly View Manor, [nc.

r

12/30/2015 8:54 AM

06-1284336 DSS Asset Detail 10/01/14 - 9/30/15 Page 8
FYE: 9/30/2015
d Date In DSS DSS Sec DSS DSS Prior. DSS Curr DSS DSS Net DSS DSS
Asset t Property Description Service Cost 179Exp ¢ Bonus Amt Depreciation Depreciation _ End Depr Book Value Method Period
e R e e S S T z z E e e = AR AT awr ra : DT s
Degartment L/HOLD IMPROV PATIENT A
o Bn o 4@ BNE, T e s T T T o s o e g B o e T e
3501 STORM WINDOWS 12/03/90 164.00 0.00 0.00 164.00 0.00 164.00 0.00 S/L 50 00
3502 7 DOWNSTAIRS BATHROOM REN: "#/I5/9 1752 15165007 =, 2770007 = L5~ [0:00 -7 LI65.00 7o 000 = 1ET6500 - =0.00_S/T =T0:007 T
3504 FLOORING 3/04/92 321.00 0.00 0.00 321.00 0.00 321.00 0.00 S/L 10.00
3505~ - FIREESCAPERAILING ~ =« - . 4/20/92 IS0 e 000 T 0L 00 T e 2 0T 000 s 259007 - S0 S 00T T
3506 VANITIES 6/01/92 130.00 0.00 0.00 130.00 0.00 130.00 0.00 S/L 20.00
T S0 e DHEWINDOWS T = o 8792 T e 7600 S a2 00 R O T e85 T 304 T R TI6:56- AL TSI T 2500 E
3508 WINDOWS _ 9715/93 469,00 0.00 0.00 395.88 18.76 414.64 5436 _SIL 25.00
BT 509 NEW . WINDOWS (2= < %x TG L0198 T T R0I00. T Ol e e 000 S T RIS 60T T e 330 - 5560 F S/ 250075
3510 ELECTRICAL WORK 3/22/96 1,246.00 0.00 0.00 1,213.90 32.10 1,246.00 0.00_S/L —20.00
Fre3s5TIrs EWINDOWS (2YREE6 T TOIO2Os E TT  T00 TE  O0 e OO0 s 2T T T T 2056 . SSAd S, 2500 "7
3512 WINDOW - RM 4 9/09/96 168,00 0.00 0.00 122,36 6.72 129.08 3892 S/L 25.00
3513 S o WINDOWRM S s o s 9109796 168,007 00 T 00T L 2236, e R 672 e 1200087 38T T 2500 )
3514 FIRE DOOR 10/10/96 286.00 0.00 0.00 204,72 11.44 216.16 69,84 S/L 25.00
N L N JOW= UPSTAIRS HALE = T 9712797 o i 6800 7 0007 T oo 0007%, 7 IS36 . e b6k o o 12208~ 48,9278/ & 25,0007 ]
3516 WI'NDOWS (2)-RM4 5/12/97 280.00 0.00 0.00 190.60 11.20 201.80 78.20 S/L 25.00
s T WINDOWSIM I BATH 7 - 9l1208 7= 0T e 0007 e e 0 T RO — s 00, L 8100 T 600 ST T 25100
3518 SHOWER 9/1 1/97 1,748.00 0.00 0.00 1,194.96 69.92 1,264. 88 483.12 S/L 25.00
LIHOLD IMPROV PATIENT A 8,264.00 0.00c 0.00 6,983.98 731, 26 7 215. 24 1,048.76
[ ™ i T T A e iy = e i = = — — e ——— — |




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
Holly View Manor, Inc. 1319 9/30/2015 25 [ 37
11. Property Questionnaire

Part A

Is the property either owned by the Facility ® Yes O No If "Yes," complete Part B.

or leased from a Related Party?*

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

el Bl Bt Rl Ll o

Acquisition Cost
a.

Land

b.

Building

Part B - Owner and Related Parties

1. Financing

d,

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

Fixed

1st Mortgage |nd Mog%e

If "No," complete Part C.

Date Mortgage Obtained

01/01/07

Interest Rate for the Cost Year

7.42%

Term of Mortgage (number of years)

15

Amount of Principal Borrowed

350,000

m(e [afe (o

. #H

Complete if Mortgage was Refinanced

During Current Cost Year

194,081

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

banll ol et Bkl =l 1]

. Principal Qutstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased

Date of Lease

Term of Lease|

Annual Amount of Lease

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.
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T3 Ghis Indenture,

’” fe b d beeween LANCO, LLC, a Connectlicut Limited Liability Company
¥ oo € Bristok, County
lace of business in the Town ©
‘S%uﬁaﬁt'éoﬁ’éiﬁﬁépgta&“ot Connecticut, hereinnfter referred to ms

TEeaEpy .mnd  HOLLY VIEW MANOR, IMQ., a Connectidut’ coxporation vith
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%::n%ﬁ::;c:gg sgit.-.a of Connecticut, herqeinafter raferrad to ay

2 eased, and dogp hereby
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lmtozgm sald Lessee  the entira realty khown as 38 Proopact Place,
Bristeol, Connooticut, to Pa used ag a rest homa,

, . first - ¥ATMA 40°
thetermi dihxed years framthe A S TATMIATY JL-D'&'-‘-'L__“., e
Torthe  annaal N rent of sr_s,': : nﬂq. oan.tho an, Dollors,
in me ayments o -
B to Wit o e " Binat i’ dayof -0aCK mdnth in advanis.'

And the said Ledsor aovenanit y ,» iwith the sald Yesgee

004 tight to lease sald premises In mangerafo aid, and that 1t will suffer aiid
apam!t sald Lessee L k::?lnsﬁl\m tovenantson its . 88 herelnafter con-
1o oco » possess and enjoy sald premizes during the term aforcsald, without bindranca

or ton grom it or any person claiming by, from or undcr

that it hans

o hire sald hremises
4 will commitno wma,nogsntterﬂm
e to b= committed thereon, nor Injure nor misuse the same: and nlse that = 4

wiil not azsign this Jeast nor underiet o part o the wholc of sald leascd premiscs, nor make
‘ tions thereln, nor usc the same for any purpose but that horeinbefore auth « without
wriiten permisalon from sald Lessor  bue will deliver ub the same at the expiration or sgoner
detarmdnntion of ite

tenancy in a1 good condition a3 they are now in,
wear, fire and other unavoidable casunitiey gcepl N ¥ In, ordinacy
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sante FRX SYSTF PHONE NO. ¢ S82 9593 Nov. 10 201D 24:edPd P4
FROM : Fama

5 hall be rasponsible for the payment of any and all
uuu‘i‘-.?gnns::::ogverr in addition ko paying For all xealty and
paracnal property taxea dua the City of bristol.

And Lepsaa shall be raspongible for the paymont of any and nll
insuxpnoe with regaxd te said realty, including fire and linbility .
coverage in behalf of the Leasor.

The parties acknowledge thaet this is n Eriple net lgase with
' 2)1 expenses with regard to sald renlbty, ineluding any and all
. repalrs, te bo paid for by tlie Lasoeoo.

In Witneas Mherent, the -r-var!!es hereto have hereunto sot thelr hands and scals
to a duplieate of the same tenor and datg, thistat dayof ' January A.I;.. n’z%'go

(1, Sealed and !mﬂmpmu_gf ) - s

L.S.
-y o X LS
' ' Tord A. DangewiyyPeaslasnt
Htate of Uonnecticnt,
Gowaty of Baxtroxd ]ss Pristol January 1, AD,e2010

Pesvitally appeared  Tori A. Langeway, Prapident of Holly Viaw

Menor, XnG. :
signer “aldSecier of the Joregolng instrument and. ocknovieds. 3
Jree oct ond deed, and'the Yree act ond deed qfsg"d a%':an.’b‘:'rf,ﬁﬁif © b hex

.

: - DEBRAA.HUDAK Commisdonerof-Siperiog ot E o

State of Ganmecticut. NOXARY T, § .

Gyt pawezera - YOSLABMATHBENA Tamemy 1 wn,mipnid] -
Personally eppearad fbbwh_hﬂﬂﬂewa?a Mana@ing Menber of Yanco, LLC

Sigriar © d seale
- -}l:ra o al;' & de 0' %’ﬁ:ﬂ ln‘.’s;rm and sevarally acknowiedged IAG Xt to .

v

o e L]

7 7 / L B s -
’ -y AT b
. DEBRA A. HUDAX 2oy Budlle, ~ | .
PUBLIC il ] }
STATEOFOQ ke ¥
Cory Exp 3 .- - .______,-:‘.\-
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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
Holly View Manor, Inc. 1819 9/30/2015 26 | 37
Residential Care
Item Total CCNH RHNS Home
12. Interest
A. Building, Land Improvement & Non-Movable
Equipment

1. First Mortgage

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage

Name of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

Sl Pl o

Term

5. CHEFA Interest Expense

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

3

(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
Holly View Manor, Inc. 1819 9/30/2015 27 | 37
Residential
Item Total CCNH RHNS Care Home
Subtotals Brought Forward:
12. C. Movable Equipment
1. Automotive Equipment 3
A. Item Rate Amount
Lender
Address of Lender
2. Other (Specify) 3 000
A, Item Rate Amount 2t oy
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 + 2)

12. D. Other Interest Expense (Specify)

Interest Ins

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

14. Insurance
a. Insurance on Property (buildings only) $
b. Insurance on Automobiles b 2,604 2,604
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) 5
2. Fire and Extended Coverage $
3. Other (Specify’) $

Liability /Fire

" E
1 k]

14d. Total Insurance Expenditures (14a + b +¢) b | 12,992 12,99
15. Total All Expenditures (A-13 thru C-14) $ 513,584 513,584




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
Holly View Manor, Inc. 1819 9/30/2015 28 | 37
Total
Item|Page|Line Amount of Residential Care
No. | No. | No. Item Description Decrease CCNH __RHNS Home
Page 10 - Salaries and Wages o T e
1. Outpatient Service Costs 3
2. 10]|7b |Salaries not related to Resident Care A 2,608 2,608
3. Occupational Therapy $
4, Other - See attached Schedule $ 73 73
Page 13 - Professional Fees
5. |Resident Care Physicians ** $
6. Occupational Therapy $
7. Other - See attached Schedule $ .
Pages 15 & 16 - Administrative and General ISR S
8. Discriminatory Benefits 3
9. Bad Debts , b
10. Accounting & Legal $
11. Telephone $
12. Cellular Telephone $
13.] 15 |1f |Life insurance premiums on the life - T
of Owners, Partners, Operators $ 218 218
14. Gifts, flowers and coffee shops 3
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) $ _
18.] 16 |m3 |Unallowable Advertising * $ 696 696
19. Income Tax / Corporate Business Tax $
20.| 16 |1m10|Fund Raising / Contributions $ 100 100
21. Unallowable Management Fees $
22. Barber and Beauty $
23. Other - See attached Schedule $ 1,276 1,276
| Page 18 - Dietary Expenditures .
24.| 18 |2a |Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
, and others who are not residents
Page 20 - Housekeeping Expenditures T A
26. Housekeeping services to employees, guests | [N RIS
and others who are not residents 3

Subtotal (Items 1 -26) $

16,004

16,004

¢ 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.



Holly View Manor, Inc. Attachment Page 28
9/30/2015

Schedule of Other Salaries Adjustment

Residential
Page Ref Line Ref Description RHNS Care Home
- 10jA2 |Ad >Cap:see page 28b g o : '$ 2"
15 i . . ea, B
Total Other Salaries. Adjustinent,,. - S T g, =
Schedule of Fees Adjustments
Residential
Page Ref _Line Ref Description _ _ _ CCNH RHNS __ Care Home
. ‘e
18
Schedule of Other A&G Adjustments
Residential
Page Ref Lme Ref Description CCNH RHNS Care Home
] |Fringe Benefits.on:Disallowed Maint Wages SeePaged8a . b | L e - 642
‘angeBenef tsonAdm>Cap See PaL28b A
Mlscellaneous Expenses. _nER. e T
) B i ; $_u -




Annual Report of Long-Term Care Facility Page 28a
Holly View Manor, Inc, , License # 1819
FYE 9/30/115
Page 28 - AdJustmonts to Statement of Expenditures
Page Line Description GL Number Amount
ltem # 2 - Salaries not related to Patient Care
Third Floor Rental Allocatlon (see page 28a)
10 7b Maintenance Wages 6103 2,608
Total Adjustment - 2608
ltem #23 - Administrative and General (other)
Fringe Bensfits on Maintenance Wages
Per Page 15
15 1.a.1 Workmen's Comp 6314 8,849
15 1.2  Unemployment Insurance 6651/6652 7,198
15 1l.a.3  Socfal Security (FICA) 6650 18,798
15 l.a4 Health Insurance 6311 25,685
15 1.a7 Pension Expense N/A

Dissallowed Maintenance Wages

Dissallowed fringes

Total Fringes
Total Wages Paid

Fringe Beneflt Porcontage

60,630

245,724
24,63%

2,608

642




Annual Report of Long-Term Care Facility Page 28b
Holly View Manor, Inc., License #1819
FYE 9/30/15

Page 28 - Adjustments to Statement of Expenditures

Page Line Description GL Number Amount

ltem # 4 - Salaries and Wages (other)

Excess Administrator's Salary

10 A2 Administrator's Salary 6607 52,022
Allowable Salary 51,949
Disallowed 73

Allowable Salary FYE 9/30/15

Increment Beds

Base 49,037.00
Per Bed Incr 182.00 16 2,912.00
Total Allowable 51,949.00

Item #23 - Administrative and General (other)

Fringe Benefit Adjustment on Excess Administrator Salary

15 1.a.1 Workmen's Comp 6314 NIA
15 1.a3  Unemployment Insurance 6651/6652 7.198
15 1.a4  Social Security (FICA) 6650 18,798
15 1.a5 Heatth Insurance 6605 10,829

36,825

Total Fringes 36835
10 A-13 Total Wages Paid 245,724

14.99%

Disallowed Fringes 11




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
Holly View Manor, Inc. 1819 9/30/2015 29 | 37
Total
Item|Page | Line Amount of Residential Care
No. | No. | No. Item Description Decrease CCNH RHNS Home
Subtotals Brought Forward $ 16,004 | 16,004 | :

Page 20 - Resident Care Supplies*** [ . — 4

27. Prescription Drugs $

28, Ambulance/Limousine 3

29. X-rays, etc 3

30. Laboratory $

31. Medical Supplies b

32. Oxygen (non emergency) 5

33. Occupational Therapy $

34, Other - See Attached Schedule $

Page 22 -‘Maintenance and Property

costs unrelated to resident care) - See
Attached Schedule

35 Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37.] 22 |10b |Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39. Other - See Attached Schedule b 4,541 . 4,541
Page 27 - Insurance IR R
40. Mortgage Insurance 3
41. Property Insurance $
Other - Miscellaneous o T
42. Research or Experimental Activities 3
43. Radio and Television Revenue $
44, Vending Machine Revenue 3
45, _|Purchase Discounts and Allowances 3
46. Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
_ providers interest 3
48, Interest Income on Accounts Rec 3
49, Other (include personnel and other

Not For Profit Providers Only

50.

Unallowable Building Interest -

See Attached Schedule

Building/Non Movable Eq. Depreciation

51. Totdl Amount of Decrease (Items 1 - 50)

$
$

25,857

25,857

*** Items billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents, Idemify
separately by category as indicated on Page 20.



Attachment Page 26Attachment Page 29

Holly View Manor, Inc.
9/30/2015

Schedule of Other Ancillary Costs

Residential
Care Home

Page Ref Line Ref Description

Residential
Care Home

RHNS

PRERS
L3 S

Schedule of Other Property Adjustments

Residential
Page Ref Lme Ref Descnptlon _ 7 CCNH . RHNS Care que

Total Other'Propérty Adjistments




Schedule of Other Adjustments Attachment Page 29
Residential
Page Ref Line Ref Description Care Home

Personali Use of Auto..

i

Intéfest - Ins 2wl

Total OthérAdji

stineits " -

Schedule of Unallowable Building Interest

Page Ref Line Rgf

Description

Residential
Care Home

%,

w7

Total Unallowable Building Interest




Annual Report of Long-Term Care Facility
Holly View Manor, Inc. , License # 1819

FYE 9/30115

Page 29 - Adjustments to Statement of Expenditures

Page

Line

Description

GL Number

ltem #2 Salaries and Wages Not Related to Patient Care

10

ltem #37 - Unajlowable Property and Real Estate Taxes

Third Floor Rental Expense Allocation

A7b

Maintenance Wages

22

Third Floor Rental Expense Allocation

10.b

Real Estate Tax

ltem #39 - Maintenance and Property (other)

22
22
22
22
22
22
22
22
22

27

Third Floor Rental Expense Allocation

6.a
8.b
6.c
6.d
6.f
6.f
6.f
6.f
6.f

14.c

Maintenance ltems

Repairs

Heat

Light & Power
Water

Sewer

Fire Protection

Qil Burner Service
Gas

Pest Control

Total - Other
Insurance

Insurance

6103

6503

6456
6862
6863
6865
6861
6456
6452
6864
6453

6310

Page 29a

$28,973

$9,962

$14,319
8,196
10,092
1,554
1,671
2,047
542

593
1,048

$40,062

$10,388

$2,608

$897

$1,289
738
908
140
150
184

49

53

94

$3,606

$935

$26,365

$9,065

$13,030
7,458
9,184
1,414
1,621
1,863
493

540

954

$36,456

$9,453




Annual Report of Long-Term Care Facility Page 29b
Holly View Manor, Inc. , License # 1819
FYE 9/30/15

Page 29 - Adjustments to Statement of Expenditures

Amount
Page Line Description Mileage GL Number Business Personal
Item #49 - Other
Personal Use of Auto
Total 10,871
Business 4,521 41.59% 58.41%
16 1.6 Auto Expense 6841 4,608 2,692
27 14.b Insurance on Automobiles 6313 2,604 1,521
22 10.c Personal Property Taxes 6502 290 169

Personal Use of Auto 6299 4,382



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
Holly View Manor, Inc. 1819 9/30/2015 30 ] 37
Residential Care
Item Total CCNH RHNS Home

I. Resident Room, Board & Routine Care Revenue

1.

a.

Medicaid Residents (CT only )

457,222

457,222

. Medicaid Room and Board Contractual Allowance **

L

Medicaid (4l other states)

. Other States Room and Board Contractual Allowance **

b

Medicare Residents (all inclusive)

, Medicare Room and Board Contractual Allowance **

plo|p |o|e =

Private-Pay Residents and Other

b,

Private-Pay Room and Board Contractual Allpwance **

e |e2 |08 o2 |62 |68 e |&a

II. Other Resident Revenue

L

a.

Prescription Drugs - Medicare

. Prescription Drugs - Medicare Contractual Allowance **

. Prescription Drugs - Non-Medicare

. Prescription Drugs - Non-Medicare Contractual Allowance **

Medical Supplies - Medicare

. Medical Supplies - Medicars Contractual Allowance **

Medical Supplies - Non-Medicare

. Medical Supplies - Non-Medicare Contractual Allowance **

Physical Therapy - Medicare

. Physical Therapy - Medicare Contractual Allowance **

Physical Therapy - Non-Medicare

. Physical Therapy - Non-Medicare Contractual Allowance **

Speech Therapy - Medicare

. Speech Therapy - Medicare Contraciual Allowance **

Speech Therapy - Non-Medicare

. Speech Therapy - Non-Medicare Contractual Allowance **

Occupational Therapy - Medicare

. Ocdupational Therapy - Medicare Contractual Allowance **

Occupational Therapy - Non-Medicare

. Occupational Therapy - Non-Medicare Contractual Allowance **

b
c
d
a.
b
c.
d
a
b
C.
d
a.
b
c.
d
a,
b
<.
d
a.

Other (Specify) - Medicare

o A

Other (Specify) - Non-Medicare

III. Total Resident Revenue (Section . thru Section IL.)

e R Rl e A L R R R R N L A R M e B e B R A R R M R B e A R R R B A e M Rl ]

457,222

IV. Other Revenue*

._Meals sold to guests, employees & others

11,033

457,222

11,033

. Rental of rooms to non-residents

39,517

39,517

. Telephone

. Rental of Television and Cable Services

. Interest Income (Specify)

. Private Duty Nurses' Fees

~1 |y | | | e—

. Barber, Coffee, Beauty and Gift shops

8.

Other (Specify)

4,382

4,382

V. Total Other Revenue (1 thru 8)

54,938

54,938

VI. Total All Revenue (111 +V)

09 |08 |00 |en |6 |en |en e |n |50

512,160

512,160

* 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 paver discounts.



Holly View Manor, Inc. Attachment Page 30
9/30/2015

Schedule of Other Resident Revenue - Medicare

Related Exp

Residential

Care Home
PSSR

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Residential
Page Ref Description _ 4 Care Home

e e

Interest Income

Account
Residential
Page Ref  Account RIHNS Care Home
A8 |Offcer Lol o R TS

L B L ka

N
P

P . LA

Total InterestIncome, ~ =~ - = °°

Schedule of Other Revenue

Residential
Care Home




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
Holly View Manor, Inc. 1819 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks)
2. Resident Accounts Receivable (Less Allowance for Bad Debts)
3. Other Accounts Receivable (Excluding Owners or Related Parties)
4 Inventories
5. Prepaid Expenses
a. Prepaid Real Estate Taxes 2,491
b. Payroll Taxes Check date 10/1/15 4,717
C.
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable B
8. Other Current Assets (itemize ) 5,786
Officer Loan 5,786 i
A-9. Total Current Assets (Lines Al thru 8) $ 59,025
B. Fixed Assets
1. Land- $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net ,
4. Leasehold Improvements *Historical Cost 54,702 $ 5,794
‘ Accum. Depreciation 48,908 Net
5. Non-Movable Equipment *Historical Cost 3,839 $
Accum. Depreciation 3,839 Net
6. Movable Equipment *Historical Cost 23,997 $ 13,186
Accum. Depreciation 10,811 Net
7. Motor Vehicles *Historical Cost 27,758 $
Accum. Depreciation 27,758 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 18,980
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page )

Depreciation and Amortization (Pages 23 and 24).



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
Holly View Manor, Inc. 1819 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 78,005
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum, Depreciation Net $
3. Buildings *Historical Cost 90,158
Accum. Depreciation 90,158 Net $
4. Non-Movable Equipment *Historical Cost 21,917
Accum. Depreciation 21,917 Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum, Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize ) $
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (itemize)

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

D-9, Total All Assets (Lines A9 +B10 + C8 + DS)

78,005

* 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
Holly View Manor, Inc. 1819 9/30/2015 33 | 37

Account Amount
Liabilities

A, Current Liabilities

1.

Trade Accounts Payable

2.

Notes Payable (itemize )

3.

Loans Payable for Equipment (Current portion) (itemize)

Name of Lender Purpose Amount

Date Due |{

Accrued Payroll (Exclusive of Owners and/or Stockholders only)

Accrued Payroll (Ownrers and/or Stockholders only)

Accrued Payroll Taxes Payable

Medicare Final Settlement Payable

Medicare Current Financing Payable

Mortgage Payable (Current Portion)

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

. Accrued Income Taxes*

. Other Current Liabilities (itemize )

Resident Fund Payable 2,914

i o509 |09 |69 |67 |00 |60 |6a | on

Accrued Accounting Fees 13,830

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

$ 26,585

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

Tax Return.

(Carry Total forward to next page)



Form 11208 ‘ '

Department of the Treasury
Intermal Reventue Service

For calendar year 2014 or tax year beginning 10/01/14 | ending 09/30/15

U.S. Income Tax Return for an S Corporation
. P Do not file this ferm unless the corporation has filed or is
o attachmq Form 2553 to elect to be an S corporation.
» Information about Form 1

20S and its separate instructions is at www.irs.qov/form1120s.

OMB No. 1545-0123

2014 .

A . 5 election effective date

10/01/89

TYPE - HOLLY VIEW MANOR, INC.

Name D

Employer identification number

06-1284336

B  Business activity code
number (see instructions} OR Number, street, and room or suite no. If a P.O. box, see instructions. E Date incorporated
623000 38 PROSPECT PLACE 01/26/1989
G Checkif Sch M3 PRINT City or town, state or province, country, and ZIP or foreign postal code F Total assets (see instructions)
stached [ BRISTOL CT 06010
$ 78,006

G s the corporation electing to be an S corporation beginning with this tax year? |
H Checkit. (1) [ ] Finalretum

|_| Yes m No

(2) I:I Name change

If"Yes," attach Form 2553 if not already filed
3) D Address change  (4) D Amended return ~ (5) |:| S election termination or revocation

For Paperwork Reduction Act Notice, see separate instructions.

DAA

| Enter the number of shareholders who were shareholders during any part of the tax year ) » 1
Caution. Include only frade or business income and expenses on lines 1a through 21. See the instructions for more information.
1a Grossreceipts orsales s 1a 505,134
b. Retums and allowances .............................................................. 1b 2 8 8
D ¢ Balance. Subtractline 1bfromline Ta 1c 504 L 846
E| 2 Costofgoods sold (attach Form 1125-A) SRR ST U YU SU RO RURUURRSUUSURUURS 2 49,513
8| s o submsetmezfomane 10 ; 155,333
=| 4 Netgain loss) from Form 4797, line 17 (attach Form 4797) ..., 4
5 Otherincome (loss) (see instuctions—attach statement) """ SEE §TMT 1 5 4,382
6 Total income (10ss).Add lines 3rOUGN 5 ..., oooooiii oo » | 6 459,715
7 Compensation of officers (see instructions—attach Form 1125-E} . ...........oiviiiineiiii i 7 62,637
’g 8 Salaries and wages (less employment Credits) ... .. e 8 193,702
S| 9 Repaifs and MaiNeNaNCe ..............veiieeseeieeeeee ettt e e e 9 10,311
B0 Bad dBDES .. ...\ uuieeeeeiieteeet e ee i e e e et e e et e e e a et e e nn e e it ara UUTUTUUTORTRIN 10
-E L b T 3 = PP 11 51,600
S 112 Taxes ANdlICENSES .. .. . ittt e e e 12 36,836
E B B TR 1= = (S 13 33
E 14 Depreciation not claimed on Form 1125-A or elsewhere on retum (attach Fom4562y 14 3,325
&(15 Depletion (Do not deduct oil and gas depletion.) . ... 15
Q[16 Adverlising 16 1,482
O |17 _ Pension, profitsharing, ete, Plans e 17 751
§ 18 Emplayee benefl programs | e e iz gz e e 18 25,685
T [19  Other deductions (attach statement) | ... SEE STMT 2 18 74,162
0 |20 - Total deductions.Add fines 7 through 19 ... > [ 20 460,524
_ |21 Ordinary business income {loss).Subtractline 20fromlin@ 6 ...........oovveeeeeeiiieenieenieee 1 -809
22a Excess net passive income or LIFO recapture tax (see instructions) 22a
b Tax from Schedule D (Form 11208) ... 22
2| © Atdlines 223 and 22b (see instrctions for addifonal aXes) ..,
g 23a 2014 estimated tax payments and 2013 overpayment credited to2004 23a
| b Taxdepositedwith Form7004 ... 23b
0. [ ¢ Creditforfederal tax paid on fuels (attach Fom4138) 23c
B| d Addfines23athrough23e |l 23d
: 24 FEstimated tax penally (see instructions). Check if Form 2220 is attached - | I:l 24
l‘_" 25 Amount owed.If line 23d is smaller than the total of lines 22¢ and 24, enter amountowed 25
26 Overpayment.(fline 23d is larger than the total of lines 22¢ and 24, enter amountoverpaid .................cco0eil 26
27 Enter amount from line 26 Credited to 2015 estimated tax Refunded » | 27
| Undereonties ot | dciato i eke eneied s e, i oy sk e o s s i g
S|g N | isbasedon all informah'or_z of which preparer has any knowledge, shown below {see instn:ctions]? X Yas |_| No
Here ’ PRESIDENT
Signatura of officar LORI LANGEWAY Date Title
PrintType preparer's name . Preparer's signature i Date Check |_I if PTIN
) Paid MICHAEL J. MICHAUD 12/30/15 | set-employed P00429449
Preparer | Fimename p BRODEUR & COMPANY, CPAS, P.C. rmsENP  06—-0885645
Use Only | Fimsaddess » P.O. BOX 164
OLD SAYBROOK, CT 064775 Pronane. 860—388-4627
. Form 11205 (2014)



014) HOLLY VIEW MANOR, INC. ' 06-1284336 ] Page 2
3 Other Information {see instructions)

1 Check accounting method: a Cash b Accrual -
c Other (specify) P

2 Seetheinstructions and enter the:
a Business activity » RESIDENTIAL CARE b Product or service » ~ ROOM & BOARD

3 At any time during the tax year, was any shareholder of the corporation a disregarded entily, a trust, an estate, ora
nominee or similar person? If “Yes," attach Schedule B-1, Information cn Certain Shareholders of an 8 Corporation

4  Atthe end of the tax year, did the corporation:
a Own-directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any

foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v)

DLW « -+ et et ettt e e e e eea ettt et a e s ers s et s s ereeestetscasteiesesscariciemiessnerizieiieiess it X
{ii) Employer {iii) Country of {iv) Percentage of {v) If Percentage in {iv} is 100%,
(i) Nama of Corporation Identification Incorporation Stack Owned Enter the Date (if any)
MNumber (if any) a Qualified Subchapler §
. Subsidiary Election Was Made

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a
‘trust? For rules of constructive ownership, see instructions. If "Yes,” complete (§ through (vibelow ........................oooieeieeiee o,

{ii) Employer {iv) Country of (v) Maximum Percertage
(i) Name of Entity Identification {iit) Type of Entity Organization Owned in Profit,
Number (if any) Loss, or Capital

5a Atthe end of the tax year, did the corporation have any oulstanding shares of restricted stock?
If “Yes,"” complete lines (i) and (i) below.

If “Yes,"” complete lines (i (’) and (i) below, )
(i) Total shares of stock outstanding at the end of the tax year | 4

(ii} Total shares of stock outstanding if all instruments were executed . ... ... ... . |
6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide

information on any reportable transaction? .
7 Check this box if the corporation issued publicly offered debt instruments with original issue discount ... ...,

If checked, the carporation may have {o file Form 8281, Information Return for Publicly Offered Original Issue Discount

Instruments. '
8 Ifthe corporation: {a) was a C corporalion before it elected to be an S corporation or the corporation acquired an

asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in

the hands of a C corporation and {b) has net unrealized built-In gain in excess of the net recognized built-in gain

from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see

INSIUBONS) | e L Y

9 Enter the accumulated eamings and profits of the corporation at the end of the tax year. | S
10 Does the corporation safisfy both of the following conditions?

a The corporation's total receipts (see instructions) for the tax year were less than F250,000 ... e

b The corporation’s total assels at the end of the tax year were less than $250,000 . ... ... . ... e

If “Yes,"” the corporation is not required to complete Schedules L and M-1.
11 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amount of the debi? )

12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions

13a Did the corporation make any payments in 2014 that would require it to file Form(s) 10887 ... X
b If “Yes,” did the corporation file or will it file required Forms 10992 ... ... . . ieeeieie e et a e et X
Form 11208 2014

DAA



Fom 11205 (2014 HOLLY VIEW MANOR, INC. ' 06-1284336

Foreign Transactions

i
J
k

Gross income from all sources

Deductions allocated and apportioned at corporate level to foreign source income
Passive category
General category

Cther information

Page 3
: Shareholders Pro Rata Share Items " Total amount
-809
W
8 6
=
@
E
Q
o
. £
- 1,806
S |12 Charitable contiibutions SEESTMT4 12a 100
§ b Investmentinterest BXPENSE . . . ... ..l i i e e 12b
2 | c Section59(e)(2) expenditres (1) TyPeP ... (2) Amount B> |12c(2)
d_Other deductions (see instructions) .................. Type P 12d
13a Lowincome housing credit (section 420X8) ... .. _.......\.\co.ooe oo 13a
b Low-income housing credit (other) | 13b
n ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable) . . . .. 13¢c
b d Other rental real estate credits (see instructions) TV P 13d
o e Other rental credits (see instructions) ., TYPE P e, 13e
f Biofuel producer credit (attach Form 6478) 13f
g Other credits (seeinstructions) ... ... ...........
14a Name of country or U.S. possession

| Totalforeign taxes (check one):» | | Paid [ ] Acorved 141
m Reduction in taxes available for credit (attach stalement)
n Other foreign tax information (attach stalement) . ... oo o ie..
i5a Post-1986 depreciation adjustment 15a 138
288 | b Adustedgamortoss t5b
TEZ | ¢ Depletion (otherthan ailand 035) | ......................ooioooo e 15c
EEE d Oil, gas, and geothermal propertles —grossineome | 15d
<< e Oil, gas, and geothermal properties —deductions 15e_
_ f Other AMT items (attachstatement) . ... . ..ooieoieneie itttz 15f
By [16a Taxexemptinterestincome | 16a
B2, | b Othertax-exemptincome 16b
558 | c Nondeductibleexpenses ... 16c 218
EEm d Distributions (attach statement if required) (see instructions) 16d ‘
gw e_Repayment of loans from ShArehOderS e 16e
Form 11208 zo14)



Form 11208 (2014) HOLLY VIEW MANOR, INC. 06-1284336 Page 4
2el Shareholders' Pro Rata Share ltems(confinued) ) - Total amount
5 |17a Investmentincome ) 17a 6
EE b Investment expenses 17b
5§ ¢ Dividend distributions paid from accumulated eamings and profits
£ .| d Otheritems and amounts (attach statement) SEE STATEMENT 5 .
&8 ' _
3:‘_@ 18 Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right
s column. From the result, subfract the sum of the amounts on lines 11 through 12d and 141 .. . . 18 -2,709
Balance Sheets per Books Beginning of tax year End of tax year -
Assets {d)
1 Cash .o e 2 162
2a Trade notes and accounts receivable
b Less allowance for bad debts
3 Inventoﬁes ......................
4 1).S. government obligations
5 Tax-exempt securities {see instructions})
6  Other cuent assets (attach statement)
7 Lloanstoshareholders ..
8 Morigage and real estate loans
9  Otherinvesiments (atach statementy
10a Buildings and other depreciable assels
b Less accumulated depreciation
11a Depletableassets . ... ...
b Less accumulated depletion = ..
12 Land (net of any amortization)
13a Intangible assets (amortizable only)
b Less accumulated amortization
14  Otferassels (attach statement) .
15 Totalassets ... ... TP v
Liabilities and Shareholders’ Equi
16 Accountspayable . .. .. . ... e
17  Morigages, notes, bonds payable in less than 1 year
18  Othercument liabifties {atiach statemenY) STMT . 7 .
19 loans from shareholders
20  Morfgages, notes, bonds payable in 1 year or more
21 Cther liabilities (attach statement) . .
22 Geptaistock 1,000
23  Additional paid-in capital o
24 Retainedearnings ...................... e 50,423
25  Adjustments to sharehelders'
equity (attach statement) .. .. .................
26  Less cost of treasury stock )
27 Total liabilities and shareholders' equity . ... 78,006
. Fom 11208 @014

DAA



Form 11205 (2014) HOLLY VIEW MANOR, INC. 06-1284336 Page 5
Reconciliation of Income (Loss) per Books With Income (Loss) per Return ‘ .
Note. The corporation may be required to file Schedule M-3 (see instructions)

1 Netincome (loss) perbooks ~3,537| 5 Income recorded on books this year not included
2 income included on Schedule K, lines 1, 2, 3¢, 4, on Schedule K, lines 1 through 10 {itemize}:
- 53,6, 7, 8a, 9, and 10, not recorded on books this a Tax-exemptinterest % ... ... ...
yearftemize) ... e
3 Expenses recorded on books this year not 6 Deductions included on Schedule K, lines
included on Schedule K, lines 1 through 12 . 1 through 12 and 141, not charged
and 14l {itemize): against book income this year (itemize):
a Depreciation $ . ... a Depreciation § . . . 3,835
B TRt S CLSTMT O 8,985 12,820
SIMT 8 .. 13,648 13,648| 7 Addlnes5and6 ... ... 12,820
es 1throughd ... . . 10,111 8 Income (loss) (Schedule K, line 18). Line 4 less ne 7 -2,709

Analysis of Accuﬁ'll.lilated Adjustments Account, Other Adjustments Account, and Shareholders’
Undistributed Taxable Income Previously Taxed (see insfructions)

{a) Accurnulated {b) Other adjustments {c) Shareholders' undistributed
adjustments account account texable income previously taxed

1 Balance atbeginning of taxyear 49,629

2  Ordinary income from page 1,line21 .

3 Otieraddtions . STME 10 6

4 Lossfrompage 1,tine2% . ([ . 809

5 Otherreductio'ns_‘_____‘_______S_W“J_.J'. ( 2,124

6 Combinelfines 1throughs 46,702

7 Distributions other than dividend distributions

8  Balance at end of tax year. Subtract fine 7 from line 6 46,702

Fom 11208 014

DAA



Form 1 1 25'A ) Cost of Goods Sold

{Rev. December 2012)

Department of the Treasury
Intemnal Revenue Service

» Attach to Form 1120, 1120-C, 1120-F, 11208, 1065, or 1065-B.

» Information about Form 1125-A and its instructions is at www.irs.gov/form1125a.

OMB Mo. 1545-2225

Name

HOLLY VIEW MANCOR, INC.

Employer identification number

06-1284336

0~ Ot bW N =

-]
o

Inventory at beginning of year
Purchases

Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the
appropriate line of your tax return (see instrucions)
Check all methods used for valuing closing inventory:
0] Cost
(ii) Lower of cost or market
(iii) Other (Specify method used and attach explanation.) b

1

1,706

43,208

6,330

51,244

~ || |5 e N

1,731

49,513

If the LIFO inventory method was used for this tax year, enter the amount of closing inventory computed

under LIFO .............................................................................................................
If property is produced or acquired for resale, do the rules of section 263A apply to the entity (see instructions)?
Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes,”

aftach explanation

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 1128-A (Rev. 12.2012)



m1125-E

{Rev. December 2013)

-Intemnal Revenue Service

Compensation of Officers

» Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 11208.

Department of the Treasury » Information about Form 1125-E and its separate instructions is at www.irs.goviform1125e.

OMB No. 1545-2225

Name Employer identification number
HOLLY VIEW MANCR, INC. l06—'1284336
Note. Complete Form 1125-E only if tolal receipts are $500,000 or more. Se'e instructions for definition of total receipts. '
ane e Wy e | s | ] e
' LORI D. LANGEWAY 040-64-9430 100.000% 100.000% % 62,637
%% % %
%| % yr.
%) % %
%) %, %
%] % %
% % %
% % %
% % %
% % %
% % %
%) % %
% % M
Yoo % %
Yo % o
% % %
%) %, %
%) % %
%, % Y
%] % %
2 Totaleompensation of officers 62,637
3 - Compensation of officers claimed on Form 1125-A or elsewhereonretum )
4  Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the
appropriate line of yourtax retum ..o 62,637

For Paperwork Reduction Act Nofice, see separate instructions.,

DAA

Form1125-E (Rev. 12-2013)



4562 Depreciation and Amortization OMB No. 16450172
Form - . .
. (Including Information on Listed Property) 2 0 1 4
Depariment of the Treasury P Attach to your tax return. Attachment
interal Reventie Servica {99) » Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence o, 17 9.
Name(s) shown on retum Identifying number

HOLLY VIEW MANOR, INC. ’ 06-1284336

Business or activity to which this form relates

REGULAR DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Mapdmum amount (S6€ INSIUCHONS) ... oo 1 500,000
Total cost of section 179 preperty placed in service {see instruetions) 2 4,231
Threshold cost of section 178 property before reduction in limitation (see instructions) 3 2,000,000
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . 4 0
Dollar limitaticn for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If marmied filing separately, see instructions ............. 5 500,000
{a) Description of property {b) Cest (business use only) (c) Etected cost
SEE, STATEMENT 13 1,806 1,806
7  Listed property. Enler the amountfromline 29 ... ... | 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6and?7 8 1,806
9 Tentative deduction. Enter the smallerofline Sorline 8 9 1,806
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 61,828
12  Section 179 expense deduction, Add lines 9 and 10, but do not enter more thanline 11 __ .

13  Camyover of disallowed deduction to 2015. Add lines-9 and 10, less line 12
Note: Do not use Part [I or Part Ill below for listed property. Instead, use Part V.

14 Spemal depreciation allowance for qualified property (other than listed property} placed in service
during the tax year (see instuctions) | e 14
1§  Property subject to section 168(f)(T) election 18
16 __ Other depremahon (N NG AR L. ittt oot iiiiiiiee i isiiiiiiiiiieee.iesesaiiii: 16
2  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in sefvice in tax years beginning before 2014 . . ... ... [ 17] 1,347

18 If you are electing to group any assels placed in service during the tax year into one or more general asset accounts, check here
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation {d) Recovery
{a) Classification of property placed in {business/investment use . {e) Convention {f) Method (g) Depreciation deduction
i only—sea instructions) period )
18a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f__20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5yrs. MM SiL
i Nonresidential real 10/21/14 5,810| 39yrs. MM SiL 143
property 10/02/14 2,425/ 39.0 MM SIL 60
: Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System ;
20a Class life ) SiL
12 yrs, L SiL
40 yrs. MM S/L
21 Listed property. Enter amount from ine 28 | ..l 21 1,775
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—seeinstructions . ... 22 | 3,325
23  For assets shown above and placed in service during the current year, enter the |
portion of the basis attributable to section 263Acosts . ... . e e 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
DAA .



HOLLY VIEW MANOR, INC. 06-1284336

Form 4562 (2014) . Page 2
5 Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) thraugh {c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (CautionSee the instructions for limits for passenger automobiles.)
242 " Do you have evidence to suppost the businessfinvesiment use claimed?_ |§| Yes |—l No | 24b If "Yesis the evidence written? lil Yes |_l No
(a) ®) ) ) () Cm ) th) - W
Type of property Date placed iz1ve:§:1n:rlsl Use Cost or other basis Basis for depreciation Recovery Method/ Depreciatian Elected section 179
{list vehicles first) In servica percentage (businessﬁnv;)stmenz period Convention deduction cost
use on

25  Special-depreciation allowance forqualified listed property placed in service during
the tax year and used more than 50%-in a gualified business use (see instructions) ..., 25

-26 Proﬁedy ysed more than 50% in a qualified business use:
'07 CHERCEKEE .
01/12/07 100.00¢ 27,758 27,758|. 5.0] 200DBRHY| 1,775

%
27 Property used 50% or less in a qualified business use:

% SiL-

%l SIL-
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page1 | 28 1,775
29  Add amounts in column (i) line 26. Enterhereandonline 7, paget .. .........000enenenecnnnyeeeeeeene iz el | 29 |

Section B—Information an Use of Vehicles .
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
{a) {b) (© {d) (e) (N
Vehicle 1 Vehicla 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

" 30 Total businessfinvestment miles driven during
the year {do notinclude commuting miles) 10,871

31  Total commuting miles driven during the year
32 Total other personal (noncommuting)

mi]es drjven ...........................................
33  Total miles driven during the year. Add :
lines 30through 32 10,871
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? X '
35  Was the vehicle used primarily by a more
than 5% owner or related person? 1 X
36 Is another vehicle available for personaluse?......... X

Section C—Questions for Employers‘Who Provide Vehicles for Use by Their Employees -
Answer these questions to determine if you meel an exception to complefing Section B for vehicles used by employees who are not
moare than 5% owners or related persons (see instructions). '
" 37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuling, by Yes No
YO DOy S D i et e e
38 Do you maintain a writien policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directers, or 1% or more owners
39 Do you treat all use of vehicles by employees aspersonal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of the vehiCIes' and retain the inforrnatl'on rece“’ed? ...................................................................................
41 Do you meet the requirements concemning qualified autemobile demonstration use? (See instructions.) .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization
(e} .
{b} . {<) @ Amortization M
(a) Date amertizaticn Amortizable amount Coda section period or Amortization for this year
Description of costs begins percentage

42  Amortization of costs that begins during your 2014 tax year (see in structions):

43 Amortization of costs that began before your 2014 tax year 43
44  Total. Add amounts in column {f). See the instructions forwheretoreport . .. . ... ii i 44

DAA . Form 4562 (2014)



- 4797 Sales of Business Property OMB No. 1545-0184

Form (Also Involuntary Conversions and Recapture Amounts 201 4
Under Sections 179 and 280F(b){2))
Department of the Treasury ' P Attach to your tax return. - Attachment 27
Infenal Revenue Service » Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. Sequenca No.
Name(s) shown on retum ‘ : 1dentifying number
HOLLY VIEW MANCR, INC. ) 06-1284336
1  Enter the gross proceeds from sales or exchanges reported to you for 2014 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seeinstructions) ....................oveierezeeeene.... 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions from Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

{e) Depreciation {f) Costorother {a) Gain or (loss)
{a) Description { (b) Date acquired {c) Datosold - {d) Gross allowed or basis, plus
. . . Subtract {f) from the
of proparty {mo., day, yr.) {mo., day, yr.} sales prics allowable since improvements and
acquisitian expense of sala sum of {d) and {e)

SEE STATEMENT 14

Section 1231 gain or (loss) from like-kind exchanges from Form 8824
Gain, if any, from line 32, from other than casually ortheft |
Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:
Partnerships (except electing large partnerships) and S corporationsReport the gain or (Joss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 8, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all othersif line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net seclion 1231 losses from prior years (see instructionsy
9  Subtract line & from line 7. If zero or less, enter -0-, If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
cagltal gain on the Schedule D filed with your retumn (seg instructions) .. ... oo veiieeininniieseiereneraenzees... 9

Ordinary Gains and Losses (see instructions)
10 Ordmary gains and losses not included on lines 11 through 16 {include property held 1 year or less):

N o ;m kW

11 LSS, AN, 1M INE T i ittt e e e e e e e e e aa e
12  Gain, if any, from line 7 or amount from line 8, if applicable
13 GaEin, Fany, fTom INe BT e e e e e e e e e e aaan
14  Netgain or (loss) from Form 4684, ines 31 and 388 . _._...............ocoiii it iiiieee et ee e e
15 Ordinary gain from installment sales from Form 6252, line250r36 | ... ... .. .. .. ...,
16  Ordinary gain or {loss) from like-kind exchanges from Form 8824
17 - Combine lines 10 through 16 -
18 . For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. .For individual retums, complete lines a and b below:
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
parl of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23, Identify as from "Form 4797, line 18a." See

Tr s 1 ST OO UEP 18a
b Redetermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 18b
For Paperwork Reduction Act Notice, see separate instructions. . Form 4797 (2014)

THERE ARE NO AMOUNTS FOR PAGE 2

DAA



0

Section 179 Disposal Worksheet

Fom 11208 2014
For calendar year 2014 or tax year beginning 10/01/14  ending 09/30/15
Name Employer ldentification Number
HOLLY VIEW MANOR, -INC. 06-1284336
Asset Description Date Acquired Date Sold Casualty Occurrence Description

A COMPUTER 05/31/07 10/01/14

B WASHER 07/31/07 09/01/15

C DISHWASHER 04/04/08 10/01/14

D DRYER 09/04/08 09/01/15

E CANON D480 COPIER 06/29/09 09/01/15

F WASHER (LOWES) 02/25/11 10/01/14

G

H

l
Sale Information: Property A Property B Property C Property D Property E Property F Property G Property H Property |
Gross sales price
Cost or basis 1,116 422 571 303 458 487
Commissionsfother expenses
Accurmulated depr exgluding Sec 179
Section 179 1,116 422 571 303 458 487
AMT gainfloss adjustment
Sale to related party _ . _ . _ . _ . .
Casualty gain on Form 4797, Part lli - - - - - — —_ S —
Section 1250 property NO NO NO NO NO NO

Instaliment Sale Information:

Moertgage and other dabts

Current year payments received
Prior year payments received
Instaliment Sale Related Party Info:

Casualty / Theft Information:

Total net reimbursement

Cost or basis

Accumulated depr excluding Sec 179
Section 179 ‘
FMV before loss

FMV after loss

AMT gain/loss adjustment

Property type

Gain (loss)

Net gain (loss) on disposal of 175 assets




06-1284336 | Federal Statements

Statement 1 - Form 11208, Page 1, Line 5 - QOther Income (lL.oss)

Description ' Amount
PERSONAL AUTO USE $ 4,382
TOTAL $ 4,382 -

Statement 2 - Form 11208, Page 1, Line 19 - Other Deductions

Description Amount
ACCOUNTING FEES $ 8,315
ALARM SERVICE/FIRE PROTECTION 2,047
AUTO EXPENSE 4,608
AUTO INSURANCE 2,604
COMPUTER & INTERNET 716
DUES & SUBSCRIPTIONS 1,647
ELECTRICITY 10,092
EMPLOYEE MILEAGE REIMBURSEMNT 707
FEES & LICENSES 440
FUEL OIL 8,196
LIABILITY INSURANCE 10,388
MISCELLANEOUS EXPENSE 623
NATURAL GAS 593
OFFICE SUPPLIES 1,486
OIL BURNER SERVICES 542
PARTIES & GIFTS - RESIDENTS 397
PAYROLL SERVICES 4,063
PENSION ADMIN FEES ' 100
PEST CONTROL 1,048
POSTAGE 294
SEWER 1,671
TELEPHONE 3,182
WATER . 1,554
WORKERS COMP 8,849

TOTAL ' 3 74,162

Statement 3 - Form 11208, Page 3, Schedule K, Line 11 - Section 179 Deduction

Description Amount
SECTION 179 - PERSONAL PROP $ 1,806

TOTAL 3 1,806

Statement 4 - Form 11208, Page 3, Schedule K, Line 12a - Cash Contributions

Cash Cash
Description i Contrib 50% Contrib 30% Total
. MISC CHARITIABLE DONATIONS $ 100 $ $ 100
TOTAL $ 100 $ 0 $ 100




06-1284336 Federal Statements

Statement 5 - Form 1120S, Page 4, Schedule K, Line 17d - Other ltems and Amounts

! Description Amount
DISPOSAL OF SECTION 179 PROPERTY - SEE ATTACHED WRK

Statement 6 - Form 11208, Page 4. Schedule L, Line 6 - Other Current Assets

o Beginning End
Description of Year of Year
PREPAID REAL ESTATE TAX $ 2,491 $ 2,491
PAYROLL ESCROW 10/1/15 . 4,717

TOTAL 5 2,491 s 7,208

Statement 7 - Form 11208, Page 4, Schedule L, Line 18 - Other Current Liabilities

o Beginning End
Description of Year of Year
ACCRUED ACCOUNTING FEES $ 14,515 3 13,830
ACCRUED PAYROLL , 4,738 5,295
ACCRUED PAYROLL TAXES ) 468 527
ACCRUED PAYROLL-ADMINSTRATOR 1,385 1,599
RESIDENTS FUND PAYABLE . 2,914
TOTAL ‘ $ 21,106 $ 24,165

Statement 8 - Form 11208, Page 5, Schedule M-1, Line 3 - Expenses on Books Not on Return

Description Amount
ACCRUED OFFICER SALARY - EOY $ 1,599
ACCRUED ACCOUNTING FEES - EOY 7,600
CAPITALIZED ASSETS 4,231
OFFICER LIFE INS PREMIUMS 218
TOTAL $ 13,648

Statement 9 - Form 11208, Page 5, S_chedule M-1, Line 6 - Deductions on Return Not on Books

Description Amount
ACCRUED ACCOUNTING FEES - BOY $ 7,600
ACCRUED OFFICER SALARY - BOY 1,385
TOTAL $ 8,985

Statement 10 - Form 11208, Page 5, Schedule M-2, Line 3(a) - Other Additions

Description Amount
INTEREST INCOME ' s 6
TOTAL s 6

5-10




06-1284336

Federal Statements

Statement 11 - Form 11208, Page 5, Schedule M-2, Line 5(a) - Other Reductions

Description

OFFICER LIFE INS PREMIUMS
CHARITABLE CONTRIBUTIONS
SECTION 179 EXPENSE

TOTAL

Amount

$ 218
100
1,806

$ 2,124
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06-1284336 Federal Statements
Statement 12 - Form 1125-A, Line 5 - Other Costs
Description Amount

DIETARY SUPPLIES $ 1,160
HOUSEKEEPING SUPPLIES 909
LAUNDRY 616
LINENS 373
PATIENT SUPPLIES 1,499
RECREATION SUPPLIES 1,773

TOTAL $ 6,330

12




06-1284336

Federal Statements

Regular Depreciation

Statement 13 - Form 4562, Part |, Line 6 - Section 179 Expense

Description of Property

Cost

Expense

DRYER

ATR CONDITIONER
ATR CONDITIONER
PRINTER AND STAND

TOTAL

550
508
525
223

$ 550
508
525
223

$ 1,806

1,806

13




06-1284336 Federal Statements

Statement 14 - Form 4797, Paﬁ |, Line 2 - Property Held More Than 1 Year

Date Date Sales Depr _ - Gainor
Desc Acquired Sold. Price Allowed Basis Loss
REFRIGERATOR 9/27/99% 10/01/14 $ 8 150 8 150 &
1 QUEEN ANNE CHATIR 1/06/00 10/01/14 201 201
USED DRESSER & MIRROR : 2/24/00 10/01/14 140 140
TOTAL $

14




Form 1 1 208

Schedule K-1, Box 17, Code K - Shareholder's Disposition of Section 179 Property

: 2014

Schedule K-1 For calendar year 2014 or tax year beginning 10/01/14  ending 09/30/15
Name Taxpayer Identification Number
HOLLY VIEW MANOR, INC. 06-1284336
LORI D. LANGEWAY 040-64-9430

Date Date Casualty :
Asset Description Acquired Disposed Occurrence Description

A COMPUTER 05/31/07 10/01/14

B WASHER 07/31/07 09/01/15

¢ DISHWASHER 04/04/08 10/01/14

D DRYER 09/04/08 09/01/15

E CANON D480 COPIER 06/29/09 09/01/15

F WASHER (LOWES) 02/25/11 10/01/14

G

H

|
Sale Information: * Property A Property B Property C Property D Property E Property F Properfy G Property H Property |
Gross sales price )
Cost or basis 1,116 422 571 303 458 487
Commissionsfother expenses
Accumulated depr excluding Sec 179
Section 179 1,116 422 571 303 458 487
AMT gain/loss adjustment
Sale to related party - I _ . - . _ - _
Casualty gain on Form 4797, Part lll . _ _ - - _ _ . _
Section 1250 property NO NO _NO NO NO _NO_ . - _

Installment Sale [nformation:
Meortgage and other debts

Current year payments received

Prior year payments received
Instaliment Sale Related Party Info:

Casualty / Theft Information:

Total net reimbursement

Cost or basis

Accumulated depr excluding Sec 179
Section 179

FMV before loss

FMV after loss

AMT gain/loss adjustment

Property type




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
Holly View Manor, Inc. 1819 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 26,585

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

1. Loans Payable-Equipment (itemize )

Name of Lender

Purpose

Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize )

Name and Address of Lender

Amount

Loan Date

4. Other Long-Term Liabilities (itemize )

B-5. Total Long-Term Liabilities (Lines B1 thru 4)

C.  Total All Liabilities (Lines A-13 + B-5)




State of Connecticut

Annual Report of Long-Terim 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
Holly View Manor, Inc, 1819 9/30/2015 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. Net Worth

1. Owner's Capital $

2. Capital Stock $ 1,000

3. Paid-in Surplus $

4, Treasury Stock $

5. Cumulated Earnings $ 51,128

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 |3 (708)

7. Total Net Worth $ 51,420
C. Total Reserves and Net Worth $ 51,420
D. Total Liabilities, Reserves, and Net Worth $ 78,005




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
Holly View Manor, Inc. 1819 9/30/2015 36 | 37

_ Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 54,959
B. Total Revenue (From Statement of Revenue Page 30) $ 512,160
C. Total Expenditures (From Statement of Expenditures Page 27) $ 512,868
D. Net Income or Deficit $ (708)
E. Balance $
A _

Additions
1. Additional Capital Contributed (itemize )

2. Other (itemize)
pr yr adj - dietary food

95

F-3. Total Additions

54,251

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

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

Title

Amount

2. Other Withdrawings (Specify)

Purpose

Amount

pr yr adj - resident allowances

3. Total Deductions

2,926

H. Balance af End of Period 09/30/15

&= | o2 [N

51,420




Annual Report of Long-Term Care Facility
Holly View Manor, Inc. , License #1819
FYE 9/30/15

Page 36 - Expense Reconciliation

Total Expense - Page 27

Rounding

Depreciation - Book/Cost Report Difference

Total Expenses per Trial Balance (Page 36, line C)

Page 36a

513,684
1

717



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

L Preparer's/Reviewer's Certification

Name of Facility
Holly View Manor, Inc.

License No.
1819

Report for Year Ended | Page of
9/30/2015 37 | 37

Checl; appropriate category

Chronic and Convalescent Nursing
Home only (CCNH)

Rest Home with Nursing
Supervision only (RHNS)

B Residential Care Home

Preparer/Reviewer Certification

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

me, by the Facility.

Signature of Preparer

.

Title

CAH

Date Signed

Printed Name of Preparer

Michael J. Michaud, CPA

Addres Address

P O Box 164 Old Saybrook, CT 06475

Phone Number

860 388-4627 Ext. 226

State of Connecticut 2014 Annual Cost Report

Version 12.1




